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THE FATE OF PATIENTS WHO HAVE HAD 
STONES REMOVED FROM THE KIDNEY 

Dehverei June SSrd, 1916, 

By Sib JOHN BLAND-SUTTON, F R C S Enq , 

■DBaXOir TO TH£ KTDDLESEX HOSPITUi. 


:Mb PBE3IDENT and GENTLEMEN,—The fate of patients 
■who hare had stones remored from one or both kidneys 
IS an important matter, and one on ■which little has 
been ■written Most of irhat I have to say on this theme 
is based on my o^wn experience I saw Morris remoTe 
a stone from the kidney of a woman in the Middlesex 
Hospital in 1880 The operation is historical, it proved 
that a stone conld be removed from the kidney and 
the patient survive In the interval operations for renal 
calculi have made amazing progress The detection of stone 
in the kidney or in the ureter has become an art The intro¬ 
duction of radiography improved this branch of surgery A 
good radiograph indicates the presence of stones , from their 
shadows the surgeon learns their number, size, and position 
Cystoscopy furnishes facts about the condition of the ureters 
Clinical chemistry affords information of the value of the 
renal function , mlcrosoopio and bacteriologio examination 
of the ilnne completes the clinical picture 

During the past Z6 years surgeons have been Intent on 
methods of diagnosis and technique These are now com¬ 
plete Errors In diagnosis are so unuiual that patients 
willingly submit to surgical interference when it is certain 
that the kidney contains a stone Many patients ask 
•questions concerning the effect on life, and the expectancy 
of life, when a stone is taken out of the kidney These 
•questions are easily answered in terms favourable to the 
patient, but I am anxious for data on which to frame an 
opinion of the probable frequency of bilateral renal calculi 
and on the expectancy of bfe when one kidney has been 
remored for calcolous disease *’ 


On People -who Live with One Kidney 
■W hen the removal of a disorganised kidney is reoommendei 
tte patient invariably asks • How shaU I get on with on 
Udneyl The answer is simple Many are bom with on 
Mdney and lead useful, energetic Uves, attain old age am 
die ignorant of the faot that they had only one kidnev 
Hundreds of men and women are living from whom surgeon 
nave removed a kidney on account of stone Manv llv 
nnsuspidOM that one of their kidneys has been insidloual 
destroyed by calonlons disease A man with one health 
Hdn^ may live as long as another with two, but oftei 
nis existence is precanous ' ^ 

An actor, aged 40, noticed blood In his urine after ai 

"ett loin An expert radio 
grapher obtained a deep shadow from the leftUdnev bul 
none from the right The stone in the left « 

^ the abdominal w^ Th( 

000 "^ the patient ^ 

® kidney and suspected, in e^te of tht 
r^ograpber s negative report, that the pelvis of too tiovi 

bdney contained a small migratoiT stone Idecido^ffo 

b^t f '““V*® ‘''® "^Bht kidney and “r' 

but faUed to feel a stone I removed the left kidnev it 

nursing hoL "for kS Sho^Sftor'r^S 

to the 

L. ^ l,ext day the paUent passed nrino natn^iA * 

uonrale,ceut‘^nd retrod toMai^te ^ 

'^Vo"'4W ^ ‘to m^ira 


pill box. It is a onnons form of retaliation that leads men 
and 'Women to send renal calonh to surgeons in pUl boxes 

My friend survived the operation six years As a 
oharaoter actor he won approbation, like Yoriok, he was 
“a fellow of infinite ]est, of moat excellent fancy ” One 
evening, whilst waiting for his cue, he was seized ■with 
aonte abdominal pain and seemed about to die He -was 
conveyed to a hospital hard by the theatre A duodenal 
ulcer had perforate and a prompt operation failed to save 
him 

This case illustrates what most surgeons quickly learn 
from eipenence a large disorganised kidney stuffed with 
calculi rarely disturbs a patient, but a small migratory 
calcnlns, no bigger than a cherry stone, in an otherwise 
normal kidney will render life unendurable by causing 
frequMtly recurring attacks of ooUc OocasionaUy, the 
nreter of the less disorganised kidney is obstmeted by one 
of these troublesome calonli, the patient becomes anuric 
^d IS brought, with dramatic suddenness, not only to the 
bnnfc of, bnt aotnally into, the ^rave The aphorism, 
Lanunqxte eit xin xndimdu qtn la veille mvaxt avea tin rein 
(Leguen), though nsefnl, does not apply to all annnos, for 
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some of toe bmnehe. 

TbUrtonemiedlt.®^e?n™iSr^ the 

an individual may have trvo pwv? Wrinaw. j 

Bton© By an unusual concatenation of harbour a 

nreto may be simnltaneonsly blocked ’^oes each 

such occurrences have been rkorf^ 

A man, aged 44, weighingnearlv 9 A .i®T another 
attacks of renal colic an^ pass^ suffered from 

intervals for 29 years One^i^ ™gments of stone at 
■with acute pain in the right lolnfnfl suddenly seized 

Mth day of the anuria he wt adm^tf'^f 0° the 

Hospital and prepared for od^h Hiddlesex 

the theatre he refused to f '^heeled into 

that as he was now free fmm 1 ^ bporation, urging 
-hmUef I a,, w„';®„® pa n there could Til 
reading the third chapter of the Ter! . V® intently 
n which the Jewish totion Isk^!, “to Jeremiah, 
lug his own calamities The foilo^!^!^ as a man lamfent- 
became alarmed, and submitted to '‘“T he voided blood, 

Sixteen hours afterwards he ! ., ‘^® ^Eht nreter 
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found obstmoted by a oalcnlns of the same shape and size as 
that lemOYed from the right kidney This man died from 
simnltaneons blocking of both nreters The pelves of the 
kidney ivere not mnch dilated, there was no saocalatlon, 
and the renal cotter showed little evidence of disease 

These two cases illnstrate an important feature in regard 
to the “period of tolerance’—that is the time elapsing 
between the onset of anuria and the maniteatation of unemia 
This is on an average six days It is an axiom In renal 
surgery — The earlier operation ts xindertahen after the ontet of 
anuria, the better the results Thus the actor who submitted 
to nephrectomy on the fourth day recovered , the vacillating 
student of Jeremiah refused operation until the sixth day, 
and died, although from richness In renal tissue he had the 
better chance A great danger besets men and women who 
have had a kidney removed for calculous disease At any 

instant the nreterof the remaining kidney may be blocked 

by a stone »» 

In 1890 I removed from a fat cabman aged 38, the leic 
kidney completely disorganised and crammed with atones 
This man suffered no pain from his calculous kidney in spite 
of the fact that he daily jolted over the stones of I^ndon 
on a cab I Twenty five years later he was readmitted into 
the Middlesex Hospital with anuria of three days 
Though this cabman was very fat, an oval swelling could be 
felt in the right loin His kidney was exposed by means of 
an incision In the loin and the imprisoned unne rrteasrf 
Three days afterwards the patient passed water naturally, 
made a good recovery, resumed his work, and remains in 

^ The cabman and the actor may be usefully compared 
Each lost a kidney, disorganised by calculous " 

each had been "bring on one kidney, f 
■Each ran nska of dying from anuna, and 
S a pZ?t deration, tat the actor had hxs atteok « 

S'*!™ " A. »» 

calculi Its sudden onset, in days of 

the stone being extruded “^pio exam! 

25 per cent Cystoscopy alta hwe ^ ^trusion 

nation sometimes reveMs “ jiave seen sucb a 

through the vesical orifice oHtanreta i advance of 

delivery, it ^upied ® This is perhaps 

the stone with each pain ?, pains of labour 

the nearest trial a m^ can have of tta ^ The 

■Vrnerecn to tatter loud jolls about 

A man in agony with a loudly , shouts, and 

the bed , clamours for .u. colic Is replaced 

sabraits to opeT^OD A-rforence and occa5ioni»l^y 

5 n»^. I’® Stafas uS^ia stalks anuria 

The nbvss is worth a iwp 

Xfben iifc sweet life is ®“ ‘® uremia tbc 

Tnis is the position of a man stricken with 

S^cnce of calculous anuria 

BilATEUAI and calculi iu 

Haring in^ue Udney and 

s-s St % 


bilateral calculi from fear of inducing uremia, hat there 
are conditions in which interference is justifiable M atioa 
collected 230 cases of renal calculi repotted by six surgeont, 
he estimated that in 30 per cent of the patients stones were 
present in both kidneys Among 100 patients nndcr mv 
own care stones were bilateral in ten At my reiinest 3Ir 
W A. Coldwell looked throngb his scries of radiographs of 
calculous kidneys Among 68 plates in which calculi were 
clearly shadowrf and the stones snbseqnently removed, in 
eight the shadows were hUateral 
The risks of recurrence after nephro-llthotomy hare never 
been estimated on a large statistical basis It is difficult for 
a surgeon to calculate the proportion of recurrence even in 
his own practice Patients have an Idea that if a snrpeon 
remdves a stone from the kidney ho is in some measarc 
responsible if a new stone forms, and betakes himsell to 
another hospital There is another way in which iccnrrcnt 
renal calculi come under observation A colleagne retires 
the patient comes again to the hospital, and Is placed noder 
the care of a snccessor or survivor Here Is an illustration 
A woman, aged 28, came nnder my care with stones In a 
disorganised Hdney She bad been submitted to nephr^ 
lithotomy 12 years previously I removed the ptaey, in 
the drawing (Fig 2) you will sec the picture of the sloac 
removed at the original lithotomy 

FlC 2 



J^„,y In Bfctlen ezmr uri'ler 

It Is ‘ n^lbTeCr raSnt MlSlT’‘Fo°r mmple 

and incised “Oder t i found a narrow nrc cr, to 

^,g 3) Instead of a farmed The woman 

^Jedv this o Pto’ta Liter «hc c-imc under 

Jecorered without ^ eurioas shadow low in 

my care, a malograph ^bowM^ a ^ 

the abdomen on a ! incl'lon In the 

crporing the found the fX'lvis dh'endtd 

loft linca 1 removed It M dh tt’O 

,ritb smoo'b ojinarv p j. j ]o.t her aches and palci 
l«s of the operation on ^ 

It Is rea'onahle to tal o j^rmVlon of calculi A rerj 
Irf to infection o®'*,/®® ',,1* he’d togclhc' by ce-en 

jScnlus 1' »*'“P®.,t?ud«v became irfee ei' 

„bstance Th^ * ’ih* unne and cemerle^' by Ir am 
wc-c prcclritatd f^ra cic P 

mnlorv exedate Ga ' j tur'v-I.-i'ch taT-catlv 

o'taclll! undbwutacnc , Oil) Vorci ii^' 

conwln a •mall and ml't*v ta' p-ar « rrb ems 

calculi arc tokens e fai-a 
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<)f bonty and nches, are ivorn without any rqjard to the 
pain they may have caused the oysters 1 have had many 
renal calculi examined in the expectation oi finding a clump 
of hatfilli as a nucleus, so to without sncoess illcro- 
oiganisma are excreted by the kidney, and it is probable 
that the nncleua of a primary renal stone may be 
occasionally a clump of bacillL Secnirent calculi are 
commonly associated with septic changes in the kidney 
In the infancy of nephro-Uthotomy the operation was not 
earned out with the precautions and ntual which attend it 
to-day A free incision was made in the cortex of the 
kidney, its pelvis and calyces were explored with a bare 

Fig 3 



HyarcmejhiwUMsociitedMlb a nwroT ureter TUe palm Is rccupted 
try urinary pebble* 

and Qiten septic finger In many cases a rubber tube was 
into the pelvis of the kidney for drainage , thU 
provided a Mgh road for an invasion bv pyogenic organisms 
the pelvis When snigcons 

the habit in sidtable cases to remove calculi throngb an 
incision in tbe pelvis of the bdnev and carefully close the 
opening with sterile sntures Pnmarv union and speedy 
convalescence often foUow with advantage to the patie^^ 
they recover quickly suffer les", and mn less risk “ a 
recurrent calculns We must not lose right of the fact that 

• ^“4“n of the pr^; 

^Icnli sometimes form m kidneys in en' ' 
evidence of sepsis In 19:. 

^^'^5ns oi stone in his ngUt kidney 
graph showed such a large shadow as to mv»- 
accur^v Daring the removal of tbi«— ^ 

surprise, on withdrawing It froir II 
containing the stones burst In an i, 

^mb'toE Uttle 4rof4S^goW ™c 

o4t^lL;r:wc! a;14ourt4"^^^ 

StroiciL TniipiTi 

^ di.orgam.td and "pnljc tidnev 
from recurrent otett? ’ to the tub oi iuture suffering 


Endeavours to save such damaged kidneys are not examples 
of cautious surgery, but rather glaring Instances of snrgical 
timidity 

We axe all more or less Influenced by a wholesome tespecl 
for renal tissne We know, too well, that some men get on in 
the world with very little brains , some witb none But no 
man can live withont a certain amount of kidney Some 
push this witticism too to Many patients suffer much 
discomfort, even misery, from a timid nephrotomy when 
their best interests demand bold remoral of the ddsoiganised 
kidney When a kddney is septic, calculouB, and dis* 
organised, if its companion is nonnkl the diseased kidney 
should be removed, I have watched many patients, men 
and women, who haye led vigorous lives after nephrectomy 
for calculous pyonephrosis 

It was my habit to give patients the stones I removed 
from their kidneys A bad habit The stones serve as 
souvenlts of discomfort and agony Listen to a sufferer, an 
Italian poet — 

Other white stones sen e to mart happy davs. 

But mine flo mark davs full of pain and gloom 
To build a palace, or a temple tor. 

Stones should be used, bnt mine do serve 
To wreck the fleshv temple of my soul 

M ell do 1 know that death doth whet his glaive 
Upon these stones, and that the marble white 
That grows in me, is there to form my tomb' 

(Cm de PcT$) 

These depressing lines represented at the time they were 
written the helpless condition of patients suffenng from 
atone in the bduey The natives of the sonthem part of 
Arnica, at toe time the continent was discovered, wore 
amuiets of jade as a remedy for renal colic This is how 
jade got from Spaniards toe alternate name of nephnte 
Fifty y^ ago in Europe the treatment of stone in toe 
kidney had not got beyond the stage of physic Amulets m 
another form, says toe caustic cntic ^mmers m 
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In the event of an actnal outbreak the guard on reservoirs 
should be strengthened, all -weUs, ships’ tanks, Lc , shoold 
permanganate of poUsh Adri30i7 oircnlars 
should be issued to both the military and civil population 
^nceming what to eat and what to avoid Aerat^ water 
factories sbodd be oEcially supervised, and Instructions 
fasued generally for the regular testing and cleansing of 
r, presence of an epidemic It is quesUonable 

it filtration alone is sufficient against this water borne 
ouease A defeotiye fijfcer ia averse than none, aad fn my 
expenence 20 per cent of the portable filter cores marketed 
are defective. Bacteriological examination of the water 
Mopply from the reservoirs and wells should be reg^rly 
made Freshly isolated bacilli show the most typicM 
morphology Subcultures often show rod and coocoid 
forms due to medium reaction Cholera red Is often 
obtained with difficulty Pure 24 hours' subcultures give 
best results, It is by immune reactions cholera is best 
identified. 

Treatment 

There is little hope of treating the fully developed disease 
by a bactericidal serum I used the Pasteur serum in the 
Intravenous infusion in 1907 in 24 cases with a mortality 
rate of 33 per cent, as compared with 26 per cent for 65 
cases where the saline alone was used This was probably 
accidental—the number of cases was too small to indicate 
more than that, exceptional advantages are not to be 
expected from its use Doubtless bactericidal sera when 
employed in other acute diseases are considerably helped 
by the body cells in the elaboration and neutralisa 
tion of toxins In the collapse stage of cholera the clrou 
latory derangement Is so great and the body resources are so 
exhausted that little help can be expected from the patient’s 
tisanes Serum treatment, therefore, would seem to be 
contra Indicated as likely to hasten the breaking up of the 
vlbnoB, the evolution of their endotoxins, and 


» iiT ‘WCJ- “wt, which in the nature of thinin 

If the patient recovers, wo would expect to bo followed by m 
almost equally marked forward oscillation, with all lb- 
phentmena of returning animation, as is seen in other allied 
condiHons of chill Spontaneous reaction from this extreme 
condition Is rare, and If it occurs is associated with pjreiia 
of a more or less continuous type, forming the groun of 
symptoms classified as the stage of febrile reaction Happily 
intravenous saline transfusion produces an adequate reac 
tion without these features It is found that when about 
5 pints of fluid have been infused the patient—who has then 
lost his cramps, has had his pulse restored, and perhaps 
shows a temperature of lOO”—!nvanailv develops a rigor 
proportionate in severity to the degree o£ collapse, the 
patient’s teeth rattle like castanets be Is seemingly 
extremely ill, and an inexpert attendant would probably 
stop the transfusion 

To divert for a moment, Rogers, in bis most excellent 
work on cholera, rallies me for the use of hot-wutcr bottles 
In cholera, and states ho has banished them from hl« wards 
His statement is quite correct I use hot water bottles aufi 
even extra blankets, bat only for the ten mlnntes occupied 
by this stage of transfusion rigor, through which all patients 
adequately treated with saline must pass I have most 
carefully read his work on cholera and can find no descrip¬ 
tion whatever of his patients haring "transfusion rigors" 
If they have no rigors I can understand their not needing 
hot-water bottles I regard this condition as all essential, 
aad should it, as sometimes happens, be delayed through 
the solution running cold or a Hnl in the tube stopping the 
flow impaired resnlta must be expected The average 
amount Of saline transfused by Rogers is 4 pints, in 
exceptional cases 5 pints, this jast falls short of the 
amount which prodnees the reaction rigor, and the pre 


. the evolution of their endotoxins, and a speedier 

intoxication in the absence of assistance from the body cells ,, t t> _ j _____ »_»„.t 

All attempts to produce a potent antitoxic serum hare so fax Z Z thZVr^ 

faUed owig to^ the difficulty experienced in procuring the 
corresponding oltoolant toxin 

, The best hope of combating the disease from this point of 
view is therefore in the prophylactic treatment, by inducing 
an active Immunity sufficient to destroy the bacteria that 
enter the body before they have time to increase Mild 


infections will probably be fully met by this means, but 
severe primary infections will still probably show the Incom 
pleteness of the immunity given Three forms of prophy 
factio Inoonlatlon have been chiefly used Haffklne uses the 
living oultnres in two injections of two strengths, giving 
immunity in ten days The severe local reaction is the main 
objection to its use Protection is supposed to be In pro 
portion to the reaction Strong employs an autolysate It 
produces no reaction 2-5 c c are usually given, but mass 
doses can be used 'Wright's prophylactic Inoculation also 
produces no appreciable reaction 150,000 of the Serbian 
troops have been inoculated by the 
Corps with this prophylactic without acciden,^^*^ 
Treatment solely by medicine is admissible ^ 

Incipient cases The drugs most in use an 
septics, such as urotropin drinks, permangt“^jj\ ou 
castor oil, and chlorodvne Cardiac stiiSS 
digltalin and pitnitary body Saline doj ° gcco , 
Morphia should not be given it the blood n't*’ ^ 

100 mm ^ 

Treatment of CotnArsE Stage o/'^hoi-eha 
The oblet conditions indicating treatment are (a) 
blood pressure, normally 120-130 mm tWs may fall to 
60 or OT mm , causing a cessation of funettou 

(i) Concentration of blood The nort^ n 

of 1055 may rise to 1030 This would correspond to a 
loss of about two thirds of the fluid con«titoents The 
becomes tarry and circulates witli difficulty (e) 
of^o motor control of ‘ A 

h r’ir'sS 

re?np,?orailne H. cbmcUmH'! ™' "f'f 

ingi, the paUent is chilled to the bones The skin becomes as 


does hot USB bot-water bottles The comparatively rooderate 
results be bas obtained using means that practically oorre 
spond in kind, but not In degree of nse would seem to 
confirm this explanation They are as follows bis are 
taken from bis work on cholera nsing bypertenic saline, 
mine were obtained nsing isotonic saline 

Cfiina 


India 

Rogers, 1910 and part 1909 
CofiapBC stage cases onlv 
Number of cases, 103 
Axernge amount tranafused 
4i pints 

Jfortalitv, 32 per cent 

In this connexion an interesting point 
noticed 


Cox 1909 

Collapse stage cases only 
Number of cases G66 
Axerage amount transtased 
15 pints 

Mortalitv 18 S per cent 

remains to be 


Rogers strongly denounces the employment of 
oplnm in any form In cholera and has never seen any but 
HI results from it This, again «cenis due to Inacqualnt- 
ance xntb the tiansfusion reaction rigor, the Indications 
'* ^^vittilcuniocDt arc then mo^t tnaoifes* I Haro foana 
«vct®^,ie'’^jticm vpsed cases once they pass the of rigor 

^-luated by i grain each of morphia and Mhdoana 
'Xittwc^.^ce'^^Xlie blood presadte is then rising rapidly and 
i.exi'' tl • kidney function has never been seen to 

°° ■'.Its use in this respect I am quite in 
incised nude' 11 j, „ntbority that It is contra indicated 
'''^^q^gpfoporfio'nately greater loss of body chlorides In the 
stools of severely collapsed cases poinfed out by Rogers 
Induced me in 1913 and 1914 to use hvpenoulc strenfrih rUb 
a proportionate decrease in the amonct of In some 

45 ci^s I used an average of Sj pint* of brpertorlc ‘olotlon 
results I found that this procedure Ic-med th- 
tonL^to relapse Hype-tonlc strength should therefo'C 
b^ns^ fn preference to l-oloulc until an average arn^n* of 
T to ep'nl* adults has 

rrtnrf» flnfd Ib repaired i«o*onJc jhocid C5C<1 The fiem 
«ce.sS i» c^mated by the blood p-e-rare and .pccl£c 

gvavity 

l^onrrsc o~ES 

Few medical p-ocedures sbowatro'c s'-iking co''e*po=d 
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loUow As the collapse stage is the most important phase 
of the disease and the only one requiring this treatment, 
that stage only mil be dealt with 

Myaoqnaintanoe mth the disease was gamed at Shanghai, 
where since 1907 I bad charge of the Chinese cholera 
hospital, and have treated over 2000 cases I used an 
apparatns densed by R H Coi, ERGS, by which a 
solution of saline m boiled water is led to the vein through 
a filter placed in circmt and is maintained at the tempera¬ 
ture d^ed by an adjustable heat-regulating mechanism 
Sir Leonard Rogers uses an apparatus consisting of a 
astern, tubing, and a stopcock for regulating the flow, 
through which he introduces 4-5 pints of hypertonic saline 
in distilled water in 20 nunntes The chief disadvantage in 
this method Ues in the difficulty In procuring freshly dis¬ 
tilled water, except in times of peace or at a base Apart 
from this, the rate of flow indicate is too quick per mmute, 
except in the first two pmts, in severely collapsed patients 
The quantity (4-5 pints) Is also insufficient to mduce the 
reaction rigor 

The advantages of the method of continuous intravenous 
saline infusion are L A regulated flow at a constant tempera 
ture can be mamtained 2 Boiled water, an easily procurable 
commodity, is used 3 A considerable number of cases can be 
maintained running at the same time , the apparatus being 
self regulating requires httle attention 4 The rate of flow 
IS more gradual than that used by Sir Leonard Rogers 
(approximately 2 ounces per minute) and the transfusion 
lasts (approximately) IJ hours Less bodily disturbances 

ElG 1 



arriratu. '■ dc5cnp‘ion 

of (40) proTi 

»PIV 1 -U‘u. can vi “P^ reg 

«q=irf-enT, improvL'cd and the pmcedt 

s ‘rejects for doing so wiU now be detailed 


Beqxiiremenit 

1 A Berkefeld filter candle (the type used m the Berke 
feld travelling pump) Efficient English substitutes of 
similar size are now procurable 2 A wide mouthed 
jar (preferablv of glass) as a reservoir with a capacity 
of 4-5 pints 3 2i vards of mbher tubing—viz an upper 
length of 1 vard and a lower of IJ yards, joined eimer 
bv a piece of glass tubmg which will serve as an obserra 
tion tube for bubbles or a glass bubble-catcher 4 A glass 
cannula made with a bulbous neck giving secure invagination 
in veins of different calibre, and with a Me point to facihtate 


Fig 2 



ine giMS ciitcm cm b iBTCer .. 
niech»al«ro f Berkefeld filter 
catcher or of observation tobe. 


bnbble-oatcher is used It will renlaro tho ° 

joining the rubber lengths It ran eaallr °r° 

small glass Bvnnge bv removing the ointnn from a 

with a corkfnreferaSlv of TObW) nTerc^I it 

glass tubing 4 inches long with a piece of 

projection The bubhle-cltS« oni^idfr 

position bv strapping during mfusiM*^ ® vertical 

essential At iSst °ot 

the absence of a bactwoloi^I o-ra^." faults In 

candle should be tested bv^bbwing thmni>,“ ^ 
attachment into the emptiirf andVi!??^^^ 5 short rubber 
submerged in water Sffiall fanlto chamber whilst 

bubbles can be closed with«ment or stream of 

Stenlismg often causes t^if! „ J Pans 

a moderate temperature uslnc started at 

sterilisation can be madebv^acingf^eanm affective 

travelling pump and driving a“ Berkefeld 
of potash through If a steriWr Permanganate 

the candle should be repeateai?flno,f^ available 
same solution “**ed and emptied with the 

Causes of ineffective flow are _l n__ , , 

Treatment Light brushino of salt crvatalB 

feld pnmp in hot water ^0 OG through with Berke 
from the presence of air ir? °f Nitration area 

meat Remoie ?he cannffia T^ 

POTition m the reservoir, dis^grthl’^et^^"'^!® 
return cannula to the vein ® f'l® iifr, relnvert and 

through witb^ teihng ^tation°orpoml^‘'‘”’^ smngiDg 
nexion should be secured with softPi 1™ 





glv« 2 ounces ol sal.ne’ner mfnntem a jet InXs hi.h 

hp I*’® saline wilf requirl to 

be maiiuained \riJI be /oaad to be between 106®-103° 

M to the procedare for infusion, the filter canfile (scrubbefi 
tested, and stprllisedj is filled bv hanging on the side of the 
elevated cistern (filled with saline at the VproP^te tern 
tubtag IS then attached in iflu, and the 
tube is milked tiil a currant is established All contained 

in thfi onX w”'’® I ‘’T the candle slantwise SidiU 

in the container and raising the tubing to form an upward 

the nl'r i progresses wltli 

the air along the tube the left depresses the tubing emptied 

procedure is continued 
till the uptilted cannula is reached The candle la then 
inverted in the cistern and the apparatus is ready for use. if 
a bubble catoher Is used ini ersion is not necessary 

TntraeenoKs Tnfusioii 

An adequate reaction proportionate to the degree of 
collapse most be looked for and assisted This condition is 
never attained until the infusion reaction rigor (which occurs 
approximately when S pints have been infused) is well 
passed The continuance of the saline infusion after the 
occurrence of the reaction rigor op to 8-10 pints will 
procure the following benefits 1 Dilution of the blood 
2 Elevation of she blood pressure, with re establishment of 
suppressed renal flow 3 Elimination of the endotoxina 
from the blood and inter from the stools, thus obviating the 
onset of the febrile reaction stage of cholera, the remainder 
of the Illness being usually apycezlal Ao apprehension need 
be felt at a rise of temperature to 103° during the infusion , 
in foot, this degree of temperature oscillation I consider 
the most favourable for cessation oE infusion, provided that 
mote than 6 pints have passed in If pyrexia of 103° 
is associated with the infusion of Jess than 6 pints, the 
temperature of the saline in the cistern shooid be lowered 
and the infusion continued 

Where the stools are sanlous (a condition usually asso 
elated with a high rectal temperature) the saline should 
be infused at 93° or lets, and 6 or 6 pints used Such 
oases need a specially careful treatment, the associated 
•dysanteno condition being only benefited indirectly by the 
relief of the collapse 

Strangely enough, I have found marked collapse when it 
is due solely to the loss of blood fluids a favourable index 
in prognosis as showing an absence of febnle compIicatioDs 
and BUoU oases, however profoundly collapsed, give excellent 
results In such instances where the pulse is absent and 
death seems imminent, the rate of flow should be started at 
4 ounces per minute until the pulse returns If delivery 
of saline to this extent cannot be obtained by elevating 
the cistern and nslnga cannula of a wider bore a vem on the 
•opposite side shonld be opened and fed from an additional 
candle which may be placed in the same container On the 
return of the pulse to the wrist, one apparatus will be found 
sufScient to ensure reaction 

The associated conditions In this form of collapse are 
(1) Alarked plasticity of the skin , (2) great backward swing 
of the body heat as evidenced by icy chilliness of the 
extremities, an oral temperature of 95°'95° and a rectal 
somewhat higher, (3) an unrecordable blood pressure, (4) a 
blood specific gravity in the ncighbooxhood of 10^ 
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Two theories haie been put forward to account for tbo 
obvlons foot that section of a nerve causes trophic—Le 
nutritive—changes in the muscle It supplies One is tha* 
there are special nervous impulses affecting nutritioa 
different Irom those causing contraction Since there is co 
independent evidence of the existence of 


and 

(5) nsnaily intense cramps In such cases a marked rigor 
must be expected and hot water bottles and blankets ^Id 
in rcadlncs* usnaUy aiso a 1/40 praln of morphia 
l/lOO grain of atropine hTpodcrmicallr '^ill fje foond cscial, 
after the rigor is passed , , „ 

The preparation of the vein selected Is carried out in the 
usual way, noanmilhetic U necessary, the cannula is fixed in 
Dositlon by adhesive strapping the arm placed on a splint and 
seoared to a bedstoal in anticipation of the muscular move 
meats causel bv the reaction rigor Straw pallla«scs and 
tin floor travs are adU*ab!- If the hospital bw a more or 
less permanent charac cr a tin floored transfusion room is 

'^'^Tlmrthe^reactloa Induced by saline transfusion roav to 
some extent be due to a tox-emia induced bv the endo- 
tox^L of water borne bacilli o^ed m the nfosion 
that it entirelv accounts fo- the reaction 

b-Ileve In anv ca-e it will be in'crciting to *ce to what . 

cx.len» the ohecomcna o' the infusion ruac ion in 1 U, „.t .t . 

modified by filtra-ion previous to ballmg to ron.e,as-c- t-t n o , 


. - — such impalfc*, 

this theory has received little support The other is that the 
malntononce of the nutritive condition of the musclo depends 
upon its oontracting at intervals, so that when the 
normally occurring contractions arc preicutcd by nerve 
section the nntntive condition of the muscle suffers, and It 
gradually loses weight aud decreases in irntabillty This 
theory has in its favour the fact that normally the she of 
muscles is, within certain limits, dependent upon exercise 
In accordance with it the wasting of denervntcd muscle is 
spoken of as “disnBe atrophy,” and largely on the basis ol 
this theory it is a common practice to induce contraction in 
paralysed muscles by stimulating them with condenser or 
galvanic onirents If this theoiy were true a certain degree 
of contraotion brought about by electrical stimulation would 
keep the denervated muscles in a normal condition It 
need hardly be said that this never occurs in clinical 
practice In man the degree to which electrical stlmula 
tlon preients wasting of the muscles cannot be deter 
mined with any accuracy A few eipenmcnts on this 
point were recently made on rabbits by Professor Ifato and 
myself.’ The tlbiaJ or peroneal nerves were cut on both sides 
and the paralysed muscles stimulated on one side nllb con 
denser current' Taking the weight of the rau'clcs on the 
nnstimulated side as a standard the pcrccntugc gain in 
weight ou the stimulated side in the four experiments made 
was 18 days, 0, 23 days, 22 9 per cent , 36 days 
9 8 per cent , 71 days, 10 3 per cent These experiments 
whilst suggesting that contraction delayed the wasting of the 
muscles, were not definitely In favour of the thcoryoC disuse 
atrophy "for in each experiment great wasting of the muscles 
occurred and the sluggish tespon'o to electrical stimulation 
characteristic of denervated musclo was not prmented 
Further the difference in weight on iho two sides miglit 
po'sibly be due to individual vanation, and I iiaic since 
found TViriatlons up to about 7 per cent in the weight 
of the anscles on the two sides In normal rabbits ’ In the 
experiment mentioned above the extent of dally stimulation 
was not the same in the several experiraents it varied Irom 
levs than to about that usually applied la cases of man The 
absence of dccNlve delay of atrophy might then be due to the 
degree of stimulation being menlhciCDl I have la comcqucncc 
made two fnrtbcr experiments on rabbit# In one stlmulallrg 
for about 2j hours a day for rather more than thric wcel# 
and in the other extending and flexing the limb for a 
like period In neither case was there anv certain delav in 
the wasting of the mnsele« 

Since, then, contrac'ion of the muscles neither for a 
short daily penod nor for a long ilallv period precis 
the wasting of the muscles nor the occurrence of slaggiih 
contraction. I cotclndc that the chaeges which take 
phcc in mu'cles after nerve sections nrc not due to 
absence of conlTacUon and that the term disu c 
alrophv' is a mi'nomcr In this case arc have to loo 
for some other cause of the atrophic and nJitr dr,,crcri 
tivo changes It was rollcvd by Trofo* or Kato and myKif 
that roo'cles from about the fourth dry aftc- ■tc"on of 
their cenes arc in a state of continuous fibnlhllon-i v 
the separate mn*clc pbres coutrac* rbvthminlly bu with 
different rhrtlims , tbtmn»clcs p c ent a ihnintrng aprii 
ance when viewed bv light rcCw-r-J from tb- r sarfa-c 
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ardare easBr overlooked, posslblv they coold be sho^ in 
con tr- the use of the string galvanometer As each fibre 
contracts manv times a minute the total expenditure of 
energr in tlie day must lie considemble. It is, tben, I 
Ihici, reasonable to suppose that tMs continued activity of 
the muscle fib’^ must cause fatigue and that the atrophy of 
muscle IS due to too great rather than to too little functional 
activity The changes in reaction which occur in denervated 
muscle are, in fact like those caused by fatigue. I have, 
however,no*" found any definite evidence that the stimulation is 
harmful 'With regard to this, it has to- be hoTie in mind 
tba*" contraction drives on lymph and tends to prevent the 
accumulation of metabolic products It may al^ cause an 
after increase of the blood flow, and in the later stages of 
paralysis at anv rate when the hlood-yessds have recovered 
tone, thtc would no doubt be beneficial But on the whole 
1 *^ appears to me probable that It ■would be better to obtain 
these accessory results of contraction ■without thecontractiQn 
itself. And in the recent discussion on Dr F Hernaman- 
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JobuFon’E paper on the nse of condensers m tbe treatment of 
nerve lesions’ Dr E P Comberbatch states that he has 
obtained good resnlts by the nse of sinnsoidal alternating 
currents not causing contraction 
There are two points I would comment on with regard to 
the reaction of denervated muscle to electneat stimulation 
1 Cases were early noticed in. man in which, after nerve 
severance, voluntary power may return before the response 
to faradic currents, and in the recent nse of condenser 
currents it bn. b-en found thatvolontaiy power mav return 
without a return of response to coedenser shocks of short 
duration 

It has long been known that m the early stage of 
regeneratiQn tetanismg currents appbed above tbe point 
where the ends of the severed nerve were united will 
cause contraction whilst similar currents applied below 
it have no, o- less efiecl Some instances of this in the 
hmb nerves are given bv Howell and Huber,* together with 
earlier references, and I have fotmd a similar condition after 
joining the vagus to the cervical sympatheHc.® The result 
has been spoken of as showing that nerve fibres in regenera 
Bon recover conduotlvitv before IratabiUty The difference 
is probably one of difference of response to currents of 
different duration and to this mav be attnbu-cd the return 
of voluntary power before return of response to currents of 
sho-t duration 

2. The fac* that faradic currents as applied in testing 
the reaction of muscles in man cease to cause contraction 
lorn to seven davs after nerve severance, whilst reci^mised 
as'partlv due to the disappearance of nerve irritabifitv Is 
often taken as sbov-ing that the mu'cle fibres themselves 
have lost their irritability to faradic currents In support 
of this view it has been urged that m animals the effec of 
the nerves nmv be abolished by cuian without aboh'hibg 
the faradic imtabilitv of the muscles so that in man the 
disappearance of the latter must be due to a change in the 
muscles But several observers have noted response to 
faradic Etimulation in the exposed muscles of animals several 
weeks at anv rate, after denervation, and I have obtamed 
it in the exposed mnsdes of tbe rabbit at all times up to 
10 weeks the longwt penod I have tried In consequence 
I should attribute tbe absence of response which occurs in 
man to the currents emploved being too weak. 

I have no- made sufficient exoeiimcnts to be ce-tain of the 
p-pj-ess o' decrease of irritabihtv to induced currents in 
denervated muccle but so far as mv experiments go it is 
'low and gradual In lower vertebrates the imtabibfv of 
mu*cle fib-es is grca-erin the region neai the nerve-ending— 
the neural region—than in o-Fier parts of the fib-e and no 
ooub tte sane is the case in the mammal. In this case the 
citeu ut the contraction on stinulalmg the denervated 
'^1 depend on the position of the elec-rode 
■with regard to the neural regions of the mu'c'e fib-es In 
geceru! most o' the neural regions he in an oblique band 
aewhe-c near the middle of the muscle and are absent in 
I t tea p*^“**c*n* 

P^«''Ve tha* a <^ddcn drop o' im jVIiIt oc^'anin 
Ecrra r^oa in th? la c’ ftact*: o' denc-ra* oh , I hire 
- tai^ in tar cxT>C’dmcnt« bn 


Cancer of the stomach is from several points of view one 
of the most important conditions which claim onr attention 
It IS important from its frequency The stomach comes 
next to the ntems as the seat of cancer Cancer of the 
stomach accounts for 1 5 per cent of all deaths occurring 
in hospital practice It is important because early diagnosis- 
is often a matter of extreme difficulty and ^o of the 
greatest importance, if operative Intervention is to have any 
fait prospect of success It is important, finaTlv because to 
snegest to a patient an unfounded suspicion of cancer is one 
of the most serions and unfortimate of errors 
Dnnng the last 14 vears 40 cases of cancer of the stomach 
have ocenrred in my practice at the Roval Victoria Hospital 
I am much indebted to mv assistant. Dr S L Tn rkin gton, 
for the careful manner in which he has collected and 
collated this material for me. I shall confine myself to 
the diagnostic problem, leaving the question, of operative 
measures in the very capable hands of Mr A B MifdielL 

1 . Age cf yufimif —Xo case occurred under 30 years of 
age. Fourth decade 5 cases 12J per cent , fifth decade, 
7~ cases, 174 1*^ cent , sixth decade, 19 cases, 474 
cent , seventh decade, 8 cases 20 per cent, over 70, 
1 case 24 per cent These figures are in accord with 
general experience The disease falls mainly upon the fifth, 
«rvrfb, and seventh decades of life with a shght preponder¬ 
ance in the sixth decade Cases are not unknown in earlier 
life. The disease is not rare at advanced ages 

2. Sex —Males, 23 , females, 17 Most observers report a 
preponderance in the male sea The proportion is usually 
given as 5 to 4 which is in close correspondence with my own 
figures Some authorities report a conadeiably higher pro¬ 
portion of males while Fenwick thinks that the sexes suffer 
eqnallv The Registrar General s Reports for England and 
TVales (1901^1909) show that in males cancer of the stomach 
accounts for 21 4 per cent, of all deaths from cancer, but in 
females the figure is only 14 2. 

3 JFanify Airto-ir —There -was a clear family Instorv of 
cancerin 4 cases—e., in 10 per cent In a fifth case there 
was a historv of doub-ful ‘ gastric disease ’ One woman 
stated that her hushanihad died of cancer Inthe remaining 
34 cases the family historv was unimportant 

4 Pe~fnal hxstem, —A history of previous gastne ulcer 
was obtained in onlv 5 cases—^xe. 121 per cent There is a 
curious almost disconcerting discrepanevbetween phydcians 
and surgeon, as to the frequenev with which simple gastne 
ulcer precedes gastne cancer Haberchon found this sequence 
in only 5 cases out of 340 Fenwick puts the p-oportion at 
3 per cent. Oder found the sequence in 4 cases out of 150 
On the o her hand Mavo puts the p-oportion at 54 per cent 
and Movnihan at 72 per cent This is a very important 
mate- irom several point, of view If the higher figi^ are 
correct we shall be compelled to regard the remote’dancers 
of gastne nicer much mo-e serionslv than we have hitherto 
dona Further physicians have been in the habit of reward 
leg the ^mparatively abrupt development of painful dv. 
pepna after the age of 40 as one of the most significant 
m^cation^ of commencing gastne cancer It 

that if simp’e nicer is a common antecedent of 
cancerthis rule wUl fall ns It 15 nn- ea^v t/, 

higher figures-with the p-epoaderance of 

;S-mrat^L\TlhTSc”c^^l^rnThe‘"^^ 

Ode?"""-' Habechon, Fen^|^°^; 
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symptoms 

which first 

15 cues 

371 per cent 

9 „ 

224 .. 

6 , 

16 . 

4 .. 

10 „ 

3 

74 . 

2 , 

6 . 

1 , 

24 . 


or symptoms ”—i e , symptom ( 
aUracb^ the patient's attention 

(а) Painful dyapepsla 

(б) TomlUng and pyrosli ' 

(o) Lora of weight 

(d) Progressive wealtness and an«mla 

(e) HKmatemeals „ 

(J) Anorexia 

(p) Meliena 

This table is important, as in practically every case of 
gastric cancer symptoms precede stgfns, and early diagnosis 
is dependent mainly upon symptoms 

Painful dyspepsia was the earliest imtial symptom in the 
largest group of oases, and this is in accord with general 
experience The pam is less severe than in simple ulcer, it 
is less definitely referred to the eplgastnum or the hack, 
it tends to radiate towards the hypochondria , its relation 
to the ingestion of food is less close , local tenderness is, 
upon the whole, less marked and less definitely localised , if 
vomiting ensues the relief of pain is less complete than in 
simple ulcer Hale White’s rule is valuable—“ Painful 
dyspepsia arising for the first time In a patient over 40 
should lead to inquiry for gastno cancer ” Constipation is 
the almost invariable mle in these oases 

Vomiting and pyrosis marked the onset In the next 
largest group of oases—9 cases out of 40 When occurring 
early m the disease, these symptoms may depend upon 
gastric catarrh | ‘when occurring later they suggest inter 
lerence with gastric motUity, and their time relation to the 
ingestion of food depends upon the seat of the growth, betog 
earlier in cancer of the oardia, later In pyloric groj^tbs 
The vomited matter may be mucous, watery, rarely bihons, 
often offensive Blood is present in the vomit io^ 
cent of oases, acwrdlng to Brnnton It may take the form 

‘’^Ia°6°^M^nt of the senes the first symptom to attr^t 
attention was an tinexplained loss of weight CweW 
wBiP’hine is A matter of the first importance whM the 
roiJfenoe of gastrio cancer is suspected The weighte on 
fflsslon in my series o£^<«es ^ ^f-’Uows Under 

R .f 3 oases . 6 to 7 at, 5, 7 to 8 st, 8 , 8 to 9 st, e, 

9 to 10 St 8 , 10 to 11 St, 2 , over U st, 1, no reoorf, 6 
-Of the e cksBB where loss of weight ^ the s^giml 
9 had lost 3 St , 1 had lost 2 at, and the remal^ng 

>■,I'S-i'S’l rgS 

p.r 

Pronounced ansmin 

the dUease, hut In ^ niay fall to one 

»./b.dise.'>. «•'» 


In 3 cases —-j r-- - -rMa is unusual oui. as 
first symptom to attract “^ttent o disease is 

36 per cent 

common ^^:sfis'^^eTy laJge A free hxmor 

■■ ,7 »y‘l' S'.‘ S’Crorte. 'fu 

fire, nnested bj bnler 1“ ‘be di-eroc 

nnlte rare as an initial s^p bjood,’ is common 
metena often in the loiro of t^perature was n°tcd ‘n no 
6 oB/Wio —Some nsc o ^ ^ nearly one-half In 

0%^ -ted pyrexia in 74 cases 


out of 150—a proportion similar to my own Boas reports 
a series in which pyrexia was present in 24 6 per cent 
Fenwick found that two-thirds of his cases were afebrile 
Habershon thinks that a subnormal temperature is the rule. 

7 Examination of the gattne content! —In a well estab¬ 
lished case of gastno canter the gastric findings when a led 
meal is given, if not absolutely pathognomonic, are often 
characteristic and suggestive The usual picture is as 
follows (a) Evidence of gastrio stasis, food being present 
in the stomach six or seven honrs after the last meal, 
(5) free HCI absent or much reduced , (e) lactic butyric and 
valerianic acids often present, (d) occult blood prc'ent in 
the stomach washings, and (e) the Oppler Boas bacDIns 
present 

We need farther information ns to the gastrio findings in 
early cases of gastric cancer Too much reliance must not 
be placed upon the presence or absence of free HCI Its 
absence or marked rednotion is the rnio, but the exceptions 
are numerous In a senes of 343 cases collected by 
Moyniban free HOI was absent in 89 7 per cent Osier 
records its absence in 84 cases in a series of 94 Dlenlafoy 
attaches much importance to this sign, bnt gives no figures 
In my own series free HOI was absent in 71 per c^t ol 
cases tested It must be borne in mind that free HCl ls 

absent in many other conditions—o g, chronic gwtritis 
gastric fibrosis, pernlclons aniemia, and Addison s disease 
Free HCI is said to be more frequently present in cases of 
gastric cancer where simple nicer has been an antecedent 
^nln cases where this histoiy is wanting The presence 
of lactic, butyric, and valerianlo acid, Md of the Oppler B^ 
baciUuB is evidence of fermentaOon, bnt has not necMMri y 
any farther sigmfiance Dlenlafoy is of opinion tlmt the 
of eastric cancer and of chronic gaatritb can 
be disting^Bhed by^stlog the fements 
of the pepsin and the rennin points to 
ance of the pepsin alone points to cancer The p 
:^Tr ceSs fn?he stomach e^v^es'"'’^ 

tblsis nnnsnd, and is imprebablM ^5 

is not great 3°®? „nd that the 

may bo felt in the «P*6^ . hard tender, movable 

in either nbu, J «r^^ with its seat Pyloric 

Vl.. .nn...r..nnro,..n.»r 

9 cases of the i_ -i^Lc Some observers attach 

ghmds was noted in only 1 enlargement 

much importance to this si^ 

much more frequent °° X unne One patient 

patients in probably accidental 

had pyuria. Tronsseau alhichcd mneb 

cnscofpblcgmasiawas retwreco ^ dIagnosU and 

weight to tbU Jaundice was not no’ed In 

Dicnlafoy agrees with tW> ^ ,(.-^0 but 

jccondarily ccncral nncsHon of the diagnosU 

?rie «nrer to Itl earlier stage? The following are the 
?Lr3nS^whichwilIrew»il«/^®® „ ,,, ^ave seen K 
A briery -The mwt in.es ratherabrep'Iy, 

tbft of painful dppeps a smtoSin ^ , 

and without ,”"'5. ca.e,^has been p-CTiocly 

of age whose 8iKO»*fo° ® ®® ^ „oap the early svmp’on-J 
good lo the next most ^ ^ proap in po|n of 

Ir^oseof those of (^ra toal failure c 

frequency the early nf vclght with o- vritboc 

he^th rxceprionallv the bIo<yJ charge^ 

iroportaut b’ood chMges t * y.Tiiaous arwmb it 

ari^ earlT i' ^ » chronto gt'ri'- tl- 
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B BxtVj— ho'^ of appetite maybe early 
marted, and may be the first symptom to attract attention 
Oftener it derelops gradnally It is nsnally a prominent 
feature in established cases bnC I hare knomi the appe^e 
to remain good until three months before death. The 
dyspepsia of gastno cancer has the following featrtres It 
13 attended by discomfort and pain, sense of fullness in 
the epigastrium nausea sickness, eructations of oSensive 
gases, and m most cases vomiting These symptoms are at 
first related to the ingestion of food bnt at a later stage 
they become more or less constant The vomit is gmmoos, 
oSensive, and often contains blood, nsnally m small 
quantity The nature of the gastnc findings has been 
already considered. Definite melmna is rare bat ‘occult 
blood ** is ofcen found in the fmces In the latex stages 
the dyspepsia is conditioned by disturbance of the gastric 
noUhty 

G Piyttcal examinatton —In most early cases the results 
of physical eiamlnatlon will be negative Tnmonr and signs 
of gastnc thickening or dilatation belong to the developed 
disease 

D Differential dtayno’it —In a case of doubt or difficulty 
the following conditions may regmre to be difiierentiated. 
from gastno cancer (a) Chronic gastntis, (J) non malignant 
gastric nicer , (o^ non malignant pylono growth , (<f) per 
nidoos anmmia, (e) phthisis 

(c) Ckrontc gar^ntit —Here the symptoms will probably 
be oi longer duration than in gastnc cancer Some cause 
for the symptoms such as dietetic error or alcoholism will 
nsnally be discovered. The loss of weight and the faUure of 
the general health will probably be less marked , ansemia 
will be absent or slight Treatment will usually effect 
speedy improvement 

(b) Kon-maliffnant gnrfrio vieer —This is more common m 
youth and in the female sex. Pain Is more violent and has 
a closer relation to the ingestion of food than in gastnc 
cancer Hmmorrhage Is often free, vomiting gives com¬ 
plete temporary relief to pain , hyperchlothvdna is the rule, 
localised tenderness m the epigastrium Is common, the 
ansmla present is of the chlorotic type Treataient will 
bnng about speedy improvement 

(c) Kon malignant pijlano grimth —^History, symptoms 
constitutional condition blood conditions and an evamlna 
tion of the gastnc contents may clear these cases up , but 
as exploration is now practicallv free from danger It may be 
freely resorted to when an exact diagnosis is urgent 

(d) Femieitmi aruemui —In those exceptional cases of 
gastric cancer where a profound an-cmia of pernicious type 
overshadows the gastnc symptoms the difflouity of differential 
diagnotis may be great Tbe blood examination may be 
indecisive though a ted hlood-countof less than Z 000,000 is 
rare in gastric cancer common in pertnoians amemia Xone 
of the figured elements are absolutely pathognomonic of 
pernicious anmraia. The lemon tint of skin so charac 
tenstic of pernicious amemia is not unknown m gastric 
cincer TVastmg is more marked and more rapid In gastric 
cancer than in pernicious anaemia. Dyspeptic symptoms 
will probably be less marked in the latter disease and a 
course of arsenic will usually effect marked temporary 
improvement It is a nsefnl cUnical rule not to make a final 
diagno'is of pernicious an.-cmia until we bare weighed the 
possibility of gastric cancer 

(e) Phthitit err exceptionailv ffifficultv may arise m 
the differentiation of incipient phthisis and earlv gastnc 
cincer Both diseases mav set in with a vagne faUnre of 
the general health loss of weight an.'cmia and asthenia, 
without definite localising symptoms Dyvpepria is occa 
‘lonaily a prominent feature of incipient phthisis. A mild 
^ntlnuous pvTeila may be present in either disease But 
the dt«tinction is rarely difficult. Cough Is no* long delayed 
in commencing phthisis, there is nsnaUv decided accelera 
tiou ol the pulse , night sweating or h.-emop^vsis may super 
vcce a careful examination of the chest mav reml 
ol'Se history may give a hint Sonc 

.L^fnresr ^ upon in a 


at a sonnd opinion Time and the negative results of treat¬ 
ment are the final test - t. 

One mteresting question remains for consideratmn is 
cancer of the stomach an the Increase 1 The Begistrar- 
General’s returns show that in 1897 the deaths torn cancer 
of the stomach were Males, 135 per 1 000,000, females, 
1R3 ner 1000,000 In 1910 the figures were Males, 
185 per 1,000,000, females, 155 per 1,000,000 ^ns 
represents an enonnons increase, hnt it is a question h^ 
iMitls real, how far only statistical The problem of the 
increase of cancer, like that of the increase of insanity, is 
very compheated How far more accurate diagnosis acconnts 
for the Increase in the cancer figures, how far the diminished 
mortality from tnbercnlosis and the higher average of 
longevftv react upon the incidence of cancer are questions 
of great interest upon which we should welcome further 
infonnatloii 

Brffast _——, 
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Eves before the war the preparation of a standard broth 
for bacteriological purposes was a matter of considerable 
difficnlty, since different samples of Witte’s and other pep¬ 
tones exhibited such marked vanabons when employed m 
nutrient media that the cnltural features of an organism 
were apt to vary with each sample used Since the cessation 
of the supply from Germany this trouble has been accen¬ 
tuated and In work that we have been doing for the 
Medical Besearoh Committee on the differentiation of the 
members of the colon Ivphoid group we hare felt it acutely, 
because tbe results obtained when a given sample of peptoae 
is used cannot be repeated with certainty with another 
sample This is, in troth, readily explain^ “Peptone” 
IS no more than a name which may stand for widely varymg 
substances Usually it consists of a mixture of proteoses, 
peptones and polypeptides which differ enormously both in 
complexity and amount according to the materials employed, 
the length of digestion allowed, and the exact method of 
preparation followed. 

Eow it is probable that non proteolytic organisms cannot 
utilise the higher proteins as food substances and that even 
the proteolytic organisms grow more readily at first in media 
which contain an adequate supply of iromediately available 
food matenal The nitrogenons substances nsed by the 
growing orgamsm are m all probability mainly free ainino- 
acids together with small amounts of other substances that 
have not as vet been determined 
In the work that we are conducting we have found a 
sharp criterion for a standard nutrient medium If a 
medium containing a fermentable carbohydrate be sown 
with a specific orgamsm a definite final hydrogen ion con¬ 
centration is reached This Is dependent in a remarkable 
degree upon the constitution of the fluid a verv slight 
change in which mav cause a considerable vanaUon in 
aciditv This effect is most clearly seen if more than one 
o-gamsm be emploved In fact we have often noticed that 
the decrees of aciditv produced by tvro organisms maT 
actually be inverted 

these vievr*! and facts before us expentneuts vrerc 
made valb various media containing an abundant eupplv of 
these ataino^acids The growth on such media of a lire 
number of pathogenic organisms is so rapid compared ’Kntb 
oscer The difficulties' are 'oflcT^ati ''BlT'a 1 U standard media that We think 

titiew of all the facts of the case ffistorv and That method of preparation in the hope 

i-iled T-.n/'V, -..a •».. f^vtaproms | that it may be of general value as a cheap and effec’iie rob- 

•titate for peptone and nntnent broths IVe also describe a 
simple me*hod of standardising the reaction of media the 
xZ 


Of earlv gastnc 

'>’'^0^ ond svmp'roms 
utilisation of all 

m me h^xl. o Icqclrv will usually enable us to -imTc 
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usual laboratoo' practice of titrating against Iitmns or 
phenolphthalein being extremely unsatisfactory 

^ obtained by the 
^ein and to procure uniform results a 
pancreatic extract is used, prepared by a method that has 
for some time been employed in our laboratory, and which 
Iv formula giren by llellanby and TVoolley It is true 

that this preparation is not a standard one. becanse the pro- 
tooi^c actirjty ranes in a way that cannot be controlled 
We hai-e thooght it undesirable to complicate the teohmqne 
hy 8. preHminarj' standardfsatfon of the tryptlo value of the 
^tract, bat with the amounts of ferment and the length of 
digestion used we think that a sufficient degree of hydrolysis 
Is reached to §^ve practically uniform results 
The details of the preparation of the pancreatic extract, 
the tryptic broth, and the method of standardisation are as 
follows — 

Pancreatic extract —Obtain the fresh pancreas of a pig, 
free it from fat as far aspossible, and weigh Mince H fineft 
ana add three times its wei^fc of distilled water and its own 
weight of strong alcohol Shake well In a large bottle and 
allow it to stand for three days at room temperature, shaking 
the bottle occasionally Strain through rnnslin and filter 
through a large folded paper The filtrate, which comes 
through very slowly, is measured and treated with 1 o c of 
concentrated hydrooblono acid for every litre This canses 
the appearance of a cloudy precipitate which settles in a 
tew days and can be filtered off The fluid keeps for an 
indefinite period if stoppered, without any additional anti 
septic If desired at once the extract may be nsed before 
adding the hydrochloric acid the fnnotlon of which is to 
retard the slow anto-destmotlon of the trypsin 
Digestion of the caeein —We have tried various commerolal 
preparations, and have finally decided to emplov a product 
made by " Casein, Limited ”i This la prepared by a standard 
method yielding a product which in our experience is practi 
cally uniform and remarkably free from carbohydrates and 
free alkali The firm has consented to supply the material 
nnder the name of " Laitproto, No 6 for bacteriological 
purposes ” To 1 litre of tap water add 20 gm of anhydrous 
sodium carbonate and boil In a 2 litre flask ot large evapo 
rating basin When boiling transfer the vessel to a boiling 
water bath and gradnally add 200 gm of the casein This 
must he “dusted” in carefully and well stirred to avoid the 
formation of lamps Transfer to a Winchester quart and 
wash out the mixing vessel with a litre of cold tap water, 
which is also transferred to the bottle If necessary, allow 
the temperature to fall to 40’ 0 and add 50 o o of the 
panoreatio extract and 15 c o of chloroform Shake well, 
stopper with a loose cork, and incubate ot a temperature of 
37’ to 40° C , shaking the bottle vigorously each day to break 
up anv lumps After five dava’ digestion add another 50 co 
of the pancreatic eitraotand allow the mixture to stand for 
another 10 dars—that is.notless than 15 days'digestion in all 
Freparatwn of the eloch broth —The warm mLxture is well 
shaken to break np any omsts of tjTOTlne that may haie 
formed, and is transferred to a large (5-litre) flask, treated 
with 400 c o of normal HCl (or 40 c c of pure concentrated 
HOI diluted with 360 c o of water) shaken, mr 

30 minutes, and filtered The filtrate is treated with 120 c c 
of normal sodinro hydroxide and the rraolion , , , 

Preparation of tryptic hrolli —The ^^k broth Is dil^ntcd 
with twice its lolnme of 0 5 pet cant s^fnm chlonde dis 
solved m tap water and the reaction is adjusted 
Adiiutment of the reaction -It is now we I 
most significant point m the standardisation of “ 

constancy in the V-^roffen ion ooncentration This raMot 
be obtained by the ordinary methods of titration It 
be found accnratelv by " electric titration, but f*”® 

18 too complicated for routine work Aien, o'o^ apP™^*, 
matfou IS reached by following Sorenson s procedure ol 
colorimatrio comparison The^pnj^iglo 


[Jibl 1,1916 


technique and find that our results can bo roncaled hi 

no prorions k-no^Jg^c“fThe rnmS 
nf consists in treating twophOTphato solntioDS 

of a definite hydrogen ion concentration of Prj =73 and 7-4 

rcsj^tivelv irith 1/10 of their lolume of a Ofil per cent 
bf (ff'c indicator used 

workers) S o c ot the broth arc ato 
‘.j® f“'f''^for Bolntfon and arc then 
alJmli (containing the correct 
nntil the colour of the broth is Infer 
fhi standard solutions bince 

the ^th itself is coloured this has to bo comnensated for br 
obserrtng the standard tubes through a layer ol broth Me 
have designed a special holder for tho tubes which is shown 
m the fi^re Bv the usa of two standard tubes wo find that 
ff’® reaction more exnctiv than liv comparison 
wltn the single standard omploved bi Hnrwitz,'Mcicr, and 
Ustenberg Test-tubes of thin clear glass are nsed, having 
^ extenial diameter of five-eighths of an inch Tlicso can 
M obtained from Messrs Baird and Tatlock, 14 Cross street 
Hatton garden, London, E C (“ tubes for colonmetric com 
panson ”) The tube holder is supplied hv Sfr C H NIcholl 
1, Mackenxle-road Cambridge 

The following solutions are required — 

A 27ic indicator —O-l gm of phenol sulpliono phthnlcin 
(which mav bo obtained from Martindale, 10, Now Cavendish 
street, London, W) is transferred to a litre measuring flask 
and treated with 10c c of N/IO sodium hydroxide and ahont 
SCO CO ot distilled water (preilouslv boiled and cooled) 
10 0 0 of N710 hydroobloric acid are then added and the 
volume made up to 1 litre with distilled water 

B Phosphate mixture Plj=7S — Dissolve SdiSS gm ot 
pure di sodium pliosphate (NacHPO;, SBiO) and 2153 gm 
of pure mono-potassmm phospliatc (KHjPO, 2 H 50 ) In 
distilled water and make up the volume to 1000cc with 
freshly bolted distilled water To 100 co of tho pliosplmto 
solution add 10 oc of solntton A, stopper, and keep in the 
dark 

C Phosphate mixture — Dissolve 9 596 gro ol 

dl Bodinm phosphate and 1 745 gin ol mono-potassinm 
phosphate in distilled wafer and make np thetoinme to 
1000CO with fresbiv boil^ distilled water To 100cc of 
tlio phosphate solution add 10 c c of solution A stopper and 

keep ID the dark _ _ , __ , 

D !f/20 hudrochlorie aeid —To 1000 c c of N;10 HCl (or 
100 o o N HCl) add 182 oc ol solntlon A, and distilled water 
to make the volume up to 2000 c c Keep in the dark 
E K/JO todiiim hydroxide —To 1000 o c N 10 NaOIl (or 
100 c c of K NnOH) add 182 c c of solntlon A nnJ disliUH 
water to make the volume np to 2000 c c Keep In tho dark 
Six tubes are placed in the lioles of tlio box and to tlieni are 
added the following solntlons —(2) and (6) Some of the broth 



that when a given amount of o ,5. 

to a given volume of two fluids the colours produced are 

identiral if the I 

is the same This is subject to certain qnaliflratioos mnee 
tho colour produced witli some indicators ts affected b 


S MU I lot- llfl^ l'*l itibri Iv rt>IorImi-ri'- 


i4i Distilled water (1) Some of solution H (5)‘^mc of sola 
ttonC (3) 5 c c ol the broth laccnrotoly mc^sarcllnml exactly 
0-5 C C o/ solution A (U Is essential that tl,e hrofi fortbh 
tnbo should be boiled for half a minute in a test lob- awJ 



rpUmumToVthe ^wfh of most prin 

cipleo“limtoa°tlDgtbe?oIourM I ^,V;^;i"^b^tara‘,idwlth'thealkaline I 

tintometer Thispreccdure was_m^<vlifle<^bv^^^i‘^^jj^^,; | ^ t 


v^oVonr'^^\n'ren"\ andV" if It isre-ldcr tiian / It mnf 
IS turated with the acid solntlon D H it 1« vrllo-ir I on 


and nsteo herg’ Me think wo have ■mproyc d_ni^ 
rcs,eln' VVo^. 

. HuIlcUa'cT’to'? JohnrUepWa, Hovp.Ul B.lllmere vM «tH 
No £33 p ISfJaottirj- J9Ik> 
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_minfrinr, nUnmiTirc ! n«atTobosus A OH rfucose. Often m cases vrhen no gas is 


be ■Derfonned'mth the acid sQtntion,aUotrance paratrpbosus A on glucose. Ottenm cases when no ^ w 
tot to b^^d?fo?fte change in reaction that occurs from produced on glucose peptone water the same oipnism 8™^ 
to l^of COi in the suhsequens ff'enlisations- A rough in gincose-trypUo broth shows an appreciable amount in 
method of oTercoming this lenity IS to boil the contents ol 24 hours as is clear from the accompanying table. 

Tube 5 lor 15 seconds, cool thoroughlv and add more a<^ Trrptic broth dilnted as abore and 2 per cent peptone water 
until the reaction is again correct This mar have to ^ containing 1 per cent glncose and litmns as an 

compared, for gas production 

S^l^iS^in more ^ t^o decimal small Durham tubes of uniform diameto were mupl^ aud 
rlacecl is toen added to tte hnlk of the broth, depending on the amonnt of gas in them was measured in millunetTes 
^eieracid or alkali was used for the original titratian. Among other sugars investigated were dulate, mannite, 
ForeTerTO-lc-c of X 20 acid or alkab required for tte titr^ and hevulose but the above results obtained with glncose are 
tion of 5 C.C-, 1 c-c ol normal acid or alkah is added to^ch identical with those obtained with the other sugars 

htieol the trvptic broth If sp^ acmir^ is the ^ ferments the slowest 

It was found ^visahle to 

able to fiotocIaviDg The medium is no-w* readv /or distribn equal rolmne of todinm chlonde, became at this dfluhou acid 
ton and use. ] and gas are more readily produced than m a higher coucentra- 

tms bichJi , , . _ , orcanisms in media contamme an abundant supplT of nutrient 

L It IS rm muct clifapfT thanp!y*cpe and is a p I j ^^ij^jt^nces will not attack the carbohvdrate contained as 

aocut one-fifth the pnee of 2^ cent pep one TOter no ^ ^ vriU m a medium which is deficient in these 

cosnng more than 1 5d ^ Ittre inclumng the cost of the j however, has been noticed In 

pancreatic ertraci, Ac. used undiluted digest ( * stock broth ’■) acid and gas are pro- 

2. It IS suSciently coif's li in coup- ufice to yield uniform , some time later than in the diluted tryptic broth, yet 

tvsults I ai tjje end of about 14 hours the amount of gas formed in the 

3. The reaction Is constant and can readilv be brought to < jtock broth equals that m the dilute broth, and subsequently 
any desired hjdrogen-ion concentration, though we suggest) (j-g ggo; fn the midilnted broth increases out of all proportion 
that the reaction we hive chosen be adopted as a standard to that in other dilutions 

suitable for mo'* purposes ^ 7 The broth is an excellent medium for the preparation of 

4 On it a iL^unatef et ffrc’-th can be obtained with agar, the rtqmsite amonnt of agar being added to the tryptic 
a rapidity that we have not appruached with any , broth prepared and standardise as above 
nutrient peptone. With the colon-typhoid group a verv , 8 Its standard composition also renders it admnablv smted 

disttnet growth ran ncuaHy he seen in four hours to special media such as Dado kc. 
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The Ecurta Indicate the aruouutc pas la the Durham tutor mraimed 0 = 

This luxurunce has no* only been observed with the above 9 There are irdlra-ronc th,t 

group but al*o with B diphtheTe and meninimcoccus (s*ock brilliant creen on R ool, rc ti ^ restraimug power i 

culture.). Itmatpmsentbeingteriedvnthi? tuberedo^^ h^ tot if ^ 

gonococcA. and o‘her ‘ delicate’ organism. These result, mat. itmShV stodard properties of the bmth wi 

t^tther-rith tho-e on toxin production wiU be published green o?^ 

.horilvshouldthevp-ovetobe ofanvaalue ^ the necessitv < 

5 It is of to utnos*^ use for testing i-x7rf pomls are, hovlvcr "nns and otht 

S ^ of ^blhh^e results sh^r ^ ‘ 

^aol^ The icdolyeacMon can be ob.ained in fire hours TTith ■ ■ _ ^ 

com and alter 12 hours a culture of typ cal •stralc' o* such ^ ~ ~ . — 

M o^g^hm smens .troagly of indol We can recommend to I^ELLIGESCE,—Dr T W n-R 

indo, tci‘devised bvT E Selwin which depends on the ^^,,,^'Ter, ototetac phve'^^ 
c^ecolom p-^ceed bvmdol in the present of vanillin throng to nr^f 

led concentrated hydrochlo-c acid for Shidents 

6 When dilnted with its own volume of 0 5 pe- cen. o” &“ h^e 

p-orcs an excellent medium fo- the mnsetmiTf to H ® oollecl^^ to 

onto .-riric.r sf ir' ^anrion it is i ivi'ume will be ^Iilhed^®?^4‘i.^o^oal School Th' 

toe o-dlnary rtandard medium (2per cent —An aa’hoW t i ^ ^ossrs J and A 

“ ‘T effect is no so^^ked I ™™P'>ea Captain Intow'vAroh^! Sorrow,’ 

rr-r p-odnee ac d and gas rcaddr bu it i« | -^^P^edica] Corps Is annonnr^'?*™^' Canadian 

ferrne=t flowlv Pc- example 7 P’^'^fioarion bv 


„ -w+ InfflcMes full aciAtr 

tneuured In mUlhnetres—e.g — J- 0 =. msrttd inJdlty nogu 

: 9 There are indicatioas tot the restraining power of 

b^uhant^ea on B coU is espeoaBy selective in tfis broth. 
“ V t ^°P®, ff^s standard properties of the bmth vriU 
nia.ke it possib’e to adjus*^ it to any given sample of brillian*- 
i gve^ onre and for all, thus avoiding the neces<utT of 
re stodardiMg for each sample of peptono This and other 

; "'f. ram ma 

- Hospital, have jus* seen toron^'-K*° Channg Cross 
' MtiJed Gvnxcologvfo^tod^itowi^^-® .S'®® ® 
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SURQERT has at 


last succeeded m achEering the trnly 
shockJess operation, and it has become possible to perform 
a long and senons operation npoa a patient wth the 
shock wEl not complicate the procedctre 
This IS a great advance in the histor 7 of snrgei 7 , one 
comparable to the achievement of the aseptic operation as 
the result of Lister’s discoveries, although not so important 
as the latter, since shock is not so dreaded or so common a 
complication as was sepsis before the discovery of anti 
septics Like the discovery of antisepsis it is the direct 
result of the application of principles worked out in the 
soientiflo laboratory and subsequently applied in the 
operating theatre It is a bnUiaut result of the applica 
tlon of experimental science to operative surgery—the only 
true method of progress Like the discovery of antisepsis, 
it opens up all sorts of possibilities in the future and removes 
yet another of the barriers in the uay of surgical enterprise 
It has now become possible to perform a serious and 
prolonged operation—such, for instance, as complete excision 
of the reotum or the removal of a large tumour from the 
abdominal cavity—without any fear of producing shook 
and in fact withontany disturbance to the patient's general 
condition, without even increasing the pulse rate Further, 
it 13 now possible to perform senons operations upon quite 
elderly people and upon what the insnrauoe companies call 
“ bad risks ” with a very considerable degree of confidence 
The ideal method of repairing the human body, were it 
possible to treat It as a machine, would be to remove the 
imaged part, such as an eye, a foot, or a hand repair it 
under the best and most advantageous conditions, and then ; 
reattach it to the body to which it belonged, in the same 
way as we should do m the case of a motor car or any other 
man made machine By such a process, repairing the part 
would not cause any injury or inconvenience to the human 
body to which it belonged beyond that incidental to the 
body’s being deprived temporarily of the part to be repaired 
Unfortunately, this method can never be possible in dealing 
with the human body, but the shockless operation is the same 
in pnnciple The damaged part is Isolated from the rest of 
the human body by local and regional amesthesia while It Is 
being repaired and at the same time the patient is kept In a 
condition of artificial sleep, so that the body, through the 
brain and special senses will not be damaged from the 
psychological influences incidental to the operation which is 
necessary to repair the damaged part 

In a shookless operation the area of the operation is shut 
off from the sensonum by means of local au'usthesla This 
amesthesia must be so complete that if the patient wero 
conscious no pain would be felt Every sensitive tissue is 
injected with a solution of 1 in 500 novocaiue before being 
divided, or what Is better if it can be done the main sensory 
nerve trunks are injected so ns similarly to shut off the desired 


^".1 r,f irrj’cik' 

necessity to label this method with a name Itisfimrlr 

The best general am^betic, in my opimoa, is gas ani 
oxygen, ether or chloroform being added if ncccssSn-. 
only used in very smaU qnantities and for a few mlantes at 
“ 1 ^°'' '“Stance to help during the indncticm cf 

amesthesia in a very muscular or alcoholic subject or to 
tide over a penod during which it is necessaiy to hsnaie 
some part of the abdominal contents which cannot bo prcr 
periy isolated by local amesthesia The form of gas ard 
oxygen anesthesia which appears to me to give the bc't 
results IS ^ re breathing into a largo bag, oxygon and fresh 
gas being added os occasion demands This is the 
method nsed by ilr J H Chaldecott 


area , 

The operation itself is performed in such a manner jw to 
cause the least possible trauma—that Is to say vrfth light 
handling and sharp outtlog tearing and blunt dissection 
being inadmissible Meanwhile the patient is kept in a con 
dition of artificial sleep by a suiuble combination of an-ms 
thehes First of all a preliminary injection of 
morphine and scopolamine) is given the dose of wWcIi ^cs 
according to the type of patient and is roughly f«ni 1/8 to 
1/3 gr This should be given an hour before operation,'o that 
the Ml effects are-felt at the time of induction of amc^besta 
Secondly a general nn-eslhetlc is admini^'ered in order to 
keerthe patient quite unconscious The object of the 

rvpneml amcsthctic however is onlv to produce uncon'cion 

ness and not relaxation or even anunhesia The 
combining several forms of anythesia was fi_r._t su^_t^tcd 
by Dr G TV Crile who called 
anxsthesla bccati«c its object 
paUent s central nerroas 
impressions Tills name 
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it " anoci association 
■was to cut off from the 
alt com (or Iiannful) 
•while it roav haie adian tagcs 
MV Sur«1citSI.-r 


^ has given thf 

aniBstbetic for most of my cases, and the one with which I 
have certainly obtained the best results " Iho total amount 
of gas used is very small, in one case only three-quarters 
of a 100 gallon cylinder of nitrons oildo gas was nsed iu 
hour and 50 minutes The patient is kept under the 
amesthetic until he is back in bed, and in most cases is 
conscions in three or four mlnntcs after the mask isremored 
The important point about the general anaisthetic is thsl 
instead of the gas or drag being used, as hitherto, to produce 
amesthesia, it is only given in sufficient quantity to produce 
unoonsciouaness, sometimes hardly that The Ideal condl 
tion 18 the one In which the patient will react to stimuli 
will answer if spoken to iondly, or move if hurt I alwavs 
ask the amestbetist to let me Laoir If he secs any sign at 
stimnlation, as this is evidence that tlic local and regional 
amesthesia is not efliclent 

Many factors have to be considered before successful 
results can be obtained Not the least Important Is the 
technique of the surgeon Those surgeons who tear and 
separate the tissues with their fingers and who perform 
most of the operation by what Is called blunt disscotlon ’ 
can never hope to attain to the really shockless operation 
There are some surgeons whose only use for a knife is to cut 
throogh the skin, and who perform most of the operation 
with tbelrjhands assisted by blunt instrunients They jioiDt 
often with pnde, to the ipced with which they can work and 
to the small amount of bJeeding—adrantages, It is true, hut 
obtained at a heavy cost in other respects 
The shookless method of operating involves a somewhat 
more elaborate teobnique, and, at first at any rate. Lakes 
longer than if a general anrcsthctlc alone is used With 
increased experience in the method tho only extra lime 
added on to the operation is that taken up in injecting the 
local ao'esthetic, and should not amount to more than five or 
ten minutes in a long operation On the other hand,tlie 
shockless method of performing an operation makes the 
length of time occupied in performing an operation of much 
less importance since the amount of general amesthetic used 
is relatively much less and shock cannot occur So far I have 
seen no barmfnl results from the Injection of norocalnc, even 
though I have often in a big operation used ns much as d or 
5 ounces of a 1-500 solution No difference can bo scon in 
Ibe tissues at the end of the operation and the licaling of the 
wound is in no way altered or delayed The only contra 
indications to the method that there would seem to be arc in 
some septic cases where there might be danger of sprcidinc 
the infection by the injections and in some cases of cancer 
where there might bo a similar danger of spreading cancer 
ceils The latter should Ecidom occur as no operalion for the 
removal of cancer should ever involve cutting tbrongli 
infected with cancer cells In any case these objections do 
not apply if the nerve trunks arc ona-thcti«ed by regional 

The use of nrea quinine hvdrochlondc has ccrLaln d! 
advantane* It may can'e an tedema Ia«'ing seieral day 
though I believe this is due to the n‘c of too Large and to' 
conccntratcil solutions Personally I do nos like to injc 
It into the immediate neighbourhood of the wound 

The advanLagesof the shockic-a rocthcvl of ofwratlr are 
mncli lighter acw«*bc,*ia with, corscjnently le*' probabiniT 
of sub'eqnent sictnc” almos’ comp t c al^'-ccc of j 
oMrative pain ab-ence of rigidisv ar 1 mo- import-art 
alT complete ab-ence o'«hock even afte-s-TC ear I poo or, 
operation"__ 
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Tcs advantages 

cperatians upon eldedv _ - . , , , -l 

cremncn has to be perfoTned vipon an inorndnal who is 
liable to bare post-opeiatire rosnhng In any 
ca?e, the advantattes from the patient s pamt oE view are nou 
tncemderab^e, and seem to me to be well vrorth the 
ada.ncnal tmaVe inrolred in the operabre techmqce. The 
ah-ence ot pos^ opeiaUre Tomitmg is a rerv great adranteg^ 
15 e to estimate tlie amount of dmnage 'tvuicu 

mas* cE'en resaSt in abdominal cases from the straining 
v;t eh necessarily accompanies vomiting Enrgeons hare 
beceme *^0 n^ed to pes^-ames^hetic vomiting as a necessarr 
erd after operations that ther do not worrr about it, bnt 
tier will all agree that it is a most undesirable compUcaHoii 
a*ieran"abdoiiiinal operation It tends to stmt bmmoThage 
afresh, it mabes the stitches cot into the skin it causes 
ssTe*e ram In the wound, P prerents sleep, it stops diges- 
t^n and, in fac*" it would be hard to find anr other 
comphcaticin which conid cause as rnneh damage to the 
snrte^ns handiwork as vomiting CoQp^e*^e rest for the 


abionnnai cavi^ is what every snrgeon desires for some 
hrnrs after he has performed a laparoftimT bat this is 
emejv the opposite of what ocenrs if there is vomiting 
Allowing the patient to walk abaat immediately after an 
abdominal section world be considered little less than 
cnminai and yet it coold no*^ posslblr do as much damage 
as vomiting 

The fodowicg cases are quoted as showing the advantages 
of thus method m special cases 

1 —A, fragile woman, aged 71 was sent to me bv her 
medical a^eadant on account of a large tumour m ‘he left 
side cf the abdomen which was cauainc her acu'-e pain 
This pain was no*' relieved eflectnallv bv drugs, and she was 
ve" ahnous to have something done. The tnmonr which 
prove-i *o ^ a chronic tnbercular kidnev, occupied the 
who’e cf ‘he left side of the abdomen and after removal 
was found to weigh neailv 7 lb The operation was per 
fomed hr the shocfcless method 1S gr of morphia b^g 
given belom ‘he operatton and contmnons gas and osygen 
n'Sd with local and regional anaathesia The operation of 
removing the kidnev occupied 50 minutes for as it was verr 
much Hied h- adhesions its removal was quite a difficult 
ma‘ er Three mmu‘es after cessahoa of the aassthe*ic 
the pauen* was quite couscious. She was no‘ ack at all, she 
had no af er pain and she was able to have her ordinarv tea 
at sjO m the afternoon. Her pulse-rate never altered at all 
as the resul* ot the operation and she appeared to suiter no 
inconvenience m conseqnence ot the operation 
CjiSE 2.—1 firs* saw the patient a woman aged 75 with her 
laimlv phvsician on acconn‘ ot a large carcinomatous growth 
Sima ed a* the junc‘ion of the rectum and sigmoid. She 
was eareedinglv anmons to hare this removed if there was 
anv chance ot a successful result A prelumnarr coloSomv 
was periorroed and ten davs la er the operation was carried 
ou m *he same wav as m the previous case The entire 
rec nm anus and surrounding skin were removed together 
with some inches of the sigmoid flexure The pen,oaeal 
cantv was eitensivelv opened up, and S mches of bowel 
^-e removed. The opemhon took 1 hour 50 minutes. 
The pa en‘ was conscious in less than five minn*es af er 


up *o ‘he 811 * 6 X 10 ? abdominal wall to rectifv a prolflps 
pnlse-ra'e never went over SI The patient was no sick, 
and she recovered without causing a moment s ansietv 
It IS my belief that these patients could not have been 
opera‘ed upon successEuUv m the omlinarT wav, or at any 
rate that the risk would have been so great that one would 
have hesitated to attempt the operation By the shockless 
method, however thev were not only able to get throngh 
‘he operation satisfactodly, hut they never caused, the 
slightest anxletv and th^ was nothing in their general 
condition a few horns after the operafton to indicate that 
thev had undergone an operation. Ail of them were not 
onlv hongry hut ah'e to digest their food within 2A hours of 
the operation 

It must not be supposed tha‘ the shockless opeiatiDn is 
just a new method which can easilv be adop‘ed It is not so 
mnch a method as a senes of principles by the carefnl 
coordination and cooperation of w^ch the desired result can 
alone he obtained. The surgeon who wishes to aclneve 
success with the shockless operation must liave mnch 
patience and take a great deal of tconhle to acquire the 
necessarv technique, and he must have an amesthetist ac 
assistant, and nursto who nndeistand and are capable of 
applving the necessary pnnciples 

The c-edit for the discoverv of the shockless operation is 
dne almost entnely to Dr Crile. Although for mote than 
12 Tears I have been working in the same eipemnental and 
dimcal field I have not had his opportumties, aa in this 
country everr difficnlty is placed m the wav of experimental 
work instead of its being encouraged as it is m America, 
In mv Hunterian lecture on the Physiology and Treatment 
of Snigical Shock,’ published in 1905 I pnSngcd the coming 
of the truly shockless operation and Dr Ciile's investiga¬ 
tions have now rendered this an actual fact Brom 1905 to 
about 1903 Hr IT L Symes and I earned out a nnrober of 
experiments* at the DniTersitv of l/ondon the object of 
wmeh was to ascertain what were the important factors in 
abdominal operations tending to produce shock and how 
they might be combated ot avoided- Baefly, we proved 
that there was a great difference in the shock prodneitg 
eSects of different kinds of wounds TThereas wounds 
made with sharp instniments and accompamed by gentle 
manipulabon, even if extensive produced very little 
shock, the exact reverse was found to be the case 
with wounds produced by blunt dissection and accompanied 
by rough handling of "the tissues Pnrther, we found 
tha‘ p-ellmmary injection of morphia tended mantedlv to 
prevent shock. Our conclusions were never published 
Fo-tunately Emular but much better and more eibaustive 
experiments on the same lines have been performed by Dr 
Cnie in Amenca, and his results have been publisbed It is 
satisfactory to note that bis conclusions are the same as those 
at wMcb we have amved, aitbougb he has earned his proofs 
mnch further than we were aVe to do Another resnlt of 


being bock in bed and her pnlse-mte was onlv She expenr^te was the discovery of the value of extract of 

never cattsed tie slightes* anxie‘v or showed anv sens ol ^ft^dibular portion of the pituitary gland in combatmsr 

di^-ecs as he resuls ot the operation She was no* sick and sh'x*- Smee then this extract ha.* been to some ei‘ent 

.. standardised, and IS one of the most valuaVe drugs we Dossess 

for Its effect upon the nnstnped muscle-fihie. 


md no, lo^ her appetl e. She able to return home in 
less Jrsn a mouth after the operation. 

patien* aged 62, was admifted o 
- Mar„ s Hospital wni a targe growth a* the upper end ol 
tie rec-um tovoiving the po$ eno- vaginal wall She was a 
flabbv subjec and appeared to be a verv 
u su .nh e individual for a serious operaboa She was 
same racAiod the operation taking 


3Iv chief excuse fo- thm paper is that the shockic,vs opeia- 
hon d^ no* aeem to have reemved the aftention from 
Euriish s^Es that it deserves Ve,-v few surgeons m 
be nnng tie method at prosit s“ 
BetkelevHoynihant advocates it as a toutice me‘hc>i W 
-•evil jinro-PTinT-V. aoo. ou- 


o hours She lei the opera* ng table with a palro stiU apparentlv uces ether as the mam - -.i. - 

s CO* ejej, showed no vlgns of shock and mn*ed ColondH H IV GraTtoLTaLro anms‘aie‘ic 

^v She was out o- t>M three weeks at er the has advo«ttd it >^Tr^‘!rpL- 

army officer aged 52 was sent hack to ^^*^065 in *an-eri^fiteh 

® mthciTv hospital suKeung Irom carcinoma “ direc* bearing upon the 

o' the lycrom and hamlg jus'^SiveSd ^mewhafeia^ro 


kol dwieu'erv He ari^ared'to“be"m i invnjred.'ls doubtlefs vw^ 
h^ a lad nsk for an opera* on The field. This is to be rer^ed^,^^^ o, anphcatioc on the 

hcularlvp-edrsjWptosh^ O.heffibon is one pa*- 
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EoLLOima up the investigation of the action of eioretory 
tonns on the neuro-musonlar meohanism of the heart, I have 
tried to ascertain approximately the level at which the 
alimentary toxin begins to be formed 

As in the previous expenments, the toad’s heart was 
perfused through the inferior vena oava, using the intestinal 
contents, which were mixed with Ringer’s solution in a 
mortar, and the solution rapidly filtered with the aid of a 
water pump Too much filtration with long exposure to the 
air diminishes rapidly the toxicity of the extract Dogs and 
cats which were used for class demonstrations provided the 
material An attempt was made to remove the toxin by 
dialysis in a coUodlon dialyser as recommended by Bigelow,' 
but the dialysate was almost inactive Most of the cats 
^received in this laboratory suffer from nematode worms, and 
in these cases, if we get over the difficulty of finding a 
sufficient quantity of material—the small intestine la almost 
empty—the toxic effect is slight The worms, plui the 
contents got by gentle scraping of the gut in these cases, ! 
were pounded in a mortar with Ringer’s solution 

The effects on the blood pressure and heart beat of intra 
venous injection of the intestinal contents of the animals 
themselves were also investigated A glass tube was tied 
into the external ]ngnlar vein and about 5 c c of the extract 
allowed to run into the circulation, after previous warming 
to a temperature of 37° 0 Prolong^ waring even at low 
temperatures, diminishes the toxic action 

It is well known that the mucous membrane of the tntes 
tine contains depressor substances, extracts made in the 
preparation of secretin, for instance, showing tbetr 
presence Light superficial scraping, however, does not 
extract them In the present experiments where the 
contents were abundant no scraping was necessary, but it 
was employed very lightly when the contents were sparsely 
found Injections of light scrapings have been practised in 
the Investigation of hormones affecting the secretion of 
intestinal juice, but without marked blood pressure changes 

Method 

The method employed was to subdivide the small Intes 
tine into upper middle, and lower thirds, of which the 
contents were mixed with Ringer’s solution 5 gm in 60 a c 
filtered and neutralised In the text these extracts are 
numbered 1 2, and 3 respectively from above down The 
contents of the emonm were also used and this mixture is 
numbered 4 In each case the animal Is specified "2 cat,” 
for instance meaning the contents of the middle third of the 
cat’s intestine 

All the extracts were acid to phenolphthalein and were 
made neutral by the addition of standard alkali and certMn 
indicators "With these indicators it was estimated, accord 
mg to the table given by Bayliss,* that the H concentration 

was between 1 X lO-'and 1 X 10"“ in all extracts used 
IVith phenolphthalein the hydrogen ion concentration is 

1 X10“ * when the colourless solntion just changes to pink. 

A dennite pink colour was allowed to develop in the citncls 
with this Indicator by dropping in the alkali and tbisj^ 
then just dispersed by careful addition of further eimw 
The solution then gives a faint orange tint with neutral rea, 
and pure red with Congo red 

The glass cannula u'ed in the former experiments was 
discarded in the present senes for a jnnctional piece con 
sisting of vulcanite This is of crucial form the ^re being 
one millimetre throughout It was made for me bv Messr 
Hawkslcy and Sons One limb of the 
attached by rubber tubing to n small glass 
tbc bore does not exceed one millimetre 
limbs arc connected with perfudon 
ment facUitatcs washing out and 
in one or more bottles without 

the vein The dead space in the P manner 

negligible The rate of flow was regulated in the manner 


^ Pf’ One perfusion bottle ala-ays 
r® ‘I'O otber tao the matcru! 

to be ei^ed for toxic effects The aortm were cut across 
to ^ve free e«t to the fluid AR the records read from 
left to right Tracings of the anrlole (upper) and ventride 
(lower) are given Most of the extracts show a toxic action 
on the muscle or nerves an effect which Is slight in the 
upper portions of the gnt and increases as wo proceed 
downwards Speaking generally, the varying effects can be 
interpreted in terms of degree or intensity of bcUod The 
most marked action is on the ventricle or on the auncalo* 
ventrlcolar bundle 

A simple and nniform Io**3 of power In the contraction': 
without change of rhythm (Kig 1) Is sometimes seen bat I 
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Record of auricular (A) and ventricular (v) contractions ut a 
toad a heart perfnaed with extract (1) of cat a Intestine for 
the period between the crosses At the thick line the drum 
waa stopped and Ringers solution perfused Tlio rceori 
reads from left to right, 

is not usual, irregnlarity of the ventricular beat being one of 
the most common and prominent featnres In the first 
tracing, 1 (cat), it will be seen that the ventricle fades off in 
force some time before theauriole is affected and the rhythm 
IS maintained At the thick line the drum was stopped for a 
few minutes, during which perfusion with Ringers solution 
was earned ont This fully restored the beat, but the rate 
on recovery was somewhat slower than previously The 
accelerator fibres to the heart undergo depression in tlie«c 
cases, as is shown by a stimalns applied to the orescent 
which before perfnslon gives initial acceleration, bnt sub¬ 
sequently to perfusion gives none There is no increased 
tone, rather the reverse, and the action has to bo described 
as an enfeebling one, especially on the ventricle with no 
appearance of block Further perfusion with the same 
extract gave similar results A general consistency of action 
has been noticed for a particnlar extract allowing for the 
fact tbnt the toxicity tends to disappear with time 
A more common result from No 1 toxin Ls a clianpe of 
rhythm (Fig 2 ) In tho first part of this tracing, 1 (dog) 


Fig 2 
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with No 2 from the same source (dog) was c^ed out The 
effect of this is seen in complete block of four a^cul« 
shmulL The last few beats of the ventricle before the drum 
resumed its movement were very feeble On r^very the 
previous 2 to 1 rhythm is shown This is a tae eiam^ 
of block and must be due to lowered conductivity of the 

a V masole , , ^ 

No 3 extract from this source first caused cMUge of 
normal rhythm to 2 to L On continued perfusion for ^ew 
minutes it caused tone changes and tremor of the ventrmle 
with slowing of the aunole (ventricle rate) It is only afto 
somewhat prolonged action that the auricular mimole (or 
nerv&i) shows any marked efiects Perfusion v^th Binge^s 
Solution for about one minute (drum stopped) gradually 
restored the heat, bnt for some time it remained at " tw 1 
The effects ef No 4 (dog) mixture were somewhat more 
pronounced. (Fig 3 ) There is marked inoroase of tone 
In the auricles, slight increase in ventricle tone at fimt, Md 
subsequently block. The arrest is purely ventricnlar, the 
aunoular contractions, though small in the record, being 
dlstmct. The perfusion was stopped when the ventriole was 
arrested The qmesoent ventriole, of course, tended to keep 
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consequently the amount of 


preceded the operaUons, consequently me amouni oi 
material to hand m the upper portions of the g ut w as si^I, 
yidding no more than 6 c c of a 10 per cent extract This 
was the quantity used throughout 

The records given are from the dog The blood pressure 
was recorded by a mercury manometer, either alone (Fig 4) 
or in conjunction witb a Hurtble tambour (Fig 5) The 
advantage of using a Hiirthle or some form of spbygmoscope 
is that it facilitates counting the heart beats, the mercury 
manometer being unreliable for this The upper tracing 
18 that of the mercury manometer A cannula was inserted 
into the left common carotid artery and made to oommuni 
cate throngh a Y shaped piece with the manometer and 

Fig 4 
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Blood pressure record of s dog taken with a mercury mauo- 
metm At the mark on the norizontal line an Intravenous 
InjeoUon of Its own extract (2) was given 

I Hurthle tambour The pressure was first raised in these 
after expelling air to about 150 mm Hg The breathing is 
recorded by tambours in Fig 6 It will be seen that the 
principal change is a fall in blood pressure, which is slight 
from the material of the upper and middle reaches of the 
gnt (Fig 4) The drop in B P in this latter case was given 
by No 2 The point of injection is marked on the horizontal 
line , the time record gives seconds There is very little 
change in the rate and force of the heart beat Fig 6 shows 
the effect of No 3 extract injected into the vein, the vagi 
being out With intact vagi there is a fall of pressure soon 
after the injection at the end of which there is some morease 
of heart rate and gradual recovery With vagi cut (Fig 5) 
there is also a fall of pressure which is, however, more 
rapidly recovered from In this record irregnlanty of the 
heart-heat is pretty well shown, and this factor apparently 
plays a part In the pressure change 


TonU heart perfused with extract (4) of dogs IntesUne, 
Petfnslon was stopped when the ventricle was arrested 

the aurionlar pressure up but the increased tone is mostly 
Independent of mechanical pressure effects, although it is 
relaxed by the relief of pressure with the first few heats 
restored In the ventriole Slight changes in perfusion 
pressure, even it they occurred, could not of themselves cause 
these effects 

No 4 (cat), a weak solution, gave in one case increased 
auricular tone with irregularity which in the ventricle par¬ 
takes of the cbaiaoter of extra systoles without compensatory 
pause There is no block An Increase in calcium Ions in 
the perfusing fluid would cause increased tone changes in 
the muscle Calcium, mostly in insoluble form is excreted 
by the large intestine It cannot affect the results to any 
appreciable extent 
Where the v entnelo is arrested as dcsoribed its Imtahility 
and contractility are lost only for a brief period Except in 
the early phase of quiescence It responds by contraction to 
an electrical stimnlns This contraction is single, or the 
stlmnlns if applied late in the quiescent phase may cause a 
regular sequence of beats thus anticipating by a few seconds 
the spontaneons resumption of the rhythmic contractions 
Slorc time is ncccs<ary for tho recovery of conductivity than 
for the other properties The oneness of these properties as 
maintained bv Horing * Mnskens ’ Ao is didacult to credit 
Enpclmanns' view of their independence of one another 
becanse ministered to by independent nerve units (bathmo- 
ino- clirono- and dromotropic filaments) fits In more 
accnratcly with common observation, especially of the action 
of toxic substances 

Irtrarajoitt injection —The animals cmplovcd for testing 
the effects of injection into the circulation were used snb«e 
qucntlv for ordinary demonstrations Complete anicsthcsla 
had to bo induced, and a fast of some 12 hours or more 


Fig 6 
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JIT*)”” record of xsgotomljed dog with mercury (m) and 
Hflrthle (n) mauometw The raplTatTon (a) Is also recorded 
At the mark extract (3) was Injected Intravenously 

There seems little doubt that substances having a dele¬ 
terious action on the heart musculatnro and nerves are 
formed both in the small and large intestine, even under 
apparently normal clronmstances It is quite conceivable 
that such products whether of bacterial or ferment action, 
^y on occasion exist in excessive quantity and find access 
by a^rphon U> the circulation , or that certain conditions 
n^ht determine undue absorption when thev exist in 
ordinary amounts It is well kmown that certain products— 
Indol skatol, Ao.—in themselves toxic, are made harmless 
by oxidation, absorbed and excreted as sulphates I have 
remmked In the experiments that undue exposure overmuch 
filtering or delay tends to diminish the action of the In 
tc^nal toidns, thus snggestmg their volatile nature 
Peptone has a depressing effect on the blood pressure but 
pracUcally no peptone is shown to exist in those regions of 
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alcohol or tanmc acid to the filtrate, it gives 
appreciable precipitate ’ ® 

The resets of perfuslou of the toad’s heart give ns a moch 
indication than those of Intrarenons injection 

Vquantity injected is smali 
and the time of action short It is reasonable to assnme 
that prolonged absorption even in minate qoantities would 
prodnM effects on the mammalian heart similar to those 
immediately prodnced m the toad’s heart by comparativelv 
strong conMntration The excised mammalian heart may 
prove sni^le for perfusion with more concentrated solutions, 
bat the difficulties of technique would not be light 
Many wnditions of irregularity and block observed in the 
human h^rt in Stokes-Adams and other affections seem to 
lall into line with the action of these substances Osier’ 
says that poisons arising in the intestine may cause 
arrhythmia Flatulence, he says, may cause it refleily 
A neurotic group of cases is described where no post-morteni 
lesions are found In the matter of treatment the same 
author makes brief reference to dieting and the importance 
of avoiding fall meals and flatulency 
A systematic course of treatment ol the alimentary canal 
antiseptically and otherwise should bo of the greatest service 
in some of these cases Theoretically there are substantial 
grounds for the adoption of such a course, the arranging of 
the practical details of which is, however, in the province of 
the observant practitioner 
Cork 


-proccj* 

months to some jeurB ' “rthing irom s 

The di^ostic problem is somewhat as follows A paUcc* 
presents himself with dlarrhoKi continuing w eaknc«, or 'OB'- 
similar rign which would fit many disease proce^'c* If ri 

** symptomatic trcalmei:* 

adopted there be at the best brief subjective inrrors 
ment Eventually examination must be made and irill 
disclose a 1^-probably a very largo-spleen This will 
natnr^Iy elicit a qnestlon as to whether the patient hai been 
abroad and, this being answered in the affirmative lli* 
diagnosis of some tropical disease is suggested This is the 
stage at which my first patient arrived. He was sent fee 
esamlnation by his commanding officer with tiic remark tbt 
“ he had not seemed fit for duty for two or three moath«, b" 
had refnsed to report sict ” He was noted to bo verr anxrolc 
and was admitted to ho^ital, where the splcnoraegalv ms 
qnicUy discovered The medical officer in charge, who held 
the Diploma in Tropica! Medicine, brought it to rav notic" 
with the remark that it was a case of leukicmla On ciamlca 
tlon marked general pgmontation svas noted This is again't 
a diagnosis of lenk-cmia, in which general pigmentation is 
quite nneommon A bloM examination was made forthwith 
and revealed a very low leucocyte count This eiciadcd 
leufcemia and suggested kala azar It did not, how ever, role 
out splenic aniemia, A spleen puncture, however affordel 
abundant evidence of the nature of the disease lerymany 
typical parasites being seen 

It is obvious that the conveniences of blood eiamlnalion 


KALA-A2AR 


IN SOLDIERS 
PROM MALTA 


RETURNING 


Br GORDON B WARD. M D Bond , 

CiPTAEV E.JI M C (8 B.) 


This preliminary note is based on two cases which have 
come under my notice during the last 12 months, and is 
written with the hope of drawing early attention to the 
following facts — 

1 That cases of kala azar are to be expected among men 
returning from Malta and who have never been farther East 
than that point 

2 That the dia^osis is likely to be very difficult to those 
unacquainted with tropical diseases 

3 That the prognosis must not necessarily be regarded as 
hopeless 

These facts may be well known to those who have had the 
opportunity of studying tropical medicine bnt they deal with 
a field of study necessanly almost unknown to the average 
general practitioner, yet it is the general practitioner who Is 
now treating the majority of the returned troops, and there 
can be little doubt that he will have to practise, after the 
war, amongst diseases which have hitherto been merely 
names to him It is hoped that the writer’s experience may 
be of some assistance to others 

Owing to certain anomalies in the first case and to the 
fact that the second case is now under treatment no attempt 
can be made at present to give a full description The 
diagnosis and treatment are of first importance, but these 
must be prefaced by a few more general remarks 

Kola azar (the black fever ") is well known in India and 
until the causal parasite—the Lcishmania donovaui—was 
discovered by the R A M C officers whose name it bears was 
commonly supposed to be a manifestation of malaria This 
fate of course has been that of most varieties of spleno¬ 
megaly in the tropics and even at one time at home 
Beyond India It has been rccogni*cd particularly in the 
M^iterrancan but hero it wras chiefly met with in children 
and this peculiarity has led some people to sup^se 
Mediterranean form is a different disca«e However tws 
may be Ahc course of tlie disease when it attacks adults 
cec^ to be the same as that of the Indian form 

The first symptom is cither referable to general enfeeb c 
ment or to the splenomegaly and may be weatnc«« dvqinara 
indigestion and dragging pain D^beca is a cora^n 
fvm^om and weli marked pyrexia is ch^«^eradic ^ 
wasting increases the skm becomes 

megaly assumes greate r p-omlnence and the patient dies 
rTcvt looi of ilei'Idue P Til 


and spleen puncture may not always be available, and It is 
therefore pertinent to inquire how far a definite diagnosis 
can be amved at without them Absolute diagnosis is no’ 
possible unless the parasite be found, but the following 
points in a case of massive splenomegaly arc most in faroor 
of kala azar—viz , residence abroad, general pigmentation 
absence of enlarged glands, deafness and failing sight (all oi 
which may be found in lenhcmia) and the temperature The 
latter Is peculiar in showing twodailyrises, and a four honily 
chart is necessary to show this The first maximum 1« 
reached about noon, the second in the evening 
My second case was admitted to Iio*pItaI after three or 
four months of increasing debility Ho complained mostly 
of diarrhoea When only a few days temperature readings 
were available they closely resembled a somowlmt typical 
enteric defervescence The dlairboca and splenomegaly were 
held to be consistent with snob a diagnosis altliougli the 
extent of the latter was felt to bo nnusual and disquieting 
Major A Elliot of the 1st London Field Ambnlance has 
kindly given me details of another case (also contracted in 
Malta) in which the same diagnosis was amved at It Is 
therefore veiy Important to remember that the splef oraegalv 
of enteric is not nearly so marked as in kala-aiar and is no* 
solid to the feel A liard, massive spleen extending to tlic 
umbilicus or to tbo pubis can never be ascribed to typhoid, 
nor Indeed is it likclv to be associated with anytlilng like to 
acute a process as any of the enteric group In the second 
case spleen pauclnrc was jicrfonncd to place the diagnosis 
beyond doubt although reasonably definite parasites were 
found in the clrcnlaUng blood 

One other point may bo mentioned in diagnosis The idea 
that kala azar was malarial amongst other factors gaic ri>e 
to a very firmly rooted conviction that malaria could p-oduc^ 
extreme chronic splenomegaly Whether tliis is now h*ld to 

be the ca 5 c the writer doc.^ not know bat it Is sicxirtcAr 
that Castellanl aud Chalmers in their ‘ Manual of rrop'aal 
Medicine,’ give* marked enlargement of the spice- n* “ 
diagnostic point in favour of kala azar as against mlaria. 
No other nntoority Is iromedlatelv available for rch-ence 
As regards prognosis the same mtera arc nU'inc ly 
pesslmirtic staling that 70 per cent die will, rigoraas 
^ininc treatment and 93 j^r cent without Uil- II e fii- 
case mentioned recovered after taking from M to lO gra^ 
^oulnine daily by the mouth for three moTh. He lia. been 

on full duty for five months since The sccon l we i^o 

ratine 60 rains daily (reached by increments of Cto 9 grains 
a da^nnd there is some slight diminu ion of t'” T 

hut his ccnt-ral condition Is ro‘ tmproi.-I lie hi* 
no^Wn loMunde-obcralion- Majo- F l.o info-r-s r-- 
thaUhe“.LThc saw did ro’ have any la ge d^.e’ oS -rir 

and died eventually of caremn ons Ir nrx c_a _ 

j X* <5 hxt fJn't' * 
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'obvious that quinine ought to Le pushed as much as possible 
In neither of my cases did large doses give rise to mamfes- 
tatlons of quinine poisoning sufficient to annoy the patient, 
but when this is the case bromides are said to mitigate the 
symptoms 


1 to protect the peritoneal cavity The danger of sepsis 
in thus dividing the gut low down in the pelvis in the 
presence of a sloughing growth is obvious and seems to 
constitute a very serious disadvantage to the plan As a 
further alternative it has been suggested by Coffey * that the 


More recently Sir Leonard Rogers and others have used lower segment should be inverted through the anuSjWffioh 
* * pjQyentfi any danger of aepsis to the peritoneal cavity since 

the bowel is not opened The peritoneal surfaces which are 
in contact rapidly close the upper end so that when necrosis 
from loss of blood supply occurs, there is no longer any 
avenue open to the pelvic cavity With these advantages it 

____^...._ has, of course, certain limitations , thus, in the case of a 

addressed, will think of the possibility of kala azar m the large mass of growth it may be technioaUy impossible to 
presence of splenomegaly in a soldier returned from abroad, perform the mversion and get it through the anus Another 
There can be no doubt that the greatest difficulty in diagnosis difficulty occurs where the growth aotuaUy involves the region 
is the realisation of what the disease may possibly be Once of the anterior reflexion of the peritoneum from the rectum, 

but this, if sufficiently extended, must render any two-stage 
operation upon these Rnes nugatory and that to a greater 
extent in the other modifications than m this 

As some plan of invagination had for some time seemed to 
me more hopeful than anything previously described I at 
once adopted Coffey’s method in the foUowing case which 
came under my care, and it proved entirely satisfactory 

Mrs -, aged 49 years, was sent to me in October, 1915, 

with a view to operation for cancer of the rectum She had 
been suffermg for two years from symptoms due chieflv to a 

E olypus which came down every time the bowels acted and 
led fairly freely until it was replaced in the rectum There 
was also an offensive discharge, but no obstruction and no 

g ain which did not seem easllv accounted for by the polvpus 
he had not appreoiabiy iost flesh, and when seen she was 
well nounshed and not more out of health than might be 
expected from the constant irritation and discharge On 
examination a polypus of about the size of a plum was found 
attached bv a thin pedicle to the anterior wall of the rectum 
just inside the anus Some two inches abov e the anus a soft 


intravenous injections of 2 per cent tartar emetic in saline, 
and claim to have better results than by the older methods 
The details of technique can be foimd in sundry papers 
published in the medical journals during the last year or two 
In condnsion, it may be stated that this note will have 
achieved its object if the general practitioner, to whom it is 


kala a TUT is considered as a possibility the diagnosis presents 
no particular difficulty 
Ssrencokt, Kent 

ABDOMINO-PERINEAL RESECTION OF 
RECTUM BY COFFEY’S MODIFICA¬ 
TION OF THE TWO-STAGE 
OPERATION 

By LAURENCE C PANTING, M D , B Oh Oxon , 

M R 0 P Lond , F R.0 8 Eng , 

SVBQEOX TO THE BOTAI- COBXWALI. ISFIRMARI TRUBO 


The radical operation for cancer of the rectum as elabo¬ 
rated by Ernest Miles' must necessarUy be a most serious 
surgical procedure tor even in his very skilled hands it takes 
from an hour and a half to two hours to perform and the 


mortality reaches 22 per cent , other surgeons admitting a __ 

much higher figure Apart from the grave injury necessarily 1 gtamular growth was felt, apparently encirclmg the bowel 
inflicted on the tissues the mere duration of ansesthesia for | and reaching upwards as far as the toger^ifld reach 
such a prolonged period is serious and this danger is ' ' ‘ 

enhanced by the olmnge in position of the patient required 
for the performance of the permeal portion of the operation 
It IS not surprising, therefore, that various plans have been 
suggested for dividing the operation so that it may be per 
formed in two stages, the abdominal portion constituting the 
first and the perineal the second stage 
\V Mayo ’ expresses the opinion that by operating in two 
stages the mortality may be reduced to one-half of that 
occurring when it is performed in one He suggests two 
plans for the division the first to perform a colostomy 
without division of the bowel followed by Kraske s aacnd 
operation or some modification of it This has the advantage 
that it can be employed in cases of obstruction and 
allows of cleansing the lower and diseased segment 
but beyond the fact that it permits exploration for 
raetastases it has none of the advantages of the accepted 
abdomlno perineal operation but is really 


tion of Kraske s operation The second method of which I htemorrhoidal art^ ligafced 

sticral modifications may here be considered is that usually ' 
adopted It consists of a first staM at which the pelvic 
colon is divided and the ends closed, the lower end of the 
upper segment being brought through the abdominal wall as 
a permanent colostomy, while the lower segment Is freed 
from its attachments and left to bo removed by a perineal 

operation as a second stage . . 

^ In the Geatment cf the separated low_er segment with its 


_^ ___ _ The 

lower part ws'but little raised, while the upper part pro 
traded into the lumen of the bowel Nowhere could any 
fixation of the rectum be made out, the ragina was normal 
and the uterus freely movable The liver was not enlarged, 
and nowhere could any glandular or metastatic deposit be 
lelt 

As the case seemed suitable for operation the patient went 
to a nursmg home, and on the night of her arrival the 
polvpus came down and the opportunity was taken to remove 
ft so that the rectum could be better cleared The first 
operation was performed two days later An incision was 
made from the umbilicus to the pubes in the middle line, and 
a preliminary examination made which showed the absence of 
recognisable metastasis The Mlvic colon was drawn out of 
the wound and a point selected in its lower part so that as 
much as possible might remain to form a reservoir forfieces 
At this point the bowel was crushed and divided with the 
cautery between hgatures, the divided end being tmrned in 
and closed with a purse string suture The mesentery was 
then divided back to the promontory of the sacrum and the 

The peritoneum 
down to the base of 
the broad ligament and the whole mass of rectum with the 
soft tissues and glands separated from the sacrum as far as 
the upper end of the coccyx The anterior reflexion of 
peritoneum from the rectum was divided, and finally the 
lateral attachments of the rectum The portion of gut 
below the section with its adherent cellular tissue and glands 
had thus been entirely freed down to a pomt a little^low 


.- A large rubber 

“'Alavc' tea“v?ne f■haye"^‘en“ ptent onl raltnd opra’aTthfotoet Tnd'wt'S a 

layo leaving the lateral attachments of the pilot for this a corresponding glass tube closed and rounded 


propoied 


re^am in the pelvis inteet in order to preserve the ^die ai one Thirtote'^rftliIte pilot to 

u-umorrholdal arteries pushes the whole mass into the lower passed by an assistant through the anus and up the 
part of the pelvis and closes the peritoneum over it leaving rectum, the end of the tube being ^ded by the operator’s 
it thus until It is removed in the second stage fpermeall In the pelvis When it was well in the rectum the 

onf*mHrkr« •A-w’ a. j __ ® 'T __ •' iTinA ttaq TTitr-’-—*' 





fital7e;?ir“13»,““" has led to a rubber from side to side The”tube was thin iro'w?v'wit“h 

Ibe^wel with meth^ which he bos tned is to divide drawn, invagmating the upper end of the bowel toto itself 

Mug between clamjw the lower clamp tho walls being meanwhile supported by forceps on 4ch 

tul^'^ 1 wound surrounded by a thin rubber This ^s continued until the whole of tho free 

,1 M j Enure Alternatively the bowel may port'on bad been invaginated The cut edges of tho peri 

w divided between ligatures ’ the end inverted with a ^be pelvis were drawn together with stitches 

P rsc-string suture and the peritoneum sewn nv^r It Y*” , oraer to form a second peritoneal laver the uterus 

1 —g—- , , - - - “ lYas drawn back and stitched to the peritoneum over th«. 

11 . crew'i Ociolm- ISUduiidewrlptlon laterallv the peritoneal flSor being thus firmly 
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assed 


rectns by means of a separate 
Incision and fixed to form a permanent colostom^and 
flnallv the main wonnd sewn np ■’ 

The operation lasted one and a half hours, bnt the patient 
Mre it extremely well, the pnise not exceeding 100 Next 
day, however, there was a good deal of discomfort from 
distension, which necessitated the opening of the colostomy 
do hQ^g after the operation After this her reco\erv was 
rapid, there was no trouble from the necrosed bowel, which 
separat^ off on the sixth day, the temperature did not 
exceed 100 2° E , and in 14 days she appeared quite fit for the 
second operation, the wound being qmte healed and the 
colostomy acting well 

At the second operation, with the patient in the extreme 
lithotomy position, a lozenge sfaap^ incision was made 
round the anus and carried backwards to the sacrnm The 
cocovx was remo-ved, the saoro-rectal space opened, and the 
dissection earned upwards until the closed npper end of 
the rectum was reached Unfortunately the penteneal 
adhesions at the invagination gave way durmg this mampu 
lation, and septic material from the interior of the rectum 
escaped into the wound This was sponged away and the 
opemng closed as well as possible with a gauze pad while 
the lateral and anterior connexiona of the rectum were 
separated This was accomplished without much difficulty 
and the rectum and anus removed There was some oozing 
from the deep part of the wonnd which caused delay V?hen 
this had been stopped the edges were sewn together and a 
la^e tube left in the saoral end of the wonnd 
There was a good deal of shook from this operation which 
lasted one hour, the pulse rising to 132, due in part, no 
doubt, to the oozing above mentioned, but chiefly, it seemed, 
to the aniBstbetio, which on this occasion the patient took 
very badly The shock, however, soon passed off, the pnise 
falling to 112 in a few honrs, and after this she made a per 
feotly satisfactory and uneventful recovery The wonnd, 
though necessarily septic owing to the escape of the contents 
of the rectum, gav e no trouble, and almost the whole of the 
anterior part had united when the stitches were removed on 
the seventh day The posterior portion where the tube had 
been healed mote slowly and was not closed until six weeks 
after the second operation, when the patient returned home 
The colostomy was then acting once a day, and required 
nothing more than a simple pad The latest information is 
that she is doing extremely well 


The first of these two types is, of course, the I«< 
dangerous The following is a good example of it — 

^ empty oil tank ship arrived in Singaiiorc Her alle- 

Suez witer, most of which 
compartoent had been battened 

□own for about a month TVhen the coznnarfmonC ^ras fJrs' 
opened several men who attempted to enter became na 
conscions After be ng rescued and temov cd to the fresh air 
tbe> all recovered without further mishap An analrais ot 
air in the compartment showed that there was uo potrotenm 
normal The oxygen,boirerer, 
had fallen to 15 4 per cent The result was therefore merely 
an oi^gen starvation, which, it not too tong continnfi 
could be easily recovered from The oulv reasonable cause 
which conld be discovered for the condition was a process ol 
rapid oxidation of tb© bulkhead ironwork (in tho jiresonce of 
closure, heat, and moisture), leading to a large abstraction of 
oxygen without other chemical action 
With regard to the second type mentioned above, two 
cases have come to my notice both of Bhich were attended 
with fatal results 

A 8^ named the Meram amv ed Irom China on April 2fl!i 
190S When her lower holds were opened up for tliorcraovalol 
cargo two of the ship's crew who attempted to enter tho hohl 
fell down InBonsible They were removed after a little time, 
bnt artifioial respiration was tried without sncccss Oo 
analysis the air of the hold showed oxygen S 6 per cent 
and COa 11 8 per cent I was on leave at the time and 
could, nnfortnnafely, get no particniars os to tho ventilation 
of the compartment nor tho composition of the cargo 
The second case was a still more remarkable one A 
Butch steamer, tho s s Jacob, arrived in Singapore on 
Bee 22nd, 1915, with general cargo from Amoy and Swatow 
and 1826 ’tween deck coolie passengers Tho passengers 
were all healthy on amvar and wore given pratlijnc 
at the quarantine anchorage Tho ship then proceeded to 
the inner roads to discharge her cargo This cargo had been 
battened down in the lower holds for six days of a tropical 
voyage On opening one of the for’ard bolds iho 2) two of 
the Chinese crow descended, bnt immediately foil insensible 
on the top of the cargo All attempts to bring them up were 
unsuccessful, until the hatch cover imd been removed for 
some ten minutes The men were then apparently dead 
Artificial respiration was continued for some time, but 
wltbont avail Spaces between cargo-bales enabled mo to 
obtain a sample of air from near the limber boards, which, 
on BUbsequent onalysls, disclosed the following remarkable 
figures Carbon dioxide, 22 55 per cent , oivgcn 1 Kporccut , 
marsh gas, 0-30 per cent , nitrogen, 75 29 percent \\ lien the 
hold hadbeen properlvaired afteran hour or two 1 was able to 


Truro 


The portion of the bowel removed showed a soft carcino¬ 
matous growth about 4 Inches long, commencing Inches 
from the anus, and nearly enoirollng the rectnm Tho npper 
limit of the growth was about Jinch below the level at which 

thw ewe It teems ™do^VDdmVyooV^Ter^eairTO9)^.sllehUvaro^ 

value and likely to prove useful in suitable cases creed tho 'tween-deck intact and ended ns a six foot 

shaft above the main deck This shaft was fitted with a 
fixed musbroom top and could therefore at bestonivaetas 
an uptake, bnt would have no action at all in the absence ol 
other V entilating openings or intakes The second v entliator 
was situated aft, anil, like the first, travereed the tween 
deck intact, but was then diverted in square section through 
some cabins and was supposed to open on tlio upper boat 
deck The opening, bad however been permancntlv decked 
over seemingly fora long time There bad tbereforo beena 
condition of air stasis for six or seven davs Inn liold thw 
quartcre foil of cargo and at a temperntnre probablv 
increased by wild heat to over 90' T 

Under such circumstances the compo'ition of the cargo 
was the important question A icw sacks of soy bean' 
sugar and c»okcd rice comprised the smaller portion Tlicrc 
were aI«o 277 baskets of garlic and over 1000 large wooden 
tubs of fresh oranges The rest of the space w-us occupiw 
with bales of Chinese paper and baskets of fowls egg* The 
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asphyxia from DEFECTIVE SHIP BOARD 
VENTILATION 

Brooke, L R C P A b Edin. DF H 


Gilbert E 

roBT nruxTn omenn. snoxi-ORt. 


VATAT accidents take place from time to time on bo:^ replacement of all the oxygen by carton dioxide must have 
Khin as a resalt of faulty or imperfect vcutilatioo Generally brought about by respfratfon of the 

^ese accidents arcthe result of poisonous and the absence of any ventilation , and the high (empemtore 
^Slvo rSfa from wnsignmeats of cargo a, for Instance probably a contributing factor of imporlanec 

?^silicom which when acted on by moisture evolves p lo^ 
nhoretted hydrogen often accompanied by arscninreltrf 
hvdrogcn A number of examples of shipping fafalitiM 
frorTthls cause will bo fonnd in a 

Lb, net issued by tbe Local Government Board in 1909 
<crious misbaps 


I probably a 
Slnpaiort? ___ 

A CASE OF ADIANCBD INTI!A ABBOMINAL 
PREGN\NC3 

B\ D Rv.'DVLL Vicki r*; MB I !lyo i> 

IX enrarr wr I.CTXT r -nrji nifH>» s n-a f mt. 


As 


far as my experience goes *hesc 

^-— . iTOCs A condition m-iy arise in which 

changes arc of two ~,TT,r«Ttment is usrd up, while the 
fomo of the oXTgen 1 „.v,n* nr, rho o'berband 


Is view of the rant VO' abdominal pwiroancycoVr^c^ 
to the later months, it t« wo-h whijr nconllng th- follo-rir, 
case reccn'ly troa edin AYuebow. Kwarg-i ProVr-w Cb'r 


some of thcoiTgenin a case reccn-iy vroa mi .. . 

normal CO, content is the expense of T?.c patient a bco'woman ape 137, appeaml a* tV cUnle 

nmonnt ot CO. Hiav bc much increased at xpeu- _ nz.A luis romnUlning o! a Inmii In the at* o"i 


the amonnt of CO, mav 
the existing oxygen 


on Nov 23rd 1915 complaining o! a Inmii 
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and giving the following historv Fever and chills in the 
fonrth moon, swelling of abdomen began a month ago, 
occasional pain in the abdomen boweTs open toilv vrtth 
hard stools Menstrnal historv Had had two children, 20 
and 19 vears ago, no pregnancy smce then The menses 
were legnlar nntil the third moon of this year (Apnl-lIaT), 
then nothing until the sixth moon (Jnlv), when the flow 
appeared twice. The same happened in the seventh moon, 
since when nothing np to date Premenstmal pam for alxiut 
a vear, no leucorrhoea 

AMcrminal eraminafioii —A visible tnmour in the lower 
abdomen, ronghlv median in position Famt Imea nigra 
present, also a number of canterv marks m the left iuac 
region, which part she said was the most painfnl The 
tmnonr came np from the pelvis, was irregnlar, movable, 
and verv hard, manipulation causing more or less pam 
Percnssion dull, splemo area resonant. The upper limit of 
the mass was about at the level of the umbilicus, and an 
“ edge" was palpable to the left of this 
Taqtnal ex<imination -—Great hvpertrophv of lips of cervn, 
which was verv soft. There was a knoh in Donglas’s ponoh, 
verv hard, and connected with the abdominal lump The 
nierine sound passed from to 5 mches The mnin mass 
seemed to be behind the uterus which was deflected towards 
the right side 

The patient was admitted to hospital on Nov 2gth, 1915 
After admission she had a good deal of pam m the tumour, 
and SIX davs subseqnentlv began to have a pale bloodv dis¬ 
charge from the vagina menses) On Dec 7th she passed 
threefleshv “clots ’’^one of which 1 saw, IJ in square and 
;in tmck, not unlike decidual membrane On Dee 8th this 
note was made “ On examination of the abdomen this 
mormng I noticed immediatelv that the mass was moving 
imide in a manner suggestive of vigorons fcetal movements 
Ihese contmned incessantlv, and further examinafaon 
showed that the irregularities of the tumour might well be 
fcew small parts Careful auscultation revealed a foetal 
heart beabng at 16S per minute heard m the left iliao region 
immediatelv above and external to the Innermost of the 
maiks eslts Hiq tninonr tas bscn movmg 

and the movements are accompanied hr 
pain Dec 10th ‘Tapper part of tumour is to^v wefi 
above nmhlhcns. Cannot define it well because of the 
«tideraess and cannot make out the placental mass ” 

On Dec loth with the assistMce ofDr Haves, I operated 
cUoroform ^ incision 5 m long 
midMe line above and below the umbilicus^ 
peritoneum was mcised the intestines and 
presented, and a certam quantity of yellowish 
intestines bad lost their glos 3 °^^ 
wtte sradSed m parts with little nodules from I c^mc 

l^a‘tW matted together, though hS^ 

Md. there flakes of Ivmph were seen XThile the bowel 
WM being replac^ a loop of nmbihcal cord extruded 
its If from the lower end of the wound On holding 
apart the abdominal wall the child was vfslble anfl 
a racted withont much aKHcnltv the head^Shi^a UtuI 
delay as compared with other parts Thr^ition ™ 
dor^anterior, with the feet in thHight false n^^s 
head up in the direction of the spleen chfld nnf 

placental sinuses it was decided to m^o™e tte 
appendages m rtat’e with the attached 
nterns liad also a mvo^ this 

a Uching might tmnble'^ \^T ‘i"® 

'pTcrc left dorm to the bare arM nnfl and ganze dram 

VTVS r\r^\ the autenor abdorainal 

" ^ removal it wa. l^lpc.v.He^o T^L^’K* 


cavity contamed a ragged decidna, and in its anterior wall 
was an mterstibal myoma of the size of a walnut The right 
ovary was enlarged It is noteworthy that this child was to 
all intents free in the peritoneum without any enclosing 
sac of amnion and not surrounded hv any appretaahle amount 
of finid 

Thirty SIX hours after operation the temperature rose 
to 103 2= F This was not surprising m view of the 
mampnlations and the large hare area Bv proctoclv^ 
and hypodermoclvsis, however, the danger was averted, 
and the untoward symptoms gradually disappeared The 
subsequent progress was good hut complete closure was 
delayed bv the infection of some deep ligatures which 
necessitated contmned drainage Ultimately the patient 
left the hospital completely wdl on Jan 27th, 1916 (It was 
mteresting that on Dec 24th to 27th the breasts became 
enlarged and knotty, with secretloa of a watery milk.) 

Beconstrncting the history of this morbid condition, it 
appears that the patient became pregnant about the third 
moon, the pregnancy oocnrrmg In the right tube Amenor- 
rboea followed, bnt by the siith moon the sac had grown 
large enough to reqmre more space, and ruptured the tube , 
this was accompamed by nteiine hiemorrhage. The mternal 
hjemorrhage was not very severe and though the sac itself 
was ruptured that part of the chonon which was destmed 
to form the placenta was not damaged sufficiently to over¬ 
come Its vltahty The embryo continued to grow, the 
placenta forming around the site of rupture. 

The foetus was m the nature of a foreign body free m the 
peritoneal cavity and set np a chronic low pentombs. as 
evidenced (1) pathologically, by the granular intestinal 
pentonenm and free pentonitic fluid, and (2) clinically bv 
the tenderness on palpation and pain on fcetal movements 
(There is no reason to suppose that intrapentoneal foetal 
movements, apart from inflammation, would of themselves 
cause pain, any more than the physiological movements of 
intestinal loops cause pain in normal individuals ) 

The irr^lar hsmorrhage m the sixth and seventh 
mooM is thus accounted for The passage of decidna while 
m hospital may not unreasonably be attributed to the 
exploration by sound a few days previously In fhet Jt 
seems as if a ‘labour” had supervened, bnt that the 
placental cironlation had not immediately ceased as is 
usnally the case , « 

The question which 1 have not been able to solve is IVhv 
should the foetal movements have varied so ereatlv 
different times ? When I saw the patient in the aSe^sary 
and a^m m the hospital abdominal inspection and pSpa^ 
aroused no suspicion, but on Dec 8th the moment the 
^ uncovered one could not help seeing thi 
furious factmgs continually going on and vpt 

fS^^to prolonged ^IpaU^I 

^ detTOt any movement whatever, though tlm event 
proved that the child was not dead ® 

Wnchow South China. 


Sgn rirfs, 

ROYAL SOCIETY OF XtEDICINE 

SECTION OF OBSTETRICS AND GXNAlCOroov 

Trr^mm. Cmphcufmy Pr,jna,,cfTn7LifuT^ 

Dr ^teld on June 8th, 

chair President, being in the 

the Uterus by Tor^^o^f'thriB(5^^ th Singulation of 
rotaHon of the whole nter^'i^?^^ “ 
tnmonr is not verv nneommon the 

mort. something over half , "Tspweement heme nt 

tbatbehadne?er ?«a^^“i°^°‘^®“ ilr Malcolm 

from this cau=e Tul Wood ^ 

nsed 70 married, but n^re^ ‘ ^ 

®®“P'^ned after dinner of 3rd 

and took herbSiMa.f^“ . morning she 
couJd no* ret ud as nsnal 
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tbe middle line lay an elongated iaegnlarly oval mnsp, ] 
measnnng apparently about 3^ inches from above downrvards 
by IJ inches from side to side This ivaa fairly soft bat of 
uneven consistence It seemed to be attached to tbe bard 
mass in front, and there was a soft short cervix uteri below 
The rectum was firmly compressed, but the abnormal parts 
seemed to be slightly movable as one mass in the pelvis 
They were very tender and therefore seemed larger and 
more fixed than, they really wore It was known that 
a fibromyoma existed before the patient’s menstruation 
ceased, and it was easy to surmise that something had 
twisted On opening the abdomen a fibromyoma was 
seen attached to the left anterior npper p^ of the 
ntems This and the nterine body bad revolved one 
fall tnm on the cemx, the lower end of the body being 
so tightly twisted that the parts above were of a 
deep bine black colour, and although It was only 16 hours 
after the pain became severe and about 28 from Its first 
onset, the conditions caused a distlnotiy offensive odour 
Saptaoemcal hysterectomy was performed, and the left ovary 
and Fallopian tube, which were raised by the new growth 
above the constnction, were taken away The right ov^ 
and tbe greater part of its tnbe were below the constnction 
and were notr removed ' Oonaiderable trouble from flatulent 
distension followed the operation, but otherwise r^very 
■was good although Blow The specimen exhibited by Mr 
Malcolm showed a utenne body as big as that of a woman In 
tbe pnme of life, but enlarged by congestion The Mftness 
of its tissue, due to senUity, evidently facilitated the 
attenuation necessary to make it sufficiently to 

become strangulated by torsion —Dr COTHnEBT 
referred to the following oases of, 8°°*^ , 

1 Foth’s case shown in Berlin In May, 1913 The ^tlen 
was aged 56 She had suffered from severe abdominal 
iTn ffr 91 vears and was known to have a large 
Abdominal tumour ’ The abdomen contained blo^ stai^ 
fluid A pedunonlated subserous “Joma ^th a t(risl^ 
T>edicle was roroovfid, and then the nteroa itfle 
^be twisted upon its neck 360^de^eeB^ £to« 

Lookyer operatod Wuf ^^17“ 

srSd 

was severed daring to^on of the ped.ok 

where a moderate degree '’f . simulating the acute 

(90 degrees) led to P In which atorsloned 

torsion of an ovarian cyst pelvis and led to 

myomatons ntems becarao lmwo^i^^^0^j> 

displacement and jjr Lookyer thought that 

Udiey and dof‘''J'-°”,X ’torino bX wis still a subject 
the causation of t^on of the ntorino y ^ 

for speonlation twisted it was not dlfflcnlt 

large myomatous uterus betmroe might 

to understand that a ^nw R is acknowledged 

sham in the process, ^^“olally sinco^it ^ ^ 

4-rtr«mn has tak.cn (.Mmnnr }^d & 


of twisted ovarian tnmonr For two weeks she hod had a 
painful swelling lu the left side of the abdomen after carry 
ing a pair of steps upstairs Dr Andrews made a dlagno'ls 
”bf hmmorrhage into, or round, a desmoid tnmonr in the Icit 
rectus The tnmonr proved to be a brnmatotoa In the lelt 
rectus muscle spreading out a short distance between the 
transvcTsalis muscle and the transvcrsalis fascia 3 A 
patient under the care of the late Dr Maxwell liad a painfol 
swelling on the left side of the abdomen, which had appeared 
a week previously with conghlng This swelling was found 
to be a haimatoma, which had apparently originated between 
the left rectns and tracked outwards Dr Andrews rcicrtc-l 
to four previously recorded cases of h'ematoma of the 
abdominal wall Fonr of the seven patients were pregnant 
and four complained of cough —The PnESliiEirT thought 
that these cases must be very rate, as he had seen onty 
one Instance anring a somewhat long oipcTience —Mr 
Maecoum and Dr Amand Room had also each seen one 
case, the latter In a woman who had for some time had a 
small umbilical bomia, the ring of which suddenly ^ve rray 
during a sndacn effort, and hromonbage took place below the 

protnidiDg bowel ^ 

Dr McOakv read a short comnitinlcation on a case oi 

Abdominal Pregnancy, probably Primary 
Dr Jons Phillips read a paper on Aculo Hojwtic 

Toxicmias Complicating PregnMoy and Ubonr In brining 

the subject forward for discussion he noted that ““ 
consideration of this complicarion tid^vc 

had ever taken place before this society 
^es aiLing in jnst over 2000 carefully recorded c«cs of 
l^or In private practice which presented , 

f^Mures and which conld be placed in one group 

S'J' L„ oi tep.0. 

» K ^ T;r.XT.V .«4 

that tho mlBchlD; ^'[M^start^ t 


share in tne proue«, —t to t>e 

that onco torsion ^bero the tnmonr bad o 

Xc In a case like Mr Maloelm a wnem i„ 

wide attachment to the 4ith resistance, to omr 

fmnff to riso ont of tho pelvis . uterine body 

S/.“ " 1 .£ ssi-l Si. o «-"0 '• 

irg" f,r. ® ‘ 

thrw cases of n-ematoroa ^°tcd to the London 

h-cmatoma '““‘."'"'’’'l.je-id tho transvcrrali* . 

"ain\’rrs?:r:?rA‘.. 



^"plandffia^ organs PhinS'^*” 

condition of the patient s ^ »ach cases the 

were associated withtoclll ^.^ending intestinal Infection 

liver troubles 3 d b,c.) I 

by the ,am{ov said that tlianks were due to 

J-Dr HrnnEBT "ILLtA'iaos ^ 

Br Phillips for with in^ractlM and wl.leh 

which were degice of anxiety He vas not 

pave rise to a c<’"''3‘''^^ftvo^ogeestlon that the groop of 
^wover. able to .n'^nted a cllnicat cntltv He 

cases reported la the ^(a nnd tliat tbe toxins 

tZed they were ^ ion- Clinical an t 

hid evidently * -a^cs’ed tint during rrcmanc 

Tothological oh«crvitl^ mm « pj,-„ptiblc to tin artion 
the liver appeared to be jjed th-i’ the Incidence 

of toxins, aind It was ^‘p^ver ia the p egnn^ 

of acato yellow Mmphy pi.llllr'« oa'e's'pperiev 

bv^irthe'^^.orion^’ ; 

.cntedlnihe^l>«^;^ pr vlnMnr lIotisMi a . 

, Pr VTALTm GmrnTii 
1 di'cos’cd the paper 
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Seiums, Vaccinee, and Toxins %n Treatment 
Diagnosis 

By William Cecil BosAUQUin' M A., M D Oxot , 

F R 0 P Bond , Physician to the Ohanng Dross Ho^ital, 
and John W H Etbb M-D , M S Danelm., F B S 
Bdta Director of the BaoterloloKioai Department ot Guy s 
Hospital Third edition Dlnstrated London Cassell 
and Co 1916 Pp 456 Price 9i net 
It is more than six years since we noticed the second 
edition of this valnahle little volume on a very big subject 
The intervening period has been so frtdtful in researcn ana 
hng witnessed such notable advances in methods of diagnosis 
and treatment that the authors have found an exhaustive 
revision necessary, entailing the addition of nearly 100 pages 
of new matter A perusal of the book will assure the reader 
that additions are to be found on nearly every page contain¬ 
ing abstracts of recent publications as weli as, in most 
cases, the conclusions drawn by the authors from their own 
observations Experience drawn from the present war is 
still too tentative for sweeping conoinsions except in certain 
particulars Of the prophylactic use of tetanus antitoxin 
the confident statement * * There is ample evidence that 
antitoxin proves of greatest service in the prevention of 
tetanus " takes the place of the hope expressed in the 
previous edition And of antityphoid inoculation the 
authors state m their new edition that the experience 
gained during the present war forms a striking testimony 
to the value of antityphoid vaccination as practised m the 
British army, instead of the faint recommendation of in 
Ouulatlon to persons going into parts of the world where 
enteric fever is very prevalent On the other hand, the 
recent work on the serum or vaccine treatment of tetanus, 
typhoid and cerebro spinal fever is given with dne reserve 
as to the worth of these methods With the inclusion of 
most work of real value we miss the report by Surgeon 
General H D Eolleston on the serum treatment of cerebro 
spinal fever in the navy A new chapter, headed “ Diseases 
dne to Frotozoa, ’ has been introduced containing a useful 
summary of the principles of chemotherapy, and although 
admittedly trespassing somewhat outside the dom^n 
Indicated by the title we agree with the authors that 
they were justified in its inclusion Mention of the sulphur 
and antimony substitutes for organic arsenic compounds 
brings the subject matter up to quite recent date 

Wo assume that this new edition of Dr Bosanquet and 
Dr Ejrre s book will be widely used by many who cannot 
readily refer to original sources It Is therefore the more 
regrettable that a Serious error in the second edition has 
been allowed in part to creep over into the third In the 
second paragraph on the mode of using tubercuUn for 
diagnostic purposes commencing on p 304, it is correctly 
stated that Koch recommended an Initial dose of 0 001 c o 
or of 0 0001 0 c in delicate individnals, and a second dose 
of double the quantity if no reaction takes place It is 
then stated " If however no effect Is produced by tbe 
email doses they may be increased to 0 6 and even to 
10 o o , and this final dose may he administered twice 
in order to make sure of the absence of a reao 
tlon ' Koch is here credited with having recommended 
an increase of 600 limes or 1000 times the initial dose 
or course, he did nothing of the sort Ho recommended an 
increase of five or ten times only, and the error has occurred 
in the text from rendenng 6 mg and 10 mg , which are the 
no^l quantities Koch gives as 0 6 and 1 0 o o instead of 
0 005 and 0-01 c c Koch himself laid stress on tho fact 
that 10 mg or 0 01 c c of Old Tuberculin was tho largest 
amount that could be given without risking a reaction In the 
nm tuberenions subject and ho records having administered 
mg or 0 25 C.C to himself and been rewarded with a 
severe and painful reaction The same error is present In all 
the figures given in tho third paragraph Junker advised a 

UWI 0 005 and 0-01 c c and nnt tho hundredfold do'os 
•r^.i LOwenstcin and Kanffmann s valuable 

reggetuon to give a senes of four equal doses of 0-0002 c c 
of 0 02 c c. , ROpke is similarly 

St ^ Tcu<Jcau s dosage 

ii-vs been correctly tensed, and the authors* conclusion tlmt 


one thousandth of a cubic centimetre is probably tbe largest 
dose which should ever be administered 5?“ 

their recommendation of the eerles 0 0001 0 0002 0 0005, 
and 0 001 c c as the moat suitable are not widely different 
from those of the anthorities whom they misrepresent An 
garjy opportunity will doubtless be taken of correcting errors 
which, if followed might have dangerous results 

Apart from this blemish and from a tendency to retain 
for Smpleteness sake preparations no longer used for which 
oblivion would have been appropriate, we should like to 
emphasise our high opinion of this manual The language 
throughout the book is clear, the explanations simple and 
Inoid, original references are snpplied to all important work, 
and the reader is given a sonnd basis for his knowledge and 
opi>ortnnity of readily pursning it further 


Monograplis on Biochemistry The Bespiratory 
Exchange of Animals and Man 
By Augost Krogh Ph D , Reader in Zoophysioiogy, 
University of Copenhagen With diagrams London 
Longmans, Green, and Co 1916 Pp 173 Price 6s net 
The editors of this series continue their praiseworthy task 
of supplying monographs on speoifio physiological problems 
by authors who themselves have been active workers on the 
several subjects In the latest monograph, which is before 
ns. Dr Krogh, of Copenhagen points out tbat the subject 
of the respiratory exchange of animals belongs rather to the 
domain of chemical physiology than to tbat of physiological 
chemistry The book deals vvith very few substances, and 
with tb^ quantities, not their qualities and the reader 
will find it to be an excellent rfisnmfi and exposition of » 
difficult subject including descriptions of technique which 
differ somewhat from that employed in other branches of’ 
biochemical work 

The following are some of the problems dealt with The 
physiological rignlfioanoe of the exchange of oxygen and 
carbonic acid Inclnding the carbon balance, respiratory 
quotient, and direct and indirect calorimetry , methods for 
measuring the respiratory exchanges, the exchange of 
nitrogen, hydrogen methane, ammonia and other gases of 
minor importance, standard metabolism and the influence 
of internal factors on it and the variations in standard 
metabolism during the life cycle of the individual, the 
influence of chemical and physical factors upon the 
respiratory mechanism , and la^y the respiratory exchange 
in different animals The author points out that in studying 
the respiratory exchange of an animal we have to do with a 
quantity whioh is variable in tbe extreme In man the 
maximum respiratory activity is 10 to 20 times the minimum 
in one and the same individual, and in many lower 
animals the maximum may be several hundred times the 
minimum The factor which is of paramount importance 
in determining the metabolism Is the functional activity 
This shows one of the difllcultles of obtaining the standard 
metabolism of an organism To pharmacologists the chapter 
on tbe influence of various drugs wlU prove attractive The 
old view of PflOger (1873) that the animal cell itself deter 
mines its own respiratory exchange has recently been con¬ 
tested by Thunberg (1905) who maintains that the oxidative 
processes must Increase with increased oxygen presanre and 
^dually approach a maximum Another view, that of 
Moleschott (1855) that the respiratory exchange of animals 
is higher in light than in darkness must, it appews be given 
up—the roost recent experiments show that no measurable 
effwt of light could be detected, hut even this does not 
satisfy the author, who suggests that experiments be made 
on byline aquatic animals suitably narcotised to ensure 
standard conditions The chapter on hibernation in 

ph\" on 

Idil. “'“’y p^pes gives some 

idea of the •intensive* stady devoted to this limUed vet 

problem in chemical physiology Every physio- 
Krogh r^dered 7 Ste 

form the resulSTt hfsras^t^b'^^*’'® easily assimilable 
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in front, and there was a soft short cervir nteri below 
compressed, bat the abnormal^rts 
SMmed to be sUghtly morable as one mass in the u^s 

Itl fi ^ tMore seemed Im^aTd 

r fibr^^ ^ ^ that 

cea^e^ H patient’s menstmaUon 

n ^ snnnlse that something had 

On opening the abdomen a fibromjoma ^ 
seen attwhed to the left anterior npper part of the 

*be body being 

so tighUy twMed that the parts above veil of a 
dwp bine-black colour, and althongh it was only 16 hours 
after the pam became severe and about 28 from its first 
onset, ^ conditions caused a distinctly offensive odonr 
SnprM^i^ hysterectomy was performed, and the left ovarv 
and Fallopian tube, which were raised by the new growth 
above the constriction, were taken away The right ovary 
and the greater part oHts tube were below the constriction 
Md were not removed " Considerable tronble from flatulent 
distension followed the operation, but otherwise recovery 
good although slow The speamen exhibited by Mr 
Malorfm showed a uterine body as big as that of a woman in 
the prime of life, bnt enlarged by congestion The softness 
of its tissue, due to senibty, evidently facilitated the 
attenuation necessaiy to make it sufficiently narrow to 
become strangulated by torsion —Dr Octhbebt Lochtsh 
referred to the following cases of acute torsion — 

1 Poth’s case shown in Berlin in May, 1913 The patient 
was aged 60 She had suffered from severe abdominal 
pain for 21 years, and was known to have a large 
abdominal tumour The abdomen contained blood stained 
fluid A pedunculated subseruus myoma with a twisted 
pedicle was removed, and then the uterus itself was found 
to be twisted upon its neck through 360 degrees from left 
to right 2 In August, 1914, Dr T W Eden and Dr 
Lookyer operated on a case in which a similar condition was 
discovered The large myomatous uterus was blue black in 
colour, and both appendages were engorged with blood and 
thrombotic 3 Steinbuohel’s case, in which severe internal 
h'emorrhage resulted from rupture of one of the vessels which 
was severed during torsion of the pedicle 4 Grunert s case, 
where a moderate degree of torsion of the uterine body 
(90 degrees) Jed to very acute symptoms simulating the acute 
torsion of an ovarian cyst 6 Jolly's case, in which a torsioned 
myomatous uterus became impacted in the pelvis and led to 
displacement and blocking of the ureters, double surgical 
kidney and death from urtemia Dr Lookyer thought that 
the causation of torsion of the utenne body was still a subject 
for speonlation When, as In Poth s case, the pedicle of a 
large myomatous uterus became twisted it was not difficult 
to understand that a small utenne body lying below might 
share in the process, especially since it is acknowledged 
that once torsion baa taken place it is apt to be progius 
sive In a case like Mr Sfalcolm’s, where the tumour had a 
wide attachment to the uterus it must be assumed that in 
trying to nsa out of the pelvis it met with resistance to o^r 
come which rotation of the tumour and of the uterine h^y 
was brought into play The fact that these cases occurred in 
women over 50 years of age was noteworthy 

Dr E J McCa.vs showed (1) A specimen of Piquancy 
in a Large Fibromyomatous Uterus , and (2) a specimen oi 
Soft Fibroma of the Vaginal VTail 

Dr H Bubseli, ANDarws read a short commMlration on 
three cases of H-cmatoma of the Abdominal Wall 1 A 
patient eight months pregnant was admitted to the Lo^on 
Hospital very ill with pulse-rate 135 fwr minute 
tnro 101° F at night, respirations 28^6 per minute with 
severe cough and much dvspnrea- The ‘ 

felt in the left half of the abdomen while the nght bait 

was filled by a large, The 

tore stillborn child was bora 30 houm 
patient s general condition was such ns to 
abdominal section until several ^ys f ^ 

diagnosis of ovarian cyst with localised If ^toul is ^ 
made At the operation ‘be tumour wa^ound^toW 
hmmatoma containing nearly 2 lb of • n « 

nght transTcrsalis muscle and the trausverra f , 

patient was sent into the London Hospital with a diageo U 


of twisted ovarian tnmonr 


painful swelling in theleJt side o^LTb^omen affrr 

^ Andrews made a din “o^s 
® desmoid tnmourin the left 
The tnmonr proved to be a hmmatoma in the le 
muscle spr^dmg out a short distance bolwecu the 
muscle and the transversalis fascia 3 a 
^^ ent under the care of the late Dr Maxwell had a painful 
abdomen, which had ap^ared 
a w^eek previonsly with coughing This swelling was found 

tte^eft ap^ntly originated between 

the left rectus and tracked ontwaids Dr Andrews referred 
to four previously recorded cases of hmmatouia of the 
abdominal wall Four of the seven patients were pregnant 
and four complained of cough —The PnEsiPEjn tbonchl 
that these cases must be very rare, as he had seen only 
one instance during a somewhat long experience—Mr 
Malcolm and Dr Amand Tloxrrs had also each seen one 
case, the latter in a woman who had for some time had a 
small umbilical hernia, the ring of which suddenly gave way 
during a sudden effort, and brnmonbago took place below the 
protruding bowel 

Dr McDajtv read a short communication on a case of 
Abdominal Pregnancy, probably Pnmary 
Dr John Phillips read a paper on Acute Hepatic 
Toimmias Complicating Pregnancy and Labour In bringing 
the subject forward for discussion he noted that no prerlous 
consideration of this complication of pregnancy and labour 
bad ever taken place before this society He rolatM five 
oases arising in just over 2000 carcfnliy recorded cases of 
labour In private practice which presented many similar 
features and which could be placed in one group Jfnny of 
the symptoms were similar to those observed In acute yellow 
atrophy and late chloroform poisoning These symptom* 
were carefully compared, and Dr Phillips concluded that the 
disease in his cases was due to an ascending toxmmia of the 
bile ducts —The Pbesidiot thought it noteworthy tliat onlv 
five cases of hepatio toxicmm had occurred In a total of ZOOO 
deliveries He judged from this fact that a special combina 
tion of morbid conditions was needed to bring about the storm 
Again, the rapid fatality In two of the cases and the milder 
attack in those which recovered suggested the same idea of 
varying intensity of combination In formulating any theory 
three factors wonld have to bo considered (1) The change* 
in the liver cells associated with fatty metamorphosis, (2) 
the action of toxic substances ascending by way of the bile 
ducts from the intestine, and (3) the influence of chlore 
form as a dCtormioiBg cause Ho agreed with Dr Phillip* 
that the mischief was started by intestinal disease and spread 
along the lino of the hepatic vessels and dnets Fatty racti 
morphosis and chloroform inhalation were possibly additional 
factors in determining the onset and severity of the symptoms 

_ Dr Bourn thought the title of Dr Phillips a paper 

might be altered to "Toxicrala iu Pregnancy Affecting the 
Liver," for he thought true pregnancy tormmia began in the 
colls of tbo obononio villi and affected different secreting 
or glandnlar oigans according to the type of toidn or the 
condition of the patient’s organ* MostofDr Phillip* s case* 
■were associated with baclllns coli evstitis and in such ca«c* the 
liver troubles might be due to ascending intestinal Infection 
by the same organism or by toxins derived from tlio“c bacilli 

_Pr HEBnEBT WlLLiA'isoN said that tlianks were duo to 

Dr Phillips for focn-vdog attention upon a group of ca*c* 
■which were occasionally met *vith in practice and which 
trave rise to a considerable degree of anrtety He wa.* not 
however, able to accept the suggestion that the f^oupof 
case* reported in the paper constituted n clinical enritr He 
agreed that they were cases of toEcmla and tlia the toilr* 
had cvfdcDtlT prodocod ffcvcrc hepatic legion? Clmicai ana 
nathological obscrralion suggested that during pregnaner 
{be livM appeared to be peculiarly snsceptffile to the nc’loa 
of toxin* Md Itsra* clcarlv cstabll.hcsf timt the incidence 
of acute yellow atrophy was much greater in the progimn 
1^^111 the non gravid state Dr Phillip « 
to view he (Dr WItiam*on) tt«V t^ given 
bllity, the actual lesion* might P'°^ 
toxic agent* such as poi-ou* produrcl J* 

ticraes of the chorionic villi po.*on* pro-lncwl l v t> ^ 
colJ comronnl' o- chtmteal K-ch a*- c lAr^ 

tom ne thought tha‘ all thee -^1 

the collection o^^.e* 


sented in the collection 
Dr tVALTrn GnirniH 
dl*ca5*ed the paper 
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Scrums, Vaccines, and Toxins in Treatment 
Diagnosis 

By MToliaji Cecil Bosjjnqckt II A., H 
F Jl C P Lovd , Physician to the Channg Cross Hospital, 
and Jom. W H Etke H D . M S Dtmelm , FB S 
Edin Director of the BacterioloRioal Department * 

Hospital Third edition Hinstrated London Cassell 
and Co 1916 Pp 456 Pnee 9r net 
It u mote than sii Tears since me noticed the second 
edition of this valuable little rolnme on a very big subject 
The interrening period has been so fruitful in research and 
hay witnessed such notable advances in methods of diagnosis 
and treatment that the authors have found an eihaustiTe 
revision necessary, entailing the addition of nearly 100 pages 
of new matter A perusal of the book mill assure the reader 
that additions are to be found on nearly every page contain¬ 
ing abstracts of recent publications as well as in most 
cases, the conclusions drawn by the authors from their own 
otaervations Hspenence drawn from the present war is 
still too tentative for sweeping conclusions except in certain 
particulars Of the prophylactic use of tetanus antitoxin 
the confident statement There is ample evidence that 
antitoxin proves of greatest service In the prevention of 
tetanus " takes the place of the hope expressed in the 
previous edition And of antityphoid inoculation the 
authors state in their new edition that the experience 
gained durmg the present war forms a striking testimony 
to the value of antitvphoid vaccination as practised in the 
Bntish army, instead of the faint recommendation of in 
oonlation to persona going into parts of the world where 
enteric fever is verv prevsdent On the other hand, the 
recent work on the serum or vaceme treatment of tetanus, 
typhoid and cerebro-spinal fever is given with due reserve 
as to the worth of these methods IVith the inclusion of 
most work of real value we miss the report by Surgeon 
General H D Rolleston on the serum treatment of cerebro 
spinal fever in the navy A new chapter headed 'Diseases 
due to Protozoa, has been introduce containing a nsefni 
summary of the principles of chemotherapy and although 
admittedlv tres^sing somewhat outside the domain 
indicated by the title we agree vvith the authors that 
they were justified in its inclusion "'fention of the sulphur 
and antimony substitutes for organic arsenic compounds 
brings the subject matter up to quite recent date 

VTe assume that this new edition of Dr Bosanquet and 
Dr Evre’s book will be widely used by manv who cannot 
readily refer to original sources It Is therefore the more 
regretlabie that a Senous error In the second edition has 
been allowed in part to creep over into tbe third In the 
second paragraph on the mode of using tuberculin for 
diagnostic purposes commencing on p 3(H it is correctly 
stated that Koch recommended an initial do^e of 0 001 c c 
or of 0-0001 c c in delicate individuals and a second do«e 
of double the quantity if no reaction takes place It is 
then stated *' If however no effect is produced by the 
small doses they may be Increased to 0 5 and even to 
1-0 c c , and this final dose may be administered twice 
in order to make sure of the absence of a reac 
tion Koch IS here credited with having recommended 
an increase of 500 times or 1000 times the initial dose 
or coarse he did nothing of the sort He recommended an 
incite of five or ten times onlv and the error has occurred 
In the text from rendenng 5 mg and 10 mg , which are the 
actaai quantities Koch gives as 0 5 and 1 0 c c instead of 
^ ^ himself laid stress on the fact 

that 10 mg or O-Ol c c of Old Taberoniin was the largest 
amount that could be given without risking a reaction in the 
n^ lubcrculous «nbject and ho records having administered 
mg or 0 25 C.C to himself and been rewarded with a 
severe and painful reaction The tamo error is present in all 
ire figures civen in the third paragraph Jnnker ndvased a 

X t 0-01 cc ard nnt the hundredfold do«e 3 

LO^nrtcin and Kaaffmann s valuable 
Jo PTC a fcric^ of four equal do^er of 0*0002 c c 
recdored four of 0 02 c c , R^pVe Iji «lmnarlv 

na teen oawcc'Iy revised and the nuthora conclusion tlwt 


one thousandth of a cubic centimetre is probably the largest 
dose which should ever be administered for dis^o^ ^d 
their recommendation of the series 0 0001 0 0002 (^005, 
and 0 001 c c as the most snitable are not widely different 
from those of the anthoribea whom they misrepresent An 
early opportnnity will doubtless be taken of correcting errors 
which, if foUowed, might have dangerous results 

Apart from this blemish and from a tendency to retain 
for completeness sake preparations no longer used for which 
oblivion would have been appropriate, we should like to 
emphasise our high opinion of this manual The language 
throughout the book is clear the explanations simple and 
Inoid, original references are supplied to aU important work, 
and the reader is given a sound basis for his knowledge and 
opportnmty of readily pursuing it further 


Monographs on Biochemistri/ The Jtespiratory 

Exchange of Animals and Man 
Bv AUGrsT Krogh Ph D , Beader in Zoophvsiologv, 
University of Copenhagen With diagrams London 
Longmans, Green, and Co 1916 Pp 173 Price 6r net 
The editors of this senes continue their praiseworthy task 
of supplying memographs on specific phvsiological problems 
by authors who themselves have been active workers on the 
several subjects In the latest monograph, which is before 
ns. Dr Krogh of Copenhagen, points out that the subject 
of the respiratory exchange of animals belongs rather to the 
domain of chemical physiology than to that of physiological 
chemistry The book deals with very few substances, and 
with their qnantibes, not their qualities and the reader 
will find it to be an excellent rfsnmfe and exposition of » 
difficnlt subject indnding descriptions of technique which 
differ somewhat from that employed in other branches of 
biochemical work 

The following are some of the problems dealt with. The 
phvsiological significance of the exchange of oxygen and 
carbonic acid inclnding the carbon balance, respiratory 
quotient, and direct and indirect caiorimetry, methods for 
measuring the respiratory exchanges, the exchange of 
nitrogen hydrogen methane, ammonia, and other gases of 
minor importance, standard metabolism and the influence 
of internal factors on It and tbe variations in standard 
metabolism dnnng the life cycle of the individnal, the 
influence of cljemical and physical factors npon the 
respiratory mechanism , and lastly the respiratory exchange 
in different ammals The author points out that in studying 
the respiratory exchange of an animal we have to do -with a 
quantity which is variable in the extreme In man the 
maximum respiratory activity is 10 to 20 times the minimum 
in one and the same individuaJ and in many lower 
animals the maximnm mav be several hundred times the 
mirumnm The factor which is of paramount importance 
in determining the metaboiimi is the functional activity 
This shows one of the difflcnlties of obtaining the standard 
metabolism of an organism To pharmacologists the chapter 
on the inflnence of vanons drugs vrill prove attractive The 
old view of Pfluger (1873) that the animal cell itself deter¬ 
mines its own respiratory exchange has recently been con¬ 
tested by Thunberg (1905). who maintains that the oxidative 
processes must increase with increased oxygen pressure and 
gradually approach a roaiimnm Another view, that of 
Moleschott (1855) that the respiratory exchange of animals 
Is higher in light than in darkness, must it appears be given 
np-tae iBOst recent ^enment, show that no measiSable 
eff^t of light conld be detected, but even this does not 
satisfy the author who snf^s that experiments be made 

it 

A valnable bibliography of nearly 16 pages gives 
idea of the “ intensive study devoted to thl. i. 
fundamental problem in chemical phvrioW Evc^l^ 
logist must feel that Dr Kro-’h*^hs« j ^ 

service bv pre«eDting in a reaS-iKio tanderrd a notable 
form the results of hi< re'carch «>silv assimilable 
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the middle line lay an elongated irregularly oval mase, 
measnnng apparently abont 3^ inches from above downwards 
by li inches from ride to side This was fairly soft bat of 
uneven ccmsistence It seemed to be attached to the hard 
mass in front, and there was a soft short cervix uteri below 
The rectum was firmly compressed, but the abnormal parts 
seemed to be rilghtly movable as one mass in the pelvis 
They were very tender and therefore seemed larger and 
more fixed than they really were It was known that 
a fibromyoma exist^ before the patient’s menstmation 
ceased, and it was easy to surmise that something had 
twisted On openmg the abdomen a fibromyoma was 
seen attached to the left anterior npper part of the 
ntems This and the ntenne body had revolved one 
full turn on the cervix, the lower end of the body being 
so tightly twisted that the parts above were of a 
deep Woe black colour, and although it was only 16 hours 
after the pain became severe and abont 28 from its first 
onset, the conditions caused a distinctly offensive odour 
Supracervical hysterectomy was performed, and the left ovary 
and Fallopian tube, which were raised by the new growth 
above the constriction, were taken away The right 
and the greater part of Its tube were below the constncUon 
and were not removed. Considerable trouble from flatulent 
distension foUowed the operation, hut 
-was good although slow Tbe specimen exhibited by Mi 
Malcolm showed a uterine body as big as that of a wou^ in 
the prune of life, but enlarged by congestion ^he »oftn^ 
of Its tissue, due to senility, evidently facilitated the 
attenuation necessary to make it ^tifflciently narrow w 
become strangulated by torsion —Dr CUTHBER-r 
referred to the following cases of acute terrion 
1 Foth’s case shown in Berlin in May, 1913 The patlen 
was aged 66 Bhe bad suffered from severe abdominal 
T,oln fnr 91 Tears and was known to have a large 
Sdomtnal tumour ’ Tbe abdomen contained blood ^in^ 

Sc^o w^as^rovSt^nd^STe uTer i^t^ wastotl 

rbftrJd^on ita -yhrouffh 360^^^-^ left 

Looker* op^t^ onTcaie In which a similar 
discoLred The 

colour, and t>oth i„®whioh severe internal 

thrombotic 3 Steinbnchel s <^e. in whie^se^^^^^^^^^j^ 

hmmorrhage recited from rop Gnmert's case, 

was severed during torsion of the i^dicle 

where a moderate °3,„„,aHng tbe acuti 

(90 degrees) led to very ^cnte «y P ^ torsiooed 

Wonofanovanancyst 6 pelvis and led to 

myomatous uterus l^carae «eteri^ doulile surgical 

displacement and blocking o Iiockver thought that 

kidney and death ftom u^mia Dr 

the causation of t^‘0“ of th ^ pedicle of a 

for specolfltion twisUd it was not dlffionlt 

large myomatous uterus jyjug below might 

to understand that a , ,, ft is acknowlei^ed 

share in the is apt to be pr^®* 

that once where the tumour had a 

slve m a case like Mr Mriwlm s assumed that in 

wide attachment to the otonm resistance, to over 

li, SSlS.. . “"i W • 

Soft Fibroma of ‘be r<md a short commnui«tlo“ o® 

.if/, LffS's—ro“ta AMO.M. 

hospital very ill per mtnu‘® i^tb 

tnro 101°F a‘ ®^bt. rMP'™"°“’,pj^ pregnant uterus wa* 

eevcrc cough ®fj^f'=^ftb?aM^omen‘'w’’bl^ri^e ma 

felt In the left half ot ^ , ,._jcr tnroour . 

w^ filled by a W 

tutc stillbom child contra Indicnie 

patients c^ral days after h« admi-‘ on 

abdominal with localised 

diatmoris of ovarian cyst ^ ,nn,oor was found to be a 

made At the Jw g lb of blood 

hmmatoma containing ^,,,5 the tran«verfah* faseix 


of twisted ovarian tumour For two weeks sbe had had s 
painful swelling in the left side of the abdomen alter carry 
ing a pair of steps upstairs Dr Andrews made a diaguoMS 
of h.-emorrhage into, or round, a desmoid tumour in the left 
rectus The tumour proved to be a h-umatoma in the left 
rectns muscle spreading out a short distance between the 
transversalis muscle and the transversalis fascia. 3 A 
patient under the care ot the late Dr Maxwell had a painful 
swelling on the left side of the abdomen, which hod appciccd 
a week prenonsly with congbing This swelling was found 
to be a haimatoma, which had apparently originated between 
the left rectus and tracked ontw^s Dr Andrews referred 
to four previously recorded cases of hrematoroa of the 
abdominal wail Fonr of the seven patients were pregnant 
and four complained of cough —The PnESiucn thought 
that these cases must be very rare, as he bad seen only 
one instance during a somewhat long eipcrience —Mr 
Maecopss and Dr AMA^D RotJTH bad aUo each seen one 
case the latter in a woman who had for some time hw a 
small umbilical hernia, the ring of which suddenly gave v^j 
daring a sudden effort and h-umorrhago took place below Ibo 

read a short communication on a case of 

Abdominal Pregnancy, protehly Primary 

Dr Jom. PHTLirra read a papw “‘Y ® 

Toxicmias Ckimpllcating Pregnancy and Labour in brin^n? 

the subject forward for discussion be noted that 

consideration of this compUcatlon of 

had ever taken place before this society H® ‘r 

^sea ansing In just over 2000 carefully recorded cases o 
S^r "n private practice which presented 
Wares and which could bo placed In one gmnp Many of 

five cases ^^^^ys'^f^’lbat a special comblna 

varjiDff jDtensSty of The chjiiict^ 

three factors would ^ motamorpho^ih, (2) 

io tbe Hver cells by way of the bile 

the action of toxio su influence of chloro 

duets from the ^ Til with Dr PhlUip; 

form M ®B^tarted by intcst^sl di'casc and sprca<l 
that the ® vcwels and ducts. Fatty mcfi 

nloug the ’jf^V-YYtion were posdbly additional 

morpbosls and chlorofo Bcvcrity of the symptom* 

coll* of the ®borionlo VBJI ona a toxin or the 

or plandnlar organs Itatot Dr rbllllp* scas^' 

condition of the P®‘’®“''cvstltl* and In suchca'C-* the 

wemassociated with 

however, ahlc to accept „c*(.ntcd a cISoicat cntllT He 

reported la the rob and th^ toxtrj 

^Cd that they were I^lon* Clinic-u! ar I 

^evidently produc^ fc®^ danrg prc^nin^- 

«,it,ol«rical ob.ervnlion ,.,.^otih!c to the action 
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j CLEAR BLUE TINTED, Plain or graduated, 

' 3 and 4 onnee. 6 and 8 ounce. * 

12 ounce. 

WHITE PHIALS, plain or teaspoons 
4 ounce. 14 ounce. 

i . z , 

blue lotion bottles, all elzes 

, COKEE Superior quality Ho advance in price 

6 and 8 ounce «, lOd, per grots inSgroubagt. 

Tlali ......... 9d per gross. In 3 grot* hagt. 

DchrtTcd tree wlJilnieTetiial3et,»nd to certain itaUont. P»rtlculan 
m application. ____ 
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think the idea is a good one According to onr analvsis 
® special solac contains 7 24 per cent o/fat 
fo *f{. same highly emnlsified and suspended state 
as is the case with natural milk. The total solids 
amounted to 15 98 per cent These results represent, in fact, 
the composition of cow s milk with the amount of fat doubled 

® ^ fatty food, which on 

account of its easy assimllabHity should be of service in 
cases where rapid nourishment Is required and particularly 
in wasting diseases It, moreover, possesses a high energy 
value Its taste strongly resembles ordinary milk, as does its 
appearance , it is soft and creamy 

tintaba wine 

(Burgotne and Co , 5, Dowgate hill, Cannon 
STBEET, London, E C ) 

This is a typical Australian red wine, full bodied and of 
.noh colour It approaches in character, comparing it with 
European wines, the burgundy of Fiance, and its analysis | 


^ B produced in Aurtralfaw 

of a luscious character, and accordingly the product is a« a 
role, of a generous description In our opiidon th«e view 

1 appreciated when 

slightly dilut^ with water Tho taste then is mellow and 
^to non acid, and resembles that of the similar French 

conrse, means thinning 
toe fnU ^ied wine down to one of a more dcllcalc Hni 
TWn, dehMte wines do not. as a rale, bear dilution well 
The robnstne^ of this wine is evidenced in the following 
analysis which we have made Alcohol by weight, 12 33 per 
cent, equal to 26 82° proof spint, and tbereforo imported 
under the low rate of duty, extractive matters 347 per 
cent , mineral matters^ 0 37 per cent , volatile ncIchtT 
reckoned as acetic acid, 0 05 per cent , fixed ncidltv 
reckoned as tartaric acid, 0 45 per cent , sugar, 0 54 per 
cent The mineral matters contained distinct quantities of 
both phosphates and iron The wine is the genuine fermented 
product of the grape, and is thoroughly wholesome 
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DIFFEREMTIAL STETHOSCOPES 

ISTEREST in the relative intensities of the heart sounds 
has revived recently This has led to many inqulnes as to 
the relative merits of the differential stethoscopes designed 
by Oertel and by Book 

Tie OfTltltUth'^teope consists of a chest piece to which a 
imetal tube is attached, in this tube there is a slit which 
can be opened, and the width of the opening can be read on 
a scale A second tube slides over the one with a slit, and 
can make the slit of any length np to 4 cm To 
the end of this tube a Y tube is fitted which is 
attached to the tubes of a binaural stetho 
scope The arrangement provides a stetho¬ 
scope with a window the area of which can be 
varied at pleasure and measured accurately 
The method of using it is to make the width of 
the slit 1 mm , and then slide toe outer tube 
towards the graduated end until the slit is 
covered completely The chest piece is then 
applied over the apex of the heart and the silt 
nnoovered until the first sound cannot be 
heard On shortening the slit the sound is 
beard again , the length of the slit when the 
first sound is just lost Is noted The sUt is 
once more covered by the sliding tube and then the chest 
piece Is transfered to the aortic site and the slit uncovered 
again nntil the second sound is jnst lost The length of the 
slit IS noted again In normal cases the sue of the window 
necessary for the first sound at the apex to be lost is twice 
that required to prevent the second sound at the base 
reaching the ears If the heart is beating vigoronsly. and 
makiDg very loud sounds, the slit must be opened to 2 or 
more millimeters However loud the heart sounds, theb 


The Bool, differenital ttHhotcope depends upon a different 
principle It oonsists of a conical chest piece attached to a 
olroular box which is divided into two compartments by a 
thick metal diaphragm which is pierced byasmall hole Into 
this hole a cone of metal can be inserted until the aperture is 
completely closed TThen the hole is closed, air borne sounds 
are stopprf In a well made instrument with toe diaphragm 
set correctly the screw moving the oono turns quite easily 
nntil the hole Is completely closed if adjusted badly the screw 
becomes stiff some distance before it comes to a stop The 
pointer shonld be set at 100 when the hole is closed The 
method of using the instrument is by opening the aperture 
by one complete revolution of the screw placing the chert 
piece over the apex of toe heart and tnroiiig the screw until 




The Ocrtel rtethowppe 


intensities can 
only does sound 
external sound 
of the heart, 
results the instrument 
one with a conrtant noi'e 


toe first sound is no longer heard The position is noted , 
the average position is 80 The pointer is turned back again 
to about 10 the stethoscope is applied to the aortic site, and 
then the pointer turned until the second sound is lost Hit* 
occurs on the average at about 60 That is to say, the 
intensity of the first sound at the apex is andiblc when 
the bole in the diaphragm is half tlic sire of that nccc*sarj 
for the conduction of the 'ounJ produced by the second 
sound 01 er the aortic site Emphysema and a thick cbc«l 
wall diminish the amount of sound conducted but do 
not alter the ratio Sometimes the heartbeat is so 
vigorous that it can be heard when the hole is 
closed and the pointer is at 100 Tills Is due 
to conduction through the solid part of the stclbo- 
-Tcopc To overcome this which is a rare cicnt 
a felt ring may be interposed between the stetho¬ 
scope and the chest wmll or some poor conducto' 
of sound introduced between the instrument and 
the rubber tubes In order that observations of 
anv valne shall be obtained the sound mu t t« 
air borne and not transmitted through solids 
In mv experience the Bock s*c!ho-eojs- ha. 
proved the more oscful bteau.c it can I^e 
nsed in coraparativelT coBv surroucdlngs ard 
there is but a small per^nlwe of heart.-in whfeh 
the sound, arc condne'ed when the dlophncm J 
closed The Oertel s*/'hc»cope ran comj>a e 
intensifies however rlgorPc« the heart ti.l to- 
inien'oi _ atcolctelv e.-Ic room 
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HYPODERMIC 

PREPARATIONS 

Put up in Boxes of 12 Ampoules of 1 c c. each 
ADRENALINE 
APOMORPHINE 
ATROPINE 
CAEBINE 

CACODYLATES (all) 

CAMPHOR IN OIL 
COCAINE 
COLLARGOL 
DIGITALINE 
ERGOTININB 
ETHER 

GLYCEROPHOSPHATES (all) 
HUILB GRISB (all strengths) 
MERCURY CYANIDE 
MERCURY BENZOATE 
MERCURY BINIODIDE 
MORPHINE 
QUININE 
SPARTEINE 
STRYCHNINE 
de, (fee 

GELATINE SALINE SOLUTION. 

An Hiemostatic for intravenoas injection 
m case of severe Hiemonhagia, pnt np 
as following — 

Box of 2 Ampoules of 20 c c, 

„ II 30 c c. 

In Syphon Ampoule of <50 c c 
„ ,, 125 cc 
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ELECTRIC COLLOIDS 

f’or Intravenous Injections 

Pnt up in — 

Boxes of 6 Ampoules of 5 cc 
<• II 10 cc 

In Phials SO c c 

ELECTRIC COLLOID SIL\T3R 
ELECTRIC COLLOID GOLD 
ELECTRIC COLLOID PLATINUM 
ELECTRIC COLLOID SELENIUM 


For Intramuscular Injections 

Pnt up in — 

Boxes of 8 Ampoules of 1 c c 

lODEOL (electnc Colloid Iodine) 


For Urethral Injections 
Pnt np in — 

Boxes of 6 Ampoules of 2 c c each, or In 
Phinl of 4S cc 

lODARGOL (special Colloid Iodine) 


iCHEMIC/IL COLLOIDS 

For Oral Administration 
BIOSDLFOL colloid snlphnr (entirely absorbed) 


PLASMA MARIN ISOTONIC 

Pnt np as following — 

Box of 2 Ampoules of 10 c c 


II 

Syphon 


„ 30 c c 

Ampoule of 60 c c 

„ 125 cc 

„ 250 c c 

,, 500 c c 


For Intramuscular Injection 

CUPEASE, colloidal copper reduced in tl 
prerence of albnmosic acid 

Put up in — 

Boxes of 8 Ampoules of 5 c c each 

Guprnse is the most sncccssful colloidal cojpt 
preparation for the medical treatment of Cantci 


Srf rejxrrt tn thf Proeerdtns> Pc }!cfat '•’c '/ < 
Medictite Fehmary lUC 


Auto Injeoteur —A special apparatneforintm 
venous injections of massive dosage amponlos 


, Samples of BIOSDLPOL and CLPR 5“^! 
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Military Medical Home Service 

The demand for medical officers m the army still 
contmties acute, though the number of certificates 
of enrolment issued by the Central Medical liVar 
Committee is now considerably over 4000, while 
commissions have been posted at an average of 
over 40 a week for nearlv a yeai "When, leaving 
our huge naw out of count, the size of our armies 
at home and abroad is considered, and when we 
remember the enormous scope of the operations 
entailed upon the Alhes by their widely separated 
fronts, there should be no surprise either that 
the medical profession should be numerically 
stramed by the circumstances, or that at anv 
moment an excess of medical officers may exist 
at one place comcident with a demand at 
another place The categorical statements of the 
Director General of the Armv Medical Service, 
as well as the detailed information which ligs 
graduallv reached the country from the vanons seats 
of war have we think, dispelled the idea that 
our army has been hitherto rather enjoying a 
plethora than resenting a shortage of medical 
otacers VTe are glad to notice that statements to 
this effect have ceased to he made in responsible 
quartets, and this should have au effect upon 
chatterers lu Parliament 

To meet the acute calls for medical officers with 
the armv vigorous steps have been taken m many 
directions by the Central Medical VTat Committee 
and the other committees recogmsed by the State as 
responsible for the supply of medical officers to the 
Kavy and Army The personnel of the medical pro 
fessmn in Englondand Scotland has been scrutinised 
Io(^ and educational authorities have dispensed 
with the services of many of their officials, and all 
over the country there are districts which have 
been gravelv depleted of medical men And as 
be orgent demand yet remained unsatisfied, some 
behoved that a breaking pomt had been re;cS 
when a wise decision not to hmit the offer of com’ 
missions in the Roval \rmv Medicffi Coi,! ? 
medical practitioners under 45 vears of 
arrived at Arnev i vears of age was 

memirers nf , medical officers and 

>■»». >• XfpSuSre 

aco extend to tlmcn until a few days 

"TOcal IS made for men t^f an 

D>c Roval Aimr Medical commissions in 

oflis of 45 and 55 The hotween the 

ct these middle 

and tbev will bo ciunlovni home 

'oungcr mcd.cM 

’ every one who 


can possibly be spared should be serving with the 
armies in the field The older medical officers will 
be employed with troops which are not intended to 
go abroad, and we are certain that they can meet 
all the requirements of anv army prepared and 
retained in these islands against the risks of 
invasion The hospitals stafied by the men of 
over 45 would be in perfectly safe bauds, especially 
as here the part-time man can be employed, as he 
can he in the garrisons of the ports and military 
stations 

It is impossible to estimate how large a number 
of medical practitioners there may he in the 
coontry between the ages of 45 and 55 who are 
available to take whole time commissions with 
the Roval Army Medical Corps, but the in 
formation possessed by the Central Medical Var 
Committee is now of very precise and detailed 
character, so that in any given locahty the needs of 
the community can be carefnlly watched—far more 
carefully, indeed, than at one time seemed possible 
In these circumstances the supply of middle 
aged men to take whole time commissions in the 
Royal Army Medical Corps who are prepared to 
serve with nuhtary units anvwhere in the British 
Isles, and who can be spared from the civilian 
community in which they practise, ought, we 
think, to be forthcoming In our belief there are a 
good many medical men who fall within this 
category and who will be very pleased to avail 
themselves of the opportunity thus given of 
serving their country, and when they present 
themselves in substantial numbers there will, it 
seems to us, be very little excuse for the retention 
of the younger officers m this country They will 
also leave the garnson duty for part tune men an 
important point, as it is one of the many cntici^ 
to which the Army Medical Service has been 
OTbjec^d that not sufficient use has been made of 
the part-time man As a matter of fact, the local 
nature of the help that he can offer is a bar to his 
emplovment save m certam capacifaes 

Alimentary Rest in Diabetes 

The treatoent of diabetes by fasting is not a 
new one Goeepa stronglv advocated it on the 
ground that the disease,was due to alunentory 
toxmma His method vielded good results, althou^ 

a^d BecessarSv 

correct, and mdeed is not generallv accepted He 

^ter the fast althongh he did not lay down a 
definite plan for domg so Ton Noobdtv'.- ,T,fo 
^Med davs of fasting and also days of vegeTaWe 

ILTen m such 

our treatment ^(S'^^a^e’tes bv 

first step and foUo™ ,fc Jn . ^ the 

lated by nrmarv nual^is "^egn 

« that the patient sSmld Su 
sugar He is allowed to trom 

and can take tea enfr^o ''rater freelv, 

desired -RTien the 24 hour ^ ^ 

24 hour specimen of urine is 
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taming not more than 5 per cLT orcarTohTdrates Attention has been focussed on tbcc 

are added, and then 5 grammes more are added by Dr^ 0^*L^o\^aTthe opcncd 

ammes are reached. tl,« Z Sect.^ 


evei^ day until 170 grammes are reached, the 
intake is then mcreaaed by 5 grammes every other 
day, foods richer in carbohydrate bemg gradually 
added, until bread is reached, unless sugar appears 
or the tolerance reaches 3 grammes of carbohydrate 
per kilogramme of body weight When the urme 
has been free from sugar for two days three eggs are 
added, equivalent to 20 grammes of protein, and 
thereafter 15 grammes daily m the form 
meat until the patient is receivmg 1 


of 

receivmg 1 gramipe 
of protem per kilogramme of body weight, or, 
if the carbohydrate tolerance is nd, only 
i gramme per kilogramme Fat. other than 
that contamed m the eggs and meat, is only 
added when this pomt is reached, and then 
25 grammes of fat are added daily until the patient 
ceases to lose weight or receives not more than 
40 calories daily per kilogramme of his weight If 
sugar returns, fastmg is resumed for 24 hours or 
until the urme is free from sugar The diet is then 
mcreased twice as quickly as before, but the carbo 
hydrate is not allowed to exceed half the former 
tolerance until the urme has been free from sugar 
for two weeks, and it should not then be mcreased 
more than 5 grammes per week He also advised 
that when the tolerance for carbohydrate is less 
than 20 grammes of carbohydrate fastmg should be 
practised one day m each week When the toler 
ance is between 20 and 50 grammes vegetables con 
tammg 5 per cent of carbohydrates and one half 
the usual quantity of protem and fat are allowed on 
one day m the week mstead of the fast If the 
tolerance is more than 100 grammes of carbo 
hydrate, the intake of carbohydrate is merely 
halved one day each week 
As often happens, different observers have been 
reaching a somewhat similar conclusion ludepen 
dently by another route Gabrod and Graham have 
mapped out a plan, largely by observations on the 
sugar content of the blood Their method is less j 
drastic, and therefore easier for the patient They 
do not make him fast for more than 48 hours, even 
if the urme still contams some sugar Then two 
days of von Noobden s vegetable and egg diet 
follow After this the protem mtake is gradually 
mcreased Thus 2-3 oz of ham and 3 oz of fish 
are added after the vegetable and egg days Next 
day 5 oz. of meat are substituted for the flsb 
Another fast is advised at the end of three to 
four weeks if sugar is still present In both 
methods the diet is cautiously pushed up, but while 
AiiLFN s plan involves n longer fast, that of Garrod 
and Grahaai demands mote prolonged abstention 
from starchy foods La.nodon Brown has combined 
the two proceduteb by testing the tolerance of the 
patient to potatoes soon after the meat stage is 
reached if the patient is then free from sugar 
The tolerance of a number of carbohvdrate foods 

such as Jerusalem 
In this 


the Eoyal Society of Jledicmc, when Dr E 1 
Spriggs reported on the experience gamed at Doff 
House H was generally agreed by the participants 
xn that debate that the milder cases in Inter life 
usually respond rapidly to some such method of 
fastmg As to the more severe cases, it mav be 
possible to free the urine from sugar for n time 
but sometimes at too high a cost for the general 
well bemg of the patient Even in the severer 
cases, however, a modified fastmg plan, not on 
such drastic hues as Adebn s, will probably help 
more than any treatment hitherto folloived 
The influence of fasting on acidosis in diabetes 
18 interesting and rather unexpected BTicreas 
fasting causes some acidosis in a healthy individual, 
It dunmishes acidosis m diabetes But then the 
acidosis in diabetes reaches a much higher figure 
than IS ever met with in healthj persons ^bat 
appears to -happen is that the slight acidosis of 
starvation continues in the fasting diabetic, but 
the dangerous toxic acidosis is greatly lessoned 
This pomts to the high degree of acidosis 
m diabetes bemg caused by the lavish use of 
proteins, and possibly fats, in the old fashioned 
strict diabetic diet Instead of saying that because 
a patient cannot assimilate carbohydrate therefore 
he must take more protem and fat, wo must 
conclude that because his tolerance for carbo 
hydrate is low it is not safe for him to mdulgo in 
an unlimited amount of other foods m tbo absence 
of carbohydrates In other words, a diet carefnllv 
balanced at a lower level is better than a lopsided 
diet On such a plan as this coma is much ic'.s 
likely to occur than on the old method, and 
alkalies will not be found so necessary Vhilo 
it IB by no means true that fasting procedures 
are a panacea m diabetes, it is true that a short 
fast followed by careful graduation of the diet 
to the assimilative power of tbc indiiidnal is a 
decided advance on any treatment hitherto intro 
dneed This can be said without hesitation 
although the method has not been cmpIo\cd 
long enough yet for us to gauge its ultimate 
effect 


IB tested in succession, 
artichokes green peas, apples, and milk 
way a varied diet can be arrived at 
and os mdi\ idaal tolerance to vanons carbohydrates 
differs, the offending item m the diet can speedily 


RovAi. HrcROSCOPicAH SociETi —At a meeting of 
the ftoTol Jliccoscoplcal Socloti held on Jnne 21s‘ Aim 
G Lister,F L S mAdc a communication on the Life hiitory 
of Jlrcetozon with Si>ccial Rjferencc to Coratlomvia In 
which she referred to the nork of Dr Jahti of ttie Jlerlin 
Dnhcrsitr pronng that the am®bnlir (.rwlaccd hr.Iiwoo 
of thcBwarm eporcs nnlte-l in pain gimctei loprolocc 
mgotes from vhich tlic pIa»mo<Il« grew TPe nocln of tie 
mcotes had twice af man\ chroma-otIIl'^aB 1 le nuclei of the 
gametes In Cemtlora\-sa Dr Jahnwas the tlrat to oh»er,e 
fbrdiTision of nuclei in the ^onng Bporopimre, pnor l. 
STwrc-formation this was found to he a rcdnctien-lii iMon 
took place during the n»‘r-ork 
sooropbore ToJlloJtrate tlK-e oh«en-a oni Hnwra ^ dM 
Srom thepreparaMon, ten* bv Dr Jahn were r 1 . n on 
the e-rcen.ns wd) as a senei o' Aid'" «ho ing in wo 
B'rikino forms of sporangia me* wifj among lie ' ^ 

Micro^cop.caf prermifione anl ^ „ 

dcvclopmcnl of Cera'iomxia and o he -y", 
eibihlted hr Miss Lw er an 1 b1».-> b nnmhe' of drawm an 5 
specimens of the pnn'-lpal genera 
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MILK PROBLEMS 

The issue of a -work * -wliick on tke authority of 
the Medical Research Committee (National Health 
Insurance) gives a general view of the state of 
knowledge on tlie subject of milk m its relations to 
pnbhc health will attract considerable attention, 
it may do much to clear the air and help ns in regard 
to the problems still ahead Milk problems are fnll 
of difficulty, and it is well to have before ns the data 
in a coUected form, which will enable us to appre 
date exactly the position Snch a stocktaking is 
necessary from time to time m many matters where 
pnbhc considerations and scientific procedures 
meet, and the Medical Research Committee were 
well advised to choose the milk question as one 
of the first importance to elucidate, so far as 
researches and experience have gone With this 
object m view they mvited Dr Janet E Lane 
Claypon, assistant medical mspector under the 
LocEii Government Board—who, our readers may 
remember, made valuable reports upon certain 
portions of the subject m 1911—to collect all the 
known materials and to make any comment which 
her wide experience enabled her serviceably to do 
It 18 quite obvious that with the ominous position 
of infant mortality, when war also is sacrificing 
lives on a very serious scale, particular attention 
should be directed to nutritional questions m regard 
to milk the replies to which may save thousands of 
infant lives Infant nutrition needs to be m6re 
seriously taken m hand than ever before, and it is 
somewhat of a reproach to our scientific observers 
that the present state of our knowledge is not more 
satisfactory We know that infant mortality bears 
a decided relationship to methods of defective feed 
ing, but we are still m need of more accurate 
information in combatmg the waste of life from 
this cause Physiology, chemistry, bacteriology, 
and other branches of science have been equally 
appealed to foi assistance, and a certain amount of 
real practical help has been furnished, but we stiU 
lose too many children from what, for want of a 
better name, we call malnutrition When it is con 
sidered that milk is merely an emulsion of fat, 
associated with proteins, carbohydrate and mineral 
salts, the constitution of which is definitely known, 
the physiological chemistry would appear to be 
simple It 18 not, howevei, the chemistry alone 
of milk that is concerned, for milk is not made 
in the chemical factory, but iS'the product of 
highly organised mechanism in which so many 
lital factors are concerned Dr Lane Claypon is 
inclined to discount any vitnlistic theory in regard 
to the efficiency of natural milk as a constructive 
in infant feeding Thus in reviewing the sub 
Jccl she refers to the “ so called biological pro 
petlioB of milk, to the ‘ nllegcd ” production of 
iiatlow B disease and rickets bj the use of boated 
milk for infants, and to Mtamino theories 
winch give results that are “ somewhat frag 
mentarv But she admits that milk contains 
uistances of (at present) unknown composition 
are essential for the life of the animal 


where milk is the sole dietary, adding that there 
IS no evidence to show that these snbs^ces are 
destroyed by boiling, especially when tie l^eat is 
not applied for prolonged periods and when a tern 
peraturenot exceeding boiling point is used The 
loss of vitamme, she says, if it occurs, is evidentiy 
not sufficient to affect the nutritive value of n^k, 
as has been abundantly shown in the preceding 
chapters" This statement in defence of boiled 
milk would appear to indicate that Dr L^e 
Claypon regards the retention of vitamines intact 
as important and that no objection can be made to 
boiling inasmuch as this process does not destroy 
these substances The report threatens to revive 
the whole controversy of the merits ana demerits 
of boiled milk, in connexion with which, amongst 
other matters, the facts coUected m this volume 
give valuable evidence It is noteworthy that Dr 
Lane Claypon dismisBes practicaUy all biological 
infinences, so that enzymes or ferments are ruled 
out as playing tmy possible r61e in nutrition 
These concluBions do not on their lace appear 
to harmonise with modem work on the subject 
of nutrition, nor do they quite fit m with the 
view that ferments or enzymes are essential as 
activators m the great nutritive processes 
Recent observations tend to show that a chemi 
caUy ideal or physiologically balanced diet does 
not necessarily nourish its consumer unless there 
axe present certain substances, while it is difficult 
to believe to take a familiar example, that a hard 
boUed egg, with its albumin stiffiy coagulated, can be 
dieteticaUy as serviceable as a raw or lightly cooked 
egg Too much stress,however, cannot be laid on this 
argument, as one of the first stages in the natural 
digestion of milk is the coagulation of the caseinogen 
But research has m fact shown, as we should expect, 
that from an absorption pomt of view all is m 
favour of the raw egg, while boiled milk means 
that multiple changes take place not only in regard 
to the albumin of the fiuid, but also to its other 
constituents Boiling as a safeguard against 
bacterial infection is, of course, sound enough, but 
it cannot be that milk so treated is chemically, physio 
logically, or physically the same as the milk direct 
from the breast Yet, m spite of these considera 
tions, the evidence of practical experience appears 
to show that certainly in a large number of cases 
milk does not lose any of its nutritive value by 
boiling Dr Lone Claypon shows that some children 
thrive better on raw milk, others on boiled milk, 
and therefore we must conclude that individuality 
18 a grand factor m the situation 
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SpinaXi oniEsthesia is not so generally adopted as 
perhaps it deserves to be owing to the variable and 
contradictory results obtained, some surgeons having 
after repeated trials, abandoned the method In 
order to ascertain whether spmal auffisthesia has 
any undesirable effect on the blood pressure in com 
pariEon wutb general anaistbcsia by ether and chloro 
form.Dr Pietro Amaglio made a senes of observations 
which are recorded in II Zlorganni (Part 1 Nn s 

Tt'L* s." tester'” 

of small duration, retnmmg to ^or^ftow^ s tte 
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end of the operation mth the gradual return of 
sensation m others the effect was mote decided 
and persistent, a diminution of 15-20 mm reqnirmg 
t ' i^fnndibnhn and camphor to Lstore 

ai; maximum obser^d was a diminution of 
„ remaining 21 cases there was nc 

appreciable effect on the arterial blood pressure 
These results are somewhat different from those of 
Solaro and JBorghi, who recorded a rapid and 
^nscant lowering of blood pressure of 10-50 mm 
These observers, however, used a mixture of stovaine 
novocaine From a general point of new,there 
fore. It may be accepted that spinal anesthesia by 
novocaine alone has little influence on the arterial 
pressure, and that in those cases in which it is 
affected the lowering is usually transitory, and that 
wiien ifc 16 persistent tile administration of the usual 
remedies will restore it to normal in a short 
time, varying from a few hours to a maximum 
of 24 Dr Amaglio considers that spinal anma 
thesia by novocaine merits a more extensive 
practical application in view of the researches of 
Dialti and Pozzilh on the influence of ether and 
chloroform narcosis on the blood pressure, which 
was decided For whereas in ether narcosis there 
IS a preliminary period of a marked nee in arterial 
pressure which then returns slowly to normal, 
chloroform narcosis, on the other hand, produces 
from the commenoement a noticeable lowering, 
which IS sometimes restored after a longer or 
shorter time, bat which at other times persists or 
becomes so accentuated as to threaten life Ether 
being in this respect preferable to chloroform, by 
comparison spinal amesthesia having very slight 
influence on the blood pressure should be logic^y 
preferable to either 


subject of infant and maternal welfare, and tbat 

““‘‘or in tho 

hands of Dr Hope m order that he may draw nl 
a report on tho matter, but we must, at tic 
some time, express surprise at the manner oi 
was no 1 conducting tbe luquiry VTe should have thouelt 
that all the required information would have 
been in tho possession of the Local Government 
Board, and that it might hare been obtained 
from them direct without troubling medical offleers 
of health to flU up special inquiry forms for 
the Carnegie trustees gnmg information which 
these ofiBcers have doubtlessnlrendvsnpplicd to tie 
central public health authority Jfcdical officers 
of health have nowadays a very large number 
of official returns to fill up—some think far too 
many—and, at tho present time, when most of 
them are short of staff owing to tho exigencies 
of war, it IS rather snrpnsing that this additional 
and, as it seems tons, unnecessary, burden is sought 
to be placed upon them Dr Hope’s letter to the 
medical officers of health of tho districts to which 
the schedule of inquire has been sent is vague 
os to the use to which the Carnegie trustees intend 
to put the information on infant and matomnl 
welfare once they have got it, and it is unfortu 
nate that he was not a little more explicit 
on the point This branch of public health 
work 18 nt present under tho control of two 
Government departments—i e , tho Local Govern 
ment Board and Board of Education—both of 


THE CARNEGIE UNITED KINGDOM TRUST AND 
INFANT AND MATERNAL WELFARE 


Wb understand that the Carnegie United Kingdom 
Trust, desirous of obtaining a comprehensive report 
upon the provision made tlironghont the country 
for promoting the physical welfare of mothers and 
infants, have prepared a schedule containing a 
large number of questions indicating the scope of 
the inquiry and the aspects of the subject upon 
which information is sought Copies of this schedule 
have been sent to the medical officers of health of 
the larger sanitary districts, together with a copy 
of a letter signed by Dr E TV Hope, the medical 
officer of health of Liverpool, requesting that tbe 
required information should be sent to him in 
order that the Carnegie trustees “may be in a 
position to decide what steps of a practical nature 
can be token by them (if any), and generally to 
assist in the solution of the problems in qnes 
tion ” The schedule, which covers the ground in 
a fairly comprehensive manner, is divided into 
seven sections Section A contains inquiries into 
the general sanitary condition oi the district 
Section B concerns itself with the activities of 
local authorities with special reference to infant 
and maternal welfare while Section C requires 
similar information m respect to the 
volnntan agencies Section D is devoted 
Poor law aspect of the question. Section E to 
information connected with midwives Section 
to education in mothcrcraft. and ““‘Jer Sec on G 
space IS provided for generU observations hv the 
medical officer of health of the 
satisfactory to kmow that the Carnegie trustees arc 
taking a practical interest m tho verv p 


which are empowered to make grants of public 
money to assist in financing local schemes It 1^ 
to be hoped that the Carnegie trustees do not 
intend to make an already complicated position 
more complicated, tho proverb of too many cooks 
spoilmg the broth is none tho less true boennso it 
IB trite, and it would bo sad if it became applicable 
to tho activities of those who have at heart tho 
welfare of mothers and children in this country 


EMPYEMA AFTER PNEUMONIA 
Pkeuuoma 18 Without doubt tho commonest 
cause of empyema Empvemn is no loss one of 
the commonest sequels of pneumonia. Dr 0 
Nilson' has met with 32 cases of cmpvcma 
among 465 patients treated for pneumonia at the 
Karlskrona Seamen s Hospital between the venrs 
1903 and 1915, and discusses tho trontmont of the 
condition Borolius, describing in 1914 34 cases of 
metapnoumonic empyema met with nt Lund foiinu 
that 12 recovered after a single thomcoccntoFis anil 
withdrawal of the pleural exudate, while 5 more 
recovered after repeated plciiml pnneturo the 
remaining 17 required operation, tho removal 
of a piece of a rib Tho nierngo durations 
of these treatraonfs wore 37 days 107 days anu 
52 days respcctiicly, and Borohns came to the con 
clnsion that primary thoracotomv, tho resection oi 
a piece of a rih, should therefore ho regarded ns Uie 
normal treatment of such erapvcmns In describing 
his own oiponcnco Dr Nilson remarks that certain 
icars. such ns 1903 1909, and 1915, impress tlum 
selves ns “ pnonraonm vears in the personnel of 
tho naw, and also ns ‘empvemn year- 
such vears the coses of pnoumonin nvemged CO 
instead of tbe usual 35 and the percentage 
developing cmpiemn rose from the avcrn..e ' P 
S to 11 per cent The emp-ema ^''^Iwres il^oU 
four or live weeks on the average ‘I’J; 

bcgminng of the pnenmonm the th ree carlies 
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cases occorred 8, 9, and U days respectarely after 
Boteiins lost 7 out of Hib 34 cases of 
Dr Nilson lost 3 out of Ins 32,1 from 
spread of pneumonia to tlie other lung, 1 
multiple arthritis and heart failure, and 1 died 
suddenly during apparent convalescence two months 
after the operation, death being dne to embolism of 
the pnlmonarv artery by a clot from the left hvpo 
gastric vein In operating for empvema. Dr Kilson 
resects four or five inches of rib, and dears out any 
collections of fibrin he may he able to reach in the 
cavitv Becovery, he finds, tabes place in 13 weeks, 
on the average, hut is more rapid in the cases with 
small collections of pns, and slower m those with 
large collections Thus m 3 of his 32 patients the ■ 
amount of pns in the pleural cavity was less than 
one htre, one patient died, the other two recovered 
m 7 or 8 weeks In 18 cases the pns amounted to 
between one and two litres, the average duration 
of the post-operative treatment was 12 weeks In 
9 instances the quantity of the pus was between 
two and three and a half htres, and the after 
treatment averaged 16 weeks m length One 
patient yielded four and a half htres of pus, and 
was still under treatment 19 weeks later, one 
patient yielded seven litres, or 12 pints, of 
pus, and recovered in 24 weeks Dr Nilson’s 
patients were mostly young men aged between 20 1 
and 28, he remarks that 3 died, 2 were still 
under treatment when he wrote, and that the 
remaining 27 made good recoveries and did not 
require any thoracoplastic operations for failure 
of the lung to eiqpand He concludes that his 
figures prove the advisability of treating meta 
pneumonic empyema m adults by primary resection 
of a nb, while thoracocentesis may prove satisfac 
tory in the cases of children with small empyemas 
after pneumonia or with pleural erudates that are 
almost serous in character 


local application to the false membrane in djph- 
theria. either as a gargle or msufiaation’ H is 
therefore not altogether surprising to have a tra^c 
temmder of its possible evil consequences m the 
report of a recent inquest at Newport Qlon J 
which medical evidence was given to show that 
the death of a girl of 9 years was due to asphyxia 
caused by the presence in the larynx of flowers of 
sulphur which had been blown there by the girl s 
mother who had heard of it as a remedy for 
diphtheria Dr Bees ilorgan, who made the post¬ 
mortem examination, informs ns that the practice 
m question is still quite common m South TVales 
and Monmouthshire Some sulphm is shaken on 
a sheet of paper, which is then rolled up into a 
tube, one end of which is placed as far as possible 
down the patient s throat while the operator blows 
into the other end Now that pubhcity has been 
given to the danger of the practice as well as to its 
uselessness, it will, we hope, die out altogether 


THE INSUFFLATION OF SULPHUR IN THROAT 
AFFECTIONS 

Bikjwixg flowers of snlphur on to a throat 
exudation was probably a not unusual remedy 
among medical men in the past, although on 
the authority of Professor C G Banmler’ it 
was first recommended by Legauterre in 1866 The 
proceeding seems to have fallen into disrepute 
m the metropolis about the time when the 
first hospitals of the Asvlnms Board were being 
opened in the ‘ seventies ” Sulphur although 
attacked by hvmg protoplasm, is probably quite 
unaltered by a mucons membrane—Bruce and 
Dilling state categorically that it remains unaltered 
in the stomach—and the application partook more 
of the nature of a rite thou of serious treatment 
U was akm to placing a stick of solid sulphur in a 
dog E drinking water which was at one time supposed 
to protect the animal from eczema. Doubtless the 
mEnniatiou of sulphur persisted longer 
London and as a popniar remedy 

Jan 26tb, 1895, cuunmces me 
of rXii”' antitoxin m the treatment 

and ^ concluding m favour of the former 
til contamod a statement 

another correspondent to the effect that 
sulphur is a most excellent remedy m nil 
alcemn.e throat affections Quito recently S 

• Ffeiredition of his 
Flements of riiarmacv ‘Sulpbor is a 


THE METROPOLITAN WATER-SUPPLY 

Mahch, like February, was on the whole a wet 
month, the mean rainfall at 12 stations which have 
been selected as giving equal representation for all 
parts of the Thames hasm being 4 58 inches, which 
18 2 47 inches above the average mean rainfall for 
this month during the pteyions 33 years The 
result was a deterioration of the raw rivet 
waters, as judged by the albuminoid nitrogen, per 
manganate, turbidity, and colour tests Similarly ,the 
filtered waters showed some falling off or showed 
no change by chemical tests or m regard to colour 
The filtered waters, however, geuetaUy speaking, 
showed a high standard, and whereas 100 0,100 0, 
and 34 8 pet cent of the samples of raw Thames, 
Lee, and New River water respectively contained 
typical B coll in one cubic centimetre (or less) of 
water 817, 69 6, and 65 5 per cent of the filtered 
water samples derived from the Thames, Lee, and 
New Biver respectively contained no typical B call 
even in 100 times as much water—namely, 100 cubic 
centimetres The efficiency of the storage and 
filtration processes is thus again made evident and 
the metropolis enjoys an immunity from water 
borne disease 
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HERPES ZOSTER AND VARICELLA 
Ix the Briitsh Journal of Dermatology toe 


January-Morch of this year is an article by Dr F 
Parkes Weber on two cases of herpes zoster asso 
dated with a generalised eruption of varicella like 
spots From the precis of the hteratnre given bv 
Dr Parkes Weber it can be gathered that such 
cases are not infrequent and constitute a group of 
considerable interest and not a Uttle obscuntv. 
The firat case is that of a male aged 59, suffenne 
from chronic lymphatic leukaimia, who after a 
fortnight B treatment with orsacetm developed an 
eraphon of typi^l herpes zoster over the ngS 
shoulder Five days later a generalised but sraltv 
erupUon of varicella like spots appeared tkl!^ . 
scattered about the trunk and arnRnri^,!. 

TTitbout causing any tronblp disappeared 

followed bvdepteS^s ® he zoster was 

The second ° ^'^^bs 

vcloped typical herpes zoster m who de 

the left trigeminal nerve TBa nit of 

, the herpes soon became ® i 
popular I temorrhape, with much (idema orthe 
The prcan.cn,nn auT'lUs: 

Were 


prcanncnlor 

-tenor herder of lh 77 teraTma^“° d 


very 



30 THEI,A^CET,] DR J F W TATHAM REPORT FOR 1914 OF REGISTRAR GENERAL [Iiii 11016 


enlarged and tender After a week a generalised 
vesicnloi eruption like varicella, very scattered, 
appeared over the trunk and extremities It vanished 
gradually after some two weeks, but the herpes did 
not disappear completely tiU some two months had ; 
elapsed In some of the recorded instances the' 
BO called varicella has preceded the outbreak of the 
herpes zoster, in others the two have been practi 
cally synchronous, while in others still the varicella 
has been subsequent to the herpes, as in Dr Parkes 
Weber s cases Were it merely a question of the 
two conditions occurring thus together or m close 
relation to each other, the problem would be less 
baffling than it will be seen to become when the 
following additional facts are home in mind In 
some cases reported by Bokay at the International 
Medical Congress of 1909 (Budapest) one child m 
a family developed typical varicella ten days after 
an eruption of herpes zoster in another child in the 
same family A considerable number of such cases 
have been put on record zoster following variceUa 
in different members of the same family or 
varicella following zoster Further, in some cases 
of apparently ordinary varicella the rash shows local 
zoster like grouping of the vesicles, wfflch may 
be associated with pom 'Various hypotheses have 
been put forward to account for these onnous 
phenomena It has been suggested, to begm with, 
that herpes zoster and varicella are due to idenH 
cally the same cause or morbid 
unrecognised virus or organism If this were s , 
as Dr Parkes Weber remarks, we should expect to 
find frequent cases of herpes in varicella 
As a matter of clmical fact this association is n 
found Not IB the association of herpes 
ceUa in the same mdmdual noted as “ 
in enidemics of the latter Again, m many cases or 
herneroTthe symptomatic variety it seems possible 

siBSHSisI 

microbe of vaiicella may localised crup 

obscure ’^^^oster and that this 

tiou resembling herpe < ^ varicella 

again may j^ay be remarked, no 

like rash There is, ^ m y 
a pi ion reason why true 

varicella should not ° ^ some, at least, of 

taneously in the same be explained 

the reported ‘also, that histological 

It should be borne m of 

evidence shows that definitely localised, 

herpes zoster, while .c^tberefore quite conceiv 
are also diffuse, and is the scattered 

able that in ompan^g an attack of 

varicella like the herpetic virus in 

zoster are due to dhfusion of^the 

the nervous systern In the mnni 

of acute poliomvehtis is msi diffuse, 

^stations of the ‘’i^LSTn the vcntml 

although It f ^virus of polioraiehtis 

cornua ®.®'“®‘i“pnRorT phenomena result, ^onic 
"overfiows ®®“! ^ros of herpes overflows 

times the ^oTuit Perhaps the chief 

and motor phenomena resun possible 

difflcultv m the '^'hol® Jl varicella is one of 

relation of h®rpes obsener in “ ®f®®,bc 

. j eruption sn.id tbut 

herpes with geucrolised of varicella, 

eruption “looked li^ typical case of herpes 

Thero is the problem a occasiou no 

zoster and n classical cm varicella i® 

diagnostic hesitation diffluent or scatterc 

tcred. and when herpes is u 


difficulties arise On the margins of the nffected 
segmental cutaneous area or areas in herpes the 
clinician will not infreqnentlv find more or Ie«s 
isolated vesicles, but these do not embarrass him 
because of the massing of the rest of the eruption 
A consideration of the interesting data which Dr 
Parkes Weber has collected serves to accentuate the 
feeling that light will be thrown on not a few of 
the hitherto insufficiently studied exantberonta b\ 
reseaich along the lines of their serologv and the 
condition of the cerebro spinal fluid in such cases 
and that the occasional nervous symptoms and 
accompaniments of the exanthemata arc of greater 
significance than their ranty leads the observer to 
suppose 
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Eeveial geographical divisions The tables in this report are 
airanged according to the short list of cattses adopted by the 
Registrar General and the Local Goremment Board These 
tables ate identical in form with the Board s Table III , and 
are cotamon to the reports of both authorities 

Clamtcatum cf Caw cf Death 

For many years past attempts have been made in the 
General Register Office to improve the classification of causes 
of death Inquiries still continue to be addressed to medical 
practitioners with the object of eliciting fuUer information 
respecting deaths the causes of which are unsatisffictorily 
stated in the certificates 

Smee 1911 similar inquiries have been made to coroners 
As many indefimte certificates are received regarding deaths 
that have been investigated by coroners’ juries, it has been 
decided to ascertain whether definite information not 
embodied In the verdict might be obtained from the medical 
endence at the inquest Thanks to the courtesy of coroners, 
this has been proved to have been so in many instances— 
deaths certified as due to syncope natural causes, kc 


From a pnbhc health view point the sigmficant fall in 
enteric fever mortaHty wiU natnraUy he claimed ^ pnwr 
the efficiency of modem sanitation But the fall ^en 
so remarkable as to suggest resort to further investi^tion 
The vast experience of the iletropohtan Asylums Board goes 
to tliat amongst tb.e admissions for entenc fever there 

are a verr lai^e proportion of cases which are not reallj 

examples of that disease. Again evidence has recently ^en 
adduced of the existence of considerable alteration of fashion 
as regards the nomenclature of typhoid like diseases These 
considerations should have weight in relation to the present 

matter , ^ , 

The three counties with highest entenc fever mortalilv in 
1914 were Durham, the TVest Riding of Yorkshire, and 
Korthnmberland, and the three county horonghs were 
Devonport Wigan, and Hull Durham the county of 
highest mortahty m 1914, was fifth highest m 1912 and 1913, 
while Devonport the county borough of highest mortahty in 
1914, was second in the previous year and first in 1912 
These figures confirm the conclusion drawn on previous 
occasions that the maintenance of entenc fever mortahty at 


having been referred in the records to official headings on its present level is largely due to the relativdy bac 


the strength of excerpts furnished from the medical evidence 
■'lanv years ago similar attempts were made to obtain this 
information but for reasons which'liave not been stated 
tho«e attempts were unsuccessful 
In order at once to facUitate luquines and if pwssible to 
diminish their number in future a hst of indefinite forms of 
certificate, with indications of the further information 
desirable in each case is distributed with the inquiries and 
i' bound up witb the books of death certificate forms 
oSoally issued. By this means the supplemental mforma 
tion desired in any given case is readflv indicated , moreover 
it has been found that the number of deaths imperfectly 
certified has faUen appreciably since the list came mto 
use Referring to this topic in a recent report Dr Stevenson 
quotes a number of instances in which the issue of these in 
quines renders it possible to ascertain the meaning attached 
hv practitioners to them use of vanons convenientlv indefinite 
terms He observes that these are questions m regard to 
which no assistance can be expected from nomenclatures or 
from text-books for it is the function of these to discourage, 
not to define the use of such expressions And even If the 
meaning rightly attaching to such terms could be laid down 
by authority this would not necessarilv snpplv the answer 
to the question which the tabulator must ask himself—^vlr 
W hat does this expression mean to the mnn who used 
it ’ This question can onlv be answered by replv to 
inquire directed to the U'er himself. 

Several instances are related of improvement in classifica 


position of a small number of areas 
Scarlet Fever 

The deaths from this disease in 1914 were equal to a rate 
of 77 per 1,000 000 at all ages and of 229 per 1,000 000 at 
ages under 15 years Very lemarfcahle is the decline in 
mortahty from this disease which has taken place during the 
last half-century Until 1895 no year experienced a mortality 
less than double that ol the year under notice Viewed from 
the standpoint of the deaths alone it might be thought that 
the disease was tending to disappear entirely But the 
notification returns prove that it is still widely prevalent, 
the diminished mortahtv corresponding to mildness of type 
of the disease which contrasts sharply with the type 
prevailing a generation ago 

The towns yielding the highest death-rates from scailetfever 
were Preston, Oldham S^oid, Wamngton, and iliddles- 
brongh and of these Preston, Wamn^on and Sliddles- 
brougb have returned rates above the average for county 
boroughs in each of the last three years This tendency to per¬ 
sistently higher mortahty year after year in the same locsdity 
IS similar to what obtains in the case of enteric fever, and 
contrasts strongly with the behaviour of rfieasles and 
whooping-cough which seldom furnish high rates of mor 
tahty for three consecutive years in the same district The 
explanation doubtless hes in the fact that the proportion of 
children attacked bv scarlet fever is much below the proper 
tion for measles and whooping cough, so that after ^en a 


tion resulting from these inquiries.* Thus in many cases outbreak the majontv Wd generaUy be nnpro- 

oripnally attributed to tuberculosis the deaths are ultimately ^ prertous attack This applies still more to 

classed as due to the nnlmonarr fonn of that disease, whilst . "'oereas a severe outbreak of measles or of 

—__ TC'hrt/VTMYsrr r»r»Tirrli Ifcoif V\v* *.1__ 


m other cases indefinitely referred to rheumatism the class! 
f cation eventual!V reached is rheumatio fever " Further 
irstances of improvement are indicated in the following 
statement of deaths registered in 1914 — 


OnmnaUu Certined 
tSi from cereb sp men 
^ hasa! meningitis 
^ trom fibroid phthisis 
s76 from cerebml tumonr 


rinnlbj Clasuncd 
116 to cereb sp lev , 51 to 
tubercular menin^tis 
IZl topulmonarvtnberculosis 
13 to tub men , 23 to Bvphllis 
35 to cancer 

In S09 cases to jKirt or organ 
atlected 

21 to tub perito 67 to appen 
, dlcitis 

‘JeSn'to boar disease 

In 9S2 cases classification 
has been impro^eO 

for oionv years 


£07 from cancer <indeflnitc) 
376 from peritonitis 


whoopmg cougb hmits itself by almost exhausting the supply 
of susceptible children 

The fatality of this disease is not given in the present 
report, but in the year 1912 it amounted to 19 per 1000 cases 
reported The fatality in London where 94 per cent of all 
the deaths occurred in hospitals may be compared with the 
experience of the iletropolilan Asylums Board. During 
1912 the fatahty in the Board s hospitals was 1 6 per cent" 
of the cases treated as against 1 5 per cent among notified 
cases treated at home The ratio of hospital deaths per cent 
of admLssions has graduallv faRen from 13 1 in 1876-80 to 
2 7 per cent in 1906-10 The type of disease in London 
was mild in 1912 even beyond the average of recent years 

Dipyhena and Crc\tp 

The deat^ thus returned m 1914 correspond to a rate cf 
160 per 1 000 000 at all ages—the mortahty at ages under 
15 ^mg eq^ to 501 per 1 000 000 at those ages - 


Is tlic effect of dtjou' tbp taip 

tbcaccerocyo' the f ffiphthenaVtrreSue'^crSse 

!r - and as the Registrar General is dependent them fairly comparable with those of 1901 on 

nr ^ goodwill of medical prac-ilioners the diminDhed p-oportion of children now Imng 

nr SVven<on ie-y proi^rlv acknowledges ^e sTryic^s Wouth Vorthamp’on Devonport 

Wclr realc'cd Portsmouth were the towns of highest mortality the 

_ / \*(ric Icrer Ivf^i w hAvicg exceeded the ave^ace for each 

' ■ last four jear- 7ho fatalitv of diphtheria hfcc tha^ of 

infectious dLscases o' early life dec-cases rapidly 
of the liclTopohmn Asylams 

^ '* from 342 per 

1000 ndnLss-oc. under 1 year cf age to 22 per 1000 at 


r life from tills di ease lias been less since tbclns* 

- e W loiT " penoei on rcco-d The dc-Vh 

1 me ra.e , ^od 1 les, ,hac twice i s prosen' umoaul 
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10-16 The ages at which attack occurs therefore largely j 
influences the fatality In the year 1911 nearly half the 
deaths from diphtheria and croup occurred in public 
hospitals 

Tubfroidotit 

The general death rate from tnberonlons affections in the 
aggregate was 1361 per 1,000,000 hving, which is less than 
that of any previous year except 1913 The deaths from 
that disease were equal to 9 7 per cent of the total deaths 
The death rate has fallen to this figure notwithstanding a 
change in the constitution of the population which favours 
tuberculous mortahty Compared with the average rate 
for 1906-10 the standardised mortality in 1914 shows a 
reduction of nearly 14 per cent For the population generally 
and for the male sex tuberculosis mortality vari^ in the 
same way with urbanisation, from a maximum in London 
to a minimum in the rural distnots, but a higher mortality 
for women was recorded in the county boroughs than in 
London The excess of female mortality In the county 
boroughs over that in the rural districts was 39 per cent , 
but for males the excess of the London rate over that 
of the rural districts was 114 per cent. It Is therefore 
evident that urban conditions of life increase the risk of 
tubercle much more for males than for females 


A POETABLE ERACTUEE BOX 

FOR USE IN FIELD AMBtTLANOES AHD FIELD HOSPITALS 

Br St j Dddlet Buxton, MROS.LROP.BS Lond , 

OAPTAIK a,A.M c 

The field fracture box in the equipment of each section of 
a field ambulance has been proved by experience to be out of 
date Its contents have been found unsuitable for the btuit- 
mentof fractures due to gunshot wounds , plater of Pans, 
now little used m field hospitals, adds considerably to the 
box s total weight of 82 lb It has been c^mary of late to 
send up to units large numbers of additional spUnto, and 
when field units are stationary this system has not many 
disadvantages However, in s^e fighting areas it “ 
sary for aU equipment to be carried on mules, ‘bwe 

reasons I ha?eMlIected and put together such sp'l^ts as I 
consider most practical in the treatment 
involving bones, so that they can be carried by mule 

B Waggett, R AMO )' 

Xlb Tbut ^he weight could at any 
throwing aside arUoles 

pensable under the te the fracture box is 

kis weight is of “o disad^^e “d when carried on a 

conveyed in the ij^c^by the medical comfort 

mule It can bo counter bato^ 5 „ 

pannier, to^^ b. not the 

weight of ISO ID in _nlps are able to carry 

greatest weight some M tb ^ck ambulance and 

The box was made and fltt^ in obtained from a 

aU splinting and contents are measures 22 by 

depot of medical ^"O inside measure 

IZ^ncbcs. and ^ith the ends of I-inch 

meats It is hr Irormrders where the ends and 

wood, itbJStr^gthencd bj-jrwgto ^ 

sides aro joined, each wood girder is screed 

2i inches from each cnA ^ g inches long This 
a 1 inch leather strap and buckio / ice ^ ppJ 

completely encircles box but is rings arc 

loose fplints to t>e fiieu on ^ ^ a Rtroncr bundle 

=llvl'sSs;?aS!f?ri 

tbc box, to allow of hand carrii^ -a nuicklv hr cauras 

. Vnsi’ae^ wSioh protrude wticu the .id is in 

-“is".;, 


and screws 4 Metal slot lor bending aluminium strip? sj 
in field fracture box 5 List ol contents ol box 
Cantenlio/'box (Bee Osaro) —Tow,41b , triangularbsndifjM 
150, straps and buckles, 60, tape, 2 packets, Bandlaci 
(20 inches long), 30, safety pin boxes, 3, old sheet, rubl>ci 
adbesiv e plaster (7 inch) tins, 3, (2 inch! rolls, 2 
Spltnlinp malcnal —•Alnmininm strips, 60-lnoh length? 4 
18-inob lengths 5, alnmininm nbbon rolls, 3, Gooch 
splinting, roll, 1, assorted, bag, 1, vulcanite fibre, sheets, 3 
pasteboard, bag, 1 



imerraptlons for L'lst-. .nllmr 


€ m /toojea^® 
tide 
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Is known by everyone, and tots t ^ fracture box but more 

heavy ones Tb^c are thr^ tUU . ,p^ye Some 

could ^ TuT. is c-xccslte In P aco< 

0 d'& L?. “5 !■, 

and of this kind “^^.“”i^totMsdinicullyofc.arTy np 
cannot be ^ i, i, made of wood n*cfoI for tbe 

Tbomiws ffpllnts and i OnlT^Ib of lorr arc 

manXture of other rpannicr For tbr 
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SCOTLAiTD 

(Beoii otjr ott? Cobb:k?ost>ekts ;) 


I Tuan shoiild certifT for his orm patient. There -were 
j manv evils to be redressed in the conditions of the 
Poor law medical service, TTp to the present a di^ 
pensaiy medical officer conld be awarded a pension oniv' 
as a favour and not as a right He qtio‘'ed. the recent case 
JfiJ-'i-Y* lorned of Mr KeDv, of Enmscorthv, Trho 33 ye^'tothM 

u ^ hnW Jn cemce tvas eraiited a pension of £100, prompUv reduced 
At a representatiTe meeUn^ of Scottish mid wives held la t la mite of such 

The Edtnitr^Ti 3Tedic:2 GutJd tioa of the legislature. A Poor-law and >?atioiial Insuraace 

The Edmhargh Medical Guild has receaGy sent to the committee was appointed on the nnderstanding that its 
p-ess for pnhhcatioa the foUowu^ ifeomfe of the objects actavihes should not in any way tresp^ on the functions of 


which P exists to provide ( 1 ) Xhe same free choice of 
doctor for the msnred person as in pirate practice, 
( 2 ) freedom from anv contract o-her than the mori obliga¬ 
tion of the doctor to his private patient, the same supply 
and quahty of medicines for insured as for pivate patients , 
and f 4 }p"o^ection against the abuse which can be made of the 
coiespocding provisions under the present Acts, consisting 
in wholesale ' contiachug out ” and the f omaton of 
medical aid institates 

A Ccttyi-i Iriuf^TU n iTiiritiroh 
t fac OT has been estabhshed InEdmburgh for the manu 
facttne of sujgical catgut ligatures The catgut used in this 
co 3 nt*y pior to August 1314 came from Germany and 
since that date American gut has largelv fahen its place. 
The repotts as to the quality of the Edinburgh product are 
encoo'agmg A nttmbe'- of leadmg Edinburgh surgeons have 
used it with tattstactoTr results in the wards of the Royal 
InSrmary and it Is also bemg supphed to the London and 
0 ‘her hospitals The manufacturer slates that after extended 
experiments he has found it impossible to produce from 
catgut oh ained under septic conditions a sterile ligature 
by means of subsequent medicatiou after the strings have 
b«n twis*ed and dned without to some extent altering the 
character of the gut and impairing its tensile strength The 
sttength of the chemical solutions which require to be used 
and the length of time it is necessary to allow the catgut to 
reaam m contact with them cannot be otherwise than detn 
mental to the ligature. Much of the trouble experienced 
through imtation iu the suture and on account of lach 
of uniformity of abrorptlon has he considers been due to 
‘his non scientific method of preparation of medical Uga 
tores The ttenle ligatures are manufactured in Edinburgh 
from the taw Intestines selected from fre«hlv tilled nuiTnal, 
to the finished article readv fo' immediate surgical use The 
director of the Royal College of Phvsician, lahoratorv has 
made a favourable hacterio’ogical repol upon it 
Xh-"dee Jlcja Inj —riuri; Anni cl 
The anneal meeting cf the directors of the Dundee Royal 
Infirmarr was held on June 13 h, when the vearlT repo't- 
VIS submitted Dunog the Tear up to MavlSJi 4030 patients 
were admitted to the wards, this with 323 paheuts remaimne 
rmn the previous rear brought the toed o' pa lents treated 
to 4352 an mcrease of 42 on the previous vear In the 
^tcrcitr department 3 . 5 a treated in the wards and 
homes The cos*- per occupied bed was 
L.OlOf Id compared with £69 19r 7<i fo'last rear 

h 

IRELAN'D 

(Fttl'S OCR OWN CORRESrONDE'VTS ) 


the Irish Medical Committee. Resolutions were earned 
(1) ashing the coundl to conader the question of Poor-law 
reform in relatiDn to its medical service so as to be able to 
forronla*e the views of the profession when the contemplated 
legislatioti on thi® subject is introduced, and ( 2 ) recom- 
mendinc that the pnnciples of the Midwives Acts (England 
and S 30 Jand) should be embodied in a special Act suitable for 
and made apphcable to Ireland. A feather resolution was 
passed directing the cannini to cooperate with other medical 
bodies in Ireland in endeavouring to promote an agreed 
measure. The meeting terminated with a vote of thanhs to 
the outgoing President 

jDrofh or Lieigencnf Ciilenrl P’c'rici J Se-iptev 
STD ItVI DL 

The death Is announced at his residence, Aghadowey, on 
June E4th, a' the age of 63 of Lieutenant-Colonel P J 
Dempsev J P for the county of Londonderry A native of 
the Aghadowev district he studied at the Oathonc Gmversitv 
School of Medicme Dnhlm, and at Queen s College Belfast 
graduating M D of the Roval Umversifv in 1376 He 
afterwards obtained a commission in the Roval Army Medical 
Corps and served for SO years in Inia, and also for two 
years with the Turkish army VnuJe in India he was asso¬ 
ciated with manv reforms *m hospital work, and in the 
organisation of the Royal Army Medical Corps 
June 2:31. 

UNITED STATES OF AMERICA 

(From our own: Correspondest ) 


ful l/rJi-ct Attvte le 
The aunual gcucml tucc 
was h- J (33 June 


on June 
Dr E t\ 


Ge^rrel l/rr isy 

mg o' the Ir-h Mellcal V-socia 
21*^ in lUc Roval College o' 
Kidd Ac OU goicr- Pres-denf 


The De^rve^ton Ztee 

The best and cheapest wav to get men free of hce with 
the least possible interference with their mihtarv duties is to 
dust them aU over with naphthalin after a preliminarv 
cleanmg—if we accept the teachmg of (Surgeon Genetai) 
Medical Dltec'or BL G Beve-, of the TJmted Stales Kaw 
who had been wuriaug in the Maval Hospital at Hamburg 
with the German Bed Cro's Each man s clothes he savs 
are dtsinfected by steam at low presrare (103= C) fo- 
40 minutes while he has his hair cut o5 and is given a hath 
with hot water and soft scop At bed time he wears aU bis 
do bes and unelv powdered naphthallu is introduced down 
bis neck between his nnderclo'hcs and skm Darmg his 
sleep this evaporates and kiils the lice, of which always a 
few^ryve the deamng This process us repeated on each 
of the two fo’lowicg nights and the man is thus cleared of 
the pest at a for uapht^n of Jths of a pennv nerelv 
These disinfections have had to be done m Germanvon a 
groat scale , cue is menttoued in a camp of 23 000 Russian 
pn-oners , in ano'her camp of Ru.sbns it was -us we W 
h^dlS“ contracted the tvphus fever of wh°di 

The rni/f f S\'f, c-d 'V J!ed Cr./. 

The tmted States warned bv the eioeiLCop oo Wp- 
prepanug her Red Cres. 




_ oce*s oa the q-e. 0 - o' ccliEcatioa had 
r 'j'"' ’“C cvcvc" on to be pre'ts,-^,^ o' the 

^ ' L' which J Ud ccn'cudcd-lhat each mediral 


furnish a whole hosp ta] ' 0 - a's'ee‘'^n“,p''^ Jbcni p-ohahiy 
fogc'hc' with doctore male and“^^ 
cooes qc. and voluut^^d^?,, clerks 

Traespas* sections wiU be ® 

thehniveifcs Hve i 


in rela'ion to 
prepared cn 

bv the Scerttare d r“ 

-rr Jir DanieLs who js 


. nivei fes 

the Atlant'c reas' - aeSra^'osTo tte*nTw'°« 

i'rcrr*rtT^ i.a\T 
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enough to take a great interest m the Naval Medical Depart¬ 
ment He recently told a class of newly joined surgeons 
that the preparedness of a ship lies jnst as much in the 
medical administration as in the administration on the 
bridge—a novel proposition indeed , still, it cannot bnt haie 
sent them to their life s work with enthusiasm 

An Act to S\mself 

Either the regular position of an individual medical man 
is a matter of grave importance to the State, or the mailm 
“ De minimis non curat lex ” can scarcely be held to apply in 
the United States J B enlisted in the United States navy 
as a bluejacket at the age of 26, and served on for 12 years 
Leaving that service, he wont to college to study medicine 
and duly qualified He has now joln^ the Naval Medical 
Department as an acting assistant surgeon, but as he is over 
40 a special Act of Parliament is being passed to rtgnlarise 
his appointment Many Acts have been placed on the 
statute books of many nations with less reason 

As Othert See U» 

The Mihtwry Surgeon for May has a letter from a United 
States surgeon working with the Bntish army He has one 
bitter complaint, and some thorough going Englishmen may 
find It justifiable In the United States he was accustomed to 
steam-heat^ rooms and he feels very uncomfortable under 
European conditions “lhavenot been warm,"hesays, “since 
I left the steamer, there is no way to heat these houses, and 
the English are so fond of this rotten bone seeking cold, that 
if the little 2 by 4 fireplace is steamed up in the hving rwm, 
when they enter they say, ‘ My word 1 bnt it is s^y. and 
open go all the doors So I have given up trying to get 
warm, and am trying Instead to get used to the cola. 


June 17th 


THE SERVICES 


ROTAL ABUT MEDIOAL CORPS 

THE undermentioned are granted 
commanding Field ^mbu ances 

' eW' to.V« i M 0 (T F, , 

t.mp“krf Woe wblUt raplojea »"> ^ 0'“"' 

0.0- M.,ot E.81D.M i F.r»r nltaqol.M W- 

°°?’emro«rv Captolns relinquishing their commissions 

G Blacker K ^ ^Aem^m^ Captains A 

Temporarr Lieutenants to be j j pfeld F M 

Duncan, F lJ Charasse.P J M^ j. Humphrev. 

Walker, J J Mddleton, F J ^ f, 

G A Varlan, H B Graham, A B P Bowdler, 

Clanoby, J T zi;® T McCnrick F 

A W Cochrane M D MaoKenzi^ a ^ Hutton 

BlewitL J LOTdon, J ^ ^ ^ JIa'cK Adams A B 

A B Green, F J M heeler, n Hadden H E H 

Brook. T sfetopon.N Tatte^n.^t Willinfiton HD 
Traej, M A Power, W OBrlen, r ^ ^ Smith, S S 
■neliilv. B J Alsopp, R ah AtKinsou ^ ^ 

Fraser.Sf B Hoaf Vh^'^^Iow r Scott 
F W Overholt, C L T Arthur vv r- a A Hnghes 

G G Tail, G K Allan, J A Woni^ . ^ Torrance, 

P C GaUtt, L M 'cVbK F ^ Camp^ll 

R I Douglas, J ?r.M’e. M^S E& G Gibbs GS A 



;iBh0P,T> -P rifirmw' F V ;; 

rincle, B Lanmm, B F ^ Saunders B 

ichardson, F J GKon, '"fi McManus L H 

s-trii n ? xsf I i 

i"rc‘“s “GML.VrM.i.'Sr o Br... « g 


' Cq-fiS. “ p* swS'n C y« J„f, 

deMoth H I n EWns V Ramsay J 1“ 

mSoi F .> to'" 


Whitman, H S Moore A R Thomson, J G F Ileal, H M 
Godlrev N MacDonald, R E Tohnston J H Cnlhhert M 
Cohen, H L Burton, J R Davies W B Haraslcv L N Lee 
E Duke, H W Smartt, A Wvlie L E Aapter C E Harrison 
J L B Dixon, G B Hillman E L JenkinB J W Darlins 
C H Evers,E D Smith, 11 Parker, J Mills J E Lon. 

T G KlnB, 1 Gray Maitland, C S Bowker n 11 Dan 
mere, E F Clowes A C Greenwood, M M M Jaek'on 
J Thomarson, W J D Smrtb, H Vt Sykes, T C Lave 
tine, F N B Smartt, and F W Matheson 
Lieutenant C A Purnell relinquishes ids commission cn 
account of ill health 

Temporary Lieutenants relinquishinc their commlss'onv 
D P Gaussen, G H V Applebv, F H V, heeler Vi 3 \ 
Curtalu, D J Cannon, R H Ashwin, E Bnvlev, 1 E. 
Hoa8on,B Broom, E H B Fox W A G Clufic J E 
Hewlett, J MoAvoy, F Rtlev D Tavlor A MaoMillu 
F G Beattv, K Gillies, M MaoLean, A J Rilson.AIi 
Sieveking, W A Milne, G A AAorthington, J Anaenon 
N F Rowstron, W L Clements, J M Chambers S L 
Corn-, A E Blackburn, F Anderson, J 6 B^AA cir It C dt 
Lacey, R D Mothersole, J St L Kirvran AV H WarvncA 
A L ^Walters, D Allan, A G Sh^, T L OreRO^, H E 
Rtcbv J F Alexander, J G FitzGerald R ll^ttei 
A L Pentland Smith, A H Mncklin, A H McViimaw 

^'reSp^m^tTHonorarv Lieutenants to be temporary Lien 
tenauta ABC Doorlev R M do Mowbrov, ELK 
Sargent. G N Brandon, and A\ G I^rsden ,, r, 

To be temporarv Lieutenants J A ,Fatomn, It D 
Gasteen, E 8 Molynenx, J B McMorland, F J McCsrth 

.^cInn|.^B F W^.liam.^d H Patemo^^^^ 

C®^E ’Bi^lett K J ^w^Ueside 

n r rirolfi G de B Dawson, J ''h't?®’??', ” 

rSi'/H ia» 

Llginn^rrE^f c^4Jga“”A 

Machin, B h Tipping B T Conrtner, D 

U M Sturrock 

“‘ro^e^Miporarv Honowv ^^®”‘{'°““cnpiainMC*nadiaa 
Canadian J E A^oberion.T G 

Militia) to be to bo temporary Lieu 

Brodio.andA F Foss ^ p 

Teu^t.andl Aandandatguc 

SrEClAL reserve of Ofticees 
R oyal Amnj VeA.col Corp.^^ 

^mtnd^nfa ^-i^d 

^^.'l^HonTs^Era'ns Is^confirmed in bis rank 
Tebritobue Force 

noyal Army Medical Corp< 

Lonaou Monnted^rigade Hold Ambulance Captain 
iSg Hel^AmbnTance \ M Davie late Captam 
Highland P®J’3"^(^bi’lancc'‘’Tb S'captalnn -Llcnlcna it 

rholmelcy to bo M„tnr (temponvrv Licnlcnin* 

3r-r«’;.%K 1!.. 

alteration in [< p/vrondtJ rapUin J I 

sw™..,...to.."..' c.to. I. 'to-;;; 

. 
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TEEKrrOBLLL Foece Resepve 
Amy Medical Services 

Colonel D Hamsson, from Assistant Director of Hedical 
Semces West Lancs (Keserve) Division to be Colonel 
MsjorlV E lliles from a London Field Ambnlance, to be 
Deiia*v Assistant Director of Medical Services, 1st London 
Division 

BriXETES OF THE XaTAL MEDICAL ASSOCIATION OF JAPA^ 

Tie November, 1915, issne of this bulletin, jnst received, 
vTitten in the Japanese character, contains brief abstracts in 
English Among the contents is an original article bv 
Stoff SurgMn B Shitishi on Badinm Treatment of Cancer of 
the CEvophagns, describing the anthor s experiments on six 
cases of stricture of the oesophagus caused bv cancer In five 
of the cases the strictarc was remarhablv benefited, the saxth 
cav^ ended in death without showing any improvement In 
the dissection of this latter case it was noticed that the cell 
group of epitheboma had lost their proper tvpe, and the cancer 
cells were necrosed The same author also describes his expen 
ences of Abderhalden s dialvaation test for the diagnosis of 
cmcer and remarks that according to his experience 
Abderhalden’s dialvsabon test proved verv useful Fleet 
bu^eon M. Yasawa records bis expenences with the 
Mthermv treatment in vanous diseases. Staff Surgeon S 
•Jmtsnfcmna deals with chrome empvema of the maxillarv 
Sinus, and Surgeon K- Imai with the appbeahon of sensitised 
mcclue to relation to the mixed protective vaceme of 
t> tvphoid paratvphoid A and B The method is this to 
smnt^ed livmg bacilli 0-4 ner cent carbolic acid is added, 
the mixture being put into the incubator (3F C ) for 15 hours. 
Which completelv kills the Uving bacilli 


VITAL STATISTICS 


HEALTH OF ENGLISH TOTTS-S 

In the 95 laj^t English and tVelsh towns with popnlabons 
eireetog 50,000 persons at the last Census, 82Sf births and 
sisa d^ths wre registered during the week ended Saturdav 

mortalitv m these towns 
and 12 3 per 1000 to the three 
rose m the week under notice to 
17 aggregate civil population estimated at 
if’^’^®55®°“®^°''‘a®'^®arl915 Daring the first 12 weeks 
just ended the mean annual death ratom 
°8ai>«t 14-0 per 1000 to London 
^long the Mieral towns the death rate last week ranged 

SK; S as'isi S 

&m^’^^f23^JiVTv^emontb"’ Gateshead, 18 S in 

roS-fl S®” tte number 

In the p^vions Treeh, and jncladed 244 which 

300 f^aa'Pall fpidemlc diseases against 

the two preceding weeks Of there 244 
dratha TJ resulted from whooping-cough 67 from 

Sf,f iSS¥i« 5 ~ »" 

WMks fliphtlvrose to 67° lalt trek *“ll preceding 

Taud 9 fever 


all causes in London were KB in excess of the number m 
the previous week, and corresponded to an annual death 
rate of 12 2 per 1000 The deaths referred to diseases of the 
respuatorv svstem, which had been 117 130 and IJT m 
the three preceding weeks, farther rose to 157 in the week 
under notice 

Of the 4195 deaths from all causes in the 96 towns, 150 
resulted from violence 320 were the subject of coroners' 
inquests, and 1287 occurred in public institutions The 
causes of 29, or 0-7 per cent, of the total deaths were 
not certified either hv a registered medical practitioner or 
bv a coroner after inquest. All the causes of death were 
dnlv certified in London and in its 14 suburban districts in 
Sheffield, Bristol Bradford, Hull and m 59 other smaller 
towns Of the 29 uncertifled causes, 7 were registered to 
Bunungham, 3 m Liverpool, and 2 each in ^ntbend-on Sea 
Manchester, and Blackpool 


HEALTH OF SCOTCH TOWNS 

In the 16 largest Scoteh towns with an aggregate popula 
bon estimated at 2,372,000 persons at the middle of tms vear, 
1156 births and 60S deaths were registered durmg the week 
ended Saturdav, June 24th The annual rate of mortalitv in 
these towns, which had been 14 7 12 9 and 12 2 per 1000 in 
the three preceding weeks, rose to 13-4 per 1000 in the week 
under notice During the first 12 weeks of the quarter lust 
ended the mean annual death rate m these towns averaged 
15-5, against 14 5 per 1000 m the large English towns Among 
tte Esveral towns the death rate last week ranged from 
4 6 in Clvdebank, 7-4 in MotherweU, and 9 2m Falkirk to 
171 in Avr 17 2 to Perth and 18 7 m Hamilton 
The 60S deaths from all causes were 55 in excess of the 
number m the previous week, and included 52 which 
prtoci^l epidemic diseases, agamst 
n^W dreli^g tom M to n 9 to the four preceding weeks 
Of Ihese 52 deato, 19 rrenlted tom measles, 11 from 

diphtheria, 7 tom scarlet 
'vhooptog-congh and 2 tom enteno fever, but 
not one from small pox. The annual death rate from 

attributed to measles 
whioh had W^26, 13, and 17 to the three preredtoe 
. 3 mclnded 14 to Glasgow Md I 

to Clvdeba^ The deaths ol infants (undre 2 veatsi 
tom torrheea and enteritis, which had been 
and 4 to the three preceding weeks rose to 11 nt 

theria which had been 5 6 , and 5 to the 

comprised 5 to Glasgow 
Md 2 each in Edinbureh and Leith The deaths attrihut^ 
to Eimrlet fever, which had been 5 10 anl% to 

included 5 to Gtos^^ 

9 Ind 7 whooptag-congh, which had h^ 10 

L£cUp'Ss^^^ 2 trh 

registered t'^^las?o^^tnd 

Which " to^fh^!^^®^ ^f®rn. 

The deaths from violence nSo^red 2 / Ylfh,'’/ ^ear 
to the two preceding weeks ®Saiust 20 and 14 

health of lEtSH TOWNS 
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Jv^and panl'agli®65^vSj| Md*° tofants under 
deaths referred to the pnnci^l mid^o^.P J'^'^rds The 
8 and comprised 5 tom meSes 2 tom w numbered 

registered m the eii^f deaths were 

to an auQaai ra*e of 14-0 n-r i i corresTvinfio^ 

P^"°a 3 week, and incited ISof^iw^®?® 

16 of persons aged S vM^„f under! vea? „nl 
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C0rrispKhiue. 


Audi alteram partem ' 


WOMEN MEDICAL STUDENTS AT KING’S 
COLLEGE, LONDON 

To the Editor of The LAhOET 
question of admitting tvomen stodents in the 
Medical Faculty at King’s College, London, has recently 
Mcome njrgent We are constantly receiving applications 
mm women who desire to study medicine here, but up to 
the present we have only admitted a few who are studying 
for the first examination (Tjiology, ohenustiy, and physics) 
and a few who are taking physiology only for the second 
examination Since the amalgamation of King’s College for 
Women with this Oolite we have been in the anomalous 
position of having opened all our classes to women with the 
single exception of those held in the anatomy department 
As we are incorporated in the Umversity of London this is 
not in harmony with the principles of that University We 
have been for some time perfectly wilhng to open the anatomy 
department to women, but have hesitated to take this step 
because the hospitals associated with our medical school had 
refused to take on our women students for clinical Instrnc 
tion St George’s Hospital has, however, made a step 
forward in admitting a limited nnmber of women stndents 
to their wards, that experiment has proved such a complete 
success that we are hopeful that other hospitals will follow 
their example The University has also brought pressure to 
hear upon ns, and the delegacy of the Collie has assented 
to throwing open the whole of onr medical department to 
women stndents next October In the first instance, how 
ever, the nnmber to be admitted will be limited to 20 
We are therefore now in the position to offer medical 
education to that nnmber of women for the preliminary and 
intermediate portions of the cnrrionlnm and we have but 
little donbt seeing how qnioklyeventsare marohing at present, 
that we shall be able to secnre later for them the means of 
completing the final or clinical step of their education 
I am, Sir, yours faithfolly 

W D HALUBCmiON 

Dean of Me<1IcaI Science Ficulty Xing « College London 
June 23rd 1916 


THE INFECTIOUS CONDITION OF 
PATIENTS DESQUAMATING AFTER 
SCARLET FB'\'ER 

To the Editor of The Lab GET 
SjiTj*—I n view of the opinion now so generally held that 
there is but little risk of infection in connexion with 
patients desqnamatmg after an attack of scarlet fever so 
long as there is no discharge from the nose or ears, the 
following incident is of interest and importance 

On June 3rd Captain H was admitted Into Mrs 
Arnoldi s Hospital for Officers at Roland Gardens He had 
been discharged from a fever hospital in France ns con 
valescent from scarlet fever He was found to be desquamat 
ing ^cry freely on both feet He had no discharge from 
either nose or ears On Jnne 5th he was admitted to an 
isolation hospital Thera were four other officers in the 
ward to which he bad been admitted On Jnne IZtb one of 
these officers sickened with high temperatnre and general 
ma'aisc and on the following morning the characteristic rash 
of scarlet fcier appeared The officer had not left his bed 
for three weeks . .. ^ 

There can be no reasonable doubt that this patient 
contracted the disease from the officer admitted dnnng the 

stasre of desquamation 

I am Sir yours faithfully 

Grwn street June 26th DON \I.D C HoOD 


committees cannot be 

® but I hope yc:T 

publish this I am Sir, yours faithfully 

The Lsborstoiy tVcstmlniter Hospital, June 27th, 1916 
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EFFECT OF FERRIVIRE 
INTRAMINE ON bYPHILIS 

To the Editor of The Lancet 

Sib,—M r J E H MoDonagh, in his letter In yonri«« 
of Jnne 24th, a<-ks for the chemists who do not undtr lard 
his chemistry We were thinking chlcfiy of the renmb 
made by Professor W M Bayliss, F R S , at the di«ta«sit>n 
on Mr McDonagh's paper on the Rationale and rraetke 
of Chemo-therapy, which he read before the Dermatological 
Section of the Royal Society of Medicine on Apnl 13th 
Professor Bayliss then said inter aha, ‘I find in the 
physico-chemical hypothesis mnch that conveys no deficit' 
meaning to me, while the statements appear to be contr'rr 
to the knowledge which wo possess ” 

As to the clinical part of onr paper, we can only say tha 
onr cases were faitlifclly reported and stand on record fo 
any comparison which mav be desired of intraminc rrd 
ferrivine with other existing remedies We can assure Mr 
McDonagh that we really did sec Sp p-iilida in the prepara 
tions made from our cases which had been treated with 
intramine and ferrivine for some days No bias on onr part 
coaid have conjured them into the microscopical field, nr 
conld it have produced the abscesses which occurred in the 
injection sites of onr intramino cases The cases wore per 
fectly straightforward ones and the thcmpcntic effect of 
intraroine and ferrivine on them was ml 
Mr McDonagh complains that wo have " rushed into 
print ” on a smMl experience Had the experience been in 
any way favourable such a complaint would have been 
justified, bnt it was not favourable and one cannot con 
tinne indefinitely to experiment upon patients with remedies 
which are founded on what Dr 0 H Browning at the db 
enssion mentioned above described as “the highly rpeen 
lative discnssions In Mr McDonagh s coramonicatlOD ’ 

If Mr McDonagh Includes amongst tboso wlio arc gaininc 
from intramino and ferrivine “advantages nnobtainabic with 
any other existing remedies " a patient whom he showed at 
a recent meeting of the Dermatological Section of the Royal 
Society of Medicine, it Is good evidence that his clinical 
observation is not uninfincnccd by bins Tins was a man 
who, after two months’ (patient s statement) treatment with 
Intramino and fernvmc still exhibited active infection’ 
lesions—viz an ulccrnted throat and an anal mucons patch 
TTe are Sir yours failhfnlly 

L B ilAnni'O 

C H 3In.Es 


Jonc26tb 1916 


FAT HEADEDNE^S 

7Vi the Edi'or o' The Lancet 
Sin,_During the past week the two as'btants in this 

lataratorv have been ^led up for service J^ere are some 
80 soldier>. in the hospital and wc arc constantly ‘ 

to examine blood excreta tissues make vaccine- 


“ PIRATE” DOCTORS 

To the Editor of The Lancet 
S m —Id The Lancec of June 17th 
publicly attacks doctors acting 


Mr r Tarrerajaia 
as locum tciicns and a* 
assistants for demanding a reasonable wage Bby ' Surely 
when the wages of other occupations bai c gone up feme uy 
150 per cent and when the cost of foods, kc has gore op 
doctors arc cquallr entitied to raise their wage He mUM 
as well attempt to argue that thc^e doc’ors now 1" 
and who receive £I £2 or £4 jrer .lay and allowanix ^ 
should not ask so ranch because tho'C of , j 

nublic appointments still receive the whole or two tliini m 
the imUnM from such posts U’ the principals imp oyir, 
assistants or “ ioenms do as others now do—incrri‘' • 

No one objects to the ’ 

doctora increa.lD„ their charges rlr ’.Ip 

one objects to tiic nr“thwr"Kree^r-£2Jar 1 £2.” IC' 

fleecing the public s Wd^lre s^opr 

ro» rn n 
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The CashaiiTi List 
The fbUoTing names of medical officers appear among the 
casaalbes announced since oni last issue — 

sued 

Ciptam J Parker, C , attached to the Somerset Light 

Infantrv 

Leutenant G S Graham, R^iLC, graduated ILB , Ch3 
a‘ Lirerpool HmversitT in 1915, and joined the H A ~ir c 
in Febrnarv Tear _ 

The Hoxogbs List 

The following promotions and appointments of and awards 
to nedical officers are annormced — 

TV C Go-djnHaU.AlLS Lt. CokB J TV Hawhitmy 

—Teup. Hon Hsj A. C Taladler AALS 
& \ Et.-CoL (temp Cot) ACE 

^ I DawKm, R.A1LC Caph P P 

Cip IP Aillfier BAJI O, Spec. Eei. (attd.Bn, 

^ ^ AlMtiton riemlng HA-II C 
(Si lA F K. lirfott B.AM C 

"P^P GiPt- C IL Brophy 
B . T.P) Qip* J A CoBni. 

Piwn Amlice. Temo Copt. J IL ilicKenrie 

iS. ^P‘ ^ Hidden EILS 

CL Senior Ann* 

SisriS?f^ ¥ 2*0?^^ Sikhs) LIES lit CL 

Sjngh, IGSth In A Fid. Ambce. lALS 

J/nfttL—lit Cl Snb Airli* Snrc 
‘‘c«cim(i,A123‘hlnd FlA Ambce.) LSALD 

ilEvrtoNED rs* Despatches 

in sl'oal'i be added to those given 

tiS.ch^rd"i “ having been menbonfd m 

espa ehes relative to the operations in Esjpt _ 

I.~-C.L iredfeal Cbrpj 

L,.CoLJ A'M<ieaS ^LLCol^p ^ r“' J? ^ ^cwmaich. 
?*ibdje Hit F T niSSK. IT / C. Fenwick Hsi o E 
C>p-(teap 5iij )D S®SI^le. hI»J) T F Brown 

^-'F-Scrr 

Ab'erlUrmk.Gnrdns'tnsh 

OBITUA'RY OP THE "VVAE 

^ h c S E.SC . 

Licntemat H J “5 tr- Mmieu. coaps 
' OT SC Ji at the age o' Tei^° I^indon on 

entered St Barthoio- 
™ew 6 Hospital in 1899 
=“d his medical 
Viallncation in 1907 
He then held in sue 
eei«ioti house appoint- 
ments at the Bedford 

^™ty Hospital E3n 

VH. Hospital 
^mdsor the Ui^ of 

as locntn tenpne 
peceral practice The 

hce 

^ectnmiKdoa 

’'11 °=1WI Haid^osI ?v^U 

-t t. to coc.mc* b-ooi 



A medical colleague •wntes of Lieutenant KimbeD 
“ Endowed by nature above the average, his tdnd disposition 
and perfect manner made him univerCTlly popnlar, while his 
untiring energy In his work was an inspiration to those with 
whom he came m contact. Unsparing In service for others 
he refused to give np his work until the illness which proved 
fatal was so far advanced that his physical condibon was too 
weak to throw it off. He will be greatlymissed by his friends 
and pabents ” _ 


HAURIOE HESBT DE JERSET HABPEB, iLB 
B S Dubh., 

StmSEOS EOTXL SkVT 

Surgeon H H de J Harper, who lost his life on 
H.3LS Qt em Ifary in the naval acfaon of Hay 31st at the 
age of 27 years, was the elder son of the late Kev H. B 
Harper, a chaplain to 
the navy, and a nephew 
of EleetHurgeon A F 
Harper, R.X He was 
edneat^ at Ehrabeth 
College, Guernsey 
Bocklmgton and Trent 
Schools, entering Dur- 
; ham Univeisitv, where 
he took his degree in 
June, 1914 He was 
then for a few months 
assistant medical officer 
at the Kewcastle.on- 
Tyne City Asylum, 

Gosforth, leaving in 
September, 1914 to 
jom the navy His first 
appointment was at the 
Boyal Xaval Barracks, 

Chatham and then to 
H.3LS Thamet for 
service with the naval 
^Mance train He joined H H S Q\efn iTaru m Harch, 

Surgeon Haijier was keen on all forms of sport, he was 
captam of the Assomabon football team at Durham Unlversitv 
and a member of the cricket eleven. 



HERBERT LTXE GEOGHEGAX, H D , B Ch Dcb 

IXEETT STXGEOX EOTAl TATT 

FleeUSurgeon H L. Geoghepan who was killed in acbon 
on H M S HfaciJVjncr on Hay 31st at the age of 44 
was one of a large famfly of Irishmen, all of whom are 
serving their country He went to school at Xenwied in 
Gurmany and afterwards studied at Tnmty CoUege Dublin 
vvhere he took hi' medical d^rees in 1896 His service in 
the navy was hard and 
varied, form long time 
he was in a mine-layer, 
where his life vras one 
of dreadful amdety and 
constant danger In 
East Afnca he had 
t^en a big game 
shooter and presented 
H^hs of the chase to 
HiiHar Hospital FJeet- 
Snrgeon Geoghegans 
death wRl be a^^t 
10 'S to the service 
A very senior medical 
wTo‘e of him 
one of the 
^eenest of souls and 
Mndest of non. he 

Sov^ certain 
raovdedge one of the 

of our medical 
^:^^^opoa whom it 

^ he ^uld\e?t?^^ ““^'^ence and feel sure 

J^^j^ot afioai to l«e offi^^oT^.^IShtes^ “mtrs 
entaouT oce who knew of this stamp" Toth!' 

/od JU'J 

J Keogh Hurphv adds 





:neet-Surgeon Gfeoghegan did not aspire to bitrh uro- 
fessional de^ees but vrished to know^ rob, and he^id 
and'^pW Temon to know at the Rotnnda 

tmsted He was also a man who had a great gift of 

and thinking only of 
welfare His personal attribntes ;^re extra 

d^fTn aoMve, without a 

hw character, most popular, yet never seeking 

popularity, and absolutely adored by officers and men alikf 

No one who knew him would fail to reaUse what he would 
corner, and what a help and comfort be mast 
have ^n to mMy in the last moments of his existence ” 
Fleet-Surgeon Geoghegan leaves a widow who is the sister 
oE two senior medical officers in the service 


Deaths among the Sons op jMedioaii Men 

The following sons of medical men must be added to our 

list of those who have fallen daring the war — 

Inea^ant J D Champneys, Leicestershire Regiment, 
elder anrvovtag son of Sir Francis H Champneys, o 
Littlemead.Nntley, Sussex 

Lientenant H R R“6e. Canadian Infantry, second son of the 
,P Page, ot the Local Government Board, 
Whitehall 

Second Lientenant W R Elpbiok, Indian Infantry, eldest 
son of the late Major H W Elphick, IMS 

Major G H Taylor, 39th Garhwal Rifles Indian Army, 
second son of the late Snrgeon Major A Taylor, IMS. 
Bengal Army 

Second Lieutenant E G B Millson Bedfordshire Regiment, 
onlyraon of Dr G Millson medical officer of health of 
the Borough of Southwark 

Biautenant H A Llewellyn, South Wales Borderers, son ot 
fne late Dr J D Llewellyn, of Bargoed, South Wales 

Ammnrer Corporal J O'D Watson, only son of the late 
Lienfenant-Colonel J Watson R A M C 


Ahsillaby Royal Abmi Medical Corps Fonds 
A meeting was held on Monday last at the Royal Army 
Medical College, MtUbank, presided over by Sir Alfred 
Keogh, Director General of the Army Medical Staff, to discuss 
the scheme formulated by a Provisional Committee for the 
creation of benevolent funds to benefit the auxillaty branches 
of the Royal Army Medical Corps The scheme was 
published In substance in THE Lancet last week After 
some debate it was decided to hold a farther meeting in 
a month’s time, more opportunity being thus provided for 
consideration of the scheme 


Physical Treatment for Disabled Soldiers — 

Major L Haden Guest, R A M C , sends us some notes on 
the treatment by mechano-therapy at the Hopital Anglais in 
Nevers, an Anglo-French hospital established under bis 
direction in November, 1914 The treatment Is earned out 
in a separate bmiding by Dr L J Phelan, an American 
practising in Paris as an expert in applied exercises, move 
ments and massage He employs a minimum of mechanical 
apparatus of the Zander type and a maximum of use of 
elastic cord^excrcisers The latter ha\ e the great merit of 
economy as the cost of the apparatus for the treatment of 
100 patients daily need not exceed £200 
The apparatus consists of a number of rubber cords and 
pulleys, and bv adapting the position of the patient and 
the exerciser and by attaching the exerciser either to the 
hand or foot a very large vancty of movements can be 
obtained Special apparatus can be made for indhddnal 
finger movement* flexion and extension of wrists pronation 
and snpination and so forth The main charactenstio of 
these apparatns is their simplicitv Movements of the hip 
are obtained partly by application of the exerciser 1° G'® 
foot and partly by the use of an inclined plane on which 
the patient Iie« The plane Is movable on runners ptoeo 
belou It and the patient pushes himself 

his feet For passive movements of the ankle and knee in 
cases of great stiffness a mechanical apparatus on the 
Zander pattern cannot be dispensed with ■, 

An analvsis of 61 case* taken a' raodora on Jan 3^^ 
1916 from' the case* being trea’cd , cAme 

and Icc 33, hand and arm, 22 , shoulder, 6 , h p 


c^es tave two injuries or more and these are «crara dr 
Treatment is given dally, with an averaged 

“ number of cases can be t-ealed s' 
same time The length of treatment required br InJi 
tbo "ith the nature ot the Injnry atd 

the condition of the patient but as a rough guide to th* 
duration of ti^tment the folhmng Bgmes may be circa 
injmy of band one week , wnsl, one to two weeks elboir 
one month, knee, one month, adhesions (not affectincs 
joint) two to three weeks At Nevers there have been ii 
far 40 per cent of cures, 40 per cent greatly improved ad 
20 per cent not benefited The possibility of progress or c! 
cure can usually be dlscov'ered In from two days to a week s 
treatment Cases for treatment should be sent a* 'oos as 
possible after any open wounds have healed 

Use of the Red Cross Emblem —The Secre 

tary of the British Red Cross Society has sent us a memo* 
random (Form D 14) on the use of the red cro^^, defininc, 
with the approval of the War Oflicc, Its employment on 
nniform placards, and motor cara The essential points are 
as follows — 

The emblem may be property displayed on the untfortn of lh« 
peraonne! of the Society and cir reoofmt*od Votuntary Alit DeUA 
menta on the ambulances and other raaterU) Jnclucilnp cmw cI 
•tores and vehicles oicd solely for the conveyance ol luch ilom 
on the offlolal notepaperof and other offleW document* lnue^l by the 
Society or by Its a^Iiated subordinate branches, and on the bmfes 
gmnt^ by the Society for proDclency In nunln/r first aH i 
On the other hand, the luoof the emblem on plscanls is rr;rar»lM ly 
the War Office as undesirable and can only bo permlttol on the tint« 
standini? that such uso Is carefully iratched and controlled. It reui 
be limited to placards or notices Issued by tbo Society or Its affliiafel 
•ubordlnate wanches for the purpose of raiilni^ (imds for the S'^e^y 
Should it bo used on placards advertlilnji cntcrtalnmentJ lotaan Ac 
the whole of the profits of such cntertalnmfnta must be deroted In 
their entirety to toe Society In cases where the profits arc dMdM* 
the emblem most on no account be used The use of the RM Cro i 
emblem In atjy form on private motorcars is prt>hlblte<l erea wbfT 
those cars are bclDjj used for the conveyance of sidt and ^oande-l 
soldiers Permission can only bo ylNtn for a private motor-car to caw 
the emblem If It is mod wicly for tbo conveyance of tick and woumlf 1 
•oldiers and has been handed over to the mlllUry authorities Insoeh 
cases written pcrmlstion from the military •utbortfJes Is neefs^ry 
With regard to the uto of the Bed Cross fitij private houses wbieo 
^ve been handed over to the military aulboritles for tbo rtceptlon ct 
sick and wonnded soldlcn are enUtletl to fly tbo fla^j when wrftin 
authority for this purpose has been received from tbo War Office Jn 
all cases wber© tbo Bed Cross fla/r Is flown over lucb eatablUhments the 
Union Jack most bo flown alongside \U 

Chief constables hare received instroctions on the aharc 
Une 5 , and they will bnug to notice any irregular uses of the 
emblem 

The Children in Beloidm —Starvation presses 
most hardly on tbo youug, and tbo growing child, if stinted 
of food, may well grow up permanently enfeebled The 
children of ocoupicd Belgium are dangerously near the Itrai’ 
between bare necessity and starvation, and Mr John 
Galsworthy, In an eloquent letter which ha* been widely 
circulated, tells us that in tbo Notional Relief Committee s 
view, unless aid comes in much faster than Ls the case n‘ 
present the children will starve A special device for raisire 
money to prevent this is that on Julv 10th all British boss 
and girls shall bold sports give concerts or cntcrlvinmcnts 
of some sort, the proceeds of which shall go to the chlldrco 
of Belgium The medical profession has already rcspondcl 
generouslv to the special needs of the Belgian doctors acu 
pharmacists and the appeal for the children will not fall on 
deaf cars 

Sir Thomas Anderson Stuart, Dean of the 
Faculty of Medicine of the University of STdney, dctivoi^l a 
lecture on How to Keep Fit' at the Ilverpoo! JUIIfiry 
Camp a year ago This lias now Iwcn reprmte«i and may 
be obtained from Mr A J Mullet* govemmen printer 
Melbourne Tlie lecture contain* simple ajWcf ca[,^ 
many sources suitable for the ptira'e fo’dlcr undo a tlr I 
readily nnderstood 

YMCA Concerts at tih Front —The work 
nir mail u_ r.,a! >-’ Au^iii-rv 

CormUtM undcTthe' chairman-Mp 
Rchlcswir HoMeln ha* arrarged L' a 


MainncTon v^i'h slie a*vnc>a‘.aar hu • anlth-e i 
..... uvx-i—. Inve been aii,arrcia 


n-ap 


cvjclcrco tha' 
15 mo'-th 


their latnura 
o-C' 20->3 cc-t<Ts 


lo 

have t-'-'-ii give- a 1 a 
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concert party has gone as far as Malta’ and the East Music 
is without question a hygiemo agent and one -which can 
be used -without stint To enable the concert parties to 
continue their beneficent work donations are needed and will 
be aoknowledged by the organiser, Miss Lena AshweU, at 
36, Grosvenor street, London, W 




SOOIETT OF APOTHEOAEIEB OP LONDON —At exHUU 
nations held recently the toUowlng candidates passed m the 
subjects Indicated — 

fiurpery —H N Eccles (Sections I and II) Guy'i Hotpttal H 
lAtnb (Btctlonm L and II) tlani^ertet and Qajr« Hoapltal A, L 
Halabre (Scctlonc I and 11) WacWnEton and H B M Tweed 
(Sactlona 1 and II) Guy b Hospital 
MedMne—R Archer(SectlooB I and 11) Bristol H H Obadwlek 
(Sections I and II) Leeds A L, Malabre (Sections I and 11) 
wsshlngtou L A. B Moore (Sections I and II) Qgy'« Hospital 
E G D Murray (Section 11) Cambridge and at Bartholomew'a 
Hospital and A. L Watts (Sections I and II) Osford and 
University College Hospital 

FcrerutcMcdfrfne—H. Archer Bristol! O P Barber Charing Cross 
Hospital A- L Malabre Washington M M Shaffi, London 
Hospital and A G B WHcoot St George a Hospital 
llidwlfen—l, A. B Moore Guy a Hospital B G D Morray 
tombrtdge and St. Bartholomews Hospital U M Sbaffl London 
HoiplUl and L J Vlncont Cambridge and St. Mary's Hospital 
The diploma of the Society -was granted to the following caniUdates 
entitling them to practise medldne, surgery and mldwlferv H 
Archer. ILN EccltssjE Q D Murray andM B M. Tweed 

VioTOBU Univehsitp OF Manohesteb —At exa 
tninationa held reoantly the lollowing candidates were 
sncceaBful — 


among adults between the aces of 40 and 60 This wastage of 
life -was largely prerentable and it was our duty to remedy 
the evil A majority of the infants who survived suffered in 
after life from ailments due to lack of proper natal and ante 
natal attention The two main things reqmied were tramed 
and efficient midwives and adeqnate accommodation for 
special cases Lady Betty Balfour said that some kinds 
01 saving were equivalent to reckless extravagance, 
and no greater eitra-vagance oonld ha conceived than 
to refuse the £13,(XX) which were required for a work 
of such national importance as the saving of Infant 
life If proper maternity homes wSre provided the 
infant mortality could be reduced by at least one half 
Sir Dyce Duckworth, -who said that we were far behind 
some of the contmental nations in our measures for con 
serving infant life, made an earnest plea for the support 
of the work done by the Council for the Higher Training of 
Midwives He remarked that a midwife required at least 
3^ months’ training nniesa she had previonsly been a nnrse 
Dr Barbara Tohaykovsky and Miss Alice Gregory also 
addressed the meeting 

The liATE Db C Macqowan Hitching —Dr 
Charles Maogowan Kltohing, a well known medical man in 
Cape To-wn, died suddenly while he was condnoting an opera 
tion at Somerset Hospital, to which he was -yisitlng snrgeon 
on May 9th, at the age of 52 Dr Hitching was the son of a' 
^po Town practitioner He was closely associated with 
toe Cape College of Mnslo and with the Chamber Music 
Union He leaves a widow, who is -widely known locallvas 
a vocalist ’ 


Donations AND Bequests —Messrs James Howell 

f£r , * Cardiff, have forwarded a cheque for 

500 guffieas to the King Edward VU Hospital, Ca^, In 

o?^Ee^ln*BUt^^^ «lamei Thomas’s appeal for extensions 


Dd^oTof UeHe(nt —J A, Fsiter (vrith cornmeudstlon) Francisco a» 
Cunhs, D I Oskeyns Lord Mow and WlUUro Stirling Juo. 

P'in'ERBiTT OF Durham Faculty of Medicine 
~At the (Convocation held on June 27th the followmc 
degrees were conlerred — ° 

® ® S «rt abitnm 

jAKtcr 0 / JltdMne /or PraclUioneft of IS 1 ears Standing —J A. 
mhos LHOF H E 0 h. Murray LB.apta 
LFPS M n.6rallh MA, MEC6 LHOP^ 

BocAtlor y (IfB)-H 0 Broadhurst Mary KosseU 

^ ^ ^ Even SX ffin 

A.* 0 Ulchardi ME OB LROPWOP 

Haaetor o/ Surgerv (B S1 -H O Broadhurst Marv Huaielt 
?T“SV^'k \ S. Evert B A. M^ K A 

Maxllu Q Metzger 0 A, D O Blohards MKOS rnnp 
Uaehelor o/ Uugiene (B Hy ) —J E BakerMD B S ° ^ ® ° ^ 

(D^P H*°'—lecohed the Diploma in Pnblio Health 

J K Baker it D B S 

received the Licence in Dental Burgery 

0 C Adle and W Hall 

Prfsemation to Sib Leonabu 

Llcutcwnt Colonel W J BnehMan C T F r u S ^ 


_ •• - •v.kAkucuauQ, 1 a 


'ES 


The Albert Medal of the Royal Society of Arts 
to Professor Elie Metchnikoff, 
Mo recogmbon of the value 

of his mqnlries Into the nature of immunity The annual 
report of the society estimated Professor MetohnikoS’s 
discovenes as having contobnted more than the work of any 
other living man to toe control of Infections dlsearts ^ 


NOTES ON CURRENT TOPICS 
The Parhamentary Session 

l?r'L’%‘nh.xs Afe 

of these will affect many prefMsiona^^'kn^ih”^'? 

allowed on account of the nremium^rm'f ,'°<^rno tax 

Government now desire to rest^® policies, but the 

case of future noUcies tn tw, ®v, concession in the 

than 20 I^ner 

reaches the ago of 60 Som® ^ 

duced into the c^le of tbTr?K to^co- 

payable by person* in the naval and^.^ni income tax 

to toe great majority of officers ® itinher conceasions 

HOUSE OF COMMONS 
TUFSDAT, JlA-E 20tb 

llr CnAULPs 

iHllflills 

SSlflitspl 

of benofifs to Mldir^f to watch the dew 

-Uh the medicTl “‘t^d’^ucVfor Vhf delnSl 
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PARLIA-HEXTARY ISTJBLLIGENCE 


,“f'S ‘•'> S. kfeeiJame" S 

as to which the 6o\enimfnt bad 
onght to 


retntod hononrable Members that ww cona.honp S 
l^nT^hlrh^ dealadmimatraU\clyxnth.a number of q^nef 
tions which were too controversial to touch at the present 
time For instance, it had often been auccested in the 
course of the last 12 months that something might be 
eanatorlnm treatment or with qneBtlons 
irfedical men When the 
whole medical profession was being mobilised for the needs 

question to attempt to revise 
OT colder in any way the terms of the agreement which 
was origiimUy framed He frankly admitted that during the 
® M deliberate mar\mg 

®°*'> “8 ^‘'■8 called, a policy of drift He 

wa^ glad to think that some tightening np of the Regulations 
had -now beM earned through The process of consoildabug 
those Eegnlatlons, at all events so far as the English Com 
mission was concerned, was now practically complete Thev 
wer^ coBschdaied jofco codes under separate heads—tor 
instance. Approved Societies, army and navy, collection of 
contnbntions, and soon There were some gaps Themedical 
Mnent regulations had to be left until the return of peace 
He hoped In the conrsa of a few weeks to get a volnme pnb 
lished which wonld contain the Act, the Orders, and theRegn 
lations Having dealt with ranons administrative and 
financial matters, the hononrsble gentleman proceeded to 
say that anyone who knew the work which had been going 
on in the country knew that since the Act came into 
force there had been a very considerable progress shown 
In counties and county borongbs In tackling the great 
evil of tnberonloais With the money which had been 
available both through the Insurance Act and by 
means of what was known as the Hobhonse grant the 
country had been covered with a network of hospitals 
sanatorla.and dispensanes, and in connexion with that, tw 
voluntary effort and otherwise, there had been tnbercnlosfs 
school and care committees set up He did not consider that 
that process was complete The counties and the eonnly 
boroughs jn a considerable number of cases bad falrlv com 
prehenslve schemes, bnt the work, of course, was largely, 
thoagh not entirely ansponded bv the war Hononrahle 
Members might be interested to know that in this Vote— 
Tote 9 in the Estimates—there was an addition ol iW OOO 
this Tear The Insurance Commiasioners were concerned 
not in the question of the ptONdsIon Of buildings, as that was 
the work of the Local GovemmentBoard, bnt in the question 
of the treatmentof personsjand taking the yearl9M,forwhloh 
alone he had full information,he could giiesome indications 
of the measure of the advance The applications for trea^ 
meat that year Increased hv 6 per cent The persons treated 
increased 17 per cent The cases treated in re^dentlal 
institutions increased 69 per cent, and the cases treated in 
dispensaries Incieased 232 per cent He had not got fall 
information for 1915 and it was quite impossible at the 
present time to press insnranoe commltteos to giio inlormn 
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TuPESUAt, JCN-E 22M) 

The Sale of Cocaine 

^rimrns asked the Homo «ocro^w 
what steps the Goiemmcnt uere taking to conlml 
of cc^me thronghout the conntrv, ood whetW toe 
th Bdrng conld be restricted nndor the Acts roimiSV"' 
sale of j^isons—Mr HvivnEET S\^TCEb replied Thcal;-^' 
cocaine to membersof His Majestv’s forcesbas been ^lli= 
offenM byorderottheArmv Connell under RcgnlntloatOrl 
the Defence of the Realm Regulations dXt toe Arh 

reJlsWrt rh® 1^!® poisons cocaine can onlv be sold h 
chemists to persons known or introduced to Ibem 
end after entering in the Poisons Book the iwrticalsn 
Bohednle to the Act of 1S6S I cm coMidcnu^ 
what farther action shonld be taken -.omouenuR 

Sir J D Rees May I ask whether the sale of cocaiur 
has become dangerous since the suppression of oplntn end 
Whether that point of riewwlll he taken into BCCoBnl"- 
Mr Sahoel I do not know that this matter is related to 
the question of opmm, hot I am informed that there h»s 
be«n Increased nse of cocaine among certain cbemista 
Sir J V Rees IVil) the right honourable genllcmtn 
Inquire whether it is not a matter of common pnbiic know 
ledge that this has resnited from the suppression of the le»s 
dangerous opinm 7—Mr Sa-UPei, The class which is addicted 
to cocaine at the present time is not a class which hij ever 
been addicted to opium 

Colonel Nortov GRimrns Do I understand toai it is Ibe 
intention of the Government to take i err definite steps to 
stop the growth of this habit?—Mr Samuei. Wd are con 
sidering in what way the present law needs sfrengthening 
Sir Richard Cooper asked the right bononrnble gentleman 
whether his attention had been drawn to Ibo widespread 
sale of " pick me ups ” containing ether and cocaine in \\ csl 
End shops, whether he was aware that the non rcgnlatloni 
preienting the sale of cocaine did not affect these dranebts 
which contained coca liqnidnm, and that these doses were 
generally responsible for creating the drngcrniinp, and wbat 
steps he proposed to take to prevent the spread of this c\ ii — 
Mr Samxted replied I wonld refer the hononrahle Member 
to the reply I have already gn en The hononrable Member 
appears to have been misinformed as to coca llqnidam 
which, being a preparation of coca, is eoicreil by the rcceal 
Order of the Armv Council This substance is moreover in 
Part n of the ^Lcdnle to the Poisons and Pbarinacv Act 
1908, and is therefore Bnb;ect to the restrictions as to sale 
laid down in the Poisons and Pbarmaev Acts Ether U no* a 
poison within the meaning of those Acts 
AVi) pnitonom Ttopee 

Mr RowtAbDS asked the Under Sccretarv of State for the 
Home Department whether ho was nwaro that an Innacft 
was held on Mav IJth on Annie E Baron who died on 
Mar 7tb at Bridlington, when the doctor said the Illness was 
due to nrinmlc poison caused bv working in an almosnhcro 
of dope which contained c poison known as tcfrachlorclhane 
whether be was aware that on Mav 17th an iuqocit ">< 
hold at Soutbaropton on Annie Metcalf who worked at toe 
Behedere works on dope varnishing, would he sai whether 


fi, 


rifTTP to nre55 iDSnraDO© COnJuJineo iv - -- --_4.,> 

on in detail bat sneb partial information as he had receir^ the doctor who made tbc postmortem 

Mnted fn this direction Dispensary treatment in 1915 went that he thonght 19 J M.-.V *T<nvlr 


of tbo 'vanaisb whlob the deceased a«cd nt hrr worft Mo 
rlrcoiated into the Bvatem and h«d pet up jnondiro 
was the cansc of death and if so could he stale wbst 
further steps were being taken to seenre tt"* f"'" “ 
nonpolsonoos dope-Mr Bpacf replied I W"' 

wo“rV“taS"sird.ffr^^^^^ Ho was (the Vacts arc as stated As I eT,>laincd on Mav lllb 

i„ R„nflnnd thorc Was no didicoltv in finding 


pointed in this dlreclion Dlspen^^ry .. - 

nn to a very large percentage The treatment in rasidontlal 
in^stitnttenT dropp* hv a which was not 

greater than the rednctlon in the ppnliHon dwing 

the rear Meanwhile he could assure those wlio thought 
hat&natorinm benefit was really drvlng np that th«e 
wore vacancies in different parts of ibe Mnnt^ Ho wa, 
fold that In Scotland there was no difflcolfv in fli 
room for nil the tnberculoua soldiers and that there 

vManeVes to some of the institutions for t he cfi 
vacanewB lu Buu nneht to sav something about the 

mlssoners bad not to large „ccd nnfortnnalclv 

to have The fund ^s ”nto Vet, since it 

was not limit^ St frowjjoQij had been fonnd It 
had come on toberculosis hr means of 

had been spent on an airacK firnng np 

Mnatonnm would have an income of 

insnranco of ^ 003 for tnbercnions so' ticre 

£760 000 including a grant of ^ w „ i^ruPr ccjm n h 

When the war was o-er he bop^ ^„7a^^.5.hte ^KwcuV-.; 
Hire of monei tl,,, “ piJro of £-3 00 &V3 > a I 

from this canntra He ' a wo i i \o,UQnaI In-,n'*rce 

been nccnmulatcdas a sum of £5 303 600 m 

Act In 1915 ^ and £S e3 O 0 

picinc^t £1 ^'^COOln 

in dfeabfcmoDt benefit 


the arrongemente for seenring an ad>‘qnate supnlv oi 
an aiiproied non poisonous dope were maturing and ihf 
“ll i bourbe completed acrv shortte, Meanwhile ranch 
is being done to the danger bv the n«e of sneh r Ihcr 

non nodsonons dopes as are available and arc found •nitab e 

b? too r-lmiralty and the Mar Oflice and bv an liier.as ok 
oliiervance of the detailed prccanlions In rerarl lr 'eMda 
linn oeriodlc medical evaminatlon and other rattlers which 
il.e mstrnctions Issued bv the I acVw 


have been laid down in the msttoctions ! 
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undergoing treatment in recognised hospitals other than 
pnrelv private hospitals and Those reoemng a capitation 
grant are provided bv the IVar OEdce 

Dtafened Soldiert 

Mr Hogge ashed the Financial Secretnrv to the War 
Office TvJiether there ivere anv special provisions for the 
treatment of soldiers deafened as a result of active service 
comparable to those for the blind —Mr Foestep (in a 
written answer) replied Such soldiers wonld receive the 
regulated disability pensions according to their incapacitv, 
but there are no special provisions similar to those under 
taben bv Sir Arthur Pearson In the case of the blind 

Movpat, Jeve 2Sth 
Smallpox and Vacanatton 

itaoT Astoh ashed the President of the Local Government 
Board how manv persons who were notified as havmg con 
tiacted small during April and Mav had been vaccinated 
how manv had been recentlv revaccmated, how manv had 
never been vaccinated, and whether anv cases were fatal — 
^ Lo\o wrote m repiv Daring the nme weeks ended 
Mav 27th, 1916, 79 civil cases ol small pox. were notified 
in England and Wales As to 2 of the cases I have 
not received information as to their vaccinal condition 
Of the re m a ini ng T7 cases, 62 had been vaccinated and 
15 Were nuvacoinated Xo person contracted small pox 
wbseijnent to recent revacemation but 12 of the cases had 
been revaccmated after exposure to' small pox infection 
and during the menbation period of the disease Seven 
ea^es are hnown to have been fatal, and of these 5 were 
nnvacclnated and 4 were stated to have been vaccinated 
in mfnncv, their ages at death being 27, 37, 43 and 63 
respectivelv 

Treatment or Bntith Prisoners at Bnhlelen 

In leplv to Mr M m .coem, Lord Robctt GEcn. (Under 
Secretarv for Foreign Affairs) said On Miiv 31st we received 
a Inrther report bv Dr Tavlor on the food snpplr and. 
nutribon at Kuhleben showing that since Dr Tavlor’s first 
report was ^wn np a fresh scale of diet had been pnt in 
loree and that Chilians at Bnhleben were receiving only a 
jittle lupxe than one third of the protein catrving foods 
flowed to combatant pnsoners of war, while the potato 

been tedneed to less than 
those t^ed to combatant pnsoners On 
JMe jcd we informed the German Government, throneh 
the United States Ambassador that if thev were not 
in a TOsltion to feed prisoners of war m their hands 
clearlv their dutv to release them We 
that so far from doing BO thev 
of to repatriation on the gronnd 

°}Jr t’“tth nndTiad nmde no repiv to our proposal that 
S li rcpa^iated and ?h^?^vet 45 

*“ the field We pmntS out 
that the German pnsoners in onr hands were'^ not deoen 
dent on parcels for nounshment Me said we were 
rcadv to consider anv proposals for an ^ 

PnhlelMic and ihis ikJSu i ™ “>6 omcial food rations at 

l! in half of ^ represents 

1) the dun of tkT^ n " ot •'nne 5rJ 

t^r r-mners Vropcrli^ cr^^^t7 to fee-l 

'tfa f ‘lure tircnrm '’'em an 1 as to 

» an loi c- kS in c. rmin ^ civilians 
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Tcesdax, Jttse 27th 
Surgeon General Sir IT Babtie 

Colonel Mate asked the Secretarv for India to state for 
what length oi time Snrgeon General Sir W Babtie, the 
Director of Medical Sen ices in India, and the officer stated 
to have been responsible in regard, to medical provision for 
the expedition to Mesopotamia, was absent from bis post 
dnrmg certam months of 1915, and who was appointed to 
officiate for him dnrmg hia absence —Mr Chables Eobebts 
(for Mr CHA5IBEBULES) replied Surgeon General Sir W 
Babtie left India for a short time earlv in 1915 to carrv ont 
certain work entrnsled to him bv the War Office He was 
not replaced during his temporarv absence He vacated the 
appointment of Director of Medical Serrices in India m 
June^ 1915, when he was succeeded bv Surgeon General 
^clSecce I am not aware bv what anthoritv General 
Babtie is stated to have been responsible for the medical 
arrangements m Mesopotamia, and I would deprecate anv 
such assertion 

Callositg and Industrial Direast. 

Mr Feswick asked the Home Secretarv whether his 
attention liad been called to the indnstnal disease known as 
caUOTt^, and, if so, whether, having regard to the nature 
of the disease, he could see his wav to mclnde it in the list of 
mdn^nal diseases provided for under the provisions of the 
M orkmen’s Compensation Act —Mr H Sakijel answered 
I am aw^ that caUosity, which is a hardemng and thicken 
Ing of the sn^rficial lavers of the skin ia common 
^pei^llv on the hands and fingers m certain occupations’ 
ont 1 am adpsed that it cannot be regarded as a deflmte 
of Itself cause incapacitv It could 
not, therefore, be sebednJed under the Act 

Medical Men oiid Petrol Supplies 

proceefiinga in committee on the 
Finance BiUMr McKEicsa (the Chancellor of the Exchequer) 
tJ a clnirae dealing with motor spmt licence dntv 
It lavs down tliat m addition to anv other dunes imposed 
bv law in respMt to motor spirit there shall be ch^^ 
leped, and paid on a licence to be taken oat b^nv 
person who desires to be supplied with motor spirit 
a dntv at the rate of sixpence for everv gallfm of 
motor snint with which he is authorised to 

eoes on to proMde that “ anv^^nlv 
qrolifled medical practiboner or registered letennarv 
snrgeon nsmg motor spirit for the pi^se of 
motiv® power to a motor-car or motoncvcle kept Eybim^ 

f^if. “ ‘S the pnr^sea of hm^ 

fes^on, shall be entitlw, in accordance with reealnfmnn 
^de under this wchon, to an allowance S reAa^t^t of 
half the amount of dntv parable under this sectAn 
of a licence authonsing ffe euppl^oUlS m “prffo^^n 
the course of the discussion MJ McE^^d fhaf hi 

nng'^t^'S^w^^hf^uVlvofX'lw^ch?"^^^ 

was authorised to purchase Wsml * A man 

Medical nttendanc^m l^7^?®f^c^nmrll®T‘."«T 
been tendered more dlfficnlt to ii^r.15®.®.®?t>ud alreadv 
hard indeed that a meSi ^ 

giiing prompt attention t^an^gent raU 
possible for him *o obtain a sumil?^ 

fnend muchAn’^^S^^SAAr “7, hononrablo 

considered bv the Petrol (fommil w ® he 

I think that ODght tote bro?pM®®h®®‘^ Board of Trade 
Petrol Committee hronght home to the mind of the 

The new clause was insePed in the Bill 
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fradts, 

“ £ewan -medicat man would becontldered 
the adveriUert are reauettea to communicate with the Editor 

I Lord Mayor Teeidar Ohippiej HoJwrAt_ 

AulAUnt Bejident Medical Officer ArojpirAi. 

Bedyord CoDTtTT HospiTAt.—Aa»l«tant Hou.e Surceon ODmarried 
Sal ary aa arranged irilh board ic. ouT-eon oDmarnefl 

Vraterloo Home IVatcrloo-road NB — 
distant Medical Officer Salary at rate ol £280 per armom with 


'Softs, Sljad Caiiniicitfs, aiii> |iiskrs 
tff C 0 rrfsponknfs. 


TREATMENT OF TYPHUS FEVER Bi THOROUGH 
VENTILATION 
To the Editor oj The Ix^^c^T 

board hr - -• j »"ua peraonarn wito I _ Cbadmclv LectuTo On tTphos IcscT in 

‘"ssiss; I ’!■“ 

Bouxobroke Hospitai, TTandaworth 


^^cal Officer and Hotue SoreTOn SaUi^jSoO pe^'ann* m'ISd 
£200 pera nnnm respectively, with board to 
Boetor lir^tAHY ARD Dispeksart -Female Third Hobte Sorgeon 
Salary £180 per annom with board to ourgruu 

Bhimol Boyai. iRMBMj^r —Honae Sorgeon* and Home Phyalclana 
Salary at rate of £120 per annom, ■vdlh board 4o 

—J°h>0E Houte Surgeon Salary £150 per annum 
with board Ac ^ 

OA-MBrBWELLIxjpjjijrxar Brunswick sqoare —Medical Soperintendenf 
Ac forlnatltutlonat Gordon road Beckbsm and OhlJdrena Homes 
baiary at rate of £750 per annnm with unfomUhed boose Ac. 
OKESTZBrtEU) JLKD Debbtsituib HOSPITAL —Scolor HoD»e 

Surgeon Salary £250 per annum with board Ac. 

Dodi^ Gdest HoapiTAx.—Senior Beildent Medical Officer Salarr 
£150 per annum with board Ac 

SaSBX OouKTT CoUirciL.—Temporary Asilttant Tuberculosis Officer 
Salary at rate of dE350 per annum Ac 
Btelcta BospitjLL tob Sick OhHaDReit Southwark, 8 E —OWnlcal 
Assistants _ 

unmarried 


Great TxRirotrrH HoapmL,—House Surgeon unmarried Salarr 
£200 per annum with board Ac 

Hupdcksitelp Hotax. IjfTTRMATiT —Seufof Hoosc Surgeon Salary 
£150 per annum with board, Ac 

Hpix, Victoria Hospital fob Sick OnrLDRCT —Female House Snr* 
geon Salary £100 per annum with board Ac 
IiEAariKGTOT Spa ‘WAiorEFORn General Hospital.—J unior Resident 
Medical Officer Salary £150 perannnm with board Ac 
IXJWDO'T Trmpkriitcb HOSPITAL, flampstcad road H W —Assistant 
Resident Medical Officer for sbe months Salary at rate of 
£120 per annum with board Ac Also Surgical Re^strar Salary 
at rate of 40 guineas per annum 
Manchtstkr OiXT —M^lcal Officer Salary £3^0 per annum 
Miwchebter Rotal Ete Hospital.—J unior House Surgeon Salary 
£120 per annum 

Marobmter Northern Hospital roa Wowet axd OsiLDRCf Park 
place Cheetham HIR road.—Female House Surgeon Salary £120 
perananm with board Ac. 

METRoroLiTAK AsTLUMS BoARO —Temporary Dental Surgeon Salary 
£3fi0 per annum 

Rortbamptov GrvERAt Hospital —House Surgeon Salary £150 
per annum -^tb board Ac 

PoRTSMotmi WoRKHorsc l^fFiRiiAKY WoRCHOusE, xrv CrtiuDAcy s 
Home—F lret Assistant Medical Officer Salary £250 per annum 
with apartments, rations Ac, 

PLTJfOCfTHi SOITTH DETO^ AXP BlffT OOBTITALL HOSPITAL.—HoUSe 
Physician Salary £150 per annum with board Ac. . ^ ^ 
Ottrer Cuarlottes LrLTO-iir Hospital, Matylebone-road ^ W — 
Assistant Resident Medical Officer for four months and Senior 
Resident Medical Officer for followlngfonr months Salary rate 
of £60 per annum first four months and £20 per annum following 
four months with board Ac — 

QuTxVs Hospital TOR CHtLDRcy Hackney road Bethnal Green &— 
House Physician for six months SaUry £109 per annum with 

S hei t tj^ ^^otal Ixtirmart —House Physician Bslary £120 per 

annum with board Ac _ _ e 

We*t Ridpto or lORKsniRE, Middletoy r. TrnxRrTOxir SiXA 
TORIEJf nc»r Illtley—AE»l5«nt Meillc*! Officer Salary £350 per 
mnum _ . - 


,, _, -; phveician, was tbo first to IntrodDCf 

the BTstem ol thorongh \entilation In the treatment of this 
^sease, whereas the credit of having first advocated this 
treatment belongs to onr distinguished conntrvman, Pro- 
/essor Sir CiiiTora Allbntt, who nearly 30 years proiobslr 
both preached and practised it during the epidemic M 
Leeds in the rear 1865-66 
T ,r-,r I am, Sir, yonrs faithfallv, 

June 28th, 1916 R U Moos 

WAB VIOTIMS' BELIEF IN FRANCE 

The work of the War \ictim8’ Belief Committee ol tie 
Society of Friends in the devastated districts of the Jlsrac 
and the Mense continues in spite of the fact that ntatlv 
two years has e elapsed since the line of the armies mos cd 
to any nppreciable'eitent At the matcmitv at Cbllons 
snr Marne 262 babies were bom np to the end of Mas, and 
1152 persona treated in aU The consafescent home at 
Bettanconrt-fa LongnecontinnesfalJ ol girls, manvof them 
brought awav from the dangers of the Rlielma aireeli 
In BarieDno the condition of the imiyri's requires coa 
stant superrision from the nurses of the partv For all of 
these and for work in the villages of tbo whole district 
in many of which medical aid of any kind is nnobtainable 
the help of an additional medical man or woman it 
urgently needed, as will be seen from a notice in onr 
adsertisement columns 

KAFIR BEER 
To the Editor of The Imscft 

Sir—W ill vou kindlv base tlic accompanjlng speefmen 
of kafir beer anaivsed for alcoholic strength and bacteno- 
logicallv’ The beer is made very cmdelv from a millet 
larger than that used In India for food It is grown iargclv 
here bv natives, groond doivn, fermented and drank to 
eacess Intoxication lasts for tlirce or four days after being 
once affected 

I have obsersed the following effects directlvattribntablc 
to its prolonged use (1) painless enlargement of llrer 
without jaundice (2) earls arfcrio sclerosis of sisilile 
arteries, (3) asthenopia witn white optic discs (^) cariv 
cataract, (5) gastritis and dvsenterv in old and voung 
respectiscK, (6) reflexes nltimatelv in coraparatiscly vonng 
people suffer—eg knee jerks I learn ttial in s-arioas 
parts of Sonth Africa brewers use this kafir corn for making 
lager beer Ijatelv a black rust has npi>enrcd In the com 

which raav influence the action of the liter 

As regards the clinical pathology I do not think I can adu 
to what I base pisen—I am bir sours faithfully 

t\ Ji Rom rT'Os 


gidjrs, gljtrrgw, 

BIRTHS 

Basoay-Ois Jane261h st SVMtbsnrti Worbllnplon H»nt, (be ■.If* 
of Surceon J D Banpsy RN UMS An/rjn ef*'™ . , 

CxEYCr —On Jime2Cib nt DuckUn 1 erereent H«mp«'e»d thcsrlfeot 
Major Lelrb Csnnev R.AU 0 of » dsuRhlcr 
IlATYra —On June 25lh nt Boiatal Rochester the srtfe of CnpPUn 
^ ^ G L nsTue BASIC of MnrkneH LelcwtenMro of* ron 

MARRIAGFS 

niYCI-LrOYARD-On June 24h nf Sf 

SptMn J BrnneU lUnee CA MD I’Cb C.ni*b In-tUn 
ModleM Service to t^’herlne HcorleUc iJini ’n onlv cMtt oM^^ 
Ute Cborle. Letter Leonard Vf S V D of rhIGdeiphI*. I . S 
and of Mr. I/vmird of SVcolstoek rrttd Osfonl 


DFATHS 


.lens Queen .Cite S tV 


_On Jone22od »t Crsniey cmnlens Q 

ots'l'iSi M 

gTr^il^Ws'^O^Vu'?; Vs^!t s^ln^tfy‘^.we-b Hons ,v 

A B-?/fcT/ V i,e>arcedS:-lheIn^i^c/ VcV erdEir h, 
Ea-ria- • and Dec u 


St. M«rlt» Cap* FrorlDce Sjutb Sfrlc* M»v 22nd 1916 

The sample fonoirdcd srns juadequ-ate for a Bvstcmstlc 
examinafion and was not esen sufficient for the es iraa 
tion of the alcohol atone Our corresjsondcnt roigh' 
consult one of the local Gosernment nnalys's The mat'er 
is quite interesting cnongh to hnsc the eiamlna'ioP 
suggested made —Ed L 

THE DESTRUCTION OF COthFOtCHEb 
To the Editor ■>/" Tiir Lsserr 
c,r —Dr T J H Holt quite Ignore* tin pe “iidiifv tt.K‘ 
c^kroacbes eat In.cct I'Owdcr if free Id niv rij^nrua * 

SSdor'nm Mrewfuh afong'"''be']’nVc "p Sf 

fc'nd^v^all, has Wosed m J- 

f“eome'’iin7 -- '"^5 ’ oi^v" " " 

results nontax even mc'c^^ Map 


like r 1 Irid to 


r,tro such as iJr j;;.h,^e s greO'^ t, 

•cirntiiic manne'- a toicc c *) i 
evcnoccurrol to Dr Hol^^o faithloilv 

Sidtron*h June :6 b l«i6 i- 
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A GERMAN MEDICAL EDITOR TO HIS 
CONTRIBUTORS 

Dr J Schwalbe, editor of the DeuUche Medizinische Wochm 
ic)in/(,addresses his contribotors thus ^ rnnat 

ask my medical colleagues again further to be pati^t m 
regardtothepublicationof thdrwork Itisself evidentthat 
the hmitation of space due to the war on the one hand ana 
the diminution of the printing stafl on the other, m^t 
inevitably delay the setnng np of the articles 
affects longer articles more than shorter ones For this 
reason also contributors should restrict the volime of 
their MSS as far as possible, and avoid e-very addition in 
the way of tables or curves, &c , which is not absolutely 
necessary ” In a similar request to our oontnbutors we 
are on common ground with the German editor 

Vtieran —^The jurisdiction of the Central Midwivea Board is 
confined to certified midwives and does not extend to 
persons who are acting as maternity nurses under the 
mrection of a doctor To constitute the offence of “ cover 
i^ an uncertified woman it is of the essence of the 
offence that she should he acting as a midwife 

iffdical Examiner of Recruits has omitted to enclose his card 

CoionjNioATiONS not noticed m our present issue will 
receive attention in our next 


It 18 especially requested that early intelUgmoe of lo^l 
evenls haviug a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office t, u 

Lectures, ongiMl articles, and reports should be writ^ on 
one Bide of the paper only, and when accompanied bp 
blocks It u Tequested that the name of the author, and tf 
possible of the article, should be wntUn on the blocks to 
facilitate identification . , , 

lie tiers, whether mtended for insertion or for private imorma 
tion, must be authenticated by the names and addresses 
of then- writers—not necessarily for pnbhcation 
We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor 
Letters relatmg to the publication, sale, and advertising 
departments of The Laecet should be addressed “ To 
the Manager ” 

We cannot undertake to return MSS not used 


Heitical giarg for i|e titsumg Metk. 


MANAGER’S NOTICES 


THE INDEX AND TITLE-PAGE TO THE LANCET 
January to June, 1916 

In view of the Government restrictions upon the supply of 
paper, and the shortage of paper qmte apart from these 
restnobons, we cannot include, as usual, in all the copies of 
The Lancet the Index and the Title-page which are due now 
These are bemg prepared, and copies will be supplied gratis 
to subscribers who inhmate their wish to receive them to the 
Manager, The Lancet Office, 423, Strand, London, W C 
Snob application should please be sent in at once 


leotttees. addeesses, demonstrations, &c 

FOST-GRADUAXB OOLLBQB 'Weat London HocplUI, Hftmmenmltb. 
md W ' 

UovDAT—Uedloal and Snr^CAl Gllnlca XBaji Ur Gr&yt 
Opontioni Mr B Harman t DUeaiet of the Byn. Dr Slnuont 
Dtseeaei of Women- 

Tuxsdat —2 vjt , Medical and Boreal Ollnlcj X Eaye Mr 
Baldwin! Operations Dr Banka Darlit Diseases of the Throat. 
Hoae^andBar Dr Pemeti Dleeaaes of the Skin. 
wrDTi3i>A.T—10 JuH-, Dr Banndent Diseases of Ohildren Dr Banks 
IHtIs s Operations of the Throat, Koie and Bar 2 piLi Medical 
andSnrgtcal OUnlca XBayi Mr Pardee i OpenUions Dr 
Blmsont Diseases of Women 

TBiTBffDiT—2 P4C., Medical and Btu^calOUnics XBays Mr Grays 
Operations Hr B Harman t Diseases of the Bye 
P&IDAT —10 JUK , Dr Blmsont Gynaecological Operations 2 p.x, 
Medical and bnrglcal Ollnlci X Ban Mr Baldwlnt Opera 
UonN Dr Banks Darls t Diseases of tne Throat, Nose, and Bar 
Dr Fernet I Diseases of the Skin 

SlTUKDAT —10 x.3t Dr Bannders t Diseases of Ohlldren. Dr Banks 
Darlit Operations of the Throat, Nose and Bar Mr B Harman i 
Bye Operations 2 P x Medloal and Sorgloal Ollnlos X Rays 
Mr P^oet Operations 


HOETH east LONDON POST QRAHDATB OOLLBOB. Prince o 
Wide. ■ Qenersl Hospital Tottenham N 
UoTDiv—OUnlca I—lOAO jum Bnrglcal Out-pmtlente (Mr B 

QlUeaple) 2J0 pJt Medical Ont-patlenta (Dr T R 'Whlphim) 

GynrcoloRlcal Ont-patlenU (Dr Banister) 3 r ji Mcdlca 
In patlente (Dr R M LeaUe) mcaica 

TnroiT—2^rJL Surgical Operatloni (Mr Oaraon) OUnlcai- 
Mcdl^ OutpaUenU (Dr A O AuldL Sartrlcal Ont-patlenb 
«Ir Howell Evans) Nose Throat and Ear Out-patlenta (Mr 
p H Haytm) ^lomnhy(Dr Metcalfe) 3^Pv.Medlca 
In patlenta (Dr A J whiting) 

WtPTisDaT-^Inlcs t— ZJO PJJ , Throat Operations (Mr O H 
Hs^on) mildren Ont paUents (Dr T H, Whlpham) Eye Ont 
MIents (Mr R P Brooks) Bkln Out-patients (Dr H W 
k srter) 630 p Fyo Operations (Mr R P Brooks) 

GSTtwwloglcal OpemUons (Dr A.E QUes) 
On? ^ WhlHnr), Snrglci 

Oot patients (Mr Carson) Badlography (Dr MctSlfo) 3 p k 
iledlcal In pAtlents (Dr R M Leslie) * 

OperaUons (Mr Howell Brauil 
^ ® Surgical Out 

rallenudir B Gillespie) EyeOut patlentafMr E.P^Brooks] 

Uir innOAT hospital Golden iqiisre W 

^ (hy permissions 


EDITORIAL NOTICES 

1 Ihc iM'7* "‘o* communications relalm 

Ual'Tnsn who II" r”'’'''”' " no* onv ens 
' 'il^i^aULsa eai-rsTscl to be connected! 


TO SUBSCRIBERS 

Will Subsonbers please note that only those snbsonptlons 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423 Strand, London, W 0 , are dealt with by 
them? Subscriptions paid to Lofidon or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con 
seqnently inquiries concerning missing copies, Ac , should 
bo sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices 

Subscribers, by sending their ’subscriptions direct to 
The Lancet Offices, will ensure regnlarltv in the despatch 
of their Journals and an earlier delivery than the majonty of 
Agents are able to effect 

The Colonial and Foreign Edition (printed on thin 
paper) is published In time to catch the weemy Friday malls 
to all parts of the world _ 

TO COLONIAL AND FOREIGN SDBSORIBERS 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4 

The Manager will he pleased to fofward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied 


NEWSPAPERS FOR NEUTRAL COUNTRIES 
Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who haie obtained 
perraisBion from the War Office for this purpose The 
Publisher of The Lancet has obtained the required 
permission, ahd he will forward copies direct from the 
Office to any neutral country on receipt of instruotions 


METEOROLOGICAL READINGS 

(Tahcn daHi/ of SJO a*tn. by Stcwird't InstruTnents ) 
_ Tot Luoxt OfflM Juno 23th 1916 
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The following prepamtions ha^e for nnn\ \ears been used and 
prescribed b\ medical men, the\ are therefore tIiorouglil\ 
i*ecommended both on account of their high thenpeutreal 
properties and their great puntj as galenical preparations. 


Liquor Opii Sedativus (Battley) Liquor Cinch. Pallidas (Battley) 

/-ijj ^ t5 mimmi. Dosei 2 to 15 mmtms 

^ A ue31 knoun and useful prcparnlion m Mahtixl 

T^wicc the strength of ’nnclufa Opu B P Dueasei and in Conralesccn ce alter Illness 

Safe m tue- No dnasrccablc after effca* Does not duturb the stomach 

Composition always reliable ¥• C 1/^ 

LiquorCinchon»Cord.(B.H..,) 

Dose 2 to 15 mmims. Pre-eminent among Ergotic Preparations for Purity 

The most reliable preparaUon of Cinchona Bark and Strength and has proved to be unrivalled in the 

Contains all the active pnnaplcs of Yellow Bark following iherapeulicM actions*—-As an Emmena 

Will remam unaltered for a great length of lime goguc and Eebohe, in Post Partum Haunorrhage, 

being free from starch, etc. ar a Hemoitalic etc. 

B'iUle\ s Liquors arc issued in 2 oz., 4 oz., 8 oz. and 1 lb bottles. 

They are prepared according to the original process of the late Richard Bitllo 


Ttltgnstihio Addrtis "Sedatue London’ 
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lelfphoTte Central 2IS1 


BATTLEY & WATTS, 18 Wellclose Square, LONDON, E 
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The product of an Allied Country. 
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ISE PETELOPMEXT OE THE STEUCTCBES 
ASSOCIATED WITH THE EOOF OF 
THE PEniUTVE ilOUTH 

•O'’ r'~J irfvrr fie It-<yal CoUeye of Sitraeans of Enylu'id 

Br J ERKEST FRAZER, FRCS E^G , 

mn-rtin pBorE?s'>K PRorEj«oa or axatostt ct tke cxitesutt 
or inriMCT uxT ua rs rx the jnEDiCii. «cbooe of 
S t \LIBT S HOSPIUX, ETC 


:Mb, Presidekt, Ladies, A^-D Gitstlehes, —The lectora 
vrhich I hare the honour ot deUrenng before yon deals mth 
a subject about parts of which a good deal has been written 
Iron time to time, for there is an evident pathological 
fnpo^nce in the developmental questions concerned, in 
addi'ion to the purelv anatomical Interest that centres in 
thfi- elnc’dation The description that I propose to give is 
based largelv on my own observations and It will, I hope, 
enable vou to take into account one or two new points of 
new in your conception of the roof of the early month and 
its denvatives I am dealing onlv with the roof of the 
common cavity, the cavity Is derived from the oral sinus, 
and this m its turn is a modification of the stomodmnrc.' 
which will thus provide a convenient starting point for the 
description 


FlO L 
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The SToiiODiCoi 
AKD OraI. 

StSTS 

The stomodxcum 
is simply the 
recess or cleft 
between the over 
hanging promi¬ 
nence of the 
forebraIn and the 
pericardium 
When the waHsof 
the neuial groove 
begin their rapid 
growth thev fend 
to bulge forward 
over tbeir anterior 
limit and also to 
carry this margin 
forward bcvond 
theconSnesof the 
embryonic nm 
reverrlngandfold 
Ingundcrthcmthe 

bucco pharyngeal 
and pencaidial 
areas of the cm 
brvonic plate 
1 ) The 
anterior end of 
the neural region 
thus projects be 
vond the 1 m cl of 
the bncco-pliarvn 
gcal membrauc 
lurnicg itrelf fo- 

wards and down 
wa-ds round jts 
con’lnnlty with 
the upper cc ! o' 
the mrmbracc 
and 50 coming to 
be nboie the 
po Icanilum 1r > 1 , 
p-ojectirg !>rj , 

the 1( ul > ' 
nien.t r i - 
"It ^ “ 


the prominence of the pencardiuta and separated bj the 
bncco pharrngeal membrane at its base from the feretm' or 
primitive pharyni, a diverticulum of the general archenterfc 
carrtv that is included in the interior etf the front pari of 
the embrvo which projects beyond the embryonic run 
It IS evident that a recess of this nature cannot be looked 
on ns representing an early stage of the month of any 
vertebrate animal possessing jaws, and the stomodEum is 
reallv only the place where the month will be bmlt np— 
the frame, ns it were, within which the true mouth strac 
tures are about to appear. These new structures are to be 
found at a very ear^ stage, in fact, it is doublfnl I think, 
whether such a simple stoniod.-Enm as is shown in the 
diagram in Fig 1 is ever really present in the hnman embryo 
Such stages are onlv known to most of ns by descnption and 
dgnres, for the specimens are few in nnmber, and I am not 
one of the fortunate possessorsof them The earhest human 
embr”o that I possess, after the stage of an embrvonic plate, 
already shows a mandibular arch, although its forebiain 
IS onlv just projectmg over the bncco pbarynge^ area On 
other grounds I consider this specimen abnormal, but 
examination of the records of other embryos tends to 
confirm me in mv suspicions about the existence of a simple 
stomodienm, at anv rate for ^ 


Fig 2 



cn<mbryo from the right ihoirtm; 

t^ piarm c al arehy The man 
d^iiw arch Is eeen joining 1 s 
felloo Above the periciollum; amt 
the n^niaiy process Is growing 
ferward from its noper part The 
^ sinus lies between there 
■rticeml stroctnroso' the two rides 


more than a very bnef time 
and with a yerr slight depth 
The point need not detain ns 
and it win be quite sufficient 
for US' to recognise that the 
mandibular and maxiUaiy 
processes those concerned 
with the formation of the 
true mouth make their 
appearance on the scene at a 
very eadv stage m develop 
meut 

Ihe mandibular arch, 
formed in the wall of the 
pnmitire pharynx Imme 
diately behind the ventro 
lateral attachment of the 
bncco-pharvngeal mem 
brane, grows fonrard (Fig Z) 
on the upper aspect of the 
pericardium and forms a new 
floor for the deeper part of the 
cleft At the same time the 
maxilla^ pwess extends forward and below the forebmin 
^ <ienved from the upper part of the 
constitutes a sort ^ side wall 

_deeper portion of the rece's In this way the oral 

io the deeper 

between forebrain and pericardium but 
limit^ rapidly as its boundAues grow ItTs 

hrnit^ below by the mandible and on each side bv the 
proce-ste and is separated at itsbasebv the bucco- 
phar^gcal membrane from the caritv of the foregut this 
r^m^ane soon breaks down and disappears Betw^ the 

EtRLT STIVE IX Dm-riorMEbT or Boor or 3 Iouth 

?hrol?rvr— 

dlgiit clcvKtoiu of Ihh '_ 

Iltllc ^ll^tanc^. Irioi tio . 

mandibular lu. 7 

ccloilcrm J - > ' a_ - 

area 1* c -—^ -—= = 1 
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The following prepantions ha»e formant \eirsheen used and 
prescnbed b\ medical men, the\ are therefore thorou£:hl\ 
recommended both on account of their high therapeutical 
properties and their great punty as galenical preparations 


Liquor Opii Sedativus (Battley) Liquor Cinch. Palhdee (Battley) 

TT. j ^ minims, 2 to J5 minima 

The Oldcil ana still the Best Hypnoljcajid Sedalivc A uclJ Iuiohti and uielu] preparation m Malarial 

Twice the strength of Tinctura Opu B P Diseases and in ConvTilesccnce after lUneii 

Safe in use. No disagreeable after cBccts Docs not disturb the stomach 

Composition always reliable O 1^ 

Liquor CinchonaeCord.(Batfley) iQuor ^ ‘ 

Dose 2 to 15 minims. Pre-eminent among Ergotic Preparations for Punty 

The most reliable preparation of Cmcbona Bark and Strength and has proved to be unnvalled m the 

Contains all the active pnnaplcs of Yellow Bark following iherapeutidl actions ■—As an Emracna 

Wiff remain unaltered for a great length of time, goguc and Eebohe, in Post Partum Hermorrhage, 

being free from starch etc. as a Hcmostalic, etc. 

Battle\ s Liquors are issued in 2 or^, 4 02^ 8 02 and i Ib bottles. 

They are prepared according fo the original process of the late Richard Battles 

Tehoraphte Addrea “Sedatire London-" Solt Manufacturtrs Ttlcfhone Central 2ISX 

BATTLEY & WATTS, 18 WelJdose Square, LONDON, E 


Dose 5 to 15 minims. 

The Oldest and still the Best Hypnoljcand Sedative 
Twice the strength of Tinctura Opu B P 
Safe ID use. No disagreeable after ejects 
Composition always reliable 


Liquor CinchonaeCord. (Batfley) 


Do« 2 to 15 minim,. 

The most reliable preparaUon of Cinchona Bark 
Contains all the active principles of Yellow Bark 
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tte earlv enbrvos In later stages however and in some 
penpheral parts o£ the extending stratnm, this method of 
Ending and foRowiiig its limits is not so valnahle hut here 
othe- aids can be often pressed into service Possiblv, in 
tne future^ one may End mo*e dehcate diSerentiai staining 
to be of nse m this respect 

GE>i:RAn Growth or Roof A^'D fsAsax Cafitiis 
T he maxiUarT growth continnes in a forward direction. 
Fic 5 shows the roof in an embryo^ of 7 nmu, in which 
Esthte s poncb is stdl widelv open hat evidently deeper, 
and the maiiliarv processes are better developed and longer 
coming Terr near to the olfactory areas These areas are 
well malted on each side showing slightly raised borders, ; 
and the field of observation has extended bevond them so 
lha‘ they no longer loot forward hat only ontward and 
dcmward The extension of the field is dne to the growth 
oi the telencephalon from the front of the thalamencephalon, 
and the model shows verv clearlvthat this is a single forward 
gwjwth with onlv the verv faintest lateral indications of 
'"condary dilatations which wfll form the cerebral vesicles 
The eyes have been earned forward to some extent by the 
maxillary processes passing below them so that they rest on 
the front parts of these processes and their stalts form an 
angle with each other widely o;^n in front The whole 
optic ontgrowth is snrroanded bv paraxial mesoderm, and 
the ocular muscles are represented behind and internal to 
the optic enp as a condensation in the same stratnm I 
imagine that this condensation also includes a very early 
stage of the ala orbitalis ut its inner part, the matter, 
howeyer, is of snhsldiaiy importance 
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The maxillary p-oce's i' abou* to come in‘o relation wil 
‘he hinder end of the oUac'o-y a-ca and this is bemonir 
to dcvc’op marginal Up», though i s'lll retains the or 
•hypo ‘ha cha-ac CTsed the ea-her area and its Sno- 
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The niaxiUarT process comes Tip against the hinder end of 
the olfactory pit of its own side its mesoderm being applied 
to the paraxial mesoderm of both inner and enter nasal folds 
and to the low junction between them. The outer portion 
of the maxallaiy mass as evidently growing more rapidly than 
the rest, marking ont a coarse margin to the roof and cavity 
and consbtnting the most maikefiy prominent part of the 
whole pweess , the front part of this at first applied more 

Fig 6 



Hevts o‘ two ruoase embryos from models seen from the front xnd 
ra her from the right To show the growth of the nisnl folds Oheerve 
tba the mMltlsry process comes up sgslnst the back of the Inner ns 
well as the outer fold. 


lateraUv to the outer nasal fold, then passes below it to meet 
the inner fold which we have seen is at a lower levd 

This development i* shown in Fig 7, taken from embryos 
of 10 and 12 mm The hinder, enter and lower aspects of 
the outer nasal fold m its post^or part are thus covered in 
bv maxiTlarv growth, and the corresponding part of the 
op e n i ng of the pit is closed by the extension across it of the 
maxiUary p-ocess to teach the inner nasal fold thus forming 
the “ primitive palate ” of Dnrsv But about the same time, 
sometimes before and sometiices after the growth of the 
maxiUarv process across the pit the lips of the two folds 
themselves meet and fuse, as is visible in both specimens in 
Fig 7 

We see then that the so-called ‘pTmlhve palate ” is fo-med 
mainly bv extension of maxiiiair mesoderm between the 
outer and inner nasal folds but it*aI«o includes, above this 
a separate meeting of paranal mesolerm in these folds 


Fig 7 
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7 mm it is not reiy much more than cocitcn'ilTe frUh tl" 
front wall of the poach, and after this as we "hall sec late, 
the cells invade this region from the sides, and altimale v 
effect the separation between the poach and the brain 
When the maxillary process grows forward a now me*'- 
dermal stratnm is added, derived from the lateral Ee*^ 
derm, and this is applied to the saperficial sarface oi ti' 
paraxial stratnm In its farther extension it covers tin 
surface, except in the poach and apparently the two mf*a- 
dermal strata do not ndi Only these two strata arc cor 
cerned in forming the tissues Ijfng between the month ard 
the brain, and certain definite stractnres arc formed in each 
layer I lay some stress on this doable mesodermal origin 
bccanse it seems to me that many intneate qneslions—snch 
as those concerning the comparative relationships between 
the parts of widely different stalls—might be brought much 
nearer solution if attention were paid to the nature of the 
layers in which the tissues are formed By pushing the 
inqniry back into developmental stages, workers rach m 
Parker and, to-day, Fawcett in this country, and un, 
Gaupp, and others elsewhere, have brought our information 
as to the comparative anatomy of the stall to aveKhlgn 
level But the tendency has been to restnet these ob't^ 
tions to the chondrocraninm, whereas it seems to me that it 
might with advantage be extended back to the prechondral 
mMenchyme, and the results checked by the J" 

the strata and of the relations in the strata and 
them, the chondrocraninm is a structure 
the other line of research would throw the inquiry back Int 

*‘^It’^ my original intention to deal in this lecture ^Ih 
some comp^tivo work on these m^e 

of the pouch in a young moi^ section as in the 

maxillary mesoderm, Pjq ^ 

really embedded id tbe 
superficial layers of the 
paraxial stratum This 
relation seems to be a 
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mals and birds—so ini% 
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into the floor in the rounded prominence that limits Rathke’s 
ponch in front The optic evaginations are short and widely 
patent outgrowths from the brain which lie above the 
manUary processes, these separating them from the roof as 
exposed in the figure The ectoderm of the roof and that 
of the brain are in close contact in tbe front wall of Rathke’s 
ponch and for some distance on tho roof in front of this, 
bnt more in front and at the sides they are separated by thin 
mesoderm, while at the sides further back the maiollary 
growth Is, of course, situated between their levels A little 
consideration will make it clear that the rounded prominence 
in front of the ponch is made by that part of the forebrain 
which was originally the antenor end of the walls of the 
neural groove (see Fig 1), and the pouch itself is at first 
merely the angle formed between the bnoco pharyngeal 
membrane and this part of the brain when it turns itself 
downwards and forwards round the upper end of the mem 
brane , later, when the membrane disappears, the angle is a 

FiQ 3 
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the earlv emh-ro' In later stages bovrerer, and in some 
penphttal parts o£ the extending stratnm this method ol 
finding and foDoiving its limits is not so valnahle hut here 
c‘heraids can be often pressed into service PosMblv, in 
the future, one mav find more d^cate diSerential staining 
to be of nse in this respect 

GEVERAh Growth of Roof avd Rasal Catities 
The maxillarv growth continnes in a forward direction. 
Fig 5 shows the roof in an embryo^ of 7 mm , in which 
Bathke s pouch is still widelv open hut evidently deeper, 
and the maxillarv processes are better developed and longer, 
coming very near to the olfactorv areas These areas are 
well marked on each side, showing shghGv raised borders 
and the field of observation has extended beyond them so 
tha^ thev no longer look forward but only outward and 
downward The extension of the field is dne to the growth 
of the telencephalon from the front of the thalamencephalon 
and the model shows very clearly that this is a single forward 
growth, with onlv the verv faintest lateral indicabons of 
secondary dilatations which wiU form the cerebral vesicles 
The eyes have been carried forward to some extent bv the 
maxillarv processes passing below them, so that they rest on 
the front parts of these processes and their stalks form an 
angle with each other widelv o^n In front The whole 
optic outgrowth IS surrounded bv paraxial mesoderm and 
the ocular muscles are represented behind and internal to 
the optic cup as a condensation in the same stratnm 1 
imagine that this conden'ation also includes a verv early 
stage of the ala orbitalis in Its inner part, the matter 
however, is of subsidiary importance 
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The maxillary process is about to come into relation wit 
tic hinder end of the oUac'orv a-ea and this js bccinnin 
‘0 develop marginal Ups, though i still retains the on 
shape tha* characten«ed the earlier area, and its fioor 1 
«‘U 1 fOTicwha* convex The growth of the'c lips o- cas; 
^olds 0- proccs cs goes on anacc Thev arc thickcnlcgs c 
the paraxial s'ratum and bv rapid deepening on each sid 
0' the olfactow a-ca thev hurv this between them so tha 
the crcinal a*ca on the surface of the roof is no- *nnk i 
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The tnaiallarv process comes np against the hinder end of 
the olfactorv pit of its own side its'mesoderm being applied 
to the paraxial mesoderm of both inner and outer nasal folds 
and to the low junction between them The outer portion 
of the maxillarv mass is evidentlv growing more rapidly than 
the test, marking out a coarse tnaigm to the roof and cavitv, 
and constituting the most markedlv prominent part of the 
whole process ,'the front part of this, at first applied more 


Fig 6 



Head! of two tnonso embrvos frjin model* teen from the front md 
rather frtm the right ToiiowthegTowthoftheiiaialfoldt Oh*erve 
that the maatUarv proccia comei up apdtut the hack of the Inner aa 
well aa the outer fold 


lateraUv to the outer nasal fold, then passes below it to meet 
the inner fold, which we have seen is at a lower level 

This development is shown in Fig 7, taken from embryos 
of 10 and 12 mm The hinder, outw, and lower aspects' of 
the outer nasal fold in its posterior part are thus covered in 
bv maxfllarv growth, and the corresponding part of the 
opening ot the pit is closed by the extension across it of the 
maxillary process to reach the inner nasal fold thus forming 
the • primitive palate ” of Dursv But about the same time, 
sometimes before and sometimes after the growth of the 
maxillarv process across the pit, the lips of the two folds 
themselves meet and fuse as is visible In both specimens in 
Fig 7 

IVe see then that the so-called ‘inmitive palate ’isformed 
mainlv bv extension ot maxillarv mesoderm between the 
outer and mner nasal folds but i' also includes, above this 
a separate meeting of paraxial mesoderm In these folds 


Fig 7 
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the Inner fold and not the paraiml basis of that fold The 
fnsfon of the epithelial corenng of these two then forms an 
epithelial septum between them , in subsequent growth this 
epithelial lamina is widened oat and thinned, forming the 
‘ bncco nasal membrane," and this membrane then separates 
the olfactory canty from that of the month behind the 
primitive palate 

We can now examine the growth of the maxillary process 
in its vanons parts In its first stage it grows forward deep 
to the llmng of the month, in contact with the paraxial 
mesoderm and without any trace of an epithelial layer 
between them In its relation with the outer nasal fold, 
however, it first applies its epithelial surface to a like surface 
of the fold, so that an epithelial lamina separates them at 
first, this is present in the 12 mm specimen (Fig 7), bat it 
is soon broken thri^gh by the extending mesoderm and 
disappears, save in part of its deeper structure, vhere It 
seems to persist and form the rudiment of the lacrymal duct 
Also an epitheliallamina necessanly exists at first between 
the primitive palate and the fronto-nasal process, but this is 
quickly destroyed as the maxillary mesoderm advances on 
the surface of this process , but here again one part remains 
ai the bucco nasal membrane, showing plainly that no 
mesoderm extends across at this spot 

If we now compare this maigin to the mouth which Is 
being mapped out, a e find that it corresponds in a sense 
with that shown in the 4 mm specimen (Fig 2.) for the 

hinder and inner part of the olfactory region is in the field. 

Fig 8 
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bCRTUER MaKILLARY AND FiASAL GEOWTU 

The roof in an embryo of 13-14 mm, is shown la Fig B 
The varions processes and folds in the fronto-nasal nf~ 
are now definitely looked together by extension cf lie 
maxillary mesoderm and destruction of any intervuii^ 
epithelial septa. The bucco-naval membrane his gi." 
not as the result of mesodermal growth, but probably m 
consequence of some of the processes of preparation onir 
some fragments of it remaining It may por*ist to a o" h 

Fig 9 
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I'n'rrn.k.tiiv 01 lae^h cpcnlnps which now consbtntc Uic 

rnuKiCcr nami ?hus 'ihe posterior ^es arc ordv 
ffirdthcin ^ r,f^Uc cloccatcd poFtcrior openings that await 
■trord* the .jjf, o' the patatc and thc^^e are In ^clr tnm bat 
i 'f nre a' a _^-.r •!,« *^wllvt■ll^c^ rhoarrtp of tho earlier stage® 


be ST d to foTn an inner edge to each 
ler an. opparent m their powenor 
erah-TO {lig 7) as -ounded folds 


STRUOTORES ASSOCIATED WITH HOOF OF PHtMITITH 


‘T">Panic recesses and 
the month cleft separating the mandibular and maiiUary 

marked in their entirety in 
the 16^m embryo (Fig 10), and their farther groirth can 
be seen m the 22 mm and 28 mm specimens (Fig 12) At 
22 mm the inner of the palate shows a flat vertical 
snrface (Fig 11) which lies against a like surface of the 
tongue, while in the later stage this condition has been 
° becoming hollowed in conformity 

with the rounded side of the tongue and the projection of 
the palate fold being now directed inwards and downwards 
and lying below the side of the mass of that organ 

change, however, only occurs in the front part of the 
fold, the hinder portion, the future soft palate, being 
opposed to a still vertically disposed tongue, remains in a 
vertical position beside it In the 28 mm specimen, more 
over, there is apparently an indication of the distinction 
between hard and soft palate in the appearance of the fold 
Itself , at any rate, there is no doubt about the meaning of 
the small tubercle at the -hinder end of the fold below the 
tubal opening, for this is plainly the rndiment of the nrola 
of that side The new ridge that has made its appearance 
behind this, oontlnmng the line of the palate fold, is a 
forward growth from the third visceral arch (associated with 
the extension of this arch in the narrowing of the Eustachian 
tube) which comes secondarily into relation with the 
maxillary palate fold proper, it forms the pharyngeal 
extension or posterior pillar of the fauces and need not 
concern ns further 

The palate folds reach the sides of the front© nasal 
process by their pointed anterior extremities and extend 
no further When they close across below the septum their 
anterior parts are folded round this process and meet behind 
it, as shown in the scheme in Fig 13, leaving the process 
exposed between their eitrime front ends Even this 
exposed area is partly coiered in as the folds grow larger 
and thicker and its snrface becomes wnnkled so that 
epithelial nests and pillars remain for some little time 
between its buried surface and the folds that overlap it 
Finally, only the small area that constitutes the incislie 
papilla is left uncovered. Stenson’s canals mark the 
angles of the original separation between the process and 
the folds But, in order to meet below the septum, the folds 
must leave their position below the tongue, which occupies 
the cavity of the mouth and lies in contact with its roof, 
and must And their way aboie this organ, this change 
requires some considerhtion in detail 


JIOUrH [JcltS 1^15 


part of the general cavity Frets docs not think that aclir^ 
musoolw contraction is at all likely, but considers the 
to be the expression of tension adjustment within ti 
tongue and between the tongue and processes 

the phenomenon into two phi,") 
In the first the tongue withdraws from its situation Wts 
the base of the skull and allows the hinder portions ol th 
folds to come above it In the second the coniMc(_' 
increased tension of the front parts of the folds’atl 
pro^rtionate pressure on the tongue lead to morenetb 
or this organ and the jaw, depressing the tonjme a,! 
ahowing the folds to shde oi er it K Peter adopts the ritv 
of Inouye and refers the change to the withdrawal of th» 
tongue and sabsequent active contraction 
In this summary of the views held bv vanons writers thet 
are certain opinions which we may at once rule out ol cor 
sideratlon Thus, so far as concerns suggestions foncdel 
on supposed new formations at a higher level than the pslat' 
folds, the fact that such growths have never been seen b 
enough to condemn the views built on them The lidgei 
described by Fick had been known for many years before he 
studied them, and their ultimate fate had been pointed oil 
by Dnriy Moreover, the diflioalty of getting rid of the 
palate folds remains nnsurmounted ho support, too, is to 
be found In actual observation for the hypothesis advocalcd 
by Pohlmann Fuchs s explanation of the phenomonou eonld 
only be accepted as such, I think, under a false conception 
of the conditions prevading in the mouth it is not nceci 
sary for the tongue to descend from the back of the septan 
for a distance greater than the thickness of the palate fold' 
and to get below the folds the tongue would hare to pa'* at 
any rate temporarily, into a smaller apace—11 the mouth is 
closed, as it ought to be in a normal embiyo 


CHAhGE IN POSITIOV OF THE PALATE FOLDS 

Although the details of the formation of the palate have 
been known for about 50 years, it is only wlthm the last 15 
years or so that suggestions hate been raado concerning the 
factors which may be at work in bringing about the change 
in position of the folds with reference to the tongue In 
this time many hypotheses have been advanced to account 
for the change 

1\ His, the first to contribute a separate study of tbe 
ouestioD 'attributed tbe process to the withdrawal of the 
tongue from the upper part of the cantr and from between 
the folds as the result of muscular action both in tho tongue 
and on the jaw causing depression of the whole structure 

Pick in his later views thought that the definitive palate 
IS not formed from the “ palate folds," but from small ridges 
which he described in pig embryos situated 
Anna Polzl also, looked for the explanation of tbe Position 
above the tongue m tbe occurrenM of » 
higher situation, with atrophy of the original /bid Ji 
she likewise describes the tongue as growing forwurt ont oi 
the space between the folds as the f^ 

assorted structures of the face and cot from mnscuiar 

“'^Schorr considered that the folds are 

ncur theif loner sarfaccs in the ncglcs oc wee 

modeUiug ofTe ..d® ^ FacL. ccub-d t'e 
and cunang Innurd of , .. ~row h o' t’e : 


fTle Hole cf the Tpajue 

The remaining views, with the exception of Schorrs Ibcoiy 
of the force inherent in the palate fold centre round the 
tongue as concerned In the change of plane ol tbe /e!d< 
ascribing to it in one way or another the greater share in 
bringing about the occurrence Tho opinions ^lilcb 1 formed 
on this subject while working on the dcrolopmcnt of the 
Doso some years ago also allot to the tongue the main ru’e 
in the undertaking 

In the early stages this organ occupies pmctlcallv the 
whole cavity of tbe mouth, being in contact with the reel 
and thus with the back of tho septum ns this comes into 
evidence , for, as I have shown this is simply the part ol 
I the roof left undisturbed belrecn the two nasal openings as 
I they extend upward But the tonguo not only grows 
intrinsically hut Is also carried downwards and forranli 
as a result of tho growth and elongation of tho lower jar, 
so it comes abont tbat v liilo it Is still in contact with tf' 
greater part of tbe roof Its upper and hack portion ha* 
come away from the upper jiart of the roof The tongue is 
In contact normally with all the walls of the mouth com 
pletely filling that part of tho cavity In which it Is con 
tained The direct examination of ccoUoas docs not girt 
03 , I venture to think a correct idea of tlic wav in wli h 
the growing tonjiruo is pressed against the nclghbooriog 
structures , tbe effect of dehydration and of fixing reagen’s 
appears to alter it to a considerable extent 
The palate folds arc in what might '■ 
horzzonlal position below tho tongue 
except in their binder parts A description or ‘ 
folds in 0 \crtIcaJ position woald in in tnr op’DjOn 

that the “CcMon went through tbe region of the so't jab''- 
or tbat the tongue was much shrunk o .Icpw*---! as the 
result of p eparaJon or a., a who'v by the openirg n’ t> s 

rooutb accilenUlly or as n pj5 mortem chance , . ^ 

Here I may mention tha the onir f-ur s pven l.y ‘■cs rr 
in soprort of his views affowl no fad,ration o' II 
O' position of th- lorguc no' have I Wn a Ac o f n 1 In hh 
aco’ount anv means of fornirg an 

the condition of the erh-vos U j- wj r 


be termed a fuh- 
Hitvnre not Te"‘icil 
o' th- 


op-n to cirtcism 


Not onlv do-s i' s 


th- ' 


tongue 


,p,oc' 
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SoTv the Change in Potitwn xs Brought Aoout masUlaty tissues which cover the septal (central) portion of 

The relatively small sire of the folds 'below the tongae, ,.Qof tjjg margins of the twopostenoropenings extend 
compared with their thickness and general increase after here for a considerable distance on to the corresponding 

they have come above that organ, is an indication that in ^alls of the nasal fossae 

the first situation they are compressed and their growth jjjg premaxillary part of the upper ]aw develops in the 
inhibited Their antenor ends are very small, each coming mamillary portion of the primitive |^te, and the vomer is 
to a point on the end of the fronto-nasal process The 2aid down in the maxUlary layer on the septum, as is also 
tongue is carried down as a whole with the elongation of the paravomerine cartilage and (probably) the recurved 
lower ]aw, aud about the ninth week its tip comes behind portion of the cupola of the cartilaginous capsule which lies 
and below the fronto-nasal process—i e , it is carried below gg^st the septum The septal manllary stratum here is 
the level of the folds which are attached to the upper and oontinnons, inside the capsule and round the posterior part 
back part of this process The passage of the tongue gf the cupola, with that on the back part of the outer wall 
between the folds here ,is favoured by the small sire of their jjjg fossa, in which the palate bone and greater part of 
front ends, and now that the end of the wedge is metaphor!- inferior turbinate are formed The maxilla and its 
cally and almost literally introduced it seems to me easy to pjja^tinc process, on the other hand, belong to the main 
conceive the change of plane of the folds thus initiated maxillary mesenchyme outside the walls of the capsule 
going on to its complete fulfilment. Possibly the tongue details of the development of these several bones have 

may be stimulated to an irregular contraction by the change {riven from time to time by Fawcett whose researches 


of pressures that ensue from its tip coming below the fronto 
nasal region, and this may be the explanation of the con 
dltlon present in one of Inouye s .embryos in which the 
tongue was below the fold on one side, under conditions that 
evidently diSered from those obtaining in His a specimen 


have become a standard reference on this matter and need 
not be recapitulated here. ■ 

Failure of Maxillary Ororrth and Uamaiion of Cleftt 
It is evident that the bones concerned in forming the 


Or such a factor as want of perfect symmetry may lead to a j visible roof of the month are manllary in their origin, and 


one-sided preference in the shpping up of the folds But, 
whatever view may be thought likely concemmg this point. 


all considerations seem to me to point to failure in the 
driving power of the maiHlary growth as the great under- 


the action itself seems to me to be of minor Importance, being lying factor in the causation or persistence of the common 
only the individual way of carrying on the movement started defts of the palate and alveolus The failure is naturally 
by the forward growth of the touguo Having arrived below more evident in the outlying parts of its extension, the parts 
the folds, the tongue Is now necessarily at a slightly lower which reach their position late and secondarily The real 
level in a somewhat yider space and thus room above the nature of this “power of growth ” is, of course, at present 
organ is provided In which the folds can meet below the quite beyond our ken, nor have we any clear ideas.as yet 
septum of the nose The folds are now free to grow, and about the conditions which affect it, but it seems to me 
apparently do grow with considerable speed, and It is not quite possible—however improbable—that some means may 
long beforo they meet above the tongue They are at first a yet be found by which this growing power may be artificially 
little distance from the septum, resting on the tongue, but stimulated and augmented and even made available as a 
this structure seems to share In the opportunity for growth therapeutical adjunct 

provided by the change of position and soon begins to press In the neighbourhood of the primitive palate the maxiUary 
the folds aj^lnsttbe septum to which they adhere mesoderm extends on to the fronto-nasal region by a process 

But tbe tongue was not in contact with the upper part of of invasion under the epithelial lining There is no applica- 
tho septum which on its Ungual aspect Is part of the root, so Uon of one epithelial surface to another a sort of extension 
that the folds hero arc not brought against the septum but of the conditions present when the maxillary and inner nnvpl 
remain on the tongue aud join to form the soft palate Thus processes first meet, but a direct extension, into tbe latter 
not only the change of position of the folds but also their region of cells from the former process, the stratum thus 
attachment to the septum and the general arch of the whole formed lying snperficial to the original paraxial mesoderm of 
palate depend ultimately on the agency of the tongne for the fronto nasal process 

ihdr ciistcncc in a mec^nical sense In the region of the hp the maiinary invasions advance 

The naso-pharynr is that part of the cavity left above the from each side and meet in the middle as nointed 
soil palate brought into evlstcuce by the descent of the extensions (see Fig 10) of tbe layer which enclose annncrie 
tongue onglnally but probably enl^cd subsequently and open downwards, this rapidly^closcs and completes rte 
second^Iy It seems very doubtful whether it can be central part of the lip Thms Icannu- out of aoronnt 
clalm^ as a derivative from the mouth cavUv proper, those cases that may be referred to ab«fnce of tho fronto- 
prob.iblj it xvoald bo more correct to describe Its cavity as na^al process it would seem that OAntmi fietnt oo f tv, 
being onglnally part of that of the foregut upper lip indicate fmW ? 

The portion of the mouth cavity which lies aboie the Icicl th^phlUrum marks the junction of t^^^woThIYf™“^'^ 
of the open palate folds is frequently termed tho < cavum musal extensions of the minw lair 
nam p nppgcum or pharyngo-m.alc apparently (at Tlic same mode of spread serves for tho ertonrfoo of iw 
any rate in some cases) from a mistaken conception of the alveolar eminences t^rd the miflaio ^t o i 
drulopmental cliangcs taking phee in the neighbourhood process here and allows tho general a \ 

If ills undcrstoo-l that the whole nasal fo'sa is extra oral fronto nac-il re<rtnn to .h-. general shape of the underlying 
In its formation with all its lurbinal masses and accessories covering layer (see Fig m through the thin 

. i«i taken quite rimch the middle line bnla n ““t' 

Into the final na«l caiitv lies between the margin of the connects the labial ridge with ^h^ il!!. 

rasa! opening and the upturned fold which is about to close fold. (Fig 13) When thcTecth the palate 

Ms opening This Is a nog ipble amount of space and tract teems to'^be nterrT^rf ao,?^, 
iso Ivreprc.entMin tbe na al ciiitvbv the extreme lowest as the frenum of ^ ^ 

Iv Wiind deepening of the aivcolo la'blarsMc^^'lilr it"' "" 

Tur Mi-vniu U'Mi Diirhoi MipT of the dentition in this’^^^on'^ari m'av wilnt^nt'fS'th" 

li lira ion. of the gereral <1. Tibation of the two meso [I^Ti!"l2 a'‘n^'^T ‘“'l ‘'Ctodcrmal thlSiening is^ho'l^ 

.1 *' ' Piven tbronglioii the pr.ceding Inol.o'; u f ’J. P "table that only the central 

I-'-' ►ven that ,he " fronto-nasal region and abbocM. 

1 asmiui liyrr Mhi,,.,rreil crrtrallv the HilcVenin-Tiassirc ~ TI Is rl Irr t --—_ ^ 

irtoi r t rarr growth roerd the rasal an i op ic ‘ngions wlttv tlw t^isM ™ ‘’'vo'uT- i „ im r to .f. 

0 arrallr and the lmm.^liate -rrrcardlnc. of these fw’^ t t'w 
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the lateral incisor may be placed over the situation o£ the 
original junction between this and the manllary process, 
yet it is not improbable that this may be a situation which it 
acquires secondanly 

The position of a complete cleft in the alveolar region 
would necessarily be between the fronto-nasal and manllary 
processes A double complete cleft, if originally complete 
and due to the total faUnre of the manllary process to bridge 
the chasm, would imply the absence of any maxillary tissues 
in the so called “ separated premaxilla,” save that reaching 
it from behind along the septum Under these circumstances 
interest centres round the nature of the bony structures 
found in the separate fragment It must be remembered 
that an incomplete cleft may be complete so far as manllary 
mesoderm is concerned, the coimexion only persisung 
between the paranal nasal folds On the other hand, a 
cleft or fissure may have had maxillary tissues bridging it to 
some extent at one time, subsequently giving way, as Keith 
has pointed out, and thus a maxillary basis of some sort may 
be present m an apparently separate portion attached to the 

Fig 14 




\J \ 

n f-n iiinfftratc tlie cflneral rolatlfjna between paraxial and 

Cwo ,1° (B) the hinder region, of the 

mailllary strata In ( ) jnppo.ed to Indlcste a Ister stage th»n 

In r and’t are the tw. strata In B i. and n are the 

Srivlmcoln ^d pterygoid rc.pwtively and o I. tho Gasserian 
^i^IIon ® Palate folds and tongue arc not shown 

.ar.tnm Rnch \arTing oircumstanoes must be taken into 
In anrSort to place the bones found in the 
^agment for they may theoretically be of modifi^ m^Ill^ 
fr Efied paraial nktnre It is rather fasclna mg to tUnk 
at Sie noSiWity of past powers of the paraxial mesoderm 
Di tiie possiouiujf ^ rrrhon fhe marillarT eaper stratnm Is 
coming to life M industries which have faded under 

in these days nf thn roof the conditions 

In the intermediate portion of the 

might be “if’where tho wndensatlon 

la thick, ^aupwent Below this the maxilia^ 

of tl^\“i”f'^^faS mass on each side, below the 
mesenchyme forms a ^ 

paraxial snrro^din^ erf rthe Late^as tbe 

the middle where it lies oe‘ backward, this region Is 

nasal cavities grow p ^ figure and the 

modified ns Nasal 

central paraxial bar fi^s j [be mouse and 

upgrowth is ft “o ^m^miture are accordingly 

tho changes, though o enormous eye 

modified to some ^pment is correlated with 

and corresponding V ftraturo and the absence 

a comparatively ^ cavities leaves the central 

of upward extension of * ossificaUons In the 

bar ^ an d>»tnbution they would possess 

Tho htodcr region of the ^ U n's^'ho deenbrf 

its most 5 14 B The maxillary mesoderm is 

ns it is lUnstratcd in F F lU u choudrification which 

in position and in i outer pterygoid plate and 

s?giil.ses the Je the lingula^ is formed internal 

root of the allsphcnoid while ^ u b , attached to 

ftecse la the ffc raprak U is interesting 

the paraxial ,“f,fp iectdrc delivered here 

to recall that J the Hngnla as the 

^reUrnT i^^botum^ ot W 

t^T:pp%rt ttera tetlo^oc It-s formation m the maxdlarv 


mesenchyme, the stratnm in which tho pirasphenold is a’jo 
developed 

The inner part of the great wing Is laid down firs' L 
cartilage, and the rest of this bone is not called for till th'' 
cerebral vesicles require support This Is afforded bj oat- 
ward extension of the great maxillary mass below each 
vesicle, the intervening paraxial tissues being converted Inti 
the membranes covering the wing The development of thh 
part goes beyond the limits of our subject, however and it 
need only be said that the alisphenold appears in Its parts 
successively from within out The chondral portion cii‘‘s 
alone for a considerable time, supporting tho Gas'cilia 
ganglion and its branches and the outer part of the winph 
added in membrane when it is required, all the parts bdrg 
derived from maxillary mesenchyme The details of It* 
ohondrification and ossification baa e been given by Fswee” 
in bis well-known papers 

In the centre of tbe hinder region Rathko's pouch is i' 
first a widely open and rather shallow recess (bee Fip 3) 
The pouch is deepened, not bv upgroavth of its fixed wall 
but by rapidly increasing thickness of the paraxial stratnn 
which lies round its mouth Thus tho opening is elongated 
and narrowed intea stalk while the npperpart still rcmainsx« 
a large sac, fixed to tbe rounded lower angle of tho forcbraln 
at first, hut soon separated from this „ j r i 

The paraxial thickening forms two short but well ucunw 
bars, one on each side of tbe stalk, these undci^ pre 
chondral change as distinct bars, but are later rased in a 
single plate of cartilage giving passage to the stalk 
still, however, the paired nature reasserts itself In the o in 
cation of this part which forms the postsphenoid,and is 
traversed by the remains of the pituitary stalk or by W 
canal, the situation of tho canal is not between P°' , 

pre sphenoid, but through tbe former as Im 
byErdheim and Habcrfeld and lately by Co^ ^ 

Is implanted in the roof of the month below the po. 
sphenoid birs, surrounded by partial 

is gradually dislocated forward and elongated 
& paraxial thickening Tbe dislo^lion Is |U50cia^ 
with tbe growth of tbe central parts of 
along tbe back of the septnm, and 
formation of the roof of the pharynx behind it The icsol 

Fig 15 
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Development of Piticttarv Body 
■While these changes are going on the uncompress^ 
part of the pouch above the post-sphenoid^ tos Is 
undergoing conversion into the antero-lateral lobes of 
the pituitary body Its front vraU is separa^ froin 
the apposed surface of the forebrain by vmtro-^t^ 
inerou-th of paianal mesoderm, so that, svhen io^ed 
at from the front, it presents two concavities looking 
downwards and forwards and outwards (Fig loji nn 
separated from each other by a prominent centm Mel 
AiTiile this separation is proceeding, the true infmdibular 
outgrowth occurs from the brain just above the up^e 
limit of the pouch, and projects back resting centrally 
on its upper surface The position of this outgrowth 
suegests to the observer that it comes from that part of the 
brain which was originally (see Fig 1) the front end of the 

neural groove, and 


Fig 16 



CltShTAL 


ScmWI»;rrmromatic view ol cranUl ba^c Ac la 
13 mm emtryc r ** Tost sphenoidal iri 
pwrhondrtt itMc x condcnwtlons mund 
no-c an ! rve at a dwper level reprr'cnlcd as 
iho^rlnp Ibroach a sctnl tr»n'»pfutnl supfr 
fieUl layer A lUUc further IncX the optic 
nerve and caro 11 are i«cen plerclnj: this laver 
an I roandth^M'ihccnndensatlonoMheoThltCH 
phenol I \% sho'w-n br short lines cstenrtlnp 
out os cr the anterior lursl rrlni tsro areas o( 
prrehnn Iral ebanpe are fhown nnr the nerve 
am! art#‘ry Farther UickthcparaiJaljlratum 
hi^beenrr>tnove«l the prechondral ma. s of the 
fTtemal pterygoid Is *rcn bctvfccn the artery 
an I s eln an i tltat of the UnRula Utsreen the 
artery and p-xt sphenoli bar Tlir prcit sup 
prtf nerve t*elnw the artery and the 

tldnl an t »t\Vh are alove the vein 


that it might have 
come into exist¬ 
ence first in asso¬ 
ciation with the 
front end of the 
foregut or perhaps 
the notochord It 
is of interest to 
recall researches 
which tend to 
show that Seesel s 
pocket a recess 
of the foregut just 
behind the mem¬ 
brane may be the 
remnant of a pre¬ 
oral gut Thus 
Kupffer desenbed 
a Eohd prolonga 
Hon of this pocket 
m sheep con 
nected with the 
notochord and 
Xussbaum abttle 
later slated that 
this elongation in 
the dog comes into 
contact with the 
neural process or 
hypophysis and 
remains in part 
connected with it 
Bonnet also de¬ 
senbed this for 
ward growth in 
the dog showing 
that it basa lumen 
in earlier stages 
We cannot afiord 
the time however 
to speculate on 
this question 
which is only 
bv the rcla 
of Tlalhkes 


GESERAL DEVEL0P1IE^-T OF AhTEHIOH PAST OF 

Base 

Fig 16 Is a semi diagrammaHc rendering of the right half 
of part of the model of ihe 13 mm head, somewhat flattened 
out to exhibit the necessary stmotures In the postOTor 
part the two post-sphenoidal bars are shown, developed in 
paraxial mesoderm, and the stalk of the pitmtary is seen 
between them, the developing gland being taken away with 
the brain Outside this region are seen the prechondral 
rudiments of the inner parts of the great wing lymg 
10 the manllary mesoderm below the carotid artery and 
primary head vein, while the third and suth nerves are 
passing above these vessels in the paramal stratnm The 
outer part of the great wing will not be called into existence 
for some time to come, and its only representative 
probably is to be found in the sectiona as a m axi llary 
mass slightlv developed just to the outer side of the 
Gassenan ganghon 

The paraxial stratum has been removed in this area, but 
has been left in riin In front of it, and can be divided for 
. descriptive purposes into two layers—superficial or neural, 
next the brain, and deep, next the maxillary stratnm The 
optic stalk and carotid artery are shown passing through the 
superficial layer near one another, and the layer is condensed 
ronnd them and shows a prechondral state m two places 
here The condensation extends centrallv and outwards 
over the veins of the anterior dural plexus (Streeter), 
suggesting a covering formation for these veins Evidently 
we have here the eailv rudiment of the lesser wing of the 
sphenoid 

Further forward the superficial layer thins considerably, 
and is represented m the figure as semi transparent, so that 
the underlying condensations round the eye and nose are 
apparent through it situated at a lower level in the deep 
laver These condensations are continuous at their upper 
parts, the connexion being also visible on the outer surface 
of the head 

As the nasal cavities grow upwards and backwards the deep 
condensations are brought up towards the level of the lesser 
xnng As thev get into position the connecting mesenchyme 
between them comes against the lesser wing, and the 
cartflagmous spheno-orbital plate is formed la it, this 
disappears later and is replaced by the orbital plate of the 
frontal The superficial layer covering the condensations 
forms the immediate coverings of the b^n 

Thus we see that the base, as far back as and indnding 
the le'ser wing, is formed in paraxial mesoderm but, behind 
these wings the paraxial stratum has been thinned out and 
earned back to provide the membranes of the tentonum, Ac , 
leaving the maxillary stratnm to supply the bonv support 
for the temporo-sphenoidal pole in the interval between 
paraxial lesser wing and paraxial otic capsule In other 
words the great wing of the sphenoid ought from its origin 
to be included among the bones of the visceral skeleton 


''iCgc* ed to u« in the human embrvo 
tion ot the neural growth to tlic upper wall 
pouch 

Vs soon as the mesodermal growth has freed the pooch 
f'cm the appo-ed neural wall the upisir part of the pouch 
CO r'ceers to grow np on each s,dc of the infundibnlar 


P'uco* fomlrg 
Is the t rst true 
Ihe antero-lateral lolMts 


which help to build up the complete skull 


EDlXnCRGH FaCDLTI of ■\rEDICI\E 

''ION 

t ni\ersit 


^ couple of hollow comua and thi* 
uperov, h ‘c be found in il«: hi«lorv 

- arc foTned br Fproul? CTotrincr 

fren lis fron mil Into the mrscxlerm occupving the 
C'-eaMUv lirre Tlie growth begins Mow and its 
ara ( o ,gin eeterdv upward fnallv involving he 

«P oc'! luci 

r • The lun-en of the 

1-1,1 wldclT patent while thf 

-w apje-i leg nrd its Kick a-d rppe* wall 
t' 'e Ir'crdlt al-ir e- rrcral lole. which is 
1 ' free er 1 i' e j e- , - wa’l ef t) ^ 

a- le X !e-i' 

1 S all '\ eete 

11' a Ii'e If j e 

( * II r--^- - 


i 


growths 
applirij 
row h„lI.o * 
po-eb eiiows 
remics in prae 
as n rp.tv-c’lal larr- appi.e.! in the 

it,. Irg appa-ertlr t' e pap, irs,-r-e,j ^ 


„ „ - - The Ad'viis- 

OF 'Tomes -The Senatus Acadcmicus of Edinburgh 
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the lateral Incisor may be placed over the situation of the 
original junction between this and the masillary process, 
yet it is not improbable that this may be a situation which it 
acquires secondarily 

The position of a complete cleft in the alveolar region 
would neoessanly be between the fronto-nasal and masillary 
processes A double complete cleft if onginally complete 
and due to the total failure of the maxillary process to bridge 
the chasm, would imply the absence of any maxillary tissues 
in the so called •• separated premaxilla,” save that reaching 
it from behind along the septum Under these circumstances 
interest centres round the nature of the bony structures 
found in the separate fragment It must he remembered 
that an incomplete cleft may be complete so far as maxillary 
mesoderm is concerned, the connexion only persisting 
between the paraxial nasal folds On the other hand, a 
cleft or fissure may have had maxillary tissues bridging it to 
some extent at one time, subsequently giving way, as Keith 
has pointed out, and thus a marillary basis of some sort may 
be present in an apparently separate portion attached to the 

Fig 14 



Cwo aohcmes to Illuatrato the eenenil 

Btnitaln (A.) the middle and (B) the hinder reRlon. of the 
I^both tho lelt sldo Is supposed t" 

Tn A pnndM nre tho two etrata In B i-and r arc too 
Srly Imsola «^d pterreold ren>ectlvoIy snd o 1. the Oasserian 
^urUou^ Potato folds and tongue are not shown 

sentnm Such varying circumstances must be taken into 
locount in any ^ort to place the bones found in t^ 
• rrrrtonf frtf thov TTift v theoreticaUv be of modified maxillary 

It is Uerfaseinatingtothink 
of the nossiblllty of post powers of the paraxial i^odetm 
to life again when the maxillary super s^tum is 
rnmovri-a reviTOl of lost industnes which have fadrf under 
ClSef^ penetmtion of the external growth, 

[beSoe«s by a metaphor which comes home to us directly 

in these days „nrtlnn of the roof the conditions 

In the Fm 14 A The paraxial layer 

might be represent^ mi^Ie ’where the condensation 
„ thiok, S thU the maxiUary 

of the central^ is below the 

mesenchyine forms toward 

where^Tues Ltow the central bar Later, as the 
the middle where it lies backward, this region is 

nasal cavities grow “P , figure and the 

modified as sho^ ifthe m^al septum NasiJ 

central paraxial bar feature in tho mouse and 

upgrowth is -t - ^mf rare are accordingly 

the changes, though o enormous eye 

modified to development is correlated with 

and corresponding ^r^i ae the absence 

a comparatively ^ cavities leaves tho central 

of upward extousion of “y^e o^'ifi«tious in the 

bar as an >“^”;*’‘^Jt^tnbution they would possess 

“■ 

The binder region ^^e f, mn?'^ derenb^ 

its most interesting pu ^ maxillary mesoderm is 

a. It U illustrated in b g M ^dnBcatlon which 

in position and i° , the outer pterygoid plate and 

gignali'cs the the lingula is formed intc^l 

ro^ of tho absphcnoii^bdc th H i^n,cs attached to 
to these in the f otic capsule. H is interesting 

the paraxial I’i’" allure delivc-ed here more 

to recall that J th,. Ummla as the rcpmsenmtlve 

30 years ago claimed t p^ pirasphenold of lowm 

„mLnt in the ^““'"rTLrfess s^nicd to nr' 

tvpes tv contention wWA I ia ti,e maxdlarv 

to support before following l 


mesenchyme, the stratnm in which tho parasphcnold U ahj 
developed 

The inner part of the great wing Is laid down fir** la 
cartilage, and the rest of this bone is not calleil for till tb* 
corebrAl vesicles require support This is allordcd hr o-l* 
ward extension of the great maxillary mass bcIoT earh 
vesicle, the intervening paraxial tissues being conrerted Ic'i 
the membranes covering the wing Tho development of thU 
part goes beyond tho limits of our subject however snJ it 
need only be said that the allsphenold appears in its px-ts 
successively from within out The chondral portion eibb 
alone for a considerable time, supporting the Ga*‘erii- 
ganghon and its branches, and the outer part of the wieg ii 
added in membrane when it is required, ail the parts K eg 
derived from maxiiiary mesenchyme Tlic details of th* 
ohondrifleation and ossification have been given by Fawce'* 
in his well known papers 

In the centre of the hinder region Rathke s jioncb i' »' 
first a widely open and rather shallow recess (bee Fig 3) 
The pouch Is deepened, not bv upgrowth of its fixed wall 
but by rapidly Increasing thickness of tho paraxial sttatco 
which lies round its mouth Thus the opening is clonptcd 
and narrowed intoa stalk, while the npperpart still remalnsas 
a large sao, fixed to the rounded lower angle of the forcbrain 
at first, but soon separated from this „ j c 

The paraxial thickening forms two short but well nenew 
bars, one on each side of tho stalk , these undergo Tic 
chondral change as distinct bars, but nre later ‘“'Cd a a 
single plate of cartilage fivna? P“” 3 ge to the stalk tawr 

still however the paired nature reasserts itself in the o- i 

cation of this parr, which forms the postsphenold and ta 
traversed by tho remains of the pituitary stalk or hy 
canal, the situation of the caunl is not betw wn pojt 
pre sphenoid, but through the former, as liM '«cn affim 
byErdheim and Habcrfeld. and latelv by Com ^lo 
is implanted in the roof of tho mouth below tkc PO 
sphenoid fairs surrounded by Pv^cial uicodcrm but tw, 
part is gradoanr dislocated forvrard nod cloD^^itcd . . * 
^tral^raxial thickening The di»loralion 
with the growth of the central parts of 
along the back of the septum, and P°” re^' 

formation of the roof of tho pharynx behind it Tho re 

Fig 15 
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Derelopment of Pitiittary Sody 
While these changes are going on, the unimpressed 
part o£ the pouch above the post-sphenoidd bars is 
Mdergoing conversion into the antero lateral lobes of 
the pituitary body Its front vrall is aepar^ed from 
the appo-ed surface of the forehrain by ventro-lat^ 
meronth of paranal mesoderm, so that, when looked 
at from the front it presents two concavities looking 
downwards and forwards and outwards (Fig 
fcparated from each other by a prominent central keel 
Mbile this separation is proceeding, the true infmdibular 
outgrowth occurs from the brain just above the up^r 
hmit of the pouch, and projects back resting centr^y 
on its upper surface The position of this outgrow^ 
suggests to the ob'erver that it comes from that part of the 
brain which was originally (see Fig 1) the front end of the 

neural groove, ana 


Fig 16 



that it might have 
come into eiist- 
ence first in asso¬ 
ciation with the 
front end of the 
foregut or perhaps 
the notochord It 
is of interest to 
recall researches 
which tend to 
show that Seesel s 
pocket, a recess 
of the foregut just 
behind the mem 
brane may be the 
remnant of a pre- 
orai gut Thus 
Kupffer described 
a solid prolonga 
tion of this pocket 
in sheep con 
nected vrith the 
notochord, and 
Kussbaum, a httle 
later, stated that 
this elongation in 
the dog comes into 
contact with the 
neural process or 
hypophysis and 
remains in part 
connected with it 
Bonnet also de 
scribed this for 


Semi dlBgrammatlc view of cnnUl ba^e &c In 
15 tnm embrjo 1 ^ Post iplif noldal ban In 
proclinnilral itatc v E. condensation* round 
nose and eye at a deeper level roprciented aa 
allowing UirmiKli a leml traneparcnl auper 
lielal laj-cr A little further Inch the optic 
nerve and carotid are aecn plerclnr this layer 
an I roundihefolheeontlensatlon 01 theorbito , ,, 

aphrnold la abown bv abort, line* extending rvaru growth in 
out oicr the anterior dnral vein* two arena of the dog, showing 
prechondral chance arc abown near the nerve »bat It hnen Inwion 
anlartery rurtherlacklheparailalatratum JOOt tt tiasa lumen 
tTmo\c<I tbr prechondral rnua of the eUTlier stap^C^ 

rtcrypoU 1% fcCTi bctirccn the artery IVc CaUUOt afford 
»n 1 \ eln and that of Ihc Jlnf;ula Ktwocn the ♦!,« Hmr harrovAr 
artery an 1 •phenoM lar The f:rcit »up nowcvcr, 

p^'tr nerve tTlow the artery And the fpCCUlatC on 

tldr I an I aivth areahoie the vein this question 

, , , which IS only 

•■MCKealed to u* in the human embrvo by the rcH 
lion of the neural growth to the upper wall of Rathkc s 
pourh 

\» soon as the mesodermal growth has freed the much 
from the nppo<cd neural wall the upi>er part of the ponch 
commcacca to grow up on each side of the InfundibulaT 
prnec'* forming a conpie of hollow cornua and tins 
hi*' true upgrowth to bo fonnd in it 
Trc anicro-Ktenl lcvl>c*< mc fonnnl 
fron Iti frnnt mil into the 

C -rallies here The prowlli begins below nnd its 
a>a of crlcin extends upwani finallv involving 

er tl e alk of the nenral j ve s The lumen of the 
r-an ,va-e i rename xvldclv patent wbllc the c growths 

■V arjea In, nrd Us UaeX nrd cprrr wa!) Ic irmlwvt 
' 'I- Irfur-tlbnlar er rrwrai low KV- 
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General DEVELOPiiEXT op Anterior Part of Cranial 
Base 

Fig 16 is a semi diagrammatic rendenng of the right half 
of part of the model of the 13 mm head, somewhat flattened 
ont to exhibit the necessary stmotures In the posterior 
part the two post-spbenoidal bars are shown, developed in 
pMasial mesoderm, and the stalk of the pitmtary is seen 
between them, the developing gland being taken away with 
the brain Ontside this region are seen the prechondral 
rudiments of the inner parts of the great wing lying 
in the manllaTy mesoderm below the carotid artery and 
primary head vein, while the third and sixth nerves are 
passing above these vessels in the paranal stratum The 
outer part of the great wmg wiU not be called into existence 
for some time to come, and its only representative 
probably is to be found in the sections as a maxillary 
mass slightly dev^oped just to the outer side of the 
Gasserian ganglion 

The paraxial stratum has been removed in this area, but 
has been left in tiin in front of it and can be divided for 
descriptive purposes into two layers—anperficial or neural, 
next the brain and deep, next the maxillary stratum The 
optic stalk and carotid artery are shown passing through the 
superficial laver near one another, and the layer is condensed 
round them and shows a prechondral state in two places 
here The condensation extends centrally and outwards 
over the veius of the anterior dnral plexus (Streeter), 
suggesting a covering formation for these veins Evidently 
we have here the early rudiment of the lesser wing of the 
sphenoid 

Further forward the superficial layer thins considerably, 
and 18 represented m the figure as semi transparent, so that 
the underlying condensations ronnd the eye and nose are 
apparent through it, situated at a lower level m the deep 
layer These condensations are continuous at their upper 
parts the connexion being also visible on the outer surface 
of the head 

As the nasal cavities grow upwards and backwards the deep 
condensations arc brought up towards the level of the lesser 
wing As they get into position the connecting mesenchyme 
between them comes against the lesser wing, and the 
carUlaginons spheno-orhital plate is formed in it, this 
disappears later and is replaced by the orbital plate of the 
frontal The superficial layer covenng the condeuEations 
forms the immediate coverings of the brain 

Thus we see that the base, as far back as and inclnding 
the lesser wing, is formed in paraxial mesoderm but behind 
these wings, the paraxial stratum has been thinned ont and 
carried back to provide the membranes of the tentorium, Ac 
leaving the maiillarv stratum to supply the bony support 
for the temporo-sphcnoidal pole in the interval bett^n 
paraxial lesser wing and paraiial otic capsule In other 
words the groat wing of the sphenoid ought, from its ongin 
to be included among the bones of the visceral skeleton 


bi<tOTT 
\)T fprontc pTOTvlnp 
inc*^CHlcrTT\ occupvlep \bc 

the 


' nM i rxter 

^ 1 V ar 

Hr- 


c c 
vclj J. 

nor bnitv) 

IV. trno- of 11,0 


ternwt 1 I rrnaica m o-ao ( numlo*- of male a 

.r.' "rr’ied to the i rtl I! - 
c^->tll lirt, xi'jvxrrr Iv tl c rar* ir en-.-.l 


which help to build up the complete skull 


Edikbcrgh Facdlti of Medicine The Admis- 
uSrt ^.t^ Sel^t\e"i^rl‘e° 

sa 

llomcns School of Med.e,no afrt ^‘0 stodenfs at the 

G3 of tlieap hating cnlcred Hail, oier 

accommodation at the 

depletion of the nttcadi^e at th^ ‘>>0 

owing to the tvar Ic^es classes 

Is knotvn that a numiy-- n/ ^ It 

silt arc fat Durable to the bniter 

the medical clavxcs and nnnJ.?’ women to 

tvi'cd more on the fear of an*^' schemo is 

tvorkmpthan upon its practical 




upon nnv 

m Of T-omcn ““faestea 

ijiaie 8 uieofe x reduce tlie 

thcrVil^'?; 

tv, but 1 
hospitals 


IS thou 
micht 


'emaJeavaiijt,,,. °T W and the conntt tosnltalQ 



54 TheLjlncet,] DR & F D SMITH NtTTRmON OF THE MOTHER DURING PREGNAKOT [JirtrB 1916 


could not be weighed and measured when thej armed 
hospital, owing either to the advanced state of labanr or to 
some complication such as accidental hi'moirhagc Care* in 
which the malnulntion was due to disease have l>ecn 
exclnded 

As regards the height and weight ratio, tho«c cn*e? hire 
been classed as good whose weight exceeded the averare 
weight of women one inch taller, those cases as bad whose 
weight fell short of the average weight of women one Icrh 
shorter, all other cases hare been classed as average It 
will be seen from the figmres that the number of ca''' 
with average nntrition as te«tcd by this height and weight 
ratio is smaller than that of those with cither good or bad 
nutrition This of course, means that many average casesart 
included in. the good and bad classes and the cflccl Is to 
understate rather than overstate the conoluslons drawn from 
the good and bad classes, bnt it the average class had hwa 
enlarged by using a different method the number of carts 
with bad nutrition according to all three criteria would have 
been so small as to be valneless 
In the light of the above three criteria of the *bite of a 
woman’s nutrition all the oases araUablo bare been dirided 

Into classes as follow — , , l, .v, 

A 3 Cases in which the height and weight ratio, the 
observed state of nntrition, and the nutritional history ate 

B*3 Cases in which the height and weight ratio the 
observed state of nntrition, and the nutritional history art 

^‘'o^S.^^ses In wblfh the height 

observed state of natation, and the nutritional history are 

Cases In which the height and weight ratio is bad 
B: C^es in which the height and weight 
O Oases in which the height and 

In tWs classification It will be noticed that most slrefs is 
laid on the height and weight ratio 

J*,)?«e«ee or State of ^utntion 4 thf en tht 

Death of the Child dunog or Itfore Lclour 
The percentage of dead blHbs la the mso of of bad 

nutrition (B3) the dead births are 

MrccDtago than the class of X 

(bore of average noiriilon 

T«f!uenco of the S'aU of hiitntwn o! the ifChn on Prf 
iratvritv cf Ij^hc^ur 
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AX IXVfiSTIGATION IKTO SOME OF THE 

EFFECTS OF THE STATE OF NUTRITION 
OF THE MOTHER DURING PREGNANCY 
AND LABOUR ON THE CONDITION OF 
THE CHILD AT BIRTH AND FOR 
FIRST FEW DAYS OF LIFE 

Br G F DAB WARD SMITH, M A., B M , B Ch 0\on , 
F R 0 8 Ekg , 

xssiSTXHT oBSTBTHic puTSicuLir sr aEOBoEsnospiTjvL nornoa 

PBYSICIAS OESESAL EYISO-IS HOSPITAL, LAMBETH S E. 
aUIlQEOS TO OUT PATIEVrS SAMABlTAlf FEEL HOSPITAL 
row WOMES MAHrLEBOSE BOAD IT W 


This investigation embodies the results of an attempt to 
estimate some of the effects of the state of a mothers 
nutrition during pregnancy and at the time of labour on the 
condition of her child at birth and dnnng the first few days 
of life, as deduced from statistics obtained from the lying in 
hospitals of London and Dublin The total nnmber of cases 
investigated was 6162 of which 3721 represented hospital 
experience in Imndon and 2441 similar eipenenoe in Doblin 
The method adopted to obtain the statistics was to send out 
a number of printed cards to the hospitals, on each of which 
were entered the particulars of one case by the resident 
medical officer or re^strar of the hospital The ^ea were 
not selected In any way The information thus obtained has 
been carefully classified and arranged to enable certain 
conclusions to be drawn if possible . „ 

The most difficult thing in the investigation has been to 
determine what was the state of a mother s nutation so that 
comparisons might he made between different cases An 
attempt has been made to arrive at this in Ihree ways 

weights and heights of the patients bare l^n 
taken soon after they came to the hospitals and before 
^liv^ry From these data tables were 
the a^raee weight of a mother for any given height, the 
London and Dublin mothers being treated separately> 
it w“ fOMd that the women of these two cities show^ a 

of nntrition, so far as this Unless there were at 

deduced from the formw t& . , whom the average 

least 50 women of any giy^ ‘'thf were discarded as 

weight could be computed, ^ The maximum 

useless for the purpose of thUinvesgiU 

nnmber of women ^IgO ^tb a height of 5 ft 2 in 

series under r^toht'of 5 ft. 2 in The average 

and in Dublin ^ were checked by companng the 

figures obtained In this Uulr weights two 

we^ts at labour ^ wome^ presumably complete 
mo5,hs later when J^fP\^cight was a.«ccr 

In this ai^ount to the ^rago 

tained, and by adding tms ^ ordinary 

weight for any given y^s a result 

circumstances ™.^‘Vlos'’e'lv with the average 
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the aveiare Treiciit In the class oi aTeiage nntaUon (B 3) cent, failed to thnve and none diei When the c^ are 
Zt ori^bahl^ 124 per cent are abo^d 11 3 per cent dass^firf by the movers height and imght ratio ^one of 
^ the of pood nutrition fO 31 40 1 per 818 babies bom in London of mothers irhose height and 

«nt"^above andt?p:I “ut Vf ^6 tabfes weightratiowasbad 65 9perc^t flouns^,33 7per ^t^ 

S h^^e a state of maternal nutation above the average fafled to thrive, and 04 per cent died. When the mothers 
to have a very marked effect in increasing the baby s ^ight and iveight r^o averap o^ of 418 babies 
weight whereas a bad state of nntribon on the part of the 62 2 per cent flomsM, 37 5 per cent faUed to thnm, ^d 

mother has less effect mdecreasmg It than might have been 02percpt^ ’^en the he.gp and je^ht ratio wp 

expected, since the figures for the class of bad nutation good, of 835 babies K 2 per cent fioun^ed 36 6 per cent 
^o- that of avera^nutation are not verv widelv removed failed to thrive pd 0 2 per cent dip The Dublin cas^ in 
from one another When the height and weight ratio alone the classes of bad ^d ave^ nutation were m few tip 
is taken into consideration, out of 2103 babies of mothers conclnaons can hardlv be drawn tom teem Moreover, it 
^th bad Dntntioii 17 7 per cent, were above the average Is noticeable that miied breast and arnncial feeding seems 
weleht and U 8 per cent below, out of 943 babies of to tie resorted to much more readRy in London, when the 
mothers with average nutrition 234 per cent, were above baby does not seem to be thriving, than in Dublin Possibly 
and 8 1 per cent, below, and out of 1839 babies of mothers this is partly due to the fact that the London babies stay 
with good nutation 34-6 per cent were above and 4 1 per longer m hospital, so that their progress can be better 

cent beloiv gauged. 

To the figures for the fiiV-tirte iaiw fed partly on 
Inrnmee cj the Stde cf Xutnhon cf the ildher on Pod nctcl the brecsi and pa-tly artidcnaUy the same criticisms, of 
Mori-alitv of Infante course applv, and the Dublin cases are so few as to he 

Out of 3593 babies bom in the London hospitals 2 X per almost valueless There were only 9 fuU time babies of 
cent, died dunug the first ten days of hfe. If, however, this kind m London whose movers nutation was bad (A3) 
tho«e cases are excluded to which the height and weight Of these, 33 3 per cent flourished 55 5 per cent failed to 
raho could not be apphed, in which the mothers mal- thrive and 11 1 per cent died When the mothers’ 
nutrition was due to disease, or in which the baby died as nntntton was average (B 3) out of 66 babies 42 4 per cent 


the result of injury malformation or syphilis, there remain 
3015 babies, of whom 1 per cent died. As contrasted with 


flourished, 57 6 per cent failed to thrive, and none died. 
When the mothers’ nutation was good (C3), out of 53 babies 


this, out of 45 babies bom in London of mothers with bad 32 6 per cent flonnshed, 67 2 per cent failed to thrive and 
nutation (A3) 6 66 per cent died , out of 184 babies of none died Of the London babies, when the mothers height 
mothers who'e state of nutrition was average (B 3) 0 5 per nnd weight ratio was had, 30 4 per cent flourished 68 4 per 
cent died, and out of 323 babies of mothers with good cent failed to thrive, and 1 3 per cent died ont of 237 
nutation (C3) 0 3 per cent died. Where the height and babies Similarly when the height and weight ratio was 
weight ratio alone was bad the death rate was 1 3 per cent average, the figures are 35-9, 64 and 0 per cent for 
for 1177 babies, where it was average 0 5 per cent for 589 142 babies, and 30 3, 69 4 and 0 3 per cent when the 


babies, and where it was good 1 per cent for 1249 babies 
In the Dublin hospitals during the first eight davs of hfe the 


height and wnght ratio was good 
The numbers of the fvU tine halnet ttha tre~e fed entirelv 


death rate for all the 2439 babies was 2 5 per cent and for adyncuiXlv were too few to allow of any useful deductions 
the 1703 cases which conld be classified 0 3 per cent On being drawn. 

the other hand the death rate for the 12 Dobhn babies of With regard to the mfentde dedh-rate before lae^aiw'i vat 
mothers with bad nntntion (A3) was 8 3 per cent . where eitahlu'>'ed the combined figures for London and DnbUn give 
the mother’s state of nntntion was average (B 3) none of 51 babies whose mo’hers nutation was bad (A 3) with a 
the 8 babies died , where it was good (C 3) 0 8 per cent of death rate of 2 per cent 184 babies of mothers with average 
512 babies died When the height and weight ratio alone is nutation (B3) with a death rate of 0 and 827 babies of 
considered 0 9 per cent, of 934 babies of mothers with bad mo’hers whose nutation was good (C 3) with a death rate 
height and weight ratio died , 0 4 per cent of 241 babies of 0 2 per cent. When the height and weight ratio alone 
bom of mothers with average height and weight ratio , and ia considered the death rate was approximately the same for 
0 8 per cent of 533 babies bom of mo’hers with good height Jdl clashes 

and weight ratio ' from the foregoing figures it does notappear that the state 


and weight ratio ' from the foregoing figures it does notappear that the state 

Tj 4 , of nutrition of the mother at the time of labour and durinir 

Inftenee rfthe S-de ^ ^intion cf the ^IdheT on the her p-eguanev has any marked influence on the progress of 
Pro^e, Cf the Odd after B,rih . ^iied fed ’ and breast-fed babies durmg the fita fi^t fr 

Fo- the purpose of a*certaimng the progress of the babies davs of life On the o'her hand the death rate of babies 
altcrbirththcirwcightsonthfctcnthdayinthecaseof London before lactat-ou is established mav perhaps be higher when 
bah es and on the eighth dav in the case of Dablln babiesfsmce *5elr mothers arc reallv badly nourished It mns* be remem 
the Dab'in babies were not as a rule kept in hospital after hered that tom the time of labour until their discharge tom 
the c ghth dav) have been compared with their birth weights, hospital aU the mo'bcrs were prcsumablv receiving an ample 
and the change in weight has been contrasted with the ^ 

avc-age weigh* curve given by Dolt.' The condition has 4 

b-en labelled ••ratbfac’ory’ if the p-ogress has been equal ef the ildher onher 

toerbe cr than tha* shown on this curve In all other taya’nMv d Snchhra 

unsatisfactorv or the death of The percentage of b-east-fed babies is verv much hirber 
‘^4 ‘i" Separate tah’e. have been >n Dublin than in London and this quite 

out fo- those babes who were fed cntirclv ou the question of mixed feeding «ince the percentac?^f ami^ 
^“^^^^lecially and for fed bables_*hat is of mo’bera who^ n^miTk a^ 

purtlyartificiallv (mixed nicch highc- in London than in Dnblm r^ 7^ 

to) Tliosc cares have ciclndod in which the mothe-s and in Dublin however the state o' Hi“motee-i f °° 
d the babv does seem to have a definite infinenco 


7^ 5 17 Q ■? C w.--* 
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AN INVESTIGATION INTO SOilE OF THE 

EFFECTS OF THE STATE OP NUTRITION 
OF THE MOTHER DURING PREGNANCY 
AND LABOUR ON THE CONDITION OP 
THE CHILD AT BIRTH AND FOR 
FIRST FEW DAYS OF LIFE 

Br G P DABWABL SMITH, M A., B M , B Ch Ovon 
P R C 8 Eng , 

^BTAKr OBSTETRIC PHTSICIAK ST OEOBOE S HOSPITAI, LOTDOB 
PHTBIOIAB OESEIIXL LTtlfChlK HOSPITAL, LXSinETH S T 
SimOEOT TO OUT PATIE.TrS SAMAHITAB TTtEE HOSPITAL 
rOBITOJCES MAEI-LEBOBE HOAD HTT 


This investigation embodies the results of an attempt to 
estimate some of the efiects of the state of a mothers 
nutrition during pregnancy and at the time of labour on the 
condition of her child at birth and during the first few days 
of life, as deduced from statistics obtained from the lying in 
hospitals of Loudon and Dublin The total number of cpgp q 
investigated was 6162 of which 3721 represented hospital 
experience m London and 2441 similar experience in Dublin 
The method adopted to obtain the statistics was to send out 
a number of printed cards to the hospitals, on each of which 
were entered the particulars of one case by the resident 
medical officer or re^trar of the hospital The oases were 
not selected in anyway The information thus obtained hag 
been carefully classified and arranged to enable certain 
conclusions to be drawn if possible 
The most difficult thing in the investigation has been to 
determine what was the state of a mother’s nutntion so that 
comparisons might be made between different cases An 
attempt has been made to arrive at this in three ways 
1 The weights and heights of the patients have been 
taken soon after they came to the hospitals and before 
delivery From these data tables were constructed showing 
the average weight of a mother for any given height, the 
London and DnbUn mothers being treated separately, because 
it was found that the women of these two cities showed a 
distinct difference in this respect A similar height and 
weight ratio was also taken after excluding all those cases 
which were shown by criteria 2 and 3, mentioned below, to 
be in a state of either extremely good or extremely bad 
nntntion,-bat the average figures so obtained differed so 
little from those obtained by the first method that the state 
of nutrition so far as this criterion is concerned, has been 
deduced from the former tables only Lnless there were at 
least 60 women of any given height from whom the average 
weight could bo computed, the oases were discarded as 
useless for the purpose of this investigation The maximum 
number of women of any given height in London in tho 
series under examination was 680, with a height of 6 ft 2in 
and in Dublin 325 with a height of 6 ft 2 in The average 
figures obtained in this way were oheoked by companug the 
weights at labour of 52 women with their weights two 
months later when involution was presumably complete 
In this way the average loss of weight was ascer 
tained, and by adding this amount to the average 
weight for any given height of a woman in ordinaiy 
circumstances, as given In Hutchison s fables, a result 
was obtained which agreed very closelv with tho average 
figures obtained from the cases weighed at the time 
of labour It may be noted in passing that the women whose 
state of nutrition was good according to criteria Z and J 
appeared to lose more weight during the paerperium ttan did 
those whoso state of nutrition was bad according to the same 
enteria, but the total number investigated in thLs 
too small to allow any certain conclusion to be drawn on tnis 

^2° The second way in whichan attempt wras made toartre 
at tho state of nutrition of a woman at the time of 
was by getting tho medical officer in charge of her to rtwid 
hLs iropr^slon M to whether thLs was good, average or bad 

on tho card referring to her case. • rirh 

3 The third way was bv having rewrded ^ 
woman s own account of the amount of 
able to obtain dunng her pregnancy as bring good average 

noticeable that a large percen'age of thc^o women 
whose state of nutrition was bad according to cntcri-i Sand J 


could not to weighed and measured when thsy amved st 
tospltal, o^ng cither to the advanced state of labour or to 

*°ch as accidental b'cmorrhage CA<tfh 

deluded dLsease have Ln 

As regards the height and weight ratio those cases have 
been clawed as good whose weight .iccedcd tho averare 
we ght of women one mch taller, those cases as bad ivho<« 
weight fell short of the average weight of women one inch 
Morter, all other cases have been classed as aTcracc It 
will to seen from the figures that the number of ca<c' 
with average nutrition, as tested by this height and weight 
ratio is smaller than that of those with either good or had 
nutntion This of course means that many average cases are 
included in the good and bad classes, and the effect is to 
understate rather than overstate the concluBlons drawn flora 
the good and bad classes, but if the average class had been 
enlarged by using a different method the number of cases 
with bad nutrition according to all three criteria would have 
been so small as to he valueless 
In the light of the above three enteria of the slate of » 
woman’s nutrition all tho oases available have been divided 
into classes as follow — 

A 3, Cases in which the height and weight ratio, the 
observed state of nntntion, and the nutritional history ait 
all bad 

B 3 Cases in which tho height and weight ratio, the 
observed state of nutrition, and the nutritional history are 
all average 

0 3, Cases in whjch the height and weight ratio Ibc 
obsen^ state of nutrition, and tho ontritionai histoiy are 
all good 

A, Oases in which the height and weight ratio is had 

B, Cases in which the height and weight ratio is average 
O, Oases in which the height and weight ratio Is good 
In this classification it will to notlc^ that most strc” Is 

laid on the height and weight ratio 

luAnence of the State of Nutrition of the Mother on the 
Death of the Child during or Vefore Lehottr 

The percentage of dead births in the case of women of bad 
nutrition (A 3) was 7 7 per cent, out of a total of 65 cascs- 
It aR the cases suffering from accidontai bicmorrhago could 
have been weighed and roeasnred the percentage would 
probably have been still higher In tho class of average 
nntntion (B3) the dead births are 1 1 per cent oat of s 
total of 183 cases In the class of good nntntion (0 3) the 
percentage is 1 9 for 860 cases It is DOtlocablo that thoegh 
tho class of lowest nutntion has by far the lilghest per 
centage of dead births the oIms of average nutrition has a 
lower percentage than the class of good nutrition This 
may be due to the increased weight of tho babies in the 
class of good nntritloD {ride infra) It has to to observed, 
however that tho last-named class Is much larger than the 
two others When the height and weight ratio alone is 
considered, the dead births are Z 1 per cent for 2280 ca'cs 
of bad nntntion 1 1 per cent for 978 cases of average 
nutrition and 1 7 per cent for 1824 cases of pood nutrition 
again a rather higher percentage for those of good tlian for 
those of average nutrition 

Indiienee of the Stati of Nutntion of the Mother on I're 
maturity of J/abrmr 

In considering these figures It mn«t again to rernsm 
bered that many mothers with accidental li-rmorrliagc 
could rot be weighed and measured Here 11-9 per cent 
of 59 labours were premature in tlic cla»' S”*” 

tionfA3) la the class of average nutrition (C 3) 2 7 jvr 
cent out of 183 case* In the cU's of goo-l nutntion (( 3i 
1 3 per cent out of 848 cases For cases groufwri hr he 
heigto and weight ratio alone when 

tioD was bad 6 3 per cent, were pretrature out of 22^ 
cZcn%hcn it was average 2 p" «rt ^ <^3 ca e, 

Md when It was good 2 7 per cent out of 17=5 ca.ra 

InHenterfilr ‘^to'e ef 'lutmUrnrf tie V ’ 

t^e } uit ttnie ^ /Ar'A 

, ‘'wc\toTera4’’ifTe\c^^^^^^^ ^ 

weenerh and C I’o ard to H 
If Ivlov- 6 IV) in the class o' Isvl nu n loa (A 3) c o 
SO babies 10 pc- emt were ato-e ard 1-s rea to uw 
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the average weight In the class of average nntnbon (B 3) 
ont of 177 babies 12 4 per cent, are above and 11 3 per cant 
are below In the cl^s of good nutrition (0 3) 40 1 per 
cent are above and 31 per cent below ont of 836 babies 
In this case a state of maternal nutrition above the average 
seems to have a Tei 7 marked effect in increasing the baby a 
weight, whereas a bad state of nutrition on the part of the 
mother has less effect in decreasing it than might have been 
expected, since the figures for the class of bad nutrition 
and for that of average nutrition are not very vldely removed 
from one another l^en the height and weight ratio alone 
IS taken into consideration, ont of 2103 babies of mothers 
with bad nutrition 17 7 per cent, were above the average 
weight and 11 8 per cent, below, out of 943 babies of 
mothers with average nutrition 23 “4 per cent were above 
and 8 1 per cent below , and out of 1839 babies of mothers 
with good nntnbon 34 "d per cent were above and 4 1 per 
cent below 

Jntfumee of the State of TMrfnftcn of the ZTother on Pott natal 
Mortahty of Infant* 

Ont of 3693 babies bom in the London hospitals 2 1 per 
cent died during the first ten days of life If, however, 
tho«e cases are eiclnded to which the height and weight 
ratio conld not be applied In which the mother s mal- 
Lutntion was due to disease, or in which the baby died as 
the result of injury malformation, or syphilis, there remain 
3015 babies, of whom 1 per cent died As contrasted with 
this, ont of 45 babies bom in London of mothers with had 
nntntlon {A3) 6 66 per cent died , out of 184 babies of 
mothers whoso state of nutribon was average (B 3) 0 5 per 
cent died, and out of 328 babies of mothers with good 
nntntion (C3) 0 3 per cent died IVhere the height and 
weight ratio alone was bad the death rate was 1 3 per cent 
for 1177 babies, where it was average 0 5 per cent, for 589 
tabiM, and where it was good 1 per cent, for 1249 babies 
In the Dublin hospitals during the first eight days of life the 
death rate for all the 2439 babies was 2 5 per cent , and for 
the 1708 cases which conld be classified 0 3 per cent On 
the other hand the death rate for the 12 Dnblln babies of 
mothers with bad nntnUon (A3) was 8 3 per cent , where 
nutation was average (B 3) none of 
vvas good (03) 0 8 per cent of 
height and weight ratio alone Is 
TOMldcred. 0 9 i^r cent of 934 babies of Mothers with bad 
Mght and weight ratio died, 0 4 per cent of 241 babies 
tam of mothers with average height and weight ratio and 

Infvence of the State of XntnUon of the JTother on the 
Proyrett of the Ch\ld at ter Birth 

^'ccrtaiolng the progress of the babies 
^tcr birth their weights on the tenth dajin the case of London 

role, kept in hospital atto 
the eighth ^v) have been compared with their birta wcichts 

a™'^ contrlst^v^^th th; 
^cicht curve civon bv Holt.' T>s« ^*.^3 n i. 

mvltutntlon was due to dLeasc and tho e in whleS i 

» 'V,CU,.-cert "o ihZj out o'1C3 

’ 0 r- cv-7 . e r iJ ^ ‘O t'mve 

--r ‘ rvr CT> nou-i.'!.-! 2,nvi 

, f, - —--- 1 


' I- »s'r »T 1 <. 


1 ■''■1 1 
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cent failed to thrive and none died When the cases are 
classified by the mothers’ height and weight ratio alone, of 
818 babies bom in London of mothers whose height and 
weight ratio was bad, 65 9 per cent flonrished, 33 7 per cent 
failed to thrive, and 0 4 per cent died. WTien the mothers’ 
height and weight ratio was average ont of 418 babies 
62 2 per cent flourished, 37 5 per cent failed to thnve, and 
0 2 per cent died MTien the height and weight ratio was 
good, of 836 babies 63 2 per cent flourished, 36 6 per cent 
failed to thrive, and 0 2 per cent died The Dnbhn cases in 
the classes of bad and average nutrition were so few that 
condnslons can hardly be drawn Dom them Moreover, it 
13 noticeable that mixed breast and arbScial feeding seems 
to be resorted to much more readdy in London, when the 
baby does not seem to be thriving, than m Dublin Possibly 
this is partly due to the fact that the London babies stay 
longer in hospital, so that their progress can be better 
ganged 

To the figures for the fuU-tme bahet fed partly on 
the breatt and partly artificially the same criticisms, of 
course apply and the Dnblin cases are so few as to be 
almost valueless There were only 9 full time babies of 
this kind in London whose mothers’ nutation was bad (A 3) 
Of these, 33 3 per cent flonnshed SS 5 per cent failed to 
thnve, and 11 1 per cent, died When the mothers’ 
nutation was average (B 3), ont of 66 babies 42 4 per cent 
flonnshed, 57 6 per cent failed to thnve and none died. 
When the mothers’ nutation was good (C3), out of 58 babies 
32 8 per cent flourished, 67 2 per cent failed to thrive, and 
none died. Of the London babies, when the mothers’ height 
and weight ratio was bad 30 4 per cent flourished, 68 4 per 
cent failed to thnve, and 1 3 per cent died ont of 237 
babies Similarly, when the height and weight ratio was 

aod 0 per cent for 
142 6abiM, and 30 3, 69 4, and 0 3 per cent when the 
beight and weight ratio was good 

The numbers of the full time babiei itho were fed entirely 
arhfiotally were too few to allow of any useful dedncUoM 
being drawn 

With regj^ to the infantile death rate before laetation not 

for London and Dnbhn irive 
51 tobies whose mothers’ nutrition was tod (A 31 with a 
death rate of 2 per cent 184 tobies of mothers with average 
nutation (B 3) with a death rate of 0 and 827 bable^f 
mothers whose nntntion was good (C31 with a di.aH, rata 
of 0 2 per cent When the he^ ^d St ratm al^na 
all^Mse''^ approximately the same for 

Irom the foregoing figures it does not appear that the state 
of nutrition of toe mother at the time ofl^^ and during 

influence on the pmgr^s of 
••m«ed f^ ’ and breast fed tobies during the dSt or 
ten davs of life On the other hand the dLth k 

before Uctation is estabUshed may perhaw be ^ 

their mothers are realiv badly nonrisM It S ^®“ 
bered that from the time of lahonr fnHl their 

/stfnmrc State ^r.Xutntion of the Mother on her 
Capability of SneUtny 

IJe percentage of breast-fed tobies is verr i. r 
in Dnblin than in London, and this nnlfe ^ 

question of mixed feeding siUMthe^S^n? 

fed tobies—that is of mothcra wlm^^ i^®® 
much higher in London thi^ in Dubll 
and in Dnblin however the slate of the 
does seem to have a definite influLce on u" “ 

SSn 

exclude 

tlm^e who wc-e no' breas'-M ow^r! , es.abh.hcd and 

••uch a'4 toWrclC jrmTlIHe « Mtie** 

hire to COTiMr ^ fecj 
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could not be weighed and measured when they arn'fd a* 
hospital, owing either to the advanced stole of labour o (a 
some complication snch as accidental hoimorrhagc Caw>in 
whloU the malnutrition was due to disease have been 
cTCindcd 

As regards the height and weight ratio tbo«c ca'cs hast 
been classed as good whose weight exceeded the avenrt 
weight of women one inch taller, those cases as had ube'f 
weight fell short of the average weight of women one icch 
shorter, all other cases have been classed as average It 
will be Been from the figures that the number of ca«c> 
with average nutrition, as tested by this height and wci.b' 
ratio, is smaller than that of those with cither good or bad 
nutntioD This of course means that many average casessw 
inclnded m the good and bad classes, and the eliwt 1' to 
understate rather than overstate the conclusions drawn licm 
the good and bad classes, bat if the average class had been 
enlarged by using a different method the number of cases 
with bad nutrition according to all throe criteria would hare 
been bo small as to be valneless 
In the light of the above three criteria of the slate of a 
woman’s nutrition all the cases available have been dirtded 

into classes as follow — , ., „ .i,. 

A3, Cases in which the height and weight ntlo tUt 
observed state of nutrition, and the nutritional history are 

B 3, Cases in which the height and weight ratio the 
observed state of nutntion, and the nutritional history art 

*^0 3, Cues in whlfh the height and weight roti^ the 
observed state of nutrition, and the nutritional history are 

A^ toes in which the height and weight ratio is bad 
b: C^es in which the height and weight ratio is ^rage 
0 Cases in which the height and weight ratio 
In this classification it will be noticed that most sire 
laid on the height and weight raiio 

I„fluencf of the State of Xuinhen ^ the mher en the 

Death ef the Child duneg cr lefare Lchour 
The percentage of dead births fn the wee of rjorncn of tod 

[ow^r'percontage than S’--°es° in™ 
B,ay be^lue to the ‘ U to to toTtoerwd, 

class of good nntritlon (r'* j* than the 

however that the alone B 

two olhers "When the height and 22B0 

considered the dead ^rths arc 3 1 per 

of bad nntrition 1 1 per oTgood nutrittoo 

those of average nutniion 

In considering p^''"ith sCTldentM" h^morrhto 

bered that manv moll.crg -r eeet 

coold tot bo weighed and mcTsur^ 

of 69 labours were notrillon (B 3> 2 7 Kf 

tfon(A 3) ^'1 ^ fj,- -J,i*s of pood nutrf'fon /C 3) 

cent^ut of 163 U es pron;.d by .be 

13 per cent out of 8t8 c-v c mo here eutri 

Light and weight ra’io alone viUe^be 
tiou was b.id 5 3 per cenL rx - 

"^TTLreen'T ou' o' 17^3 ca.'- 

r'.r'’'''”''' 

y.r'.evecc'r ^ ^ 

For this purpo-e the I ^h ^ ^ ^ 

hr ahorc the average it " r _ s ' 

if-- f *^rto L'" •> --"' ‘t - 

K^e ^oV- 


AA ISTESTIGATION IKIO SOME OF THE 

EFFECTS OF THE STATE OF NUTRITION 
OF THE MOTHER DURING PREGNANCY 
AND LABOUR ON THE CONDITION OF 
THE CHILD AT BIRTH AND FOR 
FIRST FEW DAYS OF LIFE 

Bt G F DARB'ABL SMITH, M A, B M , B Ch 0\o\ , 
F H 0 S Eag , 

iSSISTaUT OBSTETRIC PKVSICIAW ST GEOBOE'S HOSPITXE, LOVDOK 
PBVBICIXlV OEVEBXI. LTIKO-IV HOSWTli, lOMBETH S E. 
SURGEOa TO OCT PATrEitTS SAMAHITAH FBEE BOSPITAt 
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This investigation embodies the results of an attempt to 
estimate some of the effects of the state of a mothers 
nutntion during pregnancy and at the time of labour on the 
condition of her child at birth and dunng the first few days 
of life, as deduced from statistics obtained from the lying in 
hospitals of London and Dublin The total number of cases 
investigated was 6162 of which 3721 represented hospital 
experience in lamdon and 2441 similar experience in Dublin 
The method adopted to obtain the statistics was to send out 
a number of printed cards to the hospitals, on each of which 
were entered the particulars of one case by the resident 
medical officer or re^trar of the hospital The cases were 
not selected in any way The informaUon thus obtained to 
been carefnlly classified and arranged to enable certain 
conclosions to be drawn if possible . „ 

The most difficult thing in the investigation has been to 
determine what was the state of a mother’s nntntion so tto 
comparisons might bo made between different cases An 
attempt has been made to arrive at this in three ways 

1 lae weights and heights of the patients have Iwen 
taken soon after they came to the hospitals and before 
delivery From these data tables were ooostrocted showing 
tL a^mee weight of a mother for any given height the 
London and Dublin mothers being treated 

be in a state of either extremely so 

least 50 women of any gi^ beigh^ discarded ns 

weight could be The maximum 

useless for the purpose of thtetovesri^ 

number of women of ““y ^tuk height of 5 ft 2 in 

series under examination wM 5 I Thesverago 

in Dublin 3p “ ^®’Sbt nf Mt^Sln 

ficTures obtained in this ^^7 ^ TmvVi their vreichts two 
Sbts at labour “f, ^2 Lmplcte 

months later when “ Ight was nscet 

In this way the amount to the avciago 

tained, and by of a woman In ordinary 

weight for any ^^'^Hailisonr tables a result 

circamstances m closciv rvirii ‘f’® average 

was obtained which agr^ at the time 

figures obtained from the women whovc 

oHabour It may be noted in pasring tto 2 and 3 

„r nnirition was good according t _ 



whose state o j “ ted in this way was 

criteria but the total numtor ® ^ drawn on this 

sraall to allow any certain conclusion to he 

Who-e state of nutrition wo, bad aecotoing 
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the arerape weight In the class o£ average natation (B 3) 
out of 177 babies 12-4 per cent are above and 11 3 per c-ent 
are below In the clis of good nutrition (0 3) 40 1 per 
cent are above and 3 1 per cent, below out of 836 babies 
In this case a state of maternal nutation above the average 
seems to have a very marked effect in increasing the baby 8 
weight, whereas a bad state of nutation on the part of the 
mother has less effect in decreasing it than might have been 
expected, since the figures for the class of bad nutation 
and for that of average nutrition are not very widely removed 
from one another IVTien the height and weight ratio alone 
is taken into consideration, out of 2108 babies of mothers 
with had nutation 17 7 per cent, were above the average 
weight and 11 8 per cent below, out of 943 babies of 
mothers with average nutation 23 4 per cent were above 
and 8 1 per cent below, and out of 1839 babies of mothers 
with good nutrition 34 6 per cent were above and 4 1 per 
cent below 

JTnfiuenee of iJte State qf JiTrfnfion afitie ZTather on Port natal 
SfoTtality of Infante 

Out of 3693 babies bom in the London hospitals 2 1 per 
cent died during the first ten days of life If, however, 
those cases are excluded to which the height and weight 
ratio could not bo applied, in which the mothers mal- 
nntation was due to disease, or in which the baby died as 
the result of injury, malformation, or syphilis, there remain 
3015 babies, of whom 1 per cent died As contrasted with 
this, out of 45 babies bom in I/oadon of mothers with bad 
nutrition (A3) 6 66 per cent died , out of 184 babies of 
mothers whose state of nutrition was average (B 3) 0 5 per 
cent died, and out of 328 babies of mothers with good 
nutrition (03) 0 3 per cent, died Where the height and 
weight ratio aione was bad the death rate was 1 3 per cent 
for 1177 babies, where it was avenge 0 5 pet cent for 539 
babies, and where it was good 1 per cent, for 1249 babies 
In the Dublin hospitals during the first eight days of life the 
death rate tor all the 2439 babies was 2 6 per cent, and for 
the 1708 cases which could be classified 0 3 per cent. On 
the other hMd the death rale for the 12 Dublin babies of 
mothers with had notation (A3) was 8 3 per cent , where 
nutrition was average (B 3) none of 
‘‘ was good (0 3) 0 8 per cent, of 
512 tobies died When the height and weight ratio aione is 

° ®®“'' mothers with bad 

Imgbt and weight ratio died, 0 4 per cent of 241 babies 
tom of motbem ^th average height and weight ratio . and 

^d^elgto rario ''' ^ 

InfJuenee of the S'ate of iXiiintion of the Mother on the 
Proarett of the Chxld alter Birth 

wccrtalning the progress of the babies 
^tcr birth their weights on the tenth day In the case of London 

rT ® ‘'‘® Dublin tobicsfsince 

the Dublin tobies were not as a rule kent in h^iV.i ! 

nnV thi^^ «“i»rcd with their bi^ weighs 

and the change in weight has been contrasted with thn 
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cent railed to thrive, and none died When the cases are 
classified by the mothers height and weight ratio alone, of 
818 babies bom in London of mothers whose height and 
weight ratio washad, 65 9 per cent flonnshed, 33 7 per cent 
failed to tbnve, and 0 4 per cent died. When the mothers’ 
height and weight ratio was average ont of 418 babies 
62 2 per cent flourished, 37 5 per cent faUed to thrive, and 
0 2 per cent died. IVhen the height and weight ratio was 
good, of 836 babies 63 2 per cent flonnshed, & 6 per cent 
failed to thnve, and 0 2 per cent died The Dublin cases in 
the classes of bad and average nutation were so few that 
condnsions can hardly be drawn from them Moreover, it 
18 noticeable that mixed breast and artificial feeding seems 
to be resorted to much more readUy m London, when the 
baby does not seem to be thriving, than in Dubhii. Possibly 
this is partly due to the feet that the London babies stay 
longer in hospital, so that their progress can bo better 
ganged 

To the figures for the fiiU-time habiet fed partly on 
the breast and partly artificially the same criticisms, of 
course apply, and the Dnblln cases are so few as to be 
almost valueless There were only 9 fell time babies of 
this kind In London whose mothers’ nutation was bad (A 3) 
Of these 33 3 per cent flourished 65 5 per cent failed to 
thrive, and 11 1 per cent died When the mothers’ 
nutation was average (B 3), ont of 66 babies 42 4 per cent 
flourished, 57 6 per cent failed to thrive, and none died. 
When the mothers’ nntriUon was good (03), ont of 58 babies 
32 8 per cent flourished, 67 2 per cent felled to thrive, and 
none died Of the London babies, when the mothers’ height 
and weight ratio was bad 30 4 per cent flonnshed, 68 4 Mr 
cent felled to thrive, and 1 3 per cent died ont of 237 
tobies Similarly when the height and weight ratio was 
averse the figures are 35 9, 64 and 0 per cent for 
142 tobies, and 30 3. 69 4 and 0 3 per cint when fee 
heigut ana weight ratio was good 
The numbers of the fulltime babies reho mere fed entirelv 
arhfiolally were too few to allow of any nsefel dednetions 
being drawn 

^ laotation nas 

ertablished the combined figures for London and DnbUn give 
51 tobies whose mothers’ nutrition was bad (AS) with a 
death rate of 2 per cent 184 babies of mothers with average 
nutation (B 3) with a death rate of 0 and 827 babie^f 
mothers whose ntoritiou was good (C3) with a death rate 
of 0 2 per cent the height and weight ratio alone 

all^U^^eT^ ^ approximately the same for 

Irom the foregoing figures it does not appear that the sfete 
of nutrition of fee mother at the time of'^^ur and during 
her pr^ancy has any marked influence on the progress of 
•’mtted fed and breast-fed babies during fee first ffeht nr 

tofo™"f ®^ dLth rate oftibiM 

before lactation is established maT tierharm w TitrrVko*. 
fecir mothers aroTCallv badly nourish ^It mnst to ™ 
bered feat from fee time of laton™ nta their dNnh^ 

'^'percentage of breast-fed tobie, u verv mnni. i.i J 
in Dublin than in London, and ibis quite ? 

qnc^iUoD of mljccd feedinrr *3°“^ apart from the 

?od toblcs-tbat w hem 

much bighor in tondon thun in n Co-milk at all-dr 
and in Dublin however, the state of^the mo^*^ London 
does seem to have n definite inCnenee ® nutation 

ih^o who were co‘ brca.*-M f "feWi.hcd md 

such as tatorclp svphilis sensis «tr3n‘>eas causes 

to Of theca tol le?i„ Lp "'PpJc< iltogilimac"' 

V 31 C5 8 pre cent wr"e uuta . “ A, 

miiej and q 1 .. ‘ ' bnas* fc-1 oe s 





mothers nafcrition was good (0 3) Of 11 babies fn T ' —^ --- ^ ' 

18 2 72 7 per cent 

ffll^dfed. and 91 per 


Ot ll babies In Dablin 
were 

artificially fed AU 

0 4 per cent mixed fed, and 0 artificially fed ' 

InfluetiM citU Mother'$ Capability of Sudkltny on the 
Mortality and Proyrett of the Child after Pinh 
Oat of ^39 foil time breaat-fed babies in London progress 
was good in 64 per cent, bad in 36 per cent, and oTir 
cent died Si^Iarly, for 2170 Dablin babies the pw 
censes Me 55 2, 43 7. and 0 2 Por mixed fed babies in 
Dabfm20 ^16-30 4, 70, and 0 per cent , in 

Sir “ * P®’’ Here, again, is seen the 

g^ter readiness to adopt mixed feeding in London than in 
DnbUn As regards artificially fed babies the figures for 
Tfl 1 2 per cent , for Dablin 

^ O' 5, and 0 per cent The same effect was evident 
in the (^e of premature babies These figures only express 
the well known relative advantages of breast feeding, mired 
feeding, and artificial feeding 

General Conclutions 

The foregoing statistics do not absolutely prove anything, 
bafc they seem to suggest the foUovTing’ conclosfoDs 
A state of bad nutrition of the mother at the time 
labour due to Jnsuffleienfc food (1} ^eafcly increases the per 
cenfcag;e of dead births , (2) greatly increases the percentage 
of premature births, (3) slightly decreases the average 
weight of the fnll time baby at birth , f4) definitely increases 
the post-natal infantile mortality , (6) has little, if any, 
effect during the first eight or ten days on the progress of 
babies who Jive donng that time, and (6) possibly increases 
the death rate of babies during the first three or four days 
of life 

A state of good nutrition of the mother at the time of 
labour, on the other hand, (1) considerably increases the 
average weight of the fuU time baby at birth, and (2) increases 
the percentage of motheis who are able to suckle during »he 
first eight or ten days of the puerpenum, quite apart from 
any effect from the use of an ample diet during this time 
The figures also suggest that on the whole a state of average 
nutrition of the mother is the most favourable condition 
My best thanks are due to the following medical officers 
for their help in the collection of these statistics Dr 
Sydney Vosper, Dr Rutherford Smith, Dr Weston, Mr J 
van Sohalkwijk, and Mr Lionel CoUedge, of the British 
Lying in Hospital, Dr J D Bari is of the City of Ixindon 
L^ng in Hospital, Dr E S Cooke Dr M D Hancock, and 
Dr levers, of the Olaphara Maternity Hospital, Dr A Lionel 
Smith, Dr G N B Sebastian Dr P P Wilson, Dr Dudley 
Oorbett and Dr W L Pink, of the General Lying in Hospital, 

Dr Clifford White and Dr J B Banister, of Queen 
Charlotte’s Hospital, Dr V J McAllister of the Coombe 
Lying in Hospital, Dublin , and Dr Bethel Solomons and 
Dr J R Freeland, of the Ilotnnda Hospital, Dublin 1 am 
much indebted too, to the committees of management of 
the foregoing hospitals for their kind permission to collect 
and pnbllsb the statistics contained in this investigation 
Qrosvenor ilrect W 
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Centrai. Midwtves Board for Scotea>d—-T ho 

Board was flnallv constitntod on Jnno 27 tfi bv order of tbc 
Pris-s Council Phe names aro the same as those 
allv apifointed and announced in onr issue of fob titn 
p 366, with the addition of Miss Alice Helen Turnbull and 
Miss Isabella Lewis Scrimgoonr, appointed bv the Xiorti 
President of tbc Connell 

A Free Govt alescent Hove for Delicnte 
Childhes —a conralcsccnt homo has been 
• idoodblne ' Sidraouth Devon, for delicate children oi 
noedr naval and military oflicers and others who=o iimomc 
base suffered in tho present smr bs Mrs 
Mr A E Cowlev D Litt , Bub-Iibrartan of 
Libratw, tixford The children mn« be “"for „ 

5 and lO for 5 and S in the case of bovs) and arc to s^y lor n 
period of four necks The lionse is “n i 

from the sea and is in charge of “ and 

nnrfc The star in the home ,o 

trasclllng expenses are also defroved bv Mrs 
NVhora application should l>c the 

Oxford k doctorrccommenAa’ion shoald accompany 
application 


This hospital received 110 badly wounded cacc cob 
p^ing—shell wounds 62, bums, 42, suffering from th- 
effects of fumes, 4 , and from severe shock, 2 
The shell wounds were for the most part multiple, some 
cases had as many as 20 different lesions, varying from 
compound fractures to small punctured wonnds caused by 
shell splinters Almost without exception these weit 
markedly septic on amral, being less than 48 hours after 
injury, in spite of the fact that excellent treatment had 
been administered on board ship For the greater part the 
injuries were to limbs In 3 cases only were the cyei 
affected, in one the eye was entirely dlsorganlsod and 
septic, enucleation being necessary, another n as an Incl'cd 
wound of the sclerotic about half an Inch Jong at a tangent 
to tbe corneo sclerotic junction , the third iras a shell 
splinter which had perforated the lower lid and become 
embedded In the sclerotic coat On rcmoral it left an ulcer 
which quickly cleared up Considering the confined space 
and the power of the high explosives, it Is remarkable tliat 
there were so few eye lesions Of abdominal lesions tlicrc 
were 3 also , 2 of these were snffering from severe wounds 
elsewhere and sorvived a short time oidy, the other man liad 
a perforated wound with local peritonitis, bnt is doing 
extremely well at tbe time of writing 
Fraainres were aamerooB lor tbe greater part compound— 
In fact, a simple fracture was rare, some patients had ns 
many as three compound fractures Some, ngain had one 
or two inches of bone and largo masses of muscle missing, 
vessels and nerves being exposed All wonnds wero very 
septic In many cases ampntstioD was the only rc»ort AH 
our amputations wero performed by the circular flnpic" 
method To quote Captain M Fitzmanrice Kelly, R A M C 
It saves life length of limb, and tlie ri«k of secondary 
bmmorrbagc is lessened It arrests the sjircad of infection 
and It Is possible where no other method Is possible ’' 

The prime object in the treatment of these cases rras to 
combat the sepsis One oi ns used cusol, tlie other faroured 
continuous saline irrigation, and the results up to the prc‘cr' 
have been equally successful Both June their ndvanUigc* 
Undoubtedly cusol is an excellent application in very early 
cases—in fact second to none , but when once sepsis has 
gained a footing continuous saline irrigation seems to mcc 
the rcqalremehts does away with painful dressings and 1' 
particularly non Imtating to the injured nod expo H 
periosteum which ts so easily dcstrojcil by the npp’ieatlon 
of antiseptics Again in thc'O cases secondsrv limmorrlngc 
is a very real danger and Is mnrh more likely to ocenr from 
the frequent application of dres Ings than wltii a contlnns 
irrigation, abo we consider tint much as ca‘ 0 l stlmnhtss 
ihc grorsih pi grinnlation tissue, saline stimahlesl me c 
We have observed that the granulation tl*«ne p-rxlc'-citr 
saline docs cot bleed so profusely on th" slightest tOJfli ns 
that produced by eu ol r, , , 

We endeavoured as much a' po««itiIe to nso d wlrlr^ t 
plating such scp'lc fractures but In ore ca e tl b v as 
necessluT as in no other v ay coiM the fra^-nenls 1- I ; 
away from the popliteal vcss,I. As r-r axe ps'n H i t 

before the mleqna c trea'ment o'srp is (I e prir-ary ir i 

cation there'ore a spi'in wMch rMirl sc ,a t ap, 
srell a. cffccdire immob It a ion if e* er ' ^ , 

fraenred humcnis we found a ^ j. 

citcn.'on mst boh tbrae rcquireresr • e*, -s ly n j 
men wc hal to la-a’ rrerr of -^rr p’lX 'q-e to 
frac ores areend the arda-^F jn r * w''’ 

Inne-al «p let" a-d i-tre 'isl in cor run ^ 
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The ordinary wooden splints, such as anterior and posterior is the all Important factor , this we have already fully dealt 
splmtsfor the forearm, back splint with foot-piece and side with. In the second stage we have to treat sepsis and prevent 
splints for the leg, were quite useless, as all the cases had internal complications, such as bronchitis, diarrhoea and 
mnltiple wounds which required the removal of splints for vomiting, duodenal ulcer, Ac In the treatment of sepsis 
dresstogs and would not allow pressure being applied we use chleSy hypertonic saline solution for bums of the 

As regards burnt, these were plentiful and extensive extremities, it possible as a bath, as this serves the double 
Since these were due to sudden flashes, it was rare to find a purpose of keeping away air and cleansing the wound To 
bum of more than a third degree, and equally rare to And the face if it is impossible to apply a continuous 
them affecting other parts of the body than the hands and saline douche so as to cover completely the whole 
face — 1 e , the ex 


posed parts Any bum 
which is later found 
to be more than the 
third degree is gene 
tally due to the apph 
cation of dressings 
Withremovalof dress 
Inga a thin super¬ 
ficial layer of granu 
lation tissue epithe 
llum is also removed , 
if this IS continued it 
15 easy to explain why 
bums become deeper 
In our opinion the 
treatment of burns 
should be expectant 
as well as immediate 
This treatment is not 
new fangled, nor is it 
a war fad ’ IVe 
have n»ed it in civil 
practice before, 
chiefly in young 
children , we used 
it In the cases 


Fig 1 



Cor lit* liurn of t&ce A B »t commencement of treatmont 


Fig 2 



Aft er three w ocks’ treatment 


from the Dogger Bank action with equally excellent surface we apply an oil consisting of menthol, 2 gr 

eucalyptus oil, 3 min , carton oil to the ounce We' 
The stages of bums nre (a) Stage of shock , (b) stage of on no account apply a dressing , the oil is apphed 
sloughing, (c) stage of separation of the slough , (rf) stage from a bowl kept at the bedside, from which it is 
of scamng Oa receipt of a case of burns the immediate earned to the face on cotton wool This is applied at 
treatment is obviously to treat shook Treatment can be frequent intervals the eyes at the same tame being irrisraten 
summed up bncQy—rest warmth and morphia, local with bone lotion At least three or four times a dav the 
treatment as for any other scptio burn We open any blebs face Is slightly sponged with sahne so as to remove anv nnr 
and Apply picric acid , this is both antisoptlo and aumsthetlc which may be present and the greater part of the oU 
If po«ib e instead of this we Immerse the patient in a ensures that the oil is kept fresh and that no pus is allowp,! 
warm saline bath especially if the body is affected If to be imprisoned unde? scabs, S anm£?v fo™ 
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to be imprisoned under scabs, which quickly form if 

„„ . tli's precaution is not 

Fig G taken If this is 

____ done frequently it is 

simplest matter 
and even the slightest 

f : \ ay any ’little isU^ds 

■Wf. ~ <■ * i epithelium from 

^ A 1 ' which the new skin 

■ Will be prodneed are 

j preserved Wo have 
A . foAndnndcrthis treat 

f - J' i » bnm that 

‘ _ t«:en carefnliy 

^ examined and found 

y ‘htrf degree will bo 
^ j ^ no deeper when exa 

\ mined four or five 

1 days later 

_ k ‘hnt this treatment is 

' ' , on 

After tutveweei., irMfmtnt. hand, it re 

quires much patience 
tc'ulis amply repav one. At the J'"'" hut the 
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n '^0, Pivc a continuous f^Unc rcsuli, , “nob patience 
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whatever it may be that causes the internal compilations Mbent wnst imprcM on^ 

rrs.tripiuv” ““ 

Oar thanks are due to Fleet-Sargeon P H M Star BN “.w™, Js merely to act bv snpve»Hnt. m o,, 

for hta help and for the photographs of bnms which he so 
kindly took for ns 
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Now that massage is used to such a large extent In the 
mihtary hospitals it seems necessary to point ont some of the 
dangers of using It Indiscriminately in all cases Thus to 
give massage contlnnonsly for months to a patient with a 
fonctional paralysis woald tend to keep up the disability 
rather than cure it, because the massage continnally rotninds 
the patient of his condition On the other band, where a 
nerve is injured and the mnsoles it supplies are paralysed 
massage is strongly Indicated to prevent atrophy and 
contractures The following are the treatments which I 
have found most successful for some of the commoner 
disabilities that are treated In military hospitals 

1 Funottonal Paraplegia 

In many cases these patients have a considerable amoont 
of ngidity of the back and legs, and this prevents them 
from sitting np It is perfectly hopeless to try to cure them 
with massage From the start efforts should be made to 
teach the patient to stand and walk At first two strong 
assutants are required to hold him np and usually he cannot 
move one leg in front of the other Massage and faradlsm 
should be given for the first week or two in addition to the 
walking exercises, in order to stimulate his mnsclca and 
persuade him that ha is being helped with treatment But 
■these must be given np at an early date whether they 
succeed or not, as they tend alter a time to hinder progress 
Frequently the patient learns to stand and walk with assist¬ 
ance before the rigidity In his back has passed off suffioienlly 
to allow him to sit up As soon as possible he should practlso 
■walking by himseif in some walking machine Hera we hare 
two long paralJel bars at such a height and such a width 
apart that the patient can rest his arms on them comforiably 
while trying to get his balance The next stage is to learn 
to walk in this apparatus without using his arms for support 
Finally, when made to walk In the open in all probability ho 
■will tend to walk In a circle, but with farther training ho 
should learn to walk properly Daring all this time he is 
given exercises on his bed or in a obair for bis limbs and 
trank, and it is very essential for the mosscaso to bo always 
very optimistic and suggest to him in various ways that be 
is improving daily It is a great mistake to tpr to get nd 
of the ngidity and restore muscular power before gemng 
him on his feet Massage mav be contlnned fur months with 
this object in view without getting any result 

2 Paralgted iluidet 

(a) Vue to nerre iojiir.e, -The paralysed muscles sbouW 
be treated with stimulartng massage and galvanism Basrtvo 
movements must be given daily to _thc joints _tojmvept 


Auussage u nsea, is merely to act by SDKreslino mTt,. 
patient that he is being treated and rccovcrii^ ^ 

3 l^hhy Utatt 

This may either occur after a long Illness, socb as (vphold 
fever, or may be the “soldiers heart’ duo to over?.^ 
ThMB cases respond well to graduated exercises fe the 
early st^e when the patient is still In bed maavage. in the 
form of kneading, to the limbs should bo also girtn 
Breathing exercises form an important part of the treat 
ment, and the patient shoald be taught to breathe tlotvlr 
and evenly while performing the other moreweatx In 
almost every case the pulse rate, If rapid at first, falls 
during and after the exercises, and it also becomes stronger 
The following is an example of a scheme of treatment 
ordered for a patient who Js still confined to bed (1) Six 
deep breaths, (2) arm kneading foliowed by active elbow 
flexion and extension (six times), (3) six deep hreaths, 
(4) leg kneading followed by active ankle floiioii and 
extension (six times), (5) six deep breaths This treatment 
is gradually increased as the patient becomes stronger, 
body exercises are added, and the massage is discontinued 
Finally the patient walks np a certain number of stairs 
daily nodcr the supervision of the masvensc in addition to 
the other exercises 

4 Joint Tnjmies 

(a) After adhesions hare been brohrn denn —^Thc joint is 
nsnally swollen, stiff, and painful for the first few days 
Passive movements should bo commenced the following day 
to prevent adhesions re fotmiug Gentle soothing stroking 
down the limb, performed by a second masseuse for Eve 
minutes before and while the joint is being moved, will often 
prevent palnfal contractions of the muscles and so allow of 
a freer range of movement No forcing most bo allowed 
The movements should bo very slow and gentle, and the 
limb well aupported so that the mnsoles can relax 
(fi) Chrome tranmaiio synoritis —For this condition eier 
ciaes are atrongly indicated Even If flald reaccamulatcs 
they sbonld be continued In addition raas'agc can bo given 
to the joint and the muscles which pass over it, and passive 
movements until the full range of movement of the joint Is 
established The exercises should bo performed twice a day 
Thus for a knee joint one would giro knee flexion and 
extension (1) sitting end (2) slaodlap The tormer exercise 
will bo chiefly for the anterior thigh muscles and tbs latter 
for Ibo posterior These exercises can bo increased by firing 
a weight on the jiationt’a foot, Finallj^, ho should do 
exercises ■with his weight on the disabled limb Tbew 
exercises should bo conlinncd until the patient can hop 
ronnd the room on his Injured leg These same exercises 
sbonld be given to nil cases in which a cartilage lias been 
removed from the knee before the jntlcnt rctnrns to duty 
To try to redevelop the thigh muscles with massage only 1« 
petfeclly hopeless but massage may bo helpful in the earlier 
Stages when tlie limb aches after very little exercise 

It will bo noticed that almost all thc«c treatments end In 
exercises I consider this to be very Important becaafv 
muscles always atrophv after an injury in llicir neighbour 
hood But there is another very imj>ortant reason If a 
patient is given mas'age for n long period and Is not made lo 
make an effort Iilmrelf he Is very liable to deselop some 
fonctiona) disaUillT To Lake a C3.«c, a patient wlio saTcrerl 
from bad trench feet and had been Ircatwi for nbou* sir 
■ ‘ nllowcsl to wall began t > develop a 


rtiffacss especially it sphnta arc being worn to relax the months wllhoal being 

mmoles In addition to tbi« the slightest si^s of and a tremor (n his legs on nc'lve mo emenL 

fetora of ^wer must be encouraged by He wm mpde to walk and do rxcrcl es on Ids /ert to 


-ssw,,. —- , f At' f 

*!mnly carrfol ciAmJnation U> f^rd the cArir fr 
HnnVwnof the di«ab!Iltv and then some eJmpV t 


eves 


w!d"Ii 


actW^mo^ent^ to these muscles until thcyarc fonctional disability 

Cg?orX%tient to do exercises by He 'hoc d ,pore are the ca.es which r^oire 

tbTn continue with regular exercises until the normal power 

-These cases must ^ tinted cn p - -s-ye 
linVs as a fonctional paraplegia A 
aradism at first to stimulate the 
^ticut that he is being treats pif.be t ca r 
Jnv nc ivc movement after a «’ i'rre tbe trea r 
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which the bnlJet had probably passed. He was given 
stretching movements lor this musole, and in a week was 
walking normallv 

C\SE 2 —The patient had been shot in the head a year 
ago He had suffered from hemiplegia and was sent here 
for further massage On examination he was found to have 
recovered e.vcept lor slight loss of sense of position His 
Injnrv was over the Rolandic fissure He could not stand or 
walk, and this was apparently due to slight loss of the sense 
of position and fear of falling over He is doing Frankel’s 
exercises and learning to walk, and already in a week he has 
shown considerable unprov ement 

These examples should suffice to show that careful 
discnmlnation is necessary not only in settling which 
cases should be given massage, but also in deciding the 
exact treatment to be given 

Denmuk Hill S E 


AN EXPERIENCE OP GALYL AT ROYAL 
NAVAL HOSPITAL, CHATHAM 
By SHELDON F DUDLEY, H B , B S Lond , t.c . 


STAIT BUKOEOV BJT 


At the Royal Naval Hospital, Chatham, galyl bns been 
substituted for neosalvarsan in the treatment of syphiiia and 
about 1500 injections given It Is compared with neo¬ 
salvarsan of which drug I have had about a similar eiperi 
cnee The laboratory work and injections on which this 
article is based have all been done by myself, using the 
same technique with both drugs thus eliminating personal 
equation in the results arrived at 04 gm. galyl and 0 9 gm 
'neosalvarsan, the suggested equivalent doses have been 
used in all the cases that have been employed to obtain the 
numbers below Following the usual routine in the navy 
which has given excellent results with neosalvarsan, cases 
were given three intravenous injections of galyl at monthly 
intervals, with three intramuscular injections of gr 1 of 
mercury after each dose of the arsenical preparation 
Mith regard to reaction following these two drugs, a 

Mmporison was made on the three commonest symptoms_ 

rise of temperature headache, and vomiting The graph 
below contrasts the rise of temperature after a first injection 
of galyl and neosalvarsan It is based on 683 injections of 
galyl and 150 of neosalvarsan An example will easiest 
explain the reading of it 30 per cent of neo’^alvarsan cases 
imo develop a tcmperattire between 

100 -lOlo 1 , whereas a similar nse of temperature 
G only to bo expected in 15 6 per cent, of galyl cases 
In the same 18 per cent of those treated with 

while 39 3 per cent of tho«e 
trwli^ with nTO«alvn^ complained of the same thing 
tomlting followed in 3-9 per cent of galyl injections and 
in Z1 3 per cent where neosalvarsan was injected It will 
^ seen that about half the galyl cases arc followed by no 
as larked on a four hourly cLrt 
whereas only a quarter of the neosalvarsan cases cscane 
eslrtu '‘t’i of temperature The lesser toxicity^ 
^ 1 , ’"'F injections that are 

as compared with those 

lniect\"ons^o7i^lh'.fd third 

Sri' issr i “j 

Inimion'dij rwelTinR a ,coaDd intrarcoon, 

injection did the temperature rise above 99= dunng (he 
?A hours following administration 1 omitlng and hesdsrho 
arc etcepMonal after Injections subsequent to^hc fiirt^ ^ 


These (mmmon febrile reactions are probably (mused by 
the liberation of the endotoxins of the treponema pallidum, 
otherwise one would expect them to be as frequent after 
the second and third doses as after the first Another 
observation (mnfirms this 53 cases of “tertiary” syphilis 
were given a first injection of galyl, 40, or 77 5 per cent , 
had absolutely no reaction, as against 45 5 per cent all 
types of syphilis (See graph ) In a parallel senes of 33 




cases treated with neosalvarsan 26, or 68 4 per cent had no 
reaction, as against 22 7 per cent of aU types of Chilis 
This comparative freedom of late syphUis from reaction is 
presumably duo to the fact that late lesions are often single 
and contain fewer and more resistant spirochietes than are 
present in the early generalised stages of the disease, hence 
less endotoxin is liberated by the drugs to cause a reaction 
As the lYassermann is essentially a quantitative test a 
series of comparative positive and negative results are of little 
value unless absolutely the same technique with carefuUv 
E^darfised materi^s IS used in both series, the reactions 
the table shown below is based on folfil this condition so 
are strictly comparative, if of litUe valne otherwise ’ 
The table explains ItseH, except that late secondary sroMlis 
means cases of over a year from infection “At start 
means at the time the treatment started , “one month later " 
when the case has had one arsenical intravenous iniectio’n 
and 3 grains of mercury , • two months later,” when the cie 
injections and 6 grains of intramnsiS^ 

. 11 ^^ neosalvarsan seems to have 

slightly more power in producing a negative lYaE.prmTJ^ 
^^galyl It is not Intended to conveyl^e ide^?^tT^ 
dnring treatment when the paUentTs 
ratnra^ with mercury and arsenic are permane^ How 
far a two years miucurial course may render them so t 
not know , anyhow, I have seen many negative 11 assermn ° 
become positive a month or two after Wng off^^T^ 
even after a two years' course of mercu^ ^ treatment 
A point the table shows well is the diffimH„ nf , 

a negative reaction in the late st^es of th^ 

34 galyl cases In which the reacUon^ nLluve atl^e i 
of treatment. 7 became positive at the hS the tbW ^ 
^creas only 1 neosalvarsan case became rviSli 
27 negative to start with Thus, galyl used inSu^ j 
these do.es has less power than n^l^^,„ ^ way and in 

nc^Uve reactions of early cases becoming posltiv?"'"”^ 

on the treponemata in the sores ^TwcHe^TOhimtr 
who.c sores treponemata were easilv !“ 

dark ground illumination were giv^nn 
of galyl, and an equal nnmbero?smi‘raf.LT-;‘°^<^»- 
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^LA^OET,3 OAPT D 0 TAYLOR FEKETRATiyG WQTOD3 OF THE ABDOMEN 


for treponemata 
injection SyphUItlc splroctoes were 
^ TCn c M a^inst 5 of the neosalrarsan 

^es Iso splrochmtea conld be found In any of the 24 sores 
the mondng following injection I should like to note here 
7 ^ 'r Intravenous injection of 

i^rr T ^nnlcal preparation recommended 

by Mr JE R McDonagh, treponemata paUida were easily 
demonstrated four days after injection The number of 
cases is too few to place any reliance on, bnt they surest 
neo^varaan in the dose used to have a quicker treponemi 
cidal action than galyl ^ 

Olinically, In most cases, galyl seems to be almost as 
valuable as neosalvarsan, ordinary chancres and" ulcerative 
lesions generally clearing up within ten days, hut it must be 
confessed a few oases a month or so after injection still have 


[Jiu 8 1016 


Case 1 —Prirate —— aged 20, admitted to clearing station 
^honrs after being bit by a piece of high eiplosiic shell 

_ Wonnd of entrance tenth nght nb in posterior nxillarv hoc 

Mh^ea^re?^ UMoSinaT“m. tond\r^ess,“an'd“riird'.ty''“‘^- 


event which was exceptional in my experience with neo- 
^vai^n Still, it can exhibit the same dramatic cures as 
the older drug The following case is an instance 

9—7th, 1915 Contracted 
syphilis in May, 1915 He had extensive nJcerafionsof the 
tonMe and month, a mpial rash, some of the lesions 1} in 
in diameter, over the whole trank and limbs, general lymph 
adenitis, and anal condylomata He was wasted, anmmic, 
and felt "very111 ’ After 0 4gm galyl on Nov 10th the 
rnpia! crusts separated in fonr days, leaving clean gmnn 
lahng surfaces On the 2lBthe was discharged from hospital 
with all Jesions healed, a gain in weight of 7 lb ,ana feeling 
quite well *’ 


TWO CASES OF PENETRATING WOUNDS 
OF THE ABDOMEN INVOUING THE 
INFERIOR VENA CAVA 
By D C TAYLOB, F B 0 S , 

TEMTOHxnr CAPTAIX BOTAI JIK.MT MEDICAL COnP* 


The two following cases of penetrating wounds of tbc 
abdomen, complicated byteanng of the Inferior vena cava 
have recently come under my care 




element in these drugs The dose 0 4 gm galyl contains 
just half as innoh arsonio as 0 9 gm of neosalvarsan, which 
probably accounts for the shghtly less therapeutic effect 
and lesser toxicity of galyl Perhaps the lesser toxicity has 
something to do with its having four benzene rings to the 
molecule , anyhow the following facts are striking Inorganic 
arsemc, no nng, very toxic, one ringed compounds like 
atoiyl, less toxio, those with two nngs as “606” and 
“914 ” still less so , and fonr-ringed galyl probably the least 
toxio of the lot 

To oonolnde, it would seem that thongh excellent results 
have been obtained with neosalvarsan and meronry with a 
month's Interval between the intravenous injections, this 
interval is nnneoessarily long In the case ol galy) As the 
dose recommended has only half the arsenio content of 
neosalvarsan the Interval could be halved without any more 
likelihood of the occurrence of cumulative arsenical poison 
ing (the prevention of which Is the object of long Intervals) 
and I am sure if this was done galyl would be as good an 
agent in the cure of syphilis as neosalvarsan , in fact, the 
observations of other users of the drug have practically 
proved it to be so 

Since wnting the above I read Lieutenant-Colonel L lY 
Harrison and Captain 0 H Mills s interesting communication 
on ferrivine ' Thongh I only gave two intravenous injections 
of the drug, before dedding to leave ic alone in future the 
results conhrm their observations One gm ferrivine n«cd as 
supplied without further dilution was given to each of two 
cases of primary syphilis Immediately following injection 
both men suffered from acute collapse with a livid, 
sweating skin, scarcely perceptible pulse and respiratory 
distress One of the men vomited and bad a reactionary 
temperature of 103° F the same evening There was 
however, no thrombosis at the site of injection One o' 
these reactions was worse than any immediate result I have 
seen following over 3000 intravenous injections of nco- 
salvarsan or galyl (Incidentally eight galyl and three nco 
salvarsan injections ^ven the same morning with the same 
apparatus were followed by no unpleasant symptotiM) 
Spirochxtcs were demonstrated in tbc scrum 
sores four days after injection (thev were not looked for 
later than thi«) Ten days later as no Improvement was 
evident and one of the men had dci.xloped a ‘cconda^ 
roseola 0 4 gm galyl was given to each case The pcmic 
sores then healed in a week _ 

The foregoing article is prictlcaHv an abstract of a I 

to be pnb^hed in the fe, nmf Me ' 

Srmcf for Julv 1916 to which anyone who Is lnterc‘!cd Is 

referred for further detail* 


pnlse 100, respirationsM ’ - o—i g, 

Laparotomv was parlormed Mnrm ether i-aponr, axlllarv 
raline Incision through right rectus, fair amount of free 
blood in peritonenm Bight lobo of ll\ er iionctrotcd hut not 
bleeding A single tear 2 Inches long In the greater cnrratnrt 
of the stomach, extending on to the anterior wall near the 
pyiono end, was found and sntnred The stomncli was 
empty and no contents had been extruded ho lesion ol 
bowel was discoiered A small rctroporltoncnl htematoma 
was noticed at, and on the right side ol, tlie base of the 
mesentery of the small gnt A rubber tube was passed to 
the under surface of the h\er and tbo rest of the incision 
was closed in layers Pulao at end of operation 120 The 
pulse began to fall six hours later and the patient became 


I The LxSCIW June 17th lof* 


discovert There was an enormous rctropentoneal htrmn, 
toroa on the posterior abdominal wall, but little or no fresh 
bleeding Into the peritoneal caiitj An oval hole of nhouk 
the area of a threepenny piece was found in the anterior wall 
of the inferior vena cava just below thoontrvof the right 
renal xeln Careful search foiled to find the missile 

CVSE 2—•Rifleman -, aged 40 admitted to clearing 

station three and a half hours after being hit bv a fragment 
from a bomb Entrance wonnd one inch to right ami halt 
on inch above the nmbilicna, no exit A small tag of 
omentum was extruded The patient was pale, puIbo 120, 
abdomen very rigid and tender, had vomited four times 
Laparotomy was performed IVarm ether, aiillarv Kilinc 
fonr hours after in Jury, incision (brongli right rcclus, 
exoiaing track of missile, ranch free blood in jicrltoncntn 
Missile bad passed through gastro-collo omentum jn*‘ 
missing the colon two veins were bleeding, ligated 
Two large tears in front loop of jejunum were found one 
at the mesentery border with a sroafl tear of the mesenterv, 
the other at the free border of tbc bowel immediately 
opposite Both tears were suture*] Much hlccvllng from 
the posterior abdominal wall on tbo right side The in 
tcstlnes were packed back, a hole was found in the posterior 
peritoneum, just outside the lino of the Inferior vena cava, 
and n considerable retro-peritoneal htematoma Tbc posterior 
peritoneum was slit up with scissors, when fiirions bleeding 
took place from n liolc in the anterior wall of the Inferior 
vena cava at and below the entrance of tbc right rcml vein 
The tear was longitndinal and tlircc-nuartors of an Inch long 
Bleeding was checked by placing the tip of the left fore 
finger In tbe hole In the vessel Attempts were mndo to 
control tbe bleeding bv compressing tbo vessel above and 
below, bat failed owing to proxlmitj of the renal vein A 
pair of arlcrr forceps was placed on the front of the 
cvva inst above the wonnd to produce a pleating effect 
and then a scries of six other arterv forceps were applie*! 
from above down cfTeclnallv closing the hole leaving 
the lumen of the vessel patent hat narrowc*! The missile 
was not found The omentum was then j>acl 1 1 around the 
bodies of the forceps Tho abdominal Incision vns rajildly 
closed with deep salmon gut saturrs takini, up oil the 
lovers the handles of the orterv forceps wert feft pro- 
trodiug throngh a gop In the inUi lle of the Incl on The 
pulsont the beglnninf. of the operation wasMnn 1 m I, ^ 
nressnre 140, at the end the pnl‘e wa* 120 «n I the lilsol 
nre«sarc £0 On the fir^t dav alter the opera i m the ja u nt 

Tras snrprislnglv fit iml e 112 

intervals licctal salines given urine rown 1 1 O-i • c 

J^Iconddav the vomi’lm: s'oppwl The jati ° 

forceps were thtn reraevr I o ^ l o e nn! ra t ‘ " 
tilace un 1 the li' joir wx- rc"’o'wl li-is L e^ n 
^^'‘tnvial in ntrnnn an I cat ly con 'o'-M wi >- a gic e 
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pine Two davB later tbe gauze plug was removed ]rfthout 
any further bleeding Tbe patient did not vomit alter the 
second anasthetio i j „ 

The patient was evacuated to the base on the tenth oav, 
and a month after the injurv I heard that he was doing well 
m England 

I have heard of other cases of wounds Involving the 
inferior vena cava being brought to clearing stations, hut I 
believe they have all ended fatally The second of my two 
cases shows that it may be possible to save some of these 
patients by usmg forcipressure, or possibly suture in cases 
where the bleeding can be controlled while the suture is 
inserted. The reason that these cases do not bleed to death 
immediately is that the wounds in the postenor peritoneum 
and the cava are not, or do not remain, directly super 
imposed 

1 am much indebted to Lieutenant-Colonel J W 
Longstaff, R A,M 0 , for permission to publish these notes, 
and also to Colonel H JL Rigby, A M S , for his advice in 
the after treatment of the second case 


ON 


THE USE OF TUBERCULIN IN 
GENERAL PRACTICE 


Br J LINTON BOGLE, M D Ede< , 

laTE TOUEBCITLOSIS OlTICEB XJyDER THE COUiriT COtT^CH. (P1BT3 
or LIHDSET) mCOIHStrlRE. 


Granted the two postulates (1) that tuberculin is a useful 
remedy In tbe treatment of tuberculosis, and (2) that the 
use of tnbercnlin should not be the evclnsive role of the 
spcdalist but should belong to the armamentarium of the 
general practitioner then notes on the main principles of 
tnbercnlin administration and hints as to the best practical 
means of carrying them ont should be nsefnl in inducing 
many medical men in general practice topommenoe treatment 
with this valuable remedy in the prevention and cure of 
the most generally prevalent disease in our country 
The best penod to commence a coarse of treatment is In 
the early stages of the disease at a time when only the 
family medical attendant Is aware of Its existence, and 
when a wise nsc of the proper remedies means all the 
difference between a vigorous and nsefnl manhood on the 
one band and a wasting and lingering malady on the 
other, followed too often by an early death My expen 
cncc as a tuberculosis officer has led me to conclude 
that amongst medical men generally there is a relnctance 
to venture on the use of tuberculin based partly on tbe 
knowledge tliat carelessly given. It Is a potent cause of evil 
and partly al«o on ignorance as to the proper ways and 
means to begin and to carry out the coarse of treatment 
The notes arc designedly simple , they arc written for the 
instruction of tho'o who liavc not hitherto used this method 
of treatment 

Oaicra! Pnnciplft vf Jiif rrciifin Adminiifrafioji 
Tabcrculln It Injected Into the hcalthv produces no 
symptoms whatever hat in a tubcrculons subject it causes 
the svmptoms of tbe tuberculin reaction The theoretical 
explanation of this reaction is that the lubcrcnlous hare 
present in their tbsucs a si>cclCc antiboeiy or lysln, capable 
of breaking down the tuberculin molecule with the formation 
of toxins After Injection tUe'e toxins arc carried into the 
general clrcnlaUon giving rise to the svmptoms of general 
or f^xal reaction and arc foliowed bv increase in the blood 
of antituberculous Ivsin or antibody earning a state of 
t->ir-»rcc or increased rc«lftancc to the effect' of the 
tcbercclo- pol on 

In tb'-adnlnlstmtion of lulx-rcclin one of two conrscs Is 
folloaol eiiiicr (11 it Is piien in small doses repealed at 
Ie-~ Irtereals rau'jrg Immuul ation , c> (2) in initial small 
< ndvarcirg rap'dlv to large and r. pe,ate<l ones p-o- 
•ic^lrg In-cci allon wi h tolcmere The fowne* Is the 
c-’-r ^ later In glar lUar til-erculocs dlsfa*p In child-rn 
sr 1 !,v,i nt-e-e Jieds a- 1 tv-e !a>ie- In aulo'oxic disease 
‘ I vnlo ' W fr Ko h f r- dL'Ooveresi the 

I ' r e tvv- 1! . ^r.l In 'O'luee.l I,!, p-rgsm Ion of O d 
e e , . '-'nl' r iCs t’ e re-ae-lt nn le- 

1 0 hbe r' a 1 ire-j ^ ,1 c.c.al r o-le 
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avoidance of reactions or tbeir production in a very mild 
degree, as a valuable guide to further treatment 
VarieHes of Tiiierouhn 

All preparations of tnbercnlin, whether derived from the 
human or the bovine baodlus, have similar curative pro¬ 
perties They vary, however, in their strength and 
character The preparations I have generally used are 
P T O , or bovine tuberculin , T A.F , or tuberculin albn- 
mose free , and T , Koch s Old Tnbercnlin, belonging to the 
class of soluble extractives Also B E , baoUlus emulsion 
and P B E , bonne baoUlns emulsion, belonging to the class 
of mixed products—i e , soluble extractions, vnth the 
insoluble parts of the tubercle baciUus in addition Their 
relative strength is approximately as follows, taking T as a 
standard T = 1, T A.F = 1, BE=^, PBE =i, 
PTO =1/10 

Preparation of Pilutiom 

The Record tnhercnlin syringe consists of a glass cybnder 
with a capacity of 1 c c , or 16 9 minims, and is divided into 
tenths —1 e divisions of 0 1 c c The syringe is filled with 
tnbercnlm to the first division the remaining nine dinsions 
are filled with dilnent consisting of normal saline with 0 25 
per cent of carbolic acid This is the first dilution or Dil A, 
and consists of 0 1 c c of tnbercnlin in 1 c o of dilution, or 
linlO Dil B, or thesecond dilution consists of one division or 
1/10 of Dll A, together with 9/10 of diluent, it has OAl c c 
of tuberenlin in 1 c o , or 1 in 100 DU 0 In like manner 
has 0 1 c,c of DU B to 0 9 o c of diluent, and = 0 001 of 
tnbercnlin in 1 c c , or 1 in 1000 DU D has 0 0001 o c of 
tnbercnlin in 1 c c , and Dil E has 0 00001 c.o in 1 o c , 
being respectively 1 in 10,000 and 1 In 100,000 of tuberculin 
mice of dUntion It is convenient to make these dilntions 
in bottles containing 10 c o (Sir A E lynght s vaccine 
bottles) and these battles have rubber caps throngh which 
the needle can he plunged into the dilntion without exposing 
it to the air 

Jifode of Adminutraixon 

The usual method Is by subcutaneous injection, altbongh 
it is also given orally, in which case the dose Is 
usually double that given under the skin , but as there is 
some doubt whether the gastne juices do not change and 
weaken the action of the tuberculin, the former method is 
the one in general nse It is to be preferred for its quick 
action, its accurate dosage, and also for tbe gmdance given 
by the local reaction In non pulmonary tuberculosis the 
injection is sometimes made near the site of the diseased 
gland or joint In oral administration the preparations used 
are T R or B E , they are given in a wineglassfnl of cold 
water an hour before a meal 

The Tuberculin ilort Suitable for Children 
In my experience P B E (tbe bovine bacillns emulsion) 
B E , and, on account of its relative mildness, PTO are 
the most nseful preparatloDS They give a slow and mUd 
reaction and it Is here that lynghts system of repeated 
small doses spread over a long period is so valnable In 
adults where pulmonary disease is the usual type it is 
advisable to begin w,th T .LF or P T 0 and to follow as a 
second conrsc, with B E The first few doses arc carefully 
watched but usually afterwards they can be rapidly 
Increased until the optimum dose Is reached Some very 
o^efol poidance can be obtained bj observinp carefully the 
spptoms of the tabcrculin reaction. A loeal reaction 
shown by a thickening or swelling in the tissues with some 
tendern^. or by reduces of the skin Is a warning that the 
dose is being Incrcascsi qnicUy enough and may soon produce 
a gencr-il reaction A strong oeneral reaction shown by raised 
tem^rature sicknc's shivering headache and malaise and 
/e, Illi/ by signs of crepitation or himorrhagc in a diseased 

l^"fX^d at ^cc 

Ircitmcnt by tuberculin la to be 
00 0 - 1 ^ ltd tenp. raturo (the 

iwlc? daiW^'^-n . lo experts) It ,j,oald be taken 

cliri all G r M and reeo'ded upon a 

cliari In all n« s o' t-tafv-ra ore rest Is the 
rveessUv a wcvk in W I, me- beneGclal 
tbt orW feb-ilo ibo 
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especially in 




average commenoing doses In 
dose of 0 000002 c c to 0000005 c o 

firS fh ^ sequence of doses is'more rapid at 

than afterivards At first every four days, then wecMv 
After the first few doses the quantity is doubled ^ 

r.F f foUo^ng s^uences, actnally carried out in cases 

of tuberculous disease in children, are instructive 

and two brothers had 
frnm^nS. 2,^1 ‘'i*^ronlo3iB, WBB lound to be suffering 

h the glands and bones, having one 

popliteal spacanwosinosesabovo theidght 

Mkle, four openings In the right groin (two dischareinir 

srmn?™H^rt ® ^'i r? gro*o. glands swollen^n? 

suppurating on left side of neck On June 6th, 1914 the 
initfel dose wos 0 000001 c c P B E , and in Fehtua^v 1915 
he was receiving Dll D, 0-00001 oo P B E ? teUo^ed at 

0 6 . 


occnW) Dif u' 6 ’0-5,'ore',Xo" 1 O^reTr^M.oTi 
^rh\ V ® second course is now closed ^ 

htVoV ™*o,aced 27, shop assistant Caritr in richt 

apex, ^rtth co^olldation ol upper lobe oi nrht luoe ami 
hmmoptysls been in sa'ritonnm iXfhrw m?n?h^ 


His 


he ___ __ j. ii, ,uuoi 

^tervals of two to three weeks by Dll D, *0 2. 0 4 
?r f ° ° 0 4. 0 45, 0 5, oi 0 6, 0 0 6, 0 6 

present ^ndition is very satisfactory, all the sinnses are 
^M^y heal^, the only remnants of extensive disease from 
which he suffered being some flbrona scars m the groins 
and ^o small fibrons knots on the left and one palpable 
gland on the right side of the neck His general health Is 
excellent, with an Increase in weight from 4 at 1 lb 
5 st 1 Ib 

Commencing pulmonary tnbercnlosls 
Had lived in the same house as her nnole, who died of the 
samedlsease a few months prenonsly She reacted to the 
von Plrqnet test, and showed signs of commencing disease 
of the right long Dnring the first few in;eotions focal 
reaction occurred, shown by crepitant riles, altered breath 
sounds, and fever Now she has no signs, haidng lost her 
cough and other symptoms, and is also gaming fn weight 
Initial dose, PTO 0-000002, DiJ E, 0 2, 0 4, 0 S, D, 01. 0 2. 
0 3, 0 5 (focal reaction), 0 35, 0 25, 0 35, 0 70, 0,0-1,0-2,03, 
0-4, 0 5,0 65,0-75 

Unal dose —The final dose of 0 1 c c., or the whole c o 
of Dil A, is generally considered the highest safe dose—1 e , 
1/10 0 o of tnberonlln and 9/10 dllnent, bat many medical 
men do not advance so far, being content mth 0 S A, or 
0 76 A In these higher doses, where the tendency to 
reaction is more manifest, it is also desirable to lengthen 
the interval, making it 10 to 14 days in place of a week, 
and after a few doses either to discontinue treatment for a 
few months or to inject a dilution of a different preparation 
of tnberenlin of a lower strength The initial dose of this 
new coarse may be of a higher strength than that of the 
first coarse on account of the state of tolerance established 
in the patient 

Errors to he Avoided 

It is necessary to remember that in passing from one 
dilution to another the strength is 10 times greater Thus 
a sequence 0 6 D to 0 75 D is an increase of 60 per cent, 
but from O01toC02isl00 percent Increase, so that on 
changing to a smaller injection of greater strength the 
increases should be small Again, dilutions newly tonae 
are stronger than old dilnUons and the extractive toxin 
tnberonlln dilutions are less stable than those made from 
the ground bacillary bodies such as T R It Is desirable 
to make fresh dilutions every two or three weelj in the 

former case and every four or six weeks In the latter or they 

will lose rn strength , a 

The duration of the coarse depends upon the patient ana 
the nature of the disease A nervous patient, *» 

hlch temperatures or hemorrhage, requires g^Ier doses, 
and of a slowly acting preparation, such m B E , and hwee 
the coarse will be lengthened In children, too vitn 
t-landnlar disease and in all cases of bone dl«easc tPc 
coarse will be a long one and ranch patience ^ 

In pulmoDaiy disease of the ordinary earlv tvpc 
would last from three to six roonlba with doses at intervals 
nf a week Then after three months’ rest a shorter coupe 
of three months with another preparation of tuberwlin 
\\'hllc undergoing this special treatment many patients 
rranrdoTsuL their Veu-tion, ’n>= 
examples -with their sequences of doses are interesting 

sUs horlngys^ uwav Once durin.^mva^te^^^^^^ 
Sln!rpn”ra°".^c^n and a 

105 2 r Sconenco Dtl O 1 i O' . 

0-55 0 75 B 0 1 0 25 0-5 05 0 re (^ark.^ rcac tent B 
fr2 0-3 0^, 0-5. 0-5 0-4 0-5, 05a 075, d O-I 0-^ O-i 



A 0-15 nos mo foUou-edbF 

u i ° ‘® working daily at his basinet 

r i® M no h gher temperature than 93 6^P since the 
urst injection Pnlmonarv symptoms quiescent and dfsoaje 
gradnally drying up 


Tests for Tuleroulosts 

Von Pnrqaet's test (cutaneous) E the most readily applied 
the most satEfactory in its resoits, and the one generally 
used This test E carried out as follows The points of the 
scarifier having been sterilised by heating red hot in the 
flame of the spirit lamp, a few scratches arc made, as a 
control, upon the outer extensor surface of the arm or 
forearm, which has previously been carefully cleansed and 
at a spot a few inches above, a drop of T (Old Tabercalia) 
IS, with the syringe, dropped npon the skin The scarifier 
makes a few cross aoratehes under the tubcrcaUn until a 
faint redness E perceptible Tuberculin can bo used pare or 
dilnted, the rale being that the lower the strength u«ed, to 
cause a reaction, the more active the disease In 36 or 46 
honrs afterwards a note is taken of the temperature and of 
the condition of the punctnred spots If the rcsnlt be 
positive the temperature may rise and the tuberculin *po* 
become red and inflamed, with perhaps even a rcsIcoEr 
areola 

Contra indications to the Use of Tuhereulin 
Although experts, with their knowledge and wide expert 
ence, may be able to nse tnberenlin in most cases of tuber 
cnlosia with benefit and without fnjnry, there are cases In 
which the general practitioner wonld do well to avoid the me 
of thE remedy In mEcd infections catarrhal or broncliEl 
or complicated by disease of the heart or kidneys, in rapidly 
advancing or extensive disease, in cases of high fever and 
qmck pulse, in anxmia associated with little power of icsUt- 
ance, in those In whom there is a strong hmmonbagic 
tendency, and in cases of infantile tnbercnlosls, tuberculin 
as a rale does no good 

Although I have confined my remarks almost exclusively 
to tuberculin administration in treatment St mast never be 
lost sight of that unless a patient understands the adrantage 
of life in the open air with abundance of light and sunshine 
rest, healthy snrronndiDgs, the avoidance of excitement and 
the value of good and nonnahing food with cod liver oil and 
other food tonics tuberculin alone can do very lIUlc It E 
only In conjunction with a rational general treatment that 
the striking rcsulE of the spiecEl treatment are manife«t It 
E here that residence In a sanatorium docs so ranch R 
teaches the tubcrculoDS patient bow to live 

‘•Festlna Icme E the golden rale In taberculin ndmini* 
tmtloD, ns eipcnmcuE bateehoim that even such n minute 
dose as 1/1 000 000 c c of tuberculin can rilre the op«on!c 
Index from 0 70 to 1 3 nlthoogb not the slighter clinical 
symptoms of change were present 
A word, in conclnrton as to the co't of the npparaloj 
required A good tuberculin syringe with two sleet needle* 
can be obtained for©/ 63 TnbcreuIIn In Its different pre 
parations varies in price from 1» to 3/ o bo'tle containieg 
ICC The scarifier costs only a few shillings and the 
adjuncts are easily obtained at nny chetnlit s Allogeihcr a 
very «lrop!c outlav ____ 


Alcxnndm Boso Dav was ohscnotl nf I’or^smouth 
Tr>Ti». xrhen £!92-S—R rcconf fara—fcjUn" ''»■} fn 
of'■the^oraT^^^ltaInnd tbe I re.nd Far Hoaplu- 

Ci.rnicAL MrnictB t i> ^ 

A-rmtNcr SocivTT -The w*-t 5 n* 


t J I rn 


ffiTTb'k ^cw ne‘’'’lde'bus"uXter F e fran;rar 
wd^ jnne 30->, was £7^472 4^-^, X 

war claim* 



The La>c:et,] 


retikws and notices of books 


[Jhli 8,1916 63 


Eitb Sfftias uf 


Burdeti s Hospitals and Chanties, 1916 

By Sir Hevht Burdett, K,0 B , K.C V O London 
The Scaentifio Press, Limited. Pnee 10s 6d net 


This is an anthontative guide to British, American, and 
Colonial hospitals and asylums, medical schools and colleges, 
nursing and convalescent institutions, consumption sanatoria, 
and other institutions of a similar character, giving a review 
of their position and requirements, management, revenue, 
and cost of maintenance, and there is no reference book 
more convenient and useful than “Bnrdett’s Hospitals and 
Charities ” The present edition is on the lines of its pre 
decessors, among the additional matter being a list of 
London institutions affording facilities for post-graduate 
work and a list of temtorial hospitals The great hospital 
funds of London, the institutions for the care of the blind, 
deaf, and dumb, orphanages, missions, nursing and con 
valesccnt institutions are all described, while there are 
chapters on hospital finance and hospital chanty generally 
The magnitude of the interests touched upon can be real i sed 
by the statement that in the year 1914 the 1978 charities of 
which particulars are forthcoming had an income from all 
sources of £12 907 000, or a decrease of £651,000 from the' 
Income for 1913 The expenditure in 1914 was £12 144,000 
as compared with £12,230 753 in 1913 The expenditure on 
the management of hospitals will, of course, be enormously 
increased as a consequence of the war, while accommoda 
tion for the wounded has multiplied throughout the country, 
representing 100,000 addition^ beds Sir Henry Burdett 
pays a wcU-deserved tribute to the way in which the 
voluntary hospitals have responded to the demands made 
upon them in spite of the heavy financial dram on instltn 
tional resources It Is interesting to note that the Norfolk 
and Norwich Hospital has obtained a new source of 
revenue by an appeal in the form of 200 written letters, 
costing one sovereign, for contributions of £5 per month for 
each of the soldiers bods The response pn^uced £5721 
The bods are maintained by individuals and groups of 
persons of all classes domestic servants contributing no less 
than £152 It is hoped that this system will produce a 
steady revenue after the war 

In his preface Sir Henry Burdett refers to the fact that 
60 years of continuous work for the voluntary hospitals of 
this country will be completed should ho live until August, 
1918, by which time ho will have passed the allotted span of 
threescore yc-ars and ten For several years in succession ho 
has appealed for someone to take up and continue his task 
as editor, and it is to bo regretted that there has been no 
response to the appeal Wo hope that Sir Henry Burdett 
will bo spared to edit for a long time yet a book of the 
utmost wiluo to cvervone interested in hospital chanties 
but It would bo a great loss to the hospital world it from 
any cause the book which has been regularly issued for 27 
years should fall to make its appearance 


been nndonbtedly due to the introdnotion of the X rays, for 
thns we have been enabled to gain exact knowledge of the 
pathology of the hving, and the anthor has appreciated to 
the full the value of sHagrams, for he has included in 
his work a large number He is, however, fully ahve to 
the erroneous deductions which the untrained may draw 
from X ray photographs, and he shows us illustrations 
exemplifying this fact 

It 13 needless to criticise in detail such a work as this 
when we are able to draw attention to the completeness and 
exactitude with which the author has dealt with the whole 
snbject We cannot give a better example of his thorough¬ 
ness than his treatment of fracture of the base of the first 
metacarpal bone, for he recognises three, or rather four 
forms of this fracture, and each of these varieties is illns 
tinted with photographs The sections dealing with the 
treatment of the varions fractures are good , the dlnstrations 
are abundant and apposite 

We have not met a more scholarly treatise on fractures, and 
we look forward with interest to the appearance of the next 
volume 


^01(1 mil Trnxtc dc Chirurgic 

rnblli fons Is dlrc^ctlon do A In Drvru ct Pierre 
OrLurr i rjcturn 1 cl I Ira^nrii en Glnlral 
lTart\.Tft (ft, iTcnhrf luplnnir Par Jean Tanwon 
MWeein mAjor dc 1 ArmCc Proitfseur ngrcAf dq tnl dc 
Gvvce Atcc 470 figures dans Ic tcitc Paris J B 
lUilH.tc ctkds 1915 Pp £60 Price 20 francs 

Tins fasciculus of an Important l*ealise on snrgcrv ha.s 
ap,,^aied in spile of the war and it is of special value when 
lamcrrabiefniclurf S p c'cnt thcmsclvci to all those surgeons 
et U are emerrred srtth the trestment of the wounded A 
-sVrV satncirni to show the thorough wivl 

rtClVir Fractures c. 

t tlclt 0 thorr irlmal column and of the thorax Jnvc l>een 
s Vi's! as IhrThsvr been twslc-Hn other fs c'ruU of thl 

•r- e-, „! while the acvho-has been nnab’e to Incltrlc 

O , ,'=.1' ''5 frac*u-r an 1 

‘ frav'e-es of the |owe- 

ni' mthe,nb-ec o'an hc'vciune 

re— fu-xi ir, OA e In enr Lp-nwledge o' fra- nrvs 1 m 


The Ongin and Hatuie of the Emotions Miscel 
laneous Papers 

By George W Orile il D , Professor of Surgery, School 
of Medicine, Western Reserve University, Cleveland 
Edited by Amt F Rowlaitd B S London and Phil¬ 
adelphia W B Saunders Company 1915 Pp 240 
Price 13 j net 

Dr Cnle’s work on shock, anoci association, and kindred 
topics is already well known in this country The present 
volume (mntains various papers that bear more or less on his 
previous contributions , they serve also as a preface to certain 
monographs which we are told are in preparation It is not 
practicable to give an analysis of aU the eight essays com 
prising this volume , they deal with such diverse subjects as 
the relation between the physical state of the brain cells and 
brain functions alkalescence acidity and anaesthesia pain, 
laughter and crying, a mechamstic view of psychology, a 
mechanistic theory of disease—to name but some of them 
We may refer moreparticnlarly to those which have a bearing 
on the title of the book * 

Briefly, it may be stated that the author has determined 
by laboratory researches that such emotions as fear and 
anger produce the same histological changes in the brain as 
physical trauma Inasmuch as the phylogenetic origin of 
fear is injury St follows that injury and fear cause the same 
phenomena. In their quality and in their expression psychic 
shock and physical shock are the sama Dr Crile has made 
a patient investigation of the cells of the cortex In human 
cases of exhausting diseases in varions animals completely 
exhausted by running and fighting by rage and fear ^ 
physical injury, and by the injection of strychnine, and in 
every instance be has been able to demonstrate that the loss 
of vitalily—in other words the loss of the normal power to 
convert potential into kinetic energy—is accompanied by 
physical changes In the brain cells He conolndcs that these 
changes are ‘work" changes But further changes were 
also found in the adrenals and in the liver again in every 
instance Dr Cnic regards these llircc organs as constituting 
what he calls the kinetic system ' Linked to it Is the 
thyroid gland “When the kinetic system U driven at an 
overrheiming ra^ of speed, ns by severe physical injury by 
intense cmoUon.-il excitaUon by perforation of the intcstine,« 

by the snaden onset of an infections disease by an 
ovwdo.e of strychnine by a Marathon race, by a grilling 

1^1 . the resell of these aenro over 

whelming activations of the kinetic system is clinl^Uy 
designated shwk and according to the cau-e Is 

shock drags^, 

w autho-endcaTonrs to harmonise the 

Ir pl>T-!cutly da^g^d 
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one of 0 00002, 1/60000 c c , of the same preparations are 
fair arei^e commencing doses In polmona^ ohthts’ia a 
S E* 0-000005 c.c^of P TO f B B |^or 

fir^ Ooses is more rapW at 

^ than aftertrards At first every fonr days, then weeklv 
doses the quantity Is donhled ^ 

of sequences, actnaUy carried out in cases 

of tnbercaions disease in children, are instructive 

di^?rom®r,^w?.' Krandtather and two brothers had 

‘^•’ercnlosis, was found to be suffennR 
sfnmi ® the glands and bones, having one 

anklp^fnnr ^PacenwoBinusesabov 6 the right 

°P®°“e3,}° the right groin (two discharging 
freely), two also in the left groin glands swollen ana 
suppiMtlng on left side of neck On June 6th, 1914, the 
roitfal dose was 0-000001 c o P B E , and in February 1915 

° °°°°^ “ “ ^ ^ E ■ touted at 
frterrols of two to three weeks by Dil D, 0 2, 0 4, 0 6 
Dll 0, 0 1, 0 2, 0 3. 0 4 0 45, 0 5 0 5, 0 6, 0 0 6, 0 6 His 
present wndltion is very satisfactory, all the sinuses are 
the only remnants of extensive disease from 
whloh he suffered being some fibrous scars in the groins 
and two small flbrona knots on the left and one palpable 
gland on the right side of the neck His general health is 
eiceUent, with an increase in weight from 4 st 1 Ib to 
9 at 1 lb 

2 ®*rl, aged 12 Commencing pnlmonary tubercnlosis 
Had Jived in the same bouse as her uncle, who died of the 
same disease a few months previonsiv She reacted to the 
f^r^et teat, and showed signs of commencing disease 
of the right lung During the first few injections focal 
reaction oconrred, shown by crepitant rSles, altered breath 
sounds, and fever Now she has no signs, having lost her 
cough and other symptoms, and is also gaining m weight 
Initial dose, P T O 0 000002 VII E, 0-2, 0 4, 0 8, D, 01, 0 2, 

0 3, 0 5 (focal reaction), 0 35, 0-25, 0-35, 0 70, 0,01,02,03. 

0 4,0 5,0 65,0-75 . » . . , 


oconrred) l5il b' OK,’o-5^’ qi chb'^ ‘ho crro- 

to&n aged 27, shop assistant Ca\itv in riph* 
flpei, consolidation of upper lobe of right Inni! ind 



Final dote —The final dose of 0 1 c c , or the whole c o 
of DIL A, IS generally considered the highest safe dose—i e , 
1/10 0 0 of taberoniin and 9/10 dilnent, but many medical 
men do not advance so far, being content with 0 6 A, or 
0 75 A. In these higher doses, where the tendency to 
reaction is more manifest, it is also desirable to lengthen 
the interval, making it 10 to 14 days in place of a week, 
and after a few doses either to discontinue treatment for a 
few months or to Inject a dilution of a difl^erent preparation 
of tabercnlln of a lower strength The initial dose of this 
new course may be of a higher strength than that of the 
first course on account of the state of tolerance established 
in the patient 

Errors to he Avoided 

It is necessary to remember that In passing from one 
dilation to another the strength is 10 times greater Thus 
a sequence 0 6 D to 0 75 D is an increase of 60 per cent 
hut from 0 0 1 to C 0 3 is 100 per cent increase, so that on 
changing to a smaller injection of greater strength the 
increases should be small Again, dilutions newly made 
are stronger than old dilutions, and the extractive toxin 
tuberonlin dilutions are less stable than tho'e made from 
the ground bacillary bodies such as T H It is desirame 
to make fresh dilutions every two or three weeks in the 
former case, and every four or six weeks in the latter or they 
will lose in strength „ , j 

The duration of the course depends upon the patient ana 
the nature of the disease A nervous patient, tending to 
high temperatures or h-craorrhage, requires smaller doses, 
and of a slowly acting preparation, such as B E , and hwee 
coarse will be lengthened In children, too with 


the 


the 


glandular disease and in all cases of bone disease 
course will be a long one and much patience is required 
In pnlmonary disease of tbc ordinary earlv type the cobt'c 
would last from three to sir months with doses at intervals 
of a week Then, after three months’ rest a shorter coupe 
of three months with another preparation of tubcrcullm 
MTiUe undergoing this special treatment many patients 
can and do resume their occupations The two following 
examples with their scqnenecs of doses are interesting — 


twowae^ one wMWy injection omitted then followcJbr 

i.no h.w ° daily at his buslmss 

and has had no higher temperature than 93 6’F since the 
totinjpition Pulmonary symptoms qniescentand disease 
graatiallj'drying up 

Tests for Tulercmlosts 

Yon Pirquet’s test (cutaneous) is the most readily applied, 
the most satisfactory in its results, and the one gcncrallt 
used This test is carried out as follows The points of the 
scarifier having been sterilised by heating red hot in the 
flame of the spirit lamp, a few scratches are made, as a 
control, upon the outer extensor surface of the arm or 
forearm, which has previously been carefully cleansed and 
at a spot a few Inches above, a drop of T (Old Tuberculin) 
is, with the syringe, dropped upon the skin Tho scarifier 
makes a few cross scratches under the tnberenlin nntll a 
faint redness is perceptible Tuberculin can bo used pure or 
diluted, tho role being that the lower the strength used to 
cause a reaction, the more active the disease In 36 or 48 
hours afterwards a note is taken of tho temperature and of 
the condition of the punctured spots If the result be 
positive the temperature may rise and the tuberculin spot 
become red and inflamed, with perhaps even a vesicular 
areola 

Contra indxeations to the Vse of TuhereuUn 
Although experts, with their knowledge and wide eipcri 
ence may be able to use tnberenlin in roost cases of tuber 
cnlosls with benefit and without injury, there are cases in 
which the general practitioner would do well to avoid the use 
of this remedy In mixed infections, catarrhal or bronchial 
or complicauS by disease of the heart or kidneys, in rapidly 
advancing or extensive disease, in cases of high fever and 
qnick pulse, in anmmia associated with little power of resLd 
ance, in those in whom there is a strong himorrbagic 
tendency, and in cases of infantile tnberculosis tobcrcnlln 
as a rule docs no good 

Altbongh I have confined my remarks almost exclusively 
to tuberculin administration in treatment, it must never be 
lost sight of that unless a patient understands tbc advantage 
of life in the open air with abundance of light and sunshine 
rest healthy surroundings, tho avoidance of excitement and 
the value of good and nourishing food, with cod liver oil and 
other food tonics tnberenlin alone can do very little It is 
only in conjunction with a rational general treatment that 
the striking results of tbc sjieclal treatment arc manifest It 
is here that residence in a nnntorinra does so much it 
teaches tho tnberonious patient how to live 

• Festfna Icnte ’ is the golden rule in tuberculin adminL' 
tuition ns experiments have shown that even sucharolnulc 
dose as lA 000 000 c c of tuberculin can raise the opsonic 
Index from 0 70 to 1 3 nlthongh not the slightest clinical 
symptoms of change were prcient 
A word. In oonciniion as to the cast of the apparatus 
ivqoired A good tuberculin syringe vrith two steel needles 
can bo obtained for 9s 6<f Tuberculin In its dlifc'cnt p c 
paratlons varies In price from Is to 3s a bo tic containing 
ICC The scarifier costs only a few ebining* and (he 
adjuncts are easily obtained at any chemist e Altogether n 
very simple outlay____ 

Alcitindra Boso Day wns observed n( I'ordsmonfh 

n Or ruAi Dim 

has crrtalnlv ha I rn 
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Ims vas 


r,l \onng man nged 21 Fulroonarv tuberculosis The new ne "life lm«lne's tor I’ e fmarrial v^r 

^' Lrrin Tsh^ fouls,dt, all dav at his ^ Jun?lcr”b 

sicns having passed Bwnv Once dnring my absence a dose [ enuru-^f,h new nrcraluro. o <e. lu 
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1012 F fccqncace Dil D P'T 0 0-5 ^5 <- 
0 55 0-75 B 0 1 0 25 0-5, 0 5 &j5 (^nri^cd 
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Burdcli s Hospitals and. Chanties, 1916 

By Sir Hentit Bdrdett, ELO B , K C V 0 London 
The Smenttfio Press, Limited. Price 10» 6(f net 


This is an anthontative guide to Bntish, American, and 
Colonial hospitals and asylums, medical schools and colleges, 
nursing and convalescent institutions, consumption sanatoria, 
and other institutions of a similar character, giving a review 
of their position and requirements, management, revenue, 
and cost of maintenance, and there is no reference book 
more convenient and nseful than *‘Bnrdett’s Hospitals and 
Ch^tles ” The present edition is on the lines of its pre 
decessors, among the additional matter being a list of 
London institutions aSordlng facilities for post-graduate 
work and a list of territorial hospitals The great hospital 
funds of London, the institutions for the care of the blind, 
deaf, and dumb, orphanages, missions, nursing and con 
valesoent institutions are all described, while there are 
chapters on hospital finance and hospital charity generally 
The magnitude of the Interests touched upon can be realised 
by the statement that in the year 1914 the 1973 charities of 
which particulars are forthcoming had an income from all 
sources of £12,907,000, or a decrease of £651,000 from the 
income for 1913 The expenditure in 1914 was £12 144,000 
as compared with £12,280 753 in 1913 The expenditure on 
the management of hospitals will, of course, b6 enormously 
increased as a consequence of the war, while accommoda 
tlon for the wounded has multiplied throughout the country, 
representing 100,000 additional beds Sir Henry Bnrdett 
pays a w^-deserved tribute to the way in which the 
voluntary hospitals have responded to the demands made 
upon them in spite of the heavy financial dram on institu 
lional resources It la interesting to note that the Norfolk 
and Norwleh Hospital has obtained a new source of 
revenuo by an app«l lu the form of 200 written letters, 
costing one sovereign, for contributions of £5 per month for 
each of the soldiers beds The response produced £S72L 
The beds are maintained by individuals and groups of 
persons of all classes, domestic servants contributing no less 
than £152 It Is hoped that this system will produce a 
steady revenue after the war 

In his preface Sir Henry Bnrdett refers to the fact that 
SO years of continuous work for the voluntary hospitals of 
this country will bo completed should be live until August, 
1910, by which time he will have p.assed the allotted span of 
threescore years and ten For several years in succession be 
has appealed for someone to lake up and continue his task 
as editor, and it is to bo regretted that there has been no 
response to the appeal Wo hope that Sir Henry Bnrdett 
will be spared to edit for a long time yet a book of the 
utmost valno to everyone interested in hospital charities 
but It would bo a great lass to the hospital world if from 
anv cause the book which has been regularly issued for 27 
years should fall to make Its appearance 

Noiueau Traitc dc C/nrurpie 

TublU sous la direction dc A In Dfntu cl PinunE 
npi m-T J rjclcrrs 1 cl I I-rar'iircj fn Gfntral 
Irar'irct du Afrnirr xupfnnir Par Jrxs Tanton 
I ftlecln major dc I Armfc Professenr agr^gt du tal dc 
<>r,rc Avec 470 ficures dans Ic tcile Paris J B 
IJsUll re el Fils 1^15 Pp EGO Price 20 franas 

Tins fasdculus o' an Important lrc.atl«c on surgerv mas 

rTp-ared la spile of the war and it U of special valnc when 

lanirrrablefraplnrrsp'cscnt theroselvestoaUlho-csurKcons 

win a r cones-ned with the ticalment of the woandc<l 


been undoubtedly due to the introduction of the X rays, for 
thus we bare been enabled to gain exact knowledge of the 
pathology of the living, and the author has appreciated to 
the full the value of Bkiagrams, for he has inclnded in 
his work a large number He is, however, fully aUve to 
the erroneous deductions which the untrained may draw 
from X ray photographs, and be shows ns illustrations 
exemplifying this fact 

It IS needless to criticise in detail snch a work as this 
when we are able to draw attention to the completeness and 
exactitude with which the author has dealt with the whole 
subject We cannot give a better example of his thorough¬ 
ness than his treatment of fractnre of the base of the first 
metacarpal bone, for he recognises three, or rather four 
forms of this fracture, and each of these varieties Is illus 
trated with photographs The sections dealing with the 
treatment of the various fractures are good , the Ulnstrabons 
are abundant and apposite 

We have not met a more scholarly treatise on fractures, and 
we look forward with interest to the appearance of the next 
volume 



■vo'crir 
fwip bn 


The Origin and Natuie of the Emotions Mtscel 
laneous Papers 

By George W Orile, M D , Professor of Surgery, School 
of Medicine Western Heserve University, Cleveland 
Edited by Aiir F Bowi,a>i>, B 8 London and Phil¬ 
adelphia W B Saunders Company 1916 Pp 240 
Price 13 j net 

Dr Crile's work on shook, anooi association, and kindred 
topics is already well known in this country The present 
volume contains various papers that bear more or less on his 
previous contributions , they serve also as a preface to certain 
monographs which we are told are in preparation It is not 
practicable to give an analysis of all the eight essays com¬ 
prising this volume , they deal with snch diverse subjects as 
the relation between the physical state of the brain-cells and 
brain functions, alkalescence acidity and anxsthesia pain, 
laughter and crying, a mechanistic view of psychology, a 
mechanistic theory of disease—to name but some of them 
We may refer more particularly to those which have a bearing 
on the title of the book * 

Briefly, it may be stated that the author has determined 
by laboratory researches that such emotions as fear and 
anger produce the same histological changes In the brain as 
physical trauma Inasmuch as the phylogenetic origin of 
fear is Injury it follows that injury and fear cause the same 
phenomena. In their quality and in their expression, psychic 
shock and physical shock are the same Ur Cnle has made 
a patient investigation of the ceUs of the cortex in human 
cases of exhausting di-eases in various animals completely 
exhausted by running and fighting, by rage and fear by 
physical injury, and by the injection of stijchDinc, and in 
everv instance he has been able to demonstrate that the loss 
of vitality—in other words the loss of the normal power to 
convert potential Into kinetic energy—Js accompanied hr 
pbvslcal changes in the brain cells He concledes that these 
c^ges arc < work” changes But fnrther. changes were 
tdso found in the adrenals and in the liver again i^n every 

tta-e three organs ns constitnti^ 
what he calls the kinetic system Linked to it I- 
thyroid gland • When the Hnctlo sysrem i^ driven L i 
overwhelming rate of speed, as bv severe physical inmrt*^ 
intense emotlena) excitation by perforation of he inSneV 
by the sudden onset of an infections dl-eii b ’ 
ovcrdo«c of strychnine by a Marathon moo” 1*^' 

1 fight by anaphylaxi. the rc«nlt of them ^ ” EriUing 
whelming activations of the kfne(°c svstem “"r- 

>. ,H. 

Of . ‘’f emotional 

hit can sudicicntly inspire 
tlie airlan of emotion on 
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tUetlc After Sectioa, by R TsukagacW Tbe eKoen^nL nn^Rl reports from the rarioas Red Cross piriit* 

S abouVsll'^mSs^ai^ ^ compamWe iSo^^iof 

aogs, about six months after cnttlug out a portion of the 


_ j ^ --—tj w^w u uvikHsvsu vvta 

vagus and sympathetic trunks the paralytic symptoms 
affecting the eye and other parts are not entirely recovered 
from There Is no restoration of the Inhibitory action of 
the vagns on the heart nor of its motor effects open the 
ecsophagns and stomach The hlstolc^cal observations 
indicate that the regeneration of the sympathetic has been 
accomplished not by Its own fibres alone, bat to a large 
^tent by others of vagns origin In cats, the regenerating 
nb^ of the ent sympathetic first reach the superior 
cervical g'sngllczi befciveen three and four weeks after scctfcu 
and begin to function about sir weeks after section — 
Kotes on the Functional Regeneration of the Out Cervical 
Sympathetic and Vagus By B A. Schafer and H 0, Feiss 
—Even 10 to 12 months after excision of a portion of the 
cervical vagus and B 3 rmpathetic, there are still differences 
observable in the physiological conditions of the parts 
supplied by the sympathetic as compared with the normal 
side Stimulation of the peripheral (upper) end of the cut 
and regenerated sympathetic evokes the usual effects after 
such periods, but n stronger stimnlus Is reqmred than the 
normal aide A decidedly stronger stimulation of the lower 
stump is required to elicit the effects of sympathetic 
excitation in the eye, results which are easily elicited by 


give Mmparabie information abont the medical and snmal 
worl^mg done by each of the beillgcrcDts In the June 
nnm^r Major H H Sninely tells of the work doce 
by the unit at Eleff, behind the Gaiiciau lints Iron 
December 1914, to September, 1915 The Hussian Amv 
iledioal Corps be says, takes complete charge of Ibc 
vronnded as far as the railhead, the Bed Cross is then aUowcd 
to slmre in providing hospital trains in supplying nuntes (or 
war hospitals, and Is indeed allowed to equip and staff biw 
hospitals, bat nnder mliitarj snpemsion, which never lows 
sight of any wounded man even If he bo convalcscmg 
la his distant village Kiel! had some 30 000 beds for 
wounded soldiers, but St received daily from 2000 to 
12 000 oases, so nil patients fit to travel were sent 
daily farther on into Bnssia, by order, and at anv rate 
8 per cent of total cases The hospital was located in a 
polyteohnio school and could take 760 cases la canvas ceti 
at first, but later iron bedsteads were supplied The cipc 
nences of the hospital as regards infected wounds, lice and 
so on, were similar to tho,e reported from elsewhere 
Oases of Asiatic cholera and typhoid fever were seen In 
the great military hospitals, but the civil popolalion was 
unususlly free from epidemics in the sninmer of 1915 tlie 
peasants ignorantly and ungratefully ascribing this to the 
absence of the doctors now away n 1th the troops There 


stimulation of the upper stump Tins appears to indicate rwas no vodka, of course a drunken man was an nnusasl 


that vagal fibres have been largely instrumental in effecting 
the regeneration of the periphen} sympathetic No sign of 
physiological recovery of the peripheral cut vagus, one dog, five 
cats could be obtained after la tervals offromlOiolS months 
—The Inflnenoe of Mosole Extract on Muscle Contraction, by 
S Takayasu Saline extract of mnscle affects the contrac¬ 
tion of the frog sartorins in ranch the same way at a saline 
extract which contains oxces? of potasslnm The deleterious 
effects prodnoed by mosole extract in the contraction are doc 
to potassium These effeots can bo antagonised by a small 
addition of calcium chloride to the extract —The Infioence 
of Adrenalin on the Contraction of Skeletal Muscle, by 
S Takayasu Solutions of adrenalin 1 in 1 000 000 show no 
distinct effect on the frog sartorins Immersion In solntlons 
1 in 600,000 or 1 In 5000 diminishes the contractile power, 
the effect being most marked on the height and duration of 
the curve, while the latency is little affected Mnscle 
poisoned by immersion in solutions of adrenalin rapidly 
recovers on being transferred to normal Ringer Adrenalin 
mnseniar contractions are not fatigue contractions, and are 
unlike those produced under the influence of veratrine, 
although they resemble to some extent those obtained nnder 
the influence of excess of potassium salts —Eiperimental 
Researches on Sensory Localisations m the Cerebral Cortex 
by J G Dnsser de Barenne ExMrpatloa and not electrical 
stimulation methods liave been the more proliSc in ndvMC 
mg oar knowledge of sensory cortical localisatlou The 
author claims that his method of the local application of 
etryohnine to the exposed onmyured cortex is a great advance 
on the extirpation method Strychnine produces symptoms 
of excitation in the sensory sphere Some of the author s 
results in his experiments on cats arc as follows Appli^ 
tion of strychnine to a local active touc' of the cortM 
causes constant and typical symptoms of excitation bnt H 
applied outside tbi'zone there is no like disturbance Jhc 
sensory disturbance prodnoed affects both cotaucoM and 
deep sensibility the disturhances in the latter manifestinc 
themselves in an abnormal bypcmsthcsia to pinching and 
pressure of the bones tendons and mascle* ^ to tnc 
sensory functions of the skin both sides of the b;^y arc 
reptesTnted in the cortex of one hembpbero 
opposite side most The author gives a minute 
tlTlocalisation of the -cn^ory areas for ^ 

The lobus frontalis has no of ^he brain 

p 3 pcr is iUo^^nted hy n nomber of C-, r ThTToM 1 
?nd one plate -The Effects of Tbvro'dectomy and Tb^d ( tern. _ 

Feeding npon the Adrenalin Content of the Sap 
P T Uemng Compte'e th^ldectomr 
permanent effoe* npon the adrenaUo ronlfiJt 
YcnaU of lUe rabbit—an nnimal In Trblch co ebarac-en. i 


event To the interdiction of vodka is ascribed the lower 
frequency of insanity in this than in the Russo-Japanese 
War Also, there was praotically no venereal disease among 
the Russian soldiers 

The Journal of Eaetenology Boiag the Official Organ of 
the Society of American Bacterioiegists B1 monthly 
Baltimore The'Williams and Wilkins Ooropany, Isindon 
The Cambridge University Press Sobseription 2Jt per 
annum —It is somewhat remarkable that there Js, ns the 
publishers’ annouxicemcnt points out, no journal in the 
Eogbsb language which deals with bacteriolcgical science 
as a whole This gap it is the aim of this now addition to 
oarllsts of scientific publications to fill It Is to be tbooffiebi 
organ of tbeSocicty of American Bacteriologists, and is to serve 
also nsa medlnm for the discussion of such general questions— 
of interest to all bacteriologists whether engaged In medlca! 
technical, agricnltoral, or purely scientific research—as the 
structure and physiology of the microbes tlic inter rebtlon 
ships of microblc types the efftets of phyriail and cbcmlcal 
agents on raicrobio life the mutual interactions of microbes 
growing together in various media tbo nutritional needs and 
products of metallic actirity of various microbes new 
advances in technique, and so on There Is no doubt tbs' 
such a journal is sorely needed Baclcriolc!gi5l.s dealing with 
any particular section arc only too apt to regard that as the 
only important branch of the science and It might often b* 
greatly to their advantage to 1 now what was going on In other 
fields of work. As Dr it T Eedgwiet says In Ids forcwoal 
••Bacteriology must henceforward be rccogai cd as a b-end 
and fnndamcntal branch of science cofirdlnate with rith'-r 
than subservient to the other grand divisions of biologv, 
such as medicine agriculture loologv and bo'snT ' The 

first number gives ciceltenl promise Jhc contents Includ'- 

a paper by Messrs Re tger Berman ami «targe<s on lii- 
otilfsatiou of pro'eld and non pratcid nitrogen vblehg « 
to show that bacteria arc unable to attack nrd brieg abu^ 
the destruction of pro ems without tlie all of en ymts or 
©•her protculytic agents and this fa !>• true in t' e 

ca«c of alburoo'es and pep ones as well a for mo', drop ei 
“otcins like egg albumen James Sfmrroau "" 

ebburate fndv o' the pro n aa In ='''^ 
relation to th" bacterial Cora aquei . 0 - of grn j” 
ioagncuUure C O .t R-vu. pres a r'- o-h 

ngar rvhich will keep the merle; 
to- manv iavs ar 1 eves as to-; 

jr M Ohs Cc'- 


1 » 


;roe“s fll-rg BE 1 
-a' '1 ' v-c'-fcs a IT '-3 
' tVa* 1 !* 

«>" £’ au 


m'ccH mu-e rui'-ab'e c- 'urc ruediuro f’' T ' 

lacto'c-pep-onc-ox bile pe-tr rticg t ' <Jev.- p ^ 
trace as macTCU’outcs from rear' ‘firz-rzrr’- y a 
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A UNIQUE 

“EVERY CONTINGENCY” 
I NSURAN CE 

The ideal inBurance for professional men is 
one ■which co'V'ers (l) siokness of all kinds, 
(2) accidents of all kmds, (S) death, or snmTal 
to age 65 The Combmed Policy of the Medical, 
Sickness and Accident Society has been specially 
dra'wn np to proYide for all of these contingencies 
—the rate charged is the lowest obtainable, the 
Society deals only with medical and dental prao 
titioners , ismntnal, and was established in 1884 

EXAMPLE. 

At age 30 an aTiTmal premium of £13 Ss ed 
will Insure tlie foUo'wlnE benefits—nurlng 
Incapacity from Illness or accident, £3 3s 
per week for first 26 weeks and £111s 6d.per 
week dnrinE remainder of Illness to age 65 
At age 65 or prevlons death £300 

Sicknc's and accident claims are paid every week by 
cheque and death claims on production of satisfactory 
evidence Survival claims are paid on the 65th birthday 


PractUuineri thouJd rtnie the Secretary for fullpretyeetut 

MEDICAL SICKNESS & ACCIDENT SOCY., 

300, High Holborn, W C 


gs.x.e:’5 

COMPOUND SYRUP OF 

THE GLYCEROPHOSPHATES 

•with 

PURIFIED EXTRACT 

OF OX-BONE MARROW 

PALATABLE, STABLE, EFFICACIOUS 

An elegant combination manufactured from specially 
selected and purified materials only It has been found 
a most n«efnl preparation for fortifying the con«titn 
tlon against Infection , and has given gratifying 
rc'uUs in the various forms of Arn'mia, DebiUty, Ac 
DOSE On t^axpoenfuL 


ELIXIR ZYMETOS CO. 

GJLILE’S. 

A ve-y palatable combination of enirmcs citremclv 
^•--ful In n-v'sHng the dlgc- ion of weakened con«titn 
llnu* nrd aiding the nntrlMon of patients convale"=cent 
from long and severe lllne sc« 

It ; ta tt.-T’ I wj drtfj e-rr 


Price LUt nnd PHI Catalogue on arpllcallon, 

gale & COMPY., Ltd., 

V, nottfijt ciirut’^ JLMJ nmcriv-fl ’ 

(r i.'n; I 

15 comcniE ST fleet ST LO'don EC 

A t,ir- fs T " 

•• -r- rr JI ^ 


INFANT WELFARE CAMPAIGN. 

Mr B S Straus, J P , in presiding at the annual meeting of 
Virol, Limited, stated that it was a striking tribute not only 
to the power of the British Na'vy, but ^so m an especial 
degree to the efficiency and courage of the Mercantile Marine, 
that In the peculiar circumstances of the times the bnsmess 
of the country, with all its vast requirements, had been 
carried on and so large an esqiort trade maintained 

The improvement shown by their own accounts had 
extended to all branches of their bdsiness. Including Hos¬ 
pitals and Sanatona Pubho Health Authorities in connection 
with the Infant Welfare MovemenL and the development of 
their home and export trade More than 1500 Hospitals, 
Consumption Sanatona, and Clinics were large and regular 
purchasers of Virol 

He was especially pleased to state that although manu¬ 
facturing and distnbuting costs had risen substantially, they 
had as a result of a record increase m their sales, been able 
to show improved results without having advanced their prices 
to the public 

■With regard to the use of their preparation by the Pubhc 
Health Authorities in connection with the Infant Mortahty 
crusade, there could be no question of the important part 
that proper feeding must play in the reduction of the Infant 
Death Bate The universally acknowledged ■value of ITrol, 
whether given to the child direct or through the agency of 
the mother, who herself fed her child, bonfinned the belief 
that in this connection Virol stood in a unique position as a 
National AsscL 

He desired also to call the attention of the Governing 
Authorities of our great Fever Hospitals to the consideration 
of the fact that the period of convalescence might be 
considerably shortened by more generally Virolising the 
diet of their patients He felt sure that by this means very 
large economies could be effected in the administrative 
expenses of these invaluable institutions through whose wards 
such enormous numbers of children passed year by year 

The Report and Accounts were unanimously adopted 
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A Regeneration of the Oemcal ijympa 

thetic After Section, S TsnLagnchl The experiments 
were made on two dogs and a nnmber of adult cats In the 
dogs, about six months after catting out a portion of the 
i^agns and sympathetic trunks the paralytic symptoms 
affecting the eye and other parts are not entirely recovered 
from There is no restoration of the inhibitory action of 
the vagus on the heart nor of its motor effects upon the 
cesophagus and stomach The histological observations 
indicate that the regeneration of the sympathetic has been 
accomplfshed nofc by its own fibres alone^ bnt to a large 
extent by others of vagns ongin In cats, the regenerating 
fibres of the ont sympathetic first reach the superior 
cervical ganglion between three and four weeks after section 
and begin to fnnction about six weeks after section — 
Notes on the Functional Regeneration of the Cot Cervical 
Sympathetic and Vagus By E A Schafer and H 0 Fetsa 
—Even 10 to 12 months after excision of a portion of the 
cervical vagus and sympathetic, there are still differences 
observable In the physiological conditions of the parts 
supplied by the sympathetic as compared with the normal 
side Stimulation of the peripheral (upper) end of the out 
and regenerated sympathetic evokes the usual effects after 
such penods, but a stronger stimulus is required than the 
normal side A decidedly stronger stimulation of the lower 
stnmp IS required to eUoit the effects of sympathetic 
excitation in the eye, results which are easily elicited by 
stimulation of the upper stnmp This appears to indicate 
that vagal fibres hare been largely iastrumental in effecting 
the regeneration of the peripheral sympathetic No sign of 
physiological recovery of the peripheral cut vagns, one dog, five 
cats, could be obtained after intervals of from 10 lo 13 months | 
—The Inilnence of Muscle Extract on Muscle Contraction, by 
S Takayasn Saline extract of muscle affects the contrao 
tlon of the frog sartorius in ronoh the same way as a saline 
extract which contains exoesj of potassium The deleterious 
effects predooed by mnscle extract in the contraction are duo 
to potassium These effects can be antagonised by a small 
addition of calcium chloride to the extract —^The Influence 
of Adrenalin on the Contraction of Skeletal Muscle, by 
S Takayasu Solutions of adrenalin 1 in 1 000 000 show no 
distinct effect on the frog sartonus Immersion in solutions 
1 in 600,000 or 1 in 6000 diminishes the contractile power, 
the effect being most marked on the height and duration of 
the curve, while the latency is little affected Muscle 
poisoned by Immersion in solutions of adrenalin rapidly 
recovers on being transferred to normal Ringer Adrenalin 
muscular contractions are not fatigue contractions, and are 
unlike those produced under the influence of veratrine, 
although they resemble to some extent those obtained under i 
the influence of excess of potassium salts —Experimental 
Researches on Sensory Localisations in the Cerebral Cortex 
by J G Dusser de Barenno Extirpation and not olectneal 
stimulation methods have been the more prolific in ndvanc 
ing our knowledge of sensory cortical localisation The 
author claims that his method of the local application of 
strychnine to the exposed aninjnrcd cortex is a great advance 
on the extirpation method Strychnine produces symptoms 
of excitation in the sensory sphere Some of the authors 
results in his experiments on cats are as follows AppUca 
tion of strychnine to a local ‘ active zone "of the cort« 
causes constant and typical symptoms of excitation, bat It 
applied outside this zone there is no like disturbance The 
sensory disturbance produced affects both cataneons ana 
deep sensibility the disturbances in the latter manifesting 
themselves in an abnormal hyperrsthesta to pinching ana 
■Dressnre of the bones tendons and muscTcs As to tnc 
sensory functions of the skin bo‘b sides of the body are 
represented in the cortex of one hembphcrc but on tnc 
opposite side most. The author gives a minute ® 

the localisation of the sensory areas for he:^ and limb 
The lobus frontalis has no sensory funefions in tnc w ai 
paper is illas'rated by a large numV-r of figures of . 

Ld one plate -The Effects of Thrroidcc*omy nnd 
1-ceding upon the Adrenalin Content of tlm Sup^ 
r T Herring Complete thyroidectomy has li it a^> 
permanent cfTec^ upon the adrenaltn content of 1 

rcnals of the rabbit—an animal la ^rbich no cbarac cn- 
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ti special nice 

jnst now, for the reports from the various Red Cross pariifi 
sent ont by the unstinted generosity of the bnltcd^'it.ivei 
give TOmparable information about the medical and surjnwl 
work being done by each of the belligerents In the June 
nnmber » H gnively tcl/s of the work done 

by the nnit at Heff, behind the GMIcIan lines frota 
December 1914, to September, 1915 The Russhn Amv 
ilediral Corps he says, takes complete charge of the 
wounded as far as the railhead the Red Cross is then alJotrcd 
to share in providing hospital trains In supplying nurses for 
war hospitals, and is indeed allowed to equip and staff base 
hospitals, bnt under milltaiy supervision, uhioh never lows 
sight of any wonnded man even If he be convalescing 
In his distant village Kieff had some 30 000 bed* for 
wonnded soldiers, but it received daily from 2000 to 
12 000 cases so all patients fit to travel were scut 
dally farther on into Russia, by order, and at any rate 
8 per cent of total cases The hospital was located in a 
polyteohnlo school and could take 750 cases, in canvas co!« 
at first, bnt later iron bedsteads were supplied The expo 
nenoes of the hospital as regards infected wounds, lice and 
so on, were similar to those reported from clsofthcre 
Oases of Astatic cholera and typhoid fever were scon in 
the great military hospitals, bnt the civil population raj 
unnsunlly free from epidemics in the summer of 1915 the 
peasants ignorantly and nngratcfnlly ascribing this to the 
absence of the doctors now awayaltb the troops There 
Was no vodka, of conrso a drunken man was an nnujual 
event To the interdlotion of vodka is ascribed the lower 
frequency of insanity in this than in the Russo-Japanese 
War Also, there was practically no venereal di«casc among 
the Russian soldiers 

37ie Journal of Dactmoloyij Bclog the Offlcwl Organ e[ 
the Society of American Bacteriologists B) monthly 
Baltimore The Williams and Wilkins Company, lAindOD 
The Cambridge Gnlvorsity Press Subscription 23/ per 
annum —It Is somewhat remarkable that tboro is ns the 
publishers’ annonnccnient points ont no journal In the 
English language which deals with bacteriological science 
as a whole This gap it Is the aim of this new addition to 
ourhsts of scientific publications to fill Itis to bo thoofficlil 
organ of thcSoclcty of American Bacteriologists, and is to scnc 
also as a medium for the discussion of snob general questions— 
of interest to all bacteriologists whether engaged In medical 
teebnioal, agricnitnral, or purely scicntlflc rcjcarcb—as tiic 
structure and physiology of the microbes the inter relation 
ships of microblc types the effects of physical and chcmlcai 
agents on raicrobio life the mutual interactions of microls-J 
growing together in various media, the nutritional needs and 
products of metabolic activity of various microbes new 
advances in technique, and so on There ts no doubt tint 
sneb a journal is sorely needed Bacteriologists dealing with 
any particular seotion are only too apt to regard that as the 
only important brancli of the Rcicnce and it might often tie 
greatly to their advantage to know what was going on in other 
fields of work A* Dr M T Sedgwick says in hi* forewoni 
‘•Bacteriology mast hCDCcforward bo reengn! cd as a trend 
and fundamental branch of science co-‘rdlnale wl'h ra‘her 
than snbscnicnt to the other grand dlr!‘!ons of blolozy, 
such as medicine agricnltiirc zoologw and in’sny The 
first nnmber gives excellent prombo The content* include 
a paper by Messrs Rcttgcr Berman and Sturgr** on II c 
nUlbalion of proteid and non proteH nitrogen wMehg.vr 
to show that bacteria arc nnahlc to ntfaek ni jI bring oLou 
the destruction of pro eins wlthou' the nf I of ra yme* or 
otbc' proteolytic ngcn'* and tlds np,-^ar* to be tru- In tl e 
ca«c of albomo'c*. nnd p-p ones n* well n fer no e coaiptri 
pro'cln* like egg albun-n James b 
elaborate slu !y of the p'o o-na 


relation to the bacterial Cora n quos-ion o' gre, I 
In agriculture C G A 1 o-o* pi's* a ^ n 
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The State Promotion of Scientific 
Research 

At the recent Paris Economic Conference a 
resolution was passed nrgmg the granting of 
State assistance to scientific research, while the 
(luestion whether the State can aBefuUy en 
courage research bv granting sums of monev for 
the purpose is naturally receiving considerable 
attention just now in this countrv,' which has 
alwavs been in the vorv front rank in producing 
discoverers IN hat we have lacked is not so mnch 
the spirit of inquiry os the facultv of applying 
the results of our inquiries to practical purposes 
IVe have been too academic in this matter rather 
than too lazy, for as a rule, the British man of 
science shows irritation when asked as to the utilitv 
of this or that discoverv But it is now recognised 
that our immediate requirement is to swell the 
tanks of investigators bv affording financial help, 
to dofcav the expenses of the work, to give an 
adequate salarv to the investigator and, as a 
further stimulus, to offer a substontml reward 
for the work of research when that work has 
materialised into valuable practical application 
The btate must recognise, though few private 
individuals do, that negative results are often of 
tno greatest importance and value Failures, of 
course, must moan a largo expenditure of material, 
bat after all when tho% are the sequel to honest 
and intelligent work, they necessarily narrow the 
Issues of the inquiry and adiance the purpose 
in view This IS a truism which rogulatlv fails 
0 appeal to the British manufacturer who 
esitates to spend more raonov when to his 
ininking. most of it is going, as he would suv. 

R'^nt a hurrv 

®cc the fruits of research realised It is the 
opposite spirit which has gained for Gor.nanv her 
‘“.^ochnical science In an excellent 
nos.h «P0b tlio German economic 

position now appearing m the FirW the expert 
^Wnotiu^t writes ns • \mtor' attributes much 
O' '^ncecss to her largo class 
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Bcientificallv organised, should provide the neces 
saw funds where the proposed research is worth 
State interference If results of State importance 
are to be realised this position is becoming 
inevitable in manv technical branches of science 
The grants from educational institutions, scientific 
societies, and corporations which have formed m 
the past the chief sources of support for research 
in this countw, are totaUv inadequate for the pro 
secntion of investigations the results of which are 
intended to create new indnstries The Advisow 
Council for Research appointed by the Board of 
Education may do some good m bringing scientific 
work mote intimatelv to the knowledge of a 
Government departpient, but more can hardlv 
be hoped in this direction Hitherto the sums 
of money granted bv generons bodies and by 
occasional individual donors have nearlv alwavs 
been expended on research of an academic nature 
The investigation of underlvmg principles is of 
vital importance, but the work should not stop at 
theoretical considerations The possible significance 
of all the phenomena in indnstrial processes should 
earli be studied and placed at the disposal of the 
manufacturer, and under conditions controlled bv 
the State, where the State has found the monev 
which made the research possible The actual work 
mg details of a scheme of State aided research will 
need t6 be carefullv drawn up, and precautions 
taken to safeguard the interests of the true and 
first discoverer The Association ot British Chemical 
ManuXactnrers has appointed a strong provisional 
committee to take steps to promote cooperation 
between British chemical manufacturers, who 
would then be m a position to place before Govern 
ment information upon the chemical industrv, so 
that industrial research may be promoted *knd 
technical organisation developed This seems to 
ns to be a most practical way of meeting the 
situation, for under such a plan there is no vagne 
wail to the State for help, but the directions m 
which assistance should be given bv the State ore 
indicated by those who know 
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scientific research presented to the public bv Mi 
u,TEn B Priest m 1905 should re claim attentior 
particularly as ho has now brought his ideas int, 
lino with present considerations We comments 
favourablv upon this scheme on its appearance am 
If Its underling principles had then gamed general 
and espeem iv official acceptance it is prohlhU 
that much time would have been saved to t^‘ 
conn rj and to he whole Hhed canse-timo whicl 
has heen spent in mere propamt.on-while h( 
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NEOGAINE-SURRENINE 


NEW LOCAL ANESTHETIC. 


Effective and SAFE. 


'* NeocfllnerSurrenine givea man'el 
lotu rttnilU Lq the operation of extraction 
dental nntcffthetltatloD In pnlpeotomy, 
jmd casei of perlodcntitla.” 

Odontology Profeasor Choquet. 
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powder 
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Celules" each contata'DB 
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COMPOSITION. 

Pare Neooaine 1 gramme 

Berated Adrenalin Takamine 2 miliigraromcs 
STABiurr — Neooalne-Surrenine is in 
the form of a white powder which may be kept 
for any length of time in closed receptacles 
Partly emptied flasks should be kept dry 

APPLICATIONS. 

1—LOCAL AN-ffiSJTHESIA BY 
INFILTRATION 

A 2-REGIONAL ANESTHESIA. 

3 - RACHIANESTHESIA 
4—ANESTHESIA BY EXTERNAL 
application 

ADVANTAGES 

Nature and Duration of the Anmsthesia ^The 
an-nsthesia is complete from 5 to 15 minutes 
after the injection , it is very deep and 
much more prolonged than annsthes a with 
Cocaine It lasts from 30 minutes to li hoots 
ToNiciTT —Neooaine is 8 to 10 times Iws 
tone than Cocaine It docs not provoke 
cerebral aommia leading to syncope, it is a 
eardiaetcnto 

No appreciable depressant action on the 
leucocytic activity, which explains the feeble 
toxicity of onr product 

No local imtatlon it the lojcctlon is made 
aseptically 

Progressive ischtcmio action without any fear 
of_seccndary b-emorrhage 

technique. 

Employ tbe solution 1 in 5 or 1 in 10 The 
to be employ ed must not exceed 1 g m 50 
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the Central Medical IVar Committee, has been drarm 
up with particular regard to urban practices In 
countrv districts, for instance, the old question of 
mileage will occur and ask for separate treatment, 
but otherwise m country districts the arrangements 
for a depute must naturally be far simpler than thev 
ever can be m town communities, lor m the country 
the public IS limited by geography in its choice of 
a doctor A method of payment m proportion to 
receipts, a certain maximum and minimum weekly 
sum bemg laid down, is clearly a fair proposal, but 
some ingenuity wall be required to meet the case 
where the deputy seeks cash payment and the 
patients ate always used to being giwen credit 
But assuredly such matters can be dealt with by 
competent local committees 
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THE SIGNIFICANCE OF THE AMINO-ACIDS 

The interesting group of bodies known as the 
amino acids is disclosing facts of the utmost im 
portanco in connexion with nutrition It is well 
Inown that on hydrolysis protems break down 
by resolution of the polypeptide Imkings m the 
molecule into an assembly of « ammo acids, of which 
some 18 hare been separated Enquiry is now being 
doyeloped in directions which show that each of 
these substances possesses its ovm significance— 
sometimes greater, sometimes loss—in the processes 
of nutrition Inasmuch os the protems do not aU 
alike resolve mto the same ammo acids, it is cleat 
that their metabolic value will depend upon the 
hind ot ammo acid produced In an interesting 
and lucid lecture upon the subject delivered before 
the Chemical Society on Mav 18th bv Dr F 
Gowland Hopkins, and now published in the 
Jane number of the society s journal, these 
newer standpoints in the study ot nutrition — 
jhe title ot the lecture—are carotullv discussed 
The starting point ot this study is that when a 
taiiturc ot all the tree ammo acids obtainable from 
pro'em has entirely replaced the normal mlact 
protein ot their food an adult ommol mamtams 
u'cU and a voung animal grows In his own expo 
runce Dr Hopkins records that scores ot toung 
aaimalg grow steadily during experimental periods 
"urn no trace ot intact protein, and no other source 
o ilr,h forming inalorial sayc ammo acids, was 
pa^'ing their inouths In a brief and excellent out 
iiae o'the salient features of the problem Dr frank 
< naerlull professor of pathological chemistry 
< nirersily iiiakes similar observations 
ftii ion IS tha* thf nmino acids must be regarded 
ttwfs'uq,; capable of supplying the nitrogenous 

in i '."i ■'"J that the chief factors 

"'a'en 111*0 account iMlli regard to the nutri 
y-hi. p( any proem or protems arc the 
a-a-t -ni d tlieexteiU of thenmmo acidscontaim d 
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of the different molecular groups in the protein 
molecule TTe could then determine, as Dr 
Hopkins pomts ont, whether m any particular 
case the withdrawal of mdividnal ammo acids 
deprives the animal of Bomething essential, or 
whether, perhaps, the removal from the food of 
anv particular ammo acid under study may have 
little effect, because the animal can synthesise it 
for itself or dispense with it altogether "SVe may 
thus gam a further insight mto the question of 
deficiency diseases It should be pointed out, how 
ever, that durmg the use of the synthetic diets 
suggested as a basis of mqniry. Dr Hopkms 
found that it is always essenti^ to supply the “at 
present mystenons ntamme or food hormone 
factor ” The results of the experiments are very 
remarkable Thus when an animal is fed on food 
containmg only tryptophan, histidme, tyrosme, 
Ivsme, and cystme, that is, five ont of the 18 ammo 
acids of protem, there is a remarkably slow loss of 
weight, and long mamtenonce of apparent health 
On the other hand, when the fi.ve ammo acids 
mentioned ore replaced by another five of 
simpler aliphatic type, when leueme, valme, 
alanme, and glycme, together with glntamic 
acid form the sole nitrogen supply, loss of 
weight IS rapid and the animal soon succumbs 
A. familiar case of a non nutritional protem is 
gelatm, and, significantly enough, this substance 
on hydrolysis yields neither tyrosme nor tryptophan 
The entire absence of tryptophan from its molecule 
stamps it at once, savs Dr Hopkms, as a deficient 
foodstuff Dr Hopkins goes even so far as to say 
that he feels it quite possible that further expen 
ment will show that life can be mamtamed on a 
mixture from which many of the ammo acids are 
lackmg This suggests that if nntntion can be 
guaranteed on a quite limited number of ammo 
acids, the solution of the problem of artificially svn 
thesismg our food supplvis broughtwithmtheregion 
of possibility On all fours with this are the inde 
pendent conclusions of Professor Underhill m the 
work already referred to Investigations ot this 
character promise nltimately, he suggests, to lead 
to the assignment ot more or less specific functions 
to the various ammo acids, and hence will m 
directly mdicate the relative cfUcicncy of this or 
that protem m bringing about a desired result m 
nutrition The whole storv is a triumph ot hio 
chemical research _ 

THE TRYPANOSOMES OF SLEEPING SICKNESS 

Tni South African Institute for Medical Hcsearch 
hasjrecenth issued a pamphlet* prepared by Mr 
^ Mavnard, statistician and clmicnn to tbc 
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Instituto, on the Trypanosomes ot Sleeping 
Sickness bemg a study ot tbc grounds for the 
alleged identity ot T brucoi with tboso causing 
disease m man in Nvasaland The Sleeping ‘^ick 
ness Commission of tbc Roval Society m their 
sixteenth report seem to have sa'isQcd tbcmEclvcs 
that the form of the malady met with m Vvasaland 
and niiodesm was ^used bv a trypanosome believed 
to be common to all fiv counlr- and tba* a eras 
spread from wild animals to man It was there 
fore recommended that efforts should be made to 
diimnirti as far as possible the numb, r of wild 
■ ns I nnuaaK in fly areas and it was utwed that even 
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also As Mr Pbiest points oat, there are discoveries 
which have no marketable value and for the pro 
dnction of which, therefore, patent tights provide 
no incentives, and yet these discoveries may reveal 
knowledge of incalculable value Such are the 
mscoveries, for example, -which promote the public 
health, and it is a question whether the incentive of 
a substantial reward would not attract a much 
larger number of workers into the field of research 
and lead to a bigger harvest of results That, at 
all events, is what has happened in Germany, and 
the man who will not learn from the enemy is a 
pedant, not a patriot 


The Practices of Absentee Medical 
Officers 

The fate of the practices of members of the 
medical profession who have accepted, or are 
accepting, commissions m the Royal Army Medical 
Corps has not received the amount of practical 
attention which the importance of the subject 
demands The fact that the practices of the absent 
medical men must in many cases suffer severely by 
the call which the needs of the country are making 
has often been msisted upon, but nothing definite 
has been done as yet to remedy what may 
become a widespread trouble and lead to fre 
quent and infinite hardship It must, however, 
be clearly stated that the neglect, which on 
the face of it appears to have been grave, cannot 
be attributed as an actual blame to anyone 
It IS true that no local committees have been 
formed with the exact intention of watching over 
the interests of the absentee practitioners, but 
the Bntish Medical Association has made definite 
and strongly worded pronouncements on the neces 
sity of those who remam safeguarding the property 
and professional and pecuniary look out of those 
who depart It is the individual practitioners them 
selves who have with extraordmorv light hearted i 
ness disregarded the situation They have accepted 
commissions and m a large number of instances 
have gone from their homes without making, and 
without attemptmg to make, any provision for 
the abandoned patients This is tantamount to 
saying that, while no machinery has been erected 
for protecting the interests of the temporary officers 
of the Royal Army Medical Corps, there has been 
no general demand for such machinery from the 
direction where it might have been anticipated 
Qlhe Central Medical War Committee has now the 
whole matter under consideration, and the inter 
forcnce of this statutory body in a verv dilficnlt and 
important matter should be welcomed 

A scheme bus been laid before the Central Medical 
War Committee under which local committees can 
bo instituted, to whom there may be submitted the 
agreement which it is suggested should be entered 
into by an absentee medical practitioner with bis 
deputy The local committee is to bo comprised 
of the practitioners ot the district <if tbongbt 
advisable the Local Medical Mar Committee 
can itself discharge the fnnctionsl and there 
wonld be relegated to it by the propose 
agreement powers to deal with all dispn es o 


nature arising between the absentee 
Md the deputy in regard to anv question affecting 
the absentee s practice, or the carrying on of the 
same by the deputj, the decision of tbe local 
coi^iUee being binding on both parties Anv 
medical man deciding to take a commission, or 
being called np for ordmary military service 
could thus give notice to tbe local committee 
stating whether he has made arrangements with 
a medical practitioner or practitioners to carrv 
on his practice in his absence, and if so giviDj 
the necessary names and addresses To the 
vanons parties to snch arrangements an agree 
menfc would then bo submitted os forming a 
basis upon which the practice of the absentee 
could be carried on and restored to him upon 
retnm with, it is hoped, some approach to integrity 
Under the proposed agreement the practitioner, on 
departing, dcflmtely appoints his deputy or deputies, 
contracts for the faithful and diligent discharge 
of the requirements of the practice, and provides 
payment for the substituted ser\ ice on a scale of 
remuneration judged by tbe gross receipts of the 
practice, and capable of readjustment overv sir 
months The deputy undertakes to keep strict 
accounts and accurato entries of nil moneys 
received, and to be responsible for the workmg 
costs incidental to tho practice, which ns far as 
possible should be earned on nt the chief snrgcrv 
of the practice, he also admits iialnhty for nl! acts 
of negligence brought home to him The scope 
and intentions of tho sebomo and tho draft legal 
agreement ore in accordance with the above 
summary, the Central Medical Mar Comraillce 
has the details under consideration 
It IS quito clear that no scheme can exactly fit 
all kmds of practices It may indeed bo said that 
every medical man s practice is to some extent an 
mdmdual affair requiring individual treatment if 
its preservation and cultivation are to be of the 
best On tbe other hand, all medical practices have 
corloin things m common, lor vnth regard to them 
all there is a common need that when the principal 
IS away some one should do his work for him, and 
prevent the practice from disappearing Assuredly 
one difficulty about any sebemo must be that 
tho public cannot bo ordered to accept the 
services of Dr A bccauso Dr B is absent, a certain 
proportion of a medical man s chciiUlc will transfer 
themselves willingly to a nominated successor, bnt 
others will oJwnvs prefer to choose a different 
practitioner Each man who deputises under tbe 
suggested ngreeraont for an absent colleague may 
find that he has also to look after a certain number 
of patients belonging to other doctors not parties 
to the agreement and complications mav nn^e here 
requiring some exhibition of Judgment and skill 
thev are to bo mot with anv uniform pattern 
Indoubtcdlvother obpclions won or 
ill bo fortbioming v hen the vliob 
the bands of those concerned but v- 
cannot think that anv critici=ms -rill conceal 
the value of instituting a general plan for 
dealing wilh tho situation the urgenev o rmne 
action is admitted, and some nc'ionshou d ho taken 
The scheme which is now under the considcra lonct 
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Eide of the tip, at a distance of 1cm. from the 
extremity, a non flactnating lamp of the size of a 
filbert vrhich was lost m the neighbouring indurated 
tiEsne On the following day the trouble in 
creased. Articulation and even the taking of fluids 
were difficult and there was abundant salivation 
The lump did not sensibly vary m size and the 
surroundmg area of inflammation was almost 
limited to the right side of the tongue The 
general condibon was bad and the temperature 
was 104 IVhen the formation of an abscess 
seemed probable the lump began to dimmish and 
the symptoms regressed The tongue rapidly 
regained its normsd suppleness, but a little 
redness at the tip and the submakiUany ademtis 
persisted On the eighth day the tumour had dis 
appeared The measles ran a mild course, but 
tcmunated in shght suppurative otitis Henu 
glossitis IS rare In 1879 Gndneau de Musay reported 
two cases very similar to the precedmg one, but m 
neither was any recogmsed infection present The 
srclhng was almost completely localised to the 
left side of the tongue, and resolution took place 
by the fifth day As to the pathology of this deep 
glossitis, Sabrazes and Bousguet described m 1897 
a case followed by a necropsy There was an 
mtcrstitial infiltration of the tongue by embryonic 
cells, with thrombosis of the vems The patho 
genic agent was the streptococcus il Samton 
thinks that m his case the lump was due to inflnm 
mation of the glands of Blandm or Xnhn The glands 
of this name are situated on either side of the nud 
Imo at a distance from it of i cm and of 1 cm from 
the edge of the tongue The centre of the lump 
corresponded to this position No doubt under the 
influence of the buccal inflammation of measles the 
gland became affected through its duct 


December last a permit was granted for the ship 
menfc of what was stated to be a six months’ supply 
of salvarsan and neosalvarsan for the whole of the 
United States of America on the understanding 
that at the end of the six months the United States 
of America wonld be self supporting m the matter 
of these drugs In January last a similar con 
cession was made in regard to novocain, hnt no 
other permits have been granted 


the importation of german synthetic 

DRUGS INTO AMERICA 

E ore Indebted to an American correspondent 
for the circular of the New York house of the 
larbwcrkc Hoechst Company addressed to doctors 
in the United States informing them that— 

, to the good efforts of the State Departmeat, the 

AUltd Govemraents have consented to unmolested passage 
tk ** IMctUy of saU-arsnn neosalvarsan nnd novocain and 
leit the German aulbontics despite the abnormal condi 
, permitted tbc exportation of tbeso product' 

Inc LnllM States The Cr»t shipment of salvarsan nnd 
is on tbc wav to this port on the s s AVktt 
which Is expected to reach hero the early part 
I wcet beginning May 22nd The onlv condition 
as hv the German Government I* that stnet 
^ company 

i. c I pwents ailnsvcl to come from Gennanv arc for 
ti.JV“nnd nnler these clrcnmstanccs 
,» for ns to do hat to contlnne onr method of 

' '‘ontloa as practised finec the nntbrc-ik of thewar 

; . ' , f'nr * Ivancod cos* to ns doe to very tna'criallv 

■Sp vt-'T n'impo-taVon we shall maintain theschcdnlc 
' '■^n In rxi terce .{rce \p-ll 1st 1915 namelv 
" •‘■nri'-' for salva-san OCgrari and ceosaUarsan 

that while no general under 
7 Fiten III rcgnnl to the shipmcn* of 

‘imgs n (ir impor’ation into the V nitefl Vntes 
w ollov-, d l.v the Hoard of Trade certain 
SIS T-,* Uctoher tuid Noscinhir last for 

tt-r f'""" n«aii'i*i,s ^rere shipped for the 

.. f'f'* ff'r qt.anli‘ies required 
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THE WELSH NATIONAL SCHOOL OF MEDICINE 
It is now neatly a year since Lord Pontypridd 
laid the foundation stone of the new buildings of 
the ITelsh National School of iledicine at Cardiff 
Towards the erection of these buildings SirtVilham 
Thomas has given over £90,000 on condition that 
Treasury grants are sufficient for maintenance, 
while the efforts of Colonel E M Bmce Vaughan on 
behalf of the school have resulted m a contribution 
of over a quarter of a milhon of money The war has 
unfortunately mterfered with the carrying out of the 
project, and has occasioned a delay of the Treasury 
grant The postponement is naturally a source of 
keen regret to its promoters, and must cause 
anxiety to all those who have the cause of medical 
education at heart and who view with dismay the 
probable shortage of medical men in the near 
future Ve -welcome, therefore, the publication 
in brochure form of the speeches delivered last 
August at the mangnral proceedings at Cardiff by 
Lord Aherdare, Lord Pontvpndd, Sit Ivor Herbert, 
Sir YVilham Thomas, Sur YViUiom Osier, and Pro 
fesEOt E H Starling, nnd trust that they may 
command a wide publicity The Eoval Commission 
on University Education in Vales paid a visit last 
week to Cardiff and other universitv centres in 
Wales, and doubtless Sir William Osier’s address 
at Bangor will substantially advance the cause of 
the Welsh National School of Medicine Ho spoke 
of the purposes of a medical school as threefold 
(1) The prevention of disease, (2) the solution of 
problems connected with the cure of disease, 
and (3) the teaching of medical science and practice 
Judged from this broad stondpomt the Cardiff 
scheme cannot be considered too lavish, as the 
provision of facilities for research in the interests 
of public health is as important as the training of 
medical students _ 

LUARGOL OR “102’ 

M Donysz, who has for some time past made a 
study of the euro of trypanosomiasis, has rccentlv 
added to the therapeutic armamentarium a new 
product under the designation of “ 102,’ consisting 
of a bromo argento ommomated atscuo benzol The 
microbicidc properties of silver salts have been 
long known, whence colloid silver has come into 
practical use for inunction nnd intravenous injoc 
tion The results of Danvsz s exponments with 
this Eubstrmce arc given m the issne of 12 Moruoqu, 
for Tune 14tb and show that it is more active than 
other nrscnicnl prcpamtions in trvpanosommcis 
nnd that small doses frequenth repeated give bettor 
rcsnlts than the injection of the same qnnntitv of 
the remcdi in a single dose Lunrgol is an orange 
coloured powder insoluble m wator but verv 
soluble in Eodic livdi-itc with which it forms a 

dnrl brown soln ion Ten ccn’igrammcs are soluble 
be, rrlScc of rorraol sodtc hvdra’o 
and this mav be used fo- injection dilnfed 
with s enic distilled -vn or to 1 prr cent The 
nrra-a’jr = iprhcd consu** of n tV con aming 
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Wild animal destroyed or driven out would be j 
one less source or centre of infection The Com 
mission at the same time admitted that there were 
many difficulties in the way of carrying out this 
recommendation Mr Maynard, while agreeing that 
the conclusions of the Commission should not be 
treated lightly, recommends caution in entert ai n i ng 
them He takes exception to the suggestion that 
sleeping sickness exists nnrecogmsed in the Union 
of South Africa He observes that the assumption 
that the disease occurs in hitherto unsuspected 
areas is apparently based entirely upon the pro 
sumed identity of the Trypanosoma btucei with 
the organism causing human trypanosomiasis in 
Nyasalond Mr Maynard tests some of the evidence 
brought forward by the mathematical methods of 
Professor Karl Pearson, especially with regard 
to the morphology of the organisms He is of 
opinion that the analysis of length distribn 
tions shows that the dimorphic trypanosomes 
dealt with—namely, T rhodesiense, T brucei, 
T gambiense, trypanosomes of Nyasoland sleeping 
sickness, and Nyasaland wild game strain, have 
certain features in common Thera is some 
evidence to suggest that there is less si^anty 
between the Nyasaland human stram and T brucei 
tnn.n between T rhodesiense, of Stephens and 
Fautham, and T gambiense as recorded by these 
authors The analysis suggests to him that 
uniformity in treatment of strains, prior to the 
inoculation of rats, from which measurements are 
made, may be an important factor in determining 
the mean size and the variability of the components 
of the distributions No vaUd argument in ^ 06 “^ 
to the identity or otherwise of T brucei and the 
trypanosome causmg disease in man m 

he thinks, be drawn at present from length 

Afr Afavnard says, the only valid arguments m favour 
nf the i^ntity of the trypanosome causing disease in 
br»o?.. to be 

the supposition of idenh y evidence at 

relatioMffip geographical distribution 

EfTbmcei to evenTirwo^e^^^^ 

stitnte no trypanosome than 

^th the Nyasaland expresses 

with T gambiense Mr ,t would 

the opimon that gcientiflc ondenco 

appear that ttero is ^ ,j, tirncei and the 

J'support lUANyasaland 

trypanosome cansing sleeping 

Rto the same species, ^s distinct 

valid reasons for ^°Sar g considered 

Although the question m J ny justiflca 

sub jiidicc there does fevonr of their 

tion for iJaittcd it follows that the 

identity, “tC 

, irionfitr do not rest on a 

sure °^,i!othcBcs as possible oxplana 

certain alta’^aativc JP Finally, bo points out 

tions of some o^^^A/ged game steam be tbo cau^ 
that unless ncnmiasis—and the weight of 

»;.r.rarp‘s'”rb3. 


recommendations of the CommiBBion cannot, iinlc «3 
considerably modified, bo accepted ns a Batisfactorj 
solution The wholesale destruction of the biR 
game of Africa cannot be accomplished withont 
profoundly affecting the economic position of the 
continent, nor, even if it could bo satisfactorilj 
carried out, can any positive gnarauteo bo given 
that the situation in regard to sleeping sickness 
would be improved _ 

THE RELATIVE PROPORTION OF BOYS AND 
GIRLS BORN DURING THE WAR 

There is a widespread belief that the proportion 
of male births tends to rise under the conditions 
produced by warfare, and that this cxccbe of boys 
has in the past been a nsoful factor m restoring 
the male popnlntion of a country whoso mnnhood 
had been depleted by a long campaign It has been 
contended that, smee famine and hardship ate 
conditions of its production, this excess of boys 
does not occur in the case of the larger n^^uios 
of the present world warfare, as these condi 
tions are not present, at all events not yet Tbo 
phenomenon should be noticeable, if 
available, in occupied Belgium and Sorbin, not in 
Eneland or France We have, however, seen a 
fecLt pubhsbed statement to the effect tbn in 
France this year the number of males nt b r b 
greatly exceeds the number of fomalos, 
f Pans matermty hospital an 

MaterLKarTemenu|^^ 

which the matron m f J 

and of strain —— 

HEMIGLOSSITIS IN MEASLES 

so,.B ci.nh o, ,b, 

mouth occurs m “ compliea 

tion, but glossitis IB no njcoting of the Soci^b 
tion m the text books At recently M 

Mcdicalo dos Hbpitaux o ^ ^ 

reporW . 

the Pft the to°g«“ asphyxia was 

sr ■ vf '»»r,is o 

the patient J*!® A®” g„gat attack of rncnslr* 
on tbo third day n-AffPcultj- of mastication 
Buddcnly complomcd o diffuse redness of 

Examination showed on F furred and red 

the throat the *0“*’“'’ . ^fi^jllnry adenitis suffi 

artbe edge There ^“{'^^Voublc But on tlw 
cient to explain the P“‘'0"‘ previously normal 
blowing dav the Closed and sprerh 

rose to 100 4 I . tlio moutu 

nnd deglutition were diff , jl j morewent,. 
tancous P--n« in the tongue nnd "I" 
wem painful It P^L^^pTm The tip w.s 
tbc mouth WM 0P^"A^„d colour contras ed with 
swollen and > « middle o' tUrJon.or 

the coating of for j shored on the nc 

Palpation which was painiu 
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the use of ammonia in the 

CHLORINATION OF WATER 

Bt Joseph Race, R I C , 

CAP-XIN rtX^PTAX XE5'T Hn»EOI>W;iCXI. COBPS 


Is the C 0 Hr=e of some experiments on the eHect of colour 
t::ib dit 7 and temperature on the chlorination of iK*ater I 
thoc:rht it would be interesting to determine the relative 
C—c*"uc!cs of vanous hypochlorites Kothing worthv of 
was observed nntU ammonium hypochlorite was nsed 
Tcis vTLs p’epared in Eolation by the doable decomposibon 
c' calcium hvpochlonte and ammoniam oxalate and great 
care was exeims'^ to prevent the addition of an excess of 
ctalatc which if present wonld introduce a factor of 
rctrown value It was anticipated that the reacbon would 
pmceed somewhat along the lines represented by the 
fo''bwing cqnabon — 

CafOCIh - Orat)J>Ot = CaOOi - 2XH40CI 

Ci-diiin Amraonlum Caldum Ammoniam 

bypr^chlorile oxaI&t« oxalate* hypochicrite 

Tte dlcnnm oxalate was deposited br centnlaging at a high 
rj^ed and the supernatant liquid removed for experimental 
VC t 

In testing the effect of this solntion on a culture of B coli 
crmnunlor seeded into raw 0 tavra River water I was 
each snrprised to find that the germicidal -aloe was verv 
crch in excess of the hypochloiitcs of calcium sodinm and 
Irtassinm The velocity of the reaction as calculated by the 

log 

fo-mnla K = _t m which N, represents the number 

^5 “ L 

c' o-ganUms at t, and N, at t 

r* . 


showed that with 0 3 part 
cUlion of available chlorine in each instance the value 
c' K fo- ammonium hypochlonte was twenty to thirty times 
i! fTTi*- ns that of calcium hvpochlorite This eipenment 
was confirmed by others which gave similar results 
In sea-chlng for an ciplana ion of the above phenomenon 
i c-ccarred to me that it was probable that ammonium 
nyfw-hlonte was cxccedinglv unstable in dilute solution 
and fpontaneon'ly decomposed into chloramine and water 
n fcp*e*entcd bv the following equation — 

, NBiOCl = >.H Cl J- UjO 

^“■vvilaa bypoidilcrl e ^ Ctilo-inlre er 

eVa'aninn has been shown by Ridcal' to have a much 
action than an equivalent of chlorine 
1 eal dejoced thl* fact from eiperimcnU on the chlorina 
‘■a o( fewace in which he found that the first rapid 
cvc«a3f "on of chlorine or hvpochlonte was succeeded by a 
a'-ion which continued for some hours even davg and 
at'nlcd hr a germicidal power after free chlorine 
disappeared It became evident 

supp’ement to its oxidising ac ion 
' ^ ^ bes'n exhausted was ac'ing by subs itution 
rvdrcv'rr ammonia and organic compoends 

jv ’prodne*' no'c or less germindal He mppo-ted 
J P'”* erminirg the carbolic coefficients of hvpochlorite 
hypooiiion'o with the addi ion of an equivalent of 
j.r, ^ These gave values o^ 2 18 and 6 36 rc‘pectivelv 

' ’’ seCT-s to have made this erpenme-t merelv 

r T'«e of eip alnirg au oh cmcil plicnomeron i i 
V f ' 1 iMlitles o' i.s puin’ical app’ica ion to 

asl sewa-o d' Infg on <eetn to have been eiihcr 
-e T evf'lrato,! o' di mnlcd on acconn* o' cconom 

' f-a , - 

_ '"t ' ' the nlsire rre-tlo-c-’ far-t« Ir c -rexfen wi . 
~ ~ h»I a. h e-i.o I fe’ o-eml cp P 'eal s T-e*v and 

i < I ... 




flu-- o' ch’e-ar- 'e ) t the aim ie-i r' 
- s la rsV-.m htj hi-- e , otr-, Tlrsehalt'ie 
' ' 1'I Swr-a. t! e eh m- re p-e t r dcut'e 

■* “ n.-" ^ nr 's jf-r 

* \ T l ^ 1 f'n!r 

1 hei- 

‘ ' ! m-- t> ' s-a ■ ,i 1 , 

^ ’■^i I' - \ r e t X C-- 

r-' =S. 't'a* a-, „ 

' ^ e - t:4 t ' 
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did not produce results commensurate with the increase of 
ammonia. Half an eqmvalent of ammonia, or chlorine 
ammonia = 4 1, gave inferior results, hut the reducUou in 
effimenev was very much smaller tha n the rednebon in the 
ammonia. The r^bve proporhons of chlorine and ammonia 
must also be considered from the economic standpomt and 
when this process is earned out on a large scale these various 
considerations will demand a rather fine adjustment 

A remariable feature of the treatment of water with a 
mixture of hvpochlonte and ammonia is the almost entire 
absence of ahsorpbon On adding bleach to the Ottawa River 
water so as to produce a mixture containing 10 parts per 
million of available chlonne about 35 per cent is absorbed 
in five minutes at 60= R and 60 per cent, within one horn 
If an equivalent of ammonia Is first added to the bleach, 
only 1 4 per cent of the available chlonne is absorbed in one 
hour and 3 2 per cent in 20 hours As there is pracbcaHv 
no absorption of the germicidal agent, the longer the contact 
penod the better wfll be the results obtained For instan¬ 
taneous steiRisahon the relative efficiency ratio of 3 1, for 
the mixture of chlonne and ammonia as compared with 
chlonne cannot he obtained hut with increase of contact 
penod the efficiency ratio also increases and after about 
40 minutes the rabo becomes greater—3 J, The germicidal 
acbou of the mixture continues to persist on account of non 
absorption and for a comparahvely long time and as a 
consequence of this no aftergrowths are produced 

Cc>t —Basing the calculahons on a ratio of one equivalent 
of ammonia to one eqmvalent of available chlonne (0 5 part 
per million NHjto 1 0 part per million available chlonne)—a 
very conservative esbmate of the most efficient ratio—this 
process becomes economical when the price of hvpochlonte 
exceeds &» 4d per 100 lb This statement is based on the 
mixture product being three bmes as efficient as hypo¬ 
chlonte that 33 per cent of available chlorine can be 
obtained from bleach and that ammonia can be purchased 
at 1» per lb The efficiency ratios of 3 1 can be obtained 
under the conditions of chlorination nsually found, and 
no alteration in the point of application will be required 
Bleach contaming more than 33 per cent of available 
chlonne can be obtained hut very few plants actuallv 
extract more than this amount as there axe certain losses 
which are unavoidable The present price of ammonia solu- 
tloD 16° B is quoted in the United States of America at Zi to 
21 cents per lb This solution contains 10 3 per cent of 
VHj and the anbvdrous ammonia is therefore worth iz to 
25 cents or approximat.«‘lr 1/ per lb In 0‘tawa bleach 
can be obtained for 14» 9if per 100 lb and by the adoption 
of the ammonia process the heavy dosage of 1 part per 
million of available chlorine rcquii^ to treat the Ottawa 
River water (co’our 40 parts per millioa platinum scale) can 
be reduced to 0 33 part per million, with a saving of about 
25/ per dsv or £500 per annum, if the lahoratorv results 
can be duplicated under service conditions. In the United 
States where much higher prices prevail fo- bleach the 
advantage to be paired bv the substitution of the ammonia 
process is of conr«c even greater 

i r‘U~\c conride-ztiPi —Fo-some rears it has been con 
sidcred as at least probable that the fithv odour and taste of 
heavily chlo-imtcd water was cac«cd no hr the chlonne o- 
hypwblo-lto but by sob^'itutcd ri regenous compounds 
At fr«‘ sigh* it would appear that b-the addition of the 
subviteted cit-ogenous compounds contained in the ammonia 
mixture this objcct'on would l>- aeccn'na'ed and mMit 
deprtvc the p-oce.5 ot its p-ar* cal value In p ac ice^no 
such result 1‘ ob_aln^ and no face o' the added mrrture 
can t^d. ed \s il,s> f t-a! a-oun* of chlortnc added to 
Ihs W3‘/- 15 oulv about o^-tldnlcf the msigil dosage the 
to al a-o.nt o' c-o-re Cotrpounds nit-ogenacs and c he- 

wi i- oulv me Ih -d also a--* CvTTO a r*, -r-—-.! _ . . 

arl o'ou- shouM W n 'uc-I and ^no ^ ^ 
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the dose of Inargol, a flask with 20 c c of tlie diluted 
sodic hydrate, and a Alter m a glass tube The con 
tents of the tube are dropped into the flask and 
shaken for fire minutes until completely dissolred, 
the filter tube is then fitted on and the ivhole sucked 
up into a syringe of 20 c c capacity For syphilis 
Danysz advises progressive doses of 15, 20, and 
30 centigrammes up to a total of 120 to 1 SO gm , 
with intervals of two, three, and four days between 
each injection The febnie and general reaction 
IB certainly much loss than with salvarsan In 
tolerance is rarely observed, even shght arsenical 
erythema is infrequent Herxheimer’s reaction 
occurs with “102,” as with every other anti 
syphilitic remedy, as might be expected Thus, a 
roseola treated with 0 10 gramme became more 
copious, red, and inflamed on the following day, 
while the temperature rose to 39° C , with the nsnal 
phenomena of Herxheimer’s reaction, shivering, 
headache, and sweating , on the other hand, there 
was no vomiting or diarrhoea, the usual phenomena 
of intolerance From the point of view of die 
agreeable concomitants, therefore, 102 ’ see^ to 
offer an advantage over " 606 " and 914 ’ There 
is, however, a possibUity of the occurrence of slight 
venous thrombosis at the point of mjection when 
the requisite technique is not rigorously earned 
out Danysz attributes this thrombosis to in 
sufficiency of soda in the solution, but these risks 
are reduced to a minimum by using the apparatus 
Bupphed commercially Lastly, the therapeutic 
acMvityof luorgol is decided, syphilitic m^ffesta 
tions disappearing with much greater 
with “606” and “914," especially m secondary 
ulcerative forms in which “ 606 ” often fails Tlu 
new preparation marks a progress m the teeatment 
of syihihs and deserves farther extended trials 

THE “VOMITING SICKNESS' OF JAMAICA 
IN a report by Dr H Harold Scott, Govenment 
bacbet,olop«t to Jomaic, 2','?Ml°bX'ppe«»'» 

veritable scourge Jng used in Jamaica 

sickness” apparently been lo g j 

to cover any ocoumng 

and associated ^ affection of which 

xs now becoming changes are not 

the sense The case mortalitv 

those of any known disease i 
is above 80 per cent ^ M C came 

IB heavy Major T ^ i majonti 

to the conclnsion in sickness were 

of deaths ascribed to who m 1913 

duo to yotlow fever, ^^detailed dcscnption of 
was the first to g^o showed that the condi 
the morbid ‘^'^tomy, sh ea grobto spinal 

tion ^as neither °t.on on a tvp.cal 

fever Dr Scott s own 

and severe outbreak in Fobro^j^ ^ 

fact that in a majori^ nckecs—the fniit 

worthy li-tory was obm 

of the tree ^ Under certain con 

of the last meal poisonous, and 

ditions acbccs f in a hmSan subject Dr 

in a case of such nnd post mortem 

Scott noted the aumo sickness He 

flndings as occur i^ ^o“i B 
observed also tbnt in ammals 
extract of unopened ackccs 


similar manifestations occurred He considfr. 
that all the characteristics of the sickness find 
ready explanation in the ackeo theory—ri 
(1) the peculiar seasonal prcralenco, (2) its con 
flnement to Jamaica, so far as is kmown, (3) the 
sudden onset of symptoms in apparent good 
health, and m the well nourished ns in the 
emaciated, (4) the rapid and complete recovery 
of non fatal cases, (5) the affection of sovcnl 
members in one house or close neighbours m n 
settlement, (6) the vnsth greater propondomnee in 
children, (7) the absence of pretorenco ns roRirds 
sex, (8) the lanty of occurrence m white cbildna 
and m East Indians, and (9) the pathological chrmceb 
induced Dr Scott’s exhaustive ini cstigntion will 
go far towards settling the origin ol JntnnlMii 
vomiting sickness, and it remains to isolate and 
identify the actual poisonous substance in the 
fruit His paper appeared at length in the Apnl 
number of the Annals of Tiopical Medicine aM 
Parasitology ' _ 

THE ROYAL SOCIETY OF MEDICINE SECTION 
OF OTOLOGY 

It has been arranged to hold a special discussion 
on " Warfare Injuries and Neuroses of Otologii^ 
Interest” on Friday. Feb 16th, 1917. at 5pm Tbi 
early notice is given in the hope that tu 
mteLsted will prepare reports 
to the meeting, and will send full 
them not later than Nov 30th to Mr B ^ ^ . 

81. Harley street, W The council Hof® [ 
they receive sufficient matennl they will bo able t 
Eify and group tbe cases, as tb s sbould adi 
to tbe value of tbe discussion, and i^ 
suggested that those sending in cases 
on send a further report on the .JJ 

coses, these additional reports 
before the middle of January 
of any fatal cases will, wo understand, bo cons 

extremely valuable - 

lectures is '* Rivers a s Sources of^\n ter supply 

1 Tfl* IiX5CrT Juno nth 1916 p 1222. 


MPTaoromTis Hosm vn 

following arc amo g mldJIc of t!>e we''k — 

Mansion Wllllwn Hrmnc iiv'nriiuntr - 

E "nltrir, I rotWJ’ XT u’n i 

fincton ^ I' ,,, I rfi’O I'-n*" , n> I i-l-r ^ 

£S3 enun-b o-) . Inn t . ;l • ’ 

Vc/nreaV.'- ^ 'x-;. 

^ H In'T * * I > ^ I J t f- I* ‘ •• 

P "Wall r MUt n , JI,2 I' 

Alnun'nr '= ’ * - f"' 4 ’ 

Tbc totAl alrrtJw 
about 
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killed) have been awarded the D S 0 , and 7 have received 
the llilitarj Cross 

After the transaction of formal business a cordial vote of 
thanks to the chairman for the services which he renders to 
the College as treasurer was earned with acclamation 

The report of the scrutineers showed that the following 
hid received the largest number of votes at the election 
and were conseqnently elected —Pensioners Isabella S T 
Wall (highest pensioner), Mary Molinenx (ordinary 
pensioner), Katherine Lambkin (ordinary pensioner) 
Annuitants Eliza G Stevens (Morgan annuitant), Emily 
K allace (Brodie Sewell annuitant) Foundation Scholars 
Thomas A Mason, John R Simpson, William R Pike, 
Alexander Shiels Robert G G Evans was also admitted a 
Foundation Scholar, an additional vacancy having occurred 
ficce the voting papers were issued 


THE SER-SHCES 


■J 


Roval Ravt Medicai, Beevice 
^ ftordance with the provisions of Order in Council 
w April 1st, 1881, the undermentioned Fleet-Surgeons have 
wn placed on the retired list A G Andrews, E H 
ttoonet dc Conttmacaherry, and T C Meikle 

Aiurr Medical SER^^CE 

Ihentenant Colonel Sir James K Fowler KCVO. 
P A M C (T F ), to bo temporarj Colonel 

Royal Aesiy Medical Corps 
L ieutenant Colonel J S Green Is retained on the Active 
List Under the provnaions of Articles 120 and 522 Royal 
uarrant for Pay and Promotion, and to be snpemnmerary 
® Henderson, B. E Horse, relinquishes 
me rank ot temporary Lieutenant Colonel on reposting 
tmnt-*c3oncl ^ ^ Starling to be temporary Lieu 

Majoni relinquishing the rank of temporary Llentenant- 
tolonel on rcTOsting R Storrs, J W Jennings D 8 0 (ret), 
^ Beatty, and (temporarv) E L Gowlland 
vr.i ,?°ac™ontloncd relinquish their temporary rank 
«»Jor (tomporarv Lieutenant Colonel) Richard C Hole and 
ilajor) J Vi' Lane 

theG°alldte''a?n'^‘tSr™^'' 

temporan Captains relinquish thoir 
wmmlsdons M L G Hallvmght.^O Eaton A Burton. 
'A D Chumbers and E P Dickln ’ 

"“'“’'Irishes his commission 

BlcnWnanta to be tempomrv Captains G H 
'lalnetcr I u Rotwrts, J R MacRclU, A VT Ilarvcv, 
lout^Alexander,! W A 
ii 1 ® ^ Hnmphrcve, " K Bigger 

S Chl " G I Allen, It Farrant W Reid, 

^ ® "illrnorc W C Gowdej, F W 

A'C U® T 1 Costello, J R 

Viiiir ^ Pattcraon J L Pearce O J 

I ^ *’ S Grecnwooil, L L pyio 

T A S' ^ r R Klrkham, P S nopklns 

> T Cranl^'v?^ J I Keenan A A Wilson I F Brunenu 

^ J O Donohoc F I Allen 1 

? J f”!, ^ ^ O Connor P P J Stewart 1 C 
»*l)e t O 1 ‘\ ”, Ha'lx. " S Hall D H I 
‘■n-lt*, J i[ L L'®,''"'. J, 5*av I J Rawllnson, H O 

IWti.liT 11 Vi \ r?",''V, * ,GrimiUa 11 C 

> 11 Pta” 'r n'^vlm ?vv McUlsh, II M C Green 

‘ 1 Kbulii t / H R 'facl^n. 


I'v^n U !i vv }S ‘'’'A'®’’ ” Tones J M 

'>e-?!Ve ^ C H Corliclt H V 



Bruce Low, N Dann, G M Gregoire, H P Gaston, and 
B Stirling 

To be temporarv Lieutenants D V O’Mallev, K. S 
Mackv, T B A. Hagard, A JIoiTison F E llowling, 
J L Gordon,'"' J P Lillis S 'VerdonBoe, J E Finlav, 
G Dougan A F Fraser, I W' Dickson, E F Hoare, G A 
Campbml L Bensted, F C Morgan, aL B Hunter, C 'W 
Bndden, F Kinnear, J F C O’Donohoe, H E T Dawes, 
A 'W' Brodnbb, T H Martin, M J Longhrev, J H Fryer, 
P A Dykes J Graham, H 'WTntwell J Lindsay, "W D 
Hopkins, D McCormack, F H Cooke, C J B Paslev D F 
Kennard.and D Campbell (from Second Lieutenant, Indian 
Army Reserve of OfBcers) 

To be temporary Honorary Lieutenants whilst serving 
with Ho 8 Bntlsh Red Cross (Baltic and Com Exchange) 
Hospital C E Drenuan. E Aylward, and S Wicks 
Temporary Lieutenant R Marshall to be temporary 
Honorary Lieutenant 

Temporary Lieutenants relinquishing their commissions 
J Forbes, R McL Wishart, 'W W Wood, J Maxwell, 
T H D Storms, L E Belconrt, M R Helliwell, J J 
Brown, C A H Gee, W G Southey, C J Tisdall, L 
Valentme, A. M A James, J H Rowe, J ' Laird, G E 
Beggs, J W Jackson, S R Johnston, J J Thomson, P 
MacKasey G L Kennedv, W J MacNab, J Pearson D K 
Parkes, R Taylor, P P W'right, B E Lang, 0 'Van 
Lnven D E Scott, E J de Beanpre, S A Overend 
C M Keillor H K Groff R B Martm, K, L MacKinnon* 
8 K McKee, LeB B Wiimot R W McQuav.J 8 Chisholm* 
J H Fisher, E lachmielle, W L Robertson, L J Pellow* 
W Turner, and B J Solan (on account of ill health) * 
Temporary Honorary Lieutenant Harold L Hughes 
reUnqmBbes his commission on account of ill health 
Temporary Honorary Lieutenants to bo tempomrv 
Lieutenants A W Adams and W L Thomas 
Canadian Army Medical Corps To be temporary Captains 
T Coleman, W Filmer Cov J G MacNeill, W H McMillan 
M G Brown, C L Blight W G Blair, A E Blackett* 
B A Dowd, J S Fitzsimmons E R Graham, S E 
Holmes N MacL Hams F D Sinclair, B C Revnolds 
L R Shier, C C Schlichter, Lientenant A J Domas 
(Canadian Militia), E Gardner, and J H Slayter 

IHDiAk Medical Service 

Lientenant-Colonel L P More, R A M C , to be an 
Assistant Director ot Medical Services, vice Colonel E 
EckcTBlcv, A M 8 

Colonel W R Edwards, C B , C M G , to be Surgeon 
General 

Lieutenant-Colonels to bo Colonels J T Dalv G .T w 
Bell, C I E , H Fooks, and W' H B Robinson ^ ^ 

Tebritobial Force 
Jtoyal Army Medical Corps 

North Midland Field Ambnlnnco Lieutenants fn lu. 
Captains F C Pridham J Howard and D ^'1)8011 
to^b?C^£ln" Ambnlance Lieutenant J Hnmphrev 

Homo Counties Field Vmbnlanco H England 
Llculenn'iJir Lieutenant, R I M C ) to 

I^ndon General Hospital Llcutcimnt Colonel Sir J K 
Fowler, K-C' O is Kicpndcd whilst holding a commisslo^i 
as temporarv Colonel R A M C Captain 1 H 
is restored to the establishment ^ ” Humphris 

"estem General Hospital Captain K W Mnacj 
secondly whilst holding a eomniis^s.on ns tern^m^ Majo/ 

North 'lidland Slountod Brigade I-ield 
Lieutenant J M Milcbell to W CapUin ^ml'Olsncc 

"cat I^ncashlre licld Ambulance Lieutenant A l 
C.kndennltig to be Caiitain ^‘vuienanc A t 

Welsh 1 icid Ambnlancc Llentemiii« tn i„, . . 

W Sankey and R W lllnn to be Captains 

Southern General Hospital MniorR n l n,., ,-1 , . 

his commirsloii on accoant of ill hrallb ' ®®'"''lbl8hts 

''anltarv Service I! A I vrrar lni„ t 
n A M C to tv Mv.or llemiw.^i 

avnilabh on mobilipvtion ^ services will be 

leinJnii vi^niLvrv Comranv I leuior,--. n . 

M H S Tebt.U to te ( IrMa.e. ” S ling 



I tlal* to be 

lantern ''.-•-el lI, ,!e 1 . . 

ArrbiU !, 1, l.e u ^Ir I , , ^!Z .'’ " 

e “r v-UJe j„ 5 ‘ - Clf ' Lf! V.),, , 
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concentrated solutions, and also that the loss could be I irregular The method Is special!/ suitable for r ' -i 
obriated by immediate dilution with large yolumes ol water /portions of frontal bone or of the orbital mimns 
The arrangements fa the eiperfmentaf plant are now being I malar arch can be thus restored, or the creatermrt r!v 
altered so that the ammonia and bypoohlorite wUl only mii / maxiltary bone replaced The hope Is injtlfied tW In *■' 
for a few seconds before dilation with the raw wafer in the 1 where the orbit has been eitcnsivelj dama-cd contli?"^ 
intake pipe / ® P™sthesls may be attiinrf hr 

Although vanons details have yet to be worked out, these ( cartilaginous fragments In repairing hmbj esnerij^t' 
notes are published in the hope that others will take up this hand and foot, the procedure should have s^e rl-' 
work and endeavour to work out a process that will give 
some relief from tne present exorbitan. price of hypochlorite 
Ottawa Civic Laboratories 


PARIS 

(FnOil OCR OWE OORBE3PONDEVT ) 


T18a Infvmee of Syphlit on the Woimdt oj War 
The influence of syphilis on the effects of traumatism 
has long been known, and is now being freely observed in 
mihtaiy patients The consolidation of fractures, in par 
tionlar, is slower in syphilitic subjects, the callus though 
more profuse is more friable Dr Sonrdel a surgeon with 
the army, has drawn attention to several pomts in this con 
neiion, mentioning that the influences of syphilis on the 
wounds of war mamfest themselves not at fiiat but in the 
later stages of treatment A wound involving skin and 
mnsole, for example, will be found slow in cicatrisation, 
the borders becoming livid and badly vasoularised, but 
the unhealthy conditions will disappear rapidly on the 
application of a speoiflo dressing like Vigo’s plaster In 
suppurating conditions after operations on the knee joint, 
after a long period of discharge there will be rapid ameliora 
tlon, but there wUl be fistulous tracts, and these will 
continne to discharge with defined edges as though punched 
out If a specific history is obtained, drastic treatment 
like the intravenous injection of cyanide of mercury will 
generally give good results Syphilitic subjects are liable 
to secondary hmmorrhage, and minor causes—the irritation 
of a ligature, a drain ora small foreign body—produce in them 
senons results even hasmorrhages to the point of antomia 
If these patients are submitted to some such specific treat¬ 
ment as hypodermic injection of biniodlde of mercury, the 
tendency to htomorrhage will disappear and cicatrisation 
will proceed normally Dr Sonrdel recommends the specific 
treatment for syphilis of every wounded syphilitic subject 
especially where any abnormality occurs in the course of the 
healing of the injury 

Piihhe Health and the Cinema 
Professor Kaphael Blanchard has represented to the 
Academy of Medicine the advantage of using the cinema 
to spread valuable hygienic notions among the public in a 
striking manner The idea is a sound one, and already the 
sanitary services have organised cinematograph displays 
compnsing many valuable scientific records 


application ‘ .. • 

The Sign of the Crptied Leg in Ratted Arterial Temiei 
A simple clinical observation may be of service ia tb 
diagnosis of increased arterial tension The sign conriib L 
the measurement by the eye of the shock prodeced kt 
arterial momentum in the leg which is crossed over lie 
other, a shock due to the partial obstruction produced a* the 
level of the popliteal vessels The patignt is asked ficjlr 
to cross one leg over the other in the ordinary wit 
Normally the npper leg docs not apjjarently show a.t 
spontaneous movement, or it requires carefnl atteatl- 
to note the oscillation synchronous with the arterlfi 
pnlsation But this is not the case in observing the •nbjt'l 
of pins tension Dr Mollc has noted that oscilhtloa d > 
to the arterial shock begins to be apparent with a ijitol 
pressure of 160 to 170 mm and Is marked with a prcfsart 
over 170 mm The observer should carefully watch the hnb 
from the side, and he will be surprised at the case with 
which the movement can be registered The sign maybe 
made still more striking by covering the limb with a piece 
of paper such as a folded journal when the amplitude cf 
movement may become remarkable The observation maj 
be compared with one made by Doipouch in 1900 He no’el 
rhythmic shocks of tho head when placed in certain position* 
synchronous with arterial pnlsation in cases of aortic lesion 
especially aortic insnlEciency 
July 4th 

EPSOM COLLEGE 


The annual general meeting of the governors of Fp* “ 
College was held at tbb oilioo in Soho sqnaro on June Ol'b 
when tho Treasurer, Sir Heniy^^. ^‘*5 occupied the chair 
supported by many representative® ®‘jnors 
In moving the adoption of t}' a Sir HP_snT llORMi 
referred to the loss which thc^i yji bad sustained In lb* 
death of two of their members v- Crosby tti 

Mr Stanley Boyd. In refcrenl ^^thc reduced 
from subscriptions as a result Icf the war, ho mcntlow 
that one member of tlio counnil had recently p'oeurm 
in less than two months a sunn of over <10 guineas in 
anDUal sabscriptlons, and lie Axprc'scd tho hope tbs 
other governors would endeavour to bring the vro k 
of the foundation before their friends lie eipre*sw 
the appreciation of tho council at the services rendered to 
I- s* .u I the College by the Rntuh Jfedieal Jourraland THE Lamtt 
I t IS altoj^thcr J British Jicdical Association had render^ 

m wrshlln KAintr f <7 . . . t iL.t *^#1 


desirable that the spectators at these shows while wing gpcclul help In collecting contributions and that 
interested in the display, should learn the elementary facts Insurance Agency liad recently font n 

concerning the diffnsion of disease pj £100 ^njeh brought tlio total of the donations of the 

Traneplantation of Cartilage in Jleparatire Surgery Agency to over £500 within a verv short sjnee of time I ' 

Dr Morestln brought before the Academy of Medicine a ^rMsod the regret of the Muncll at toe 

Cartilaginous props have alr^y bccymploj_^ fo^ report”howcd the foradation and the tru* rr 

in plastic nasal surgery But Dr M^orestln s assistance to 100 pensioners medical ren c 

consists in a wide extension of thU the ^jows and aged daughters of mtsllcal men In rclcre- 

cranium and of the bones of the face. Of ‘Ksuas „ns of medical men ».-e l^rg 

none can bo grafted more boarded edneated and clo’licd at Fpsom Collc’c free c 

ncrcly tolerated by the tissues into which it is tran»plant<^ 


but lives and 
absorbed 
is therefore 


and flonnshes there It has no to be ,llgl.tlv ar^ -1 by f' 

nnd only nndergoes tnfiiDg modifiraUon Thei^f j. ppjj e 1. foil the total runt- of I'W* 1.-r- 

ire a stable one and can be ntll^ed with ^ ir-alDS 273 a* the coTTspo- lln" f-rial Ii*' vea 


edneated 
The report 


fnrthe* s’-a’ed tha* although the 



sequences Fragments of cartilage 
mav also l>c cmploved 
possession of an easy 
losses of cranial 


ploved \nto such grafts we are ra q,,, Fosc-La- 

isy and certain procedure for msUogg^ j 1 In ri» pa’c' ( 

sabstance even if these aro largs an I been me- 


-4 c' C- 


I 


THEliiXJEI,] 


THE SERVIOES 


[July 8,1916 73 


killed) have been awarded the D S 0 , and 7 have received 
the Military Cross 

After the transaction of formal bnstness a cordial vote of 
thanks to the chairman for the services which he renders to 
the College as treasnrer was earned with acclamation 
The report of the scmtineers showed that the following 
had received the largest nnmber of votes at the election 
and were consequently elected —Pensioners Isabella S V 
IVall (highest pensioner), Mary Molinens (ordinary 
pensioner), Kathenne Lambkin (ordinary pensioner) 
Annmtants Eliza G Stevens (Morgan annuitant), Emily 
Ifallaoe (Brodie Sewell annuitant) Foundation Scholars 
Thomas A Mason, John B Simpson, William R Pike, 
Alexander Shiels Robert G G Evans was also admitted a 
. Ponndallon Scholar, an additional vacancy having occurred 
, tince the voting papers were issued 


THE SERVICES 


Royal Naty Medical Seevioe 
Ia accordance with the provisions of Order in Council 
ol April Ist, 1881, the undermentioned Fleet-Surgeons have 
been placed on the retired list A G Andrews E H 
, Hodnet de Courtmaesherry, and T C MeUJe 

Ae3iy Medical Sebvice 

Lieutenant-Colonel Sir James K Fowler K C V O 
EA.M.C (TJP), to he temporary Colonel 

j Royal Abaiy Medical Coaps 

j LieutenanbColonel J 8 Green is retained on the Active 
j List under the provisions of Articles 120 and 522, Royal 
’ lYarrant for Pay and Promotion, and to be supernumerary 
; Surgeon Major "W S Henderson, K E Horse, relinquishes 
the rank of temporary Lieutenant-Colonel on reposting 
I Temporary Major E H Starlmg to be temporary laen 
whant-Colonel 

I^jors relmqnlshing the tank of temporary Lleutenant- 
, Lionel on reposting R Storrs, J W Jennings D 8 0 (ret), 
b^Mem M 0 Beatiy,and (temporary) E L Gowlland 
' undermentioned relinquish their temporary rank 

"Ajot (temporary Lieutenant-Colonel) Richard B Hole and 
(temporary Major) J W Lane 
E D Hancock to bo temporaxy Major whilst employed at 
the Gnlldford War Hospital 

The undermentioned temporary Captains relinquish their 
^nmiiroons M L G Hallwnght, 0 Eaton, K. Burton 
W D Chambers andB P Diokin 
Temporary Captam J Craig relinquishes his commission 
on account of ill ftealth 

, Temporary Lieutenants to be temporary Captains G H 
^bMier B H Roberts, J B MaoNeill, A W Harvey, 
u Bt A Agata G M Adam, W A Alexander, F W A. 
Eonrfori, C H Lloyd, 6 E Humphreys, W K. Bigger, 

- R ^ Morke, W G B AUen, R Farront. W Reid, 
B Churchill, J G Willmore, W C Gowdey, F W 
Efamond, S C W Morris, T J Costello, J E 

'xhtte, VT J Patterson J L Pearce, O J W 
p'uT??’ ® ® MoCaul, 8 Greenwood, L L Fyfe, 
m 1 fio^ojiBer, C D Kean, F R Kirkham, P S Hopkins, 
p m H™3marsh, T P Keenan A A Wilson, I E Bmneau, 
W P Ijaw, F G O’Donohoe, F J AUen, J 
^ctoe, A P Ross A A O’Connor P P J Stewart E C 
^ Eindlater, J H Davis, W 8 Hall, D B I 
’A ^ ^ F ^ J Bawllnson, H O 

^m,J R R Thomson, W-F Hare, E J Griffiths, H C 
P u ® S Kendrick, D J MoLeish, H M C Green, 
r p p ^ ■''"iUs, J W Coulter, D B MaoLean 

^ Zealand A F Mendcs, H B liawson, H 
Watkms, 8 R Gleed, A B Jones J M 
wS?’ ^ ® Walker T E Cottn, C H Corbett, H. V 
^^rugMn S Hodgson, J E Paterson, A St J 
McMhuf '’1 J’ Chambers, W W Linmgton, G V T 

S Bfcdis, J D Bvan A G Christian A 

T A^^.^ ^ ® J ^ Mathews, B B F McKall, 

A A ^ Petrie, E J Selby W R Logan 

TravlT^r-^ Edington A Gillespie W 0 
^Ihfn V ? Dolling E A Wilson C A Meaden A E 

Dronn i Appieyard, J Lament, J K Donnellan, C E 

■? ® I^icoll J A A Orlebaj- E S 

M n T,y’, A ^ ^ ^ fields, W H H Parsons, 
G H ^ ^ Crerar G L Thornton 

Couhlnn 5 ® ^ Warabeck 3 McC Lang G 8 

r w MacDongall O E Flhch, W 

T ill ® Roome T F Craig, 

T?' ^'■ies H E Bawlence H H Serpell. A 
^ 5 JmiH ^ ^ ^ Hutton A G ,^Ser8on 

RovWell w ri Eanrattv R W L Wallace A C 
Pen T i i H PergUBon J D Hart, 

-ten, T C Reeves, F G Deane, C G Galpin, R 


Bmce Low, N Dunn, G M Gregoire, H P Gaston, and 

temporary Lieutenants D V O’Malley, K. S 
Macky, T B A Haggard, A Morrison F E Dowling, 
J L Gordon, W J P Lillis, S Verdon Roe, J E Finlay, 
G Dongan, A F Fraser, I W Dickson, E F Hoare, G A 
Campb^l, L Bensted, F C MorgM, A E Hunter, C W’ 
Bndden, F Kinnear, J F C O’Donohoe, H E T Dawes, 
A W Brodnbb, T H Martin, M: J Longhrey, J H Fryer, 
P A Dykes J Graham, H W’hitwell, J Lindsay, W D 
Hopkms, D McCormack, F H Cooke, C J B Pasiey, D F 
Kennard, and D Campbell (from Second Lieutenant, Indian 
Army Reserve of Ofllcers) 

To be temporary Honorary Lieutenants whilst serving 
with No 8 British Red Cross (Baltio and Com Exchange 
Hospital C E Drennan, B Ayiward, and S Wicks 

TemjiotaTy Lieutenant R. Marshall to be temporary 
Honorary Lieutenant 

Temporary Lieutenants relinquishing their commissions 
J Forbes, R McL Wisbart, W W Wood, J Maxwell, 
T H D Storms, L E Belconrt, M B HeUiwell, J J 
Brown, C A H Gee, W G Southey, 0 J Tisdall, L 
Valentine, A M A James, J H Rowe, J ’Laird, G E 
Beggs, J W Jackson, 8 R Johnston, J J Thomson, P 
MacKasey, G L Kennedy, W J MacNab, J Pearson, D K. 
Parkes, W H Taylor, P P Wright, B E Lang, O Van 
Lnven D E Scott, E J de Beanpre, S A Overend, 
C M Keillor H K, Groff, R B Martm, K L MacKinnon, 
S K McKee,LeB B Wilmot B W "McQtiav, J 8 Chisholm, 
J H Fisher, E Lachqpelle, W L Robertson, L J Peliew, 
W Turner, and B J Nolan (on account of ill health) 

Temporary Honorary Llentenant Harold L Hughes 
relinquishes his commission on acconnt of ill health 

Temporary Honorary Lientenants to be temporary 
Lieutenants A. W Adams and W L Thomas 

Canadian Army Medical Corps To be temporary Captains 
T Coleman, W Filmer Cov J G MaoNeill, \V H McMillan, 
M Q Brown, C L Blight W G Blair, A E Blackett, 
R A. Dowd, J 8 Fitzsimmons, E B Graham, 8 E 
Holmes, N ilaoL Harris P D Sinclair, B C Reynolds, 
L B Shier 0 C Schliobter, Lieutenant A J Lomas 
(Canadian MUltia), E Gardner, and J H Slayter 

Indian medical Service 

Llentenant-Ckilonel L P More, R A M.0 , to be an 
Assistant Director of Medical Services, vice Colonel E 
Eokersley, AMS 

Colonel W R Edwards, C B , C M G , to be Surgeon 
General 

Lieutenant-Colonels to be Colonels J T Daly, G J H 
Bell, C1E,H Fooks, andW H B Robmson 


Tebsitokial Foece 
Royal Army Mtdtcal Corps 

North Midland Field Ambulance Lientenants to be 
Cwtains F C Pndbam, J Howard, and D A Wilson 

East Anglian Field Ambulance Lieutenant J Humphrey 
to be Captain 

Home Counties Field Ambulance H England and 
S K. McKee (late temporary Lieutenant, R AM C ) to be 
Lientenants 

London General Hospital Lieutenant-Colonel Sir J K 
Fowler, K.0 V O , Is seconded whilst holding a commission 
as temporary Colonel R A.M C Captain P H. Humphns 
IB restored to the establishment 

Western General Hospital Captain K W Monsarrat is 
R a!m^ "whilst holdmg a commission as temporary Major, 

North Midland Mounted Brigade Field Ambulance 
Lieutenant J M Mltehell to be Captain -aJuouiance 

West laucashire Field Ambulance Lieutenant A V 
Glendenning to be Captain 

Welsh Field Ambulance Lientenants to be Cantaius 
W Sankey and R Willan >-apiam8 

Southern General Hospital JfemrR H Lnev relinquishes 
hiB commission on account of ill health ^ 

&mt^ Be^ce R A Farrar, late temporary Major, 
R A M C , to beJtojor (temporarv), whose sauces will 1^ 
available on mobilisation 

m Lientenants M 8 Briefis 

and H S Tebbitt to be Captains ivrigga 

London Field Ambulance Captains M W E -r.wi t 

^ Jl ^ ®clfrke 

L L Preston A F Comyn and A B "p STnlii, 
General Hospitals to be Captains Captain H P^he 
a London General Hospital to be 

East Anglian Casualtv Cleanne Staiinr, 
(temporar/captein) F W LewTs^oL Ca& 

Xx)iidoii C&sn&lty ClEflriDfl Btation Canfftinn w it ti j 

“cgi'.r' .SkrttKe 

Brigade Field Ambulance Maior W 
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concentrated solutions, and also that the loss con/d be j trregnlar The method is specially suitable for rfoli* 
obmted by immediate dilation with large rolames of water /portions of frontal bone or of the orbital marrins Erm 
The arrangements In the eiperlmental plant are now being j malar arch can be thus restored, or the greater mrt of 
altered so that the ammonia and hypochlorite mil only mix / manllaiy bone replaced The hope Is initiacd that In / 
for a few seconds before dilation with the raw water in the/where the orbit has been citcnaively damaged condi ' 


Intake pipe 

Althongh varioos details hare jet to be worked oat, these 
notes are published in the hope that others will take up this 
work and endearour to work out a process that will gire 
some relief from toe present exorhitan. price of hypochJonte 
Ottawa Cirto Lsborstortes 

PABIB 

(Fboe omt omr Oobbespondevt ) 

3%e Influence of SypkxUt on the iVoundt or War 
The influence of syphilis on the effects of traumatism 
has long been known, and is now being freely observed in 
military patients The consolidation of fractures. In par 
tlcnlar. Is slower in syphilitlo subjects, the callus though 
more profuse is more friable Dr Sourdel a surgeon with 
the army, has drawn attention to several points in this con 
neiion, menbomng that the influences of syphiUs on the 
wounds of war manifest themselves not at first but m the 
later stages of treatment A wound involving skin and 
muscle, for example, will be found slow in cicatrisation, 
the borders becoming livid and badly vasculansed, bnt 
the unhealthy conditions will disappear rapidly on the 
application of a speolfio dressing like Vigo’s plaster In 
suppurating conditions after operations on the knee joint, 
after a long period of discharge there will be rapid ameliora 
tion, bnt there will be fistulous tracts, and these will 
continue to discharge with defined edges as though punched 
ont If a speclflo history is obtained, drastic treatment 
like the intravenous injection of cyanide of mercury will 
generally give good re^ts Syphilitic subjects are liable 
to secondary hmmorrhage, and minor causes—the irritation 
of a ligature, a drain or a small foreign body—produce in them 
senons results even hremorrhages to the point of anmmia 
If these patients are submitt^ to some snob specific treat¬ 
ment as hypodermic injection of biniodide of mercury, the 
tendency to hasmorrhage will disappear and cicatrisation 
will proceed normally Dr Sourdel recommends the speclflo 
treatment for syphilis of every wounded syphilitic subject 
especially where any abnormality occurs in the coarse of the 
healing of the injury 

Puhhe Health and the Cinema 
Professor Baphael Blanchard has represented to the 
Academy of Medicine the advantage of using the cinema 
to spread valuable hygienic notions among the pnblic in a 
striking manner The idea is a sonnd one, and already the 
sanitary services have organised cinematograph displays 
comprising miny valuable scientific records It is altogether 
desirable that the spectators at these shows while being 
interested in the display, should leam the elementary facts 
concerning the diffusion of disease 

Trantplantation of Cartilage in Reparatire Surgery 
Dr Morestin brought before the Academy of Medicine a 
subject of great practical interest at the present moment— 

VIZ, the Tolo which the transplantation of cartilage may be 
destined to play in the vast domain of reparative sur^ry 
Cartilaginons props have already been employed for the flaps 
in plastic naAl surgery But Dr Morestin s new method 
consists In a wide extension of this principle in the rcjalr ol 
cramnm and of the bones of the face Of all the tissues 
none can be grafted more easily than cartilage which is ^ 
merely tolerated by the tissues into which it is transplant^ 
but lives and flourishes there It has no t«°den^ to be 
absorbed and only undergoes tnfling mi^ifiration The gra 
is therefore a stable one and can be ntUbed with 
Cartilage commends itself also as a graft on 
extreme ease with which it can be not‘nto any form by 

of a simple bistoury In practice 
cartilages which are employed particulariv t^c ri 
eighth the removal of which has no 
seijnonces Fragments of 


suitable for a proper prosthesi^-i^y'be^ 

^ilaginoi^ foments In repairing limbs, esj^sHy ti. 
hand Md foot, the procedure should have s^e n<e'' 
application 

The Sign of the Croited Leg m Railed Arterial Teams 
A simple clinical observation may be of service in f- 
diagnosis of increased arterial tension The sign conslitifa 
the measurement by the oyo of the shock prodncM bt 
arterial momentum in the leg which is crossed over thr 
Other, a shock due to the partial obstmetion prodaced i* 
level of the popliteal vessels The patignt Is asked slnplj 
to cross one leg over the other In the ordinary inv 
Normally the upper leg docs not apparently show a-j 
spontaneous movement, or it requires carcfnl attentlr: 
to note the oscillation synchronons with the art^dil 
pulsation Bnt this is not the case in observing the subject 
of pins tension Dr Molle has noted that oscillation dc* 
to the arterial shock begins to be apparent with a syrloLr 
pressure of 160 to 170 mm and is marked with a prcscire 
over 170 mm The observer shonld carefnllv watch the linb 
from the side, and he will be snrpnscd at the cos' with 
which the movement can be registered The sign may be 
made still more sinking by covering the limb with a piece 
of paper such as a folded jonrnal, when the amplltndc ct 
movement may become remarkable The observation taay 
be compared with one made by Dclpench In 1900 He noted 
rhythmic shocks of the head when placed In certain position' 
synchronons with arterial pnlsation In cases of aortic lesion 
especially aortic insnfllcicncy 
July eth _ 
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The annual general meeting of the governors of Ep"" 
College was held at thfc office in Soho-sqnaro on Jane 39 b 
when the Treasurer Sir IloDrfi‘^, *■“<8 occupied the ebi! 
supported by many representaU'^® ®fjnors 
In moving the adoption of th a m, Sir HK-NRIT llonrt' 
ferred to tbo loss which the ( >11 had sustained In t-f 


J^mas Boor Creby ani 
^^thc reduced rtCclpU 
he mcntlonoi 


death of two of their members, 

Mr Stanley Boyd. In referen 
from snbsoriptions as a result Icf the war, — — 
that one member of the conna-U bad recently procureJ 
in less than two months a snnn of over dO guinea' in 
annual snbscnptlons and he rixpreed the hope that 
other governors would endcav/jur to bring the we i 
of the foundation before their friends He expreYO* 
the appreciation of the conncil at the service' rendered to 
the College by the Rntieh Medical Journal and Tnr hA'orr 
adding that the British Jlcdical Association had rende H 
special help in collecting contributions and that th'’ 
Medical Insurance Agency had recently sent a donat on 
of £100 wnich brought the total of the donallonj of ttt 
Agency to over £500 within a very short space of llrae H'" 
expressed the regret of the council at the death of the 
Kev It A Thomas a master of the College fo* 32 yea's 
who throughout that period had won the affection" of nwv 
generations of boys as well as of his colleagues on thesta- 

by all of whom he was deeply respected ^ 

The report showed that the foundation and the Iru* 
funds render asristance to 100 pen-ioner* medical men o. 
the widows and aged daughters of nuyllcal men la re<lo^ i 
drcum'tanccs and that 60 sons of medical men are 
boarded educated and clo’hed at Fpom College free e 
charge The report further sta'ed that al hough th' 
num^rain the 'cbool were at first r"'’'''''" 
war the College I- now full 'L''” 'TJ.'' 

305 as against "t the co^spon he 
The report nl'O inelclcd a good li „ , 

gained and mentlone-l thit ovrr 520 0 1 Pr 


Sc Voree'.of whom 420 h.a,ej ie'^1 

wh'uve'In i;- 


I Tvho have b^n kUlwl In a 

may nl'O bS'TmVrovcd ^ f " 

|S:rorcrankal”;Tt^‘lc"^ren" Tf ibU an large nnd ' been men’lo-M in de.j 
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Eensmgtoix, Sf ilarvlebone Hampstead, Holboro, and the 
CitT of London, and the highest rates in St Pancras, Pma 
burr, Shoreditti, Bethnal Green, Poplar, and Deptford 
The prevalence of scarlet fever showed a considerahle dechne 
froni tha*‘ recorded in the preceding month, this disease was 
proportionallv most ptevalent in the mouth nnder'notice in St 
Rincias Pinsbnrv, Shoreditch, Bermondsev, and Deptford. 
The number of scaidet fever patients under treatment in tlm 
Hetropohtan Asvlnms Hospitals, which had been 1^5, ITS 
and IKB a*^ the end of the three preceding months, had 
further fallen to at the end of ilav, the weehlv 
admissions averaged 155, affllnst 210, 20S, and 120 in the 
three preceding months Diphtheria was rather mote 
prevalent than it had been m the precedmg month, the 
greatest proportional prevalence of tins disease was recorded 
mPinshniy, Shoreditch, Stepnev and Poplar The iletro- 
pohtan Jisvlums Hospitals contained 1242 diphtheria 
patients at the end of Mav, against 153S, 1417, and 1531 at 
the end of the three preceding months, the weeklv 
sdmisaons averaged 152 against 160 and 149 in the two 
p-ecedmg months The prevalence of enteric fever showed 
hat little variation from that recorded m other recent 
months of the 42 cases notifled durmg hlav 6 belonged 
to the City of Vrestminster 5 to Kensington, K to Isbngton 
4 to'Wandsworth, 5 to St ilarvlebone, and 3 to Stepnev 
There were 30 enteric fever patients nnder treatment 
in the Ifetropobtan Asvlnms Hospitals at the end of 
Haw against 50, 46 and 39 at the end of the three pre- 
jcding months, the wecklv admissions, which had averaged 
7 m each of the three precedmg months, declmed to 5 
in Hav Ervsipelas vvas propamonallv most prevalent 
in St Pancras Stoke Kewmgton Holbom, Shoreditch 
Poplar, Southwark, and Bermondsev The 36 cases of 
puerperal fever notifled dnrmg the month included 5 
in Fulham 4 m Islington and 3 each in Bethnal Green, 
^athwark, Lambeth, Wandsworth, and Woolwich The 
^ cases of cetebro-spinaf meningitis moinded 6 in 
Lhngton, 5 in St Pancras 5 m Wandsworth, 4 each In 
Stepnev Poplar and Lambeth, and 5 each m Shore- 
mtca, Bethnal Green, and Battersea The 5 cases of 


poliomvelitis belonged respectivelv to Islmg^on, Hacknev, 
Bethnal Green, Stepnev, and Wandsworth 
jChe mortalltv statistics m the table relate to the deaths of 
persons actn^v belongmg to the several metropolitan 
boroughs, the deaths occnmng in institutions having been 
distributed among the boroughs m which the deceased 
persons had previouslv resided Dmrmg the five weeks 
endmg June ord the deaths of 5aiS London residents 
were registered equal to an annual rate of 12-9 per 
1000, in the three precedmg months the rates had 
been 14 5 IS 1, and 17 2 per 1000 The death rales for the 
month ranged from S 5 m Stoke Kewmgton, 91 m 
Hanmstead, 9 S m the Citv of Westminster and in Wands 
worth 10-3 m Lewisham, and lO"? in the City of Ixindon to 
15 4 m Chelsea, 15 7 in Deptford IS 5 in Bermondsev 16-5 in 
Shoredtch and in Poplar, and lS-6 m Finshury The 533S 
deaths from all causes included 4C6 which were referred to 
the prmcipal Infecbons diseases of these, 115 resulted from 
measles, 16 from scarlet fever, 34 from diphtheria, 151 from 
whoopingKiough, 7 from enteric fever, and S2 from diarrhcea 
and enteritis among children under 2 vears of age 2\o 
death from anv of these mfecbons diseases was recorded 
m the Citv of London, among the metropolitan boroughs 
thev caused the lowes^ death ra*es m the Citv of 'Westmms^er, 
Hampstead, Stoke Kewmgton, Bermondsev, and Camber¬ 
well and the highest death ra*es in Chelsea, Islington, 
Finsbnrv, Shoreditch, Poplar Deptford, and Greenwich 
The 115 deaths from measles were S2 below the corrected 
average number m the correspondmg period of the five 

E recedmg rears, this disease was proportionallv most 
ital in Alav m Isbng*on Finshnrv, Shoreditch, Poplar, 
Greenwich and Depword. The 16 cases of scarlet mver 
were 6 below the corrected average number, and included 
2 each in St Pancras Shoreditch and Sonthwark. The 54 
deaths from diphtheria showed a decline of 11 from the 
corrected average, and mclnded 7 in Wandsworth, 3 each 
In Hamm ersmith, Chelsea, and Flnshntv, and 2 each m 
St Pancras Stepnev, Poplar, and Southwark. The 151 deaths 
.from whoopmg-congh were 15 in escess of the corrected 
average, this disease wasproportionallvmost fatal mPnlham 
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East Lancashire Field Ambulance Captain it Montr 
^ flo^ital, to be Captain 

G H L^tobeCapSilr 

w ^'i}fotherthan Medical Vnit, Smfieon Captain 
mnriTO NottiMfaatDsbire Hnssaw ^eo- 

^Ptama^ K Charchouse, D N 
^ Pfailpot, from General 
Hospitals, to be CapteiBs Captain J M KJrknesa la restored 
to the establishment Lientenant B G Ewing to bo Captain 
Supermimcran/fortemcemth the OJiccr, Trawiiq Carp, ~ 
G i Blacker to be Captain for semce with the Aledfcal 
of Gondon Hniversitr Contingent, Senior Division 
Offleers Training Corps 

Unattached I^H for the Territorial Force —Hoyal College of 
Sturgeons in Treland Contingent, Senior Division, Officers 
Training Corps Second Dienteuant A Miller to bo tern 
porarj-Eienteaant whilst commanding the Contingent, 
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HEALTH OF ENOLISH TOWLS 

XH the 96 English and Welsh towns with populations 
exceeding 50,000 persone at the last Genaas, 7931 births and 
^2 deaths were registered during the week ended Satnrdav, 

July Iflt The anntial rate of tnortalitr in these towns 
which had been 12 0 12 3, and 12 6 per 1000 in the three 
preceding weeks, fell in the week under notice to 116 
pet 1000 of their aggregate civil popnlatiou, estimated at 
17,312,295 pereona for the wear 1915 Dnring the 13 vreeks 
of last qnarter the mean annual death rate in these towns 
averaged 14 3, against a corresponding rate of 13 8 per 1000 
m Loudon Among tho several towns the dcatli rate last 
week tanged from 5 2 fn Tork, 5 5 in Ealing, 65 in 
Wimbledon, 6 8 in Willoadon, and 6 9 in Edmonton, to 17 4 
in Cambridge, 18 6 In Preston, 18 9 in Birkenhead, M 5 in 
Dudley and 21 7 In Great larmouth 
The 3852 deaths from alt causes wore 344 fewer th»n the 
number tn the previous week, and included 225 wblob 
wore referred to the principal epidemic diseases, against 
nnmbeirs deotiiung from 355 to 244 in tho fonr preceding 
weeks Of these 225 deaths, 68 resulted from measles. 

55 from whooping-cough, 53 from infantile diatThoml 
diseases, 29 from diphtheria 13 from scarlet fever and 10 
from entorie fever, but not one tram smallpox The 
atmual death rate from these diseases was equal to 0 7 per 
1000, and coincided with that recorded in each of the two 

g receding weeks The deaths attributed to measles, which 
ad been 70 65,and67in thethreoprecediag weeks,numbered 
68 test week, and inciuded 22 In Eondou, 9 each in Liverpool 
and Sheffield, 4 in Kewcastio on True, and 3 each in 
Birmingham and Manchester The deaths referred to 
whoopmg-congh, which had been 102, 76, and 77 In the 
three preceding weeks fell to 55, of which H w«o *egis 
tered in London, 6 in Manchester, and 3 in Best Ham and 
Stokc-on Trent The fatal cases of dlarrhcca and enteritis 
(among infants under 2 rears), which had heeiv 65 52, and 
45 in the three preceding wceKs rose to 50 13 deaths were 
recorded in London 6 in Birmingham, and 3 in SInnehester 
Tho deaths attributed to diphtheria, which had been 52, 

34, and 27 in the three preceding weeks slightlv rose to 
29 and included 6 in London and 2 each in Grrat 
larmouth, Coveutrv Ballasev, and Aberdarc 
referred to scarlet fever, whlcli had been 9 9, ana is 
In the throe nreccchnc vreoKs fell to 13 ot which ooccnri^i 
m LonVoTand in iSmehester and 2 in St Helens Jho , a^ ana 

fatal cases of enteric fever, which had been 4.11. rmd 13 deaths from tho pjmcii^^ "Till .r„l 1« b rcAtilt'-l fn 
in the three preceding weeks fell to 10 and inclndcddm ^ 

London and 2 in Hni! , , i- 

Tho nnroberof scarlet fever patients under treatment m ^ 

the Metropolitan Asvinms Hospitals and rao 

Hospital.rhiehbad_^n 1313 i302 andl3^at b^ 


^^2 dcfltbs ironi caubcs In fhr» ofi 
resnltea !rom vh^eoco m wew tho oaMMi of 

^nsM of 2 ^ or^oe'^n^'^ ^ V- 

'SUBco Oj or U o per coot » of tho 

not certified either bp a registered mo<Iical pmcTToncr 
p a coroner nfter inquest All tbo canoes ot death tr^-« 
ferlf Bristol, Best Ham^prv 

stMiicr towns Of tho 24 nn«rt"^! 
Md I in Son'’® in Birmingham. 4 in hivtnv> - 

HEALTH or SCOTCH TOWN-. 

In largest&qtoh towns with an aggrtgotepepc'i 
ino persons at the middle of tiii^ci , 

1119 births fUjQ 574 deaths wore registered durinrj (he 
ended Saturday, Jnir let yho auuoa) rate of morUlltria 
these towns, which bad been 12 9, 32 2, and 13 4 pcrimh 
the three preceding weeks, ioll to 12 6 per IDOO In (he we 1 
under notice During the 33 weeks of last nuarter the tress 
aoHtt^death rate in these towns averaged 353, apslnsi LJ 
per 1000 la the largo English towns Among lac scrcnl 
towns the death rate Ian week ranged from 6 4 in KIA 
caldv, 9 2 in ralkirk, and 10 0 in Perth, to 36 S m Grccu'xli 
18 4 in Leith, and 20 2 In Avr 
Tho 574 deaths from all causes were 34 fewer tlmn tV' 
nomber in tho previons week and tncindcd 5i which 
were referred to tho principal epidemic dierisev agiinv 
59 and 52 in the two preceding weeks 01 these 54 devlh' 
28 resnltcd from measles, 13 from infantile diartha-il 
diseases, 5 each from whooptng-congh and diplithcn» 2 
from enteric fever, and 1 from scarlet lover bat net 
one from email pox. Tho annual death rate from the c 
digeaeea wag equal to 1 2, against 0 7 per 1000 la the 
largo Engllah towng Tho deatha attribnlcd to rnca"'c» 
which bad been 15, 17 and 19 In the three prcceliog 
vveeka, rose to 28 and inclnded 18 in Olasgov, 4 io 
Leith and 2 each in Dundee and Greenock The il(;vth« e( 
intents (under 2yearB) from diarrhoea and enteritis which U i 
been 12, 4, and 11 in tho three preceding wcciis ro«e lolke' 
winch 4 Qocarred in Glasgow 3 In Dundee,and 2 in 1 la 
bnrgh The fatal cases of whooplDg-cougb which Imdivir 
9, 7, and 4 In tbo three preceding weeks onmliered 5 acl 
were ail recorded in Oiasgow The 5 deaths from dir 
theria were sllghtlj below the averogf in the earlier wrrt* 
of tbo quarter, and comprised 2 cacli in Glasgow and I dir 
borgh and 1 in Hamilton Tbo fatal cases ol enteric hvi 
were recorded In Glasgow and rnlkirk.aiid that ol sort 
fever in Aberdeen 

The deaths referred to diseases of the respirator, rsejii 
which had been 92, 75, and 75 In the three preceding ’Wl' 
fell to 57 in the week under notice and were 42 belo’'tis 
unmber registered in the corresponding week of last 
The deaths from \ lolencc nambored 22, against 14 an I *3 
in tho two preceding vsccKs 

HEALTH or inisn towns 

In tho registration area of Dublin 369 births and 335iIeVl’s 
were registered daring tho week ended Satnrdav julr t' 
The annual rate of mortalilr which had been 17 7 IT 6 tc\ 
15 9 per lOOO in the three preceding weeks roseffi 17 3 in l 
week nndcr review, against ID’S and 12 4 per lOCB in lAini a 
and Glasgow respective!V , . . ^ 

Of tho 136 deaths at all ages 21 related to infants unlf 
1 year and 27 to person* aged 65 years anil up vard' ‘■J' 
deaths refetred to the princiirl epidemic diseases nomhen i 
4 and comprised 1 caeh from mcasics, scarlet fever 
Ihcrin, and infantile dlarrhcca 
Thecanscs of 4 deaths were nncctlifle-f and I other ns 
thoBOblcct of a coroners inquest white 76 or 55 per err 
of tho total deaths occurred (n pniilfc instituttens 
Dnring the same period 203 btrtiis and 393 


three precctling weeks declined to 1273 on 
162 now cases were admitted during the week, 

165 140, and 171 In the three preceding wccla lh«e 
hospitals also contained on Satnrdav last 13p , 

diphtheria, 191 of mcasics lS4of whooplng-congh and jim 
entono lev cr, but not one of small pox Tbo 994 death* from 
all causes In London were 107 below the 
prov ions week and corresponded to an annual tolh rat 
of 10 9 per 1000 The deaths rofenred to dw^sM of the 
respiratory Bvstem, which bad incrMseii from 117 to 4h 
the four preceding weeks, fell to 107 in the week unJC 
notice 


registered in the citv ot Belfast Tlio ^!hs correypa 
to an annual rote of 15 5 or 0 5 per lOCO k < t'lau In l r 
nrcvfoUB week and included 35 ol infants under 1 vear _ 
a-’c and 17 of persons aged 65 \ears and , - 

5?^tS* from the principal rV"ui M n ^ 

niralnf?* U in the prcviou? wcr> l»o h 
miasles All the kuse, of death were dul> C'ri a- 
mrioded 5 wl.lci. had Ir-eu the sulijee* o 

vvhllc27oI thetotaideaaisoccurrollnpnhnelnv t(u 
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In the accorapanviog tabic wlBV^^four 

compicto statislles reli — 

thcCitvQf lion 'on an 1 l.{,r 'oev i' « 

H-lth regard to the no rJ v-M to i""' 
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(ngfromooeoro'hcrofthclOdi 
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THE CAUSITIOX AND CURE OF CERTAIN 
LUNACIES 

To tf-e Ect\im- cf The Lafcet 
Sir,—I t m 3 v noi be too la'-e to refer to a commtmicabon 
tritbtbe abo*^ title in yonr issue of June Z4th Captain 
Kcpert Fariaiit, the author appears to have gone to foreign 
part* on service and to have left ns to snpport with such 
foditnde and philosophv as we naav the concussion effects 
of the following (amongs* other) high explosives until such 
tiine as he returns as we trust he mav ere long and in 
fe t^e to deal with the bemused claimants to his a*'*‘ention 

lleejl ciMS mi tive been enrained to- tte presenc* ot 

t.-o-F-Sit tniacing the al eteJon In the elands (he endociinal 

jjcdil_1‘ Is deduced that manj- cases o' lonscv mav be clissified 

srmrdinj to the tosaemla p-esent and the c h a ng e that It haa Induced 
In th* ductless glands 

I dare sav manv of ns will be prepared to face yet another 
dasslhcation of insanitv if at last we are presented with one 
based upon pathologv Cntil however (^ptain Farrant 
demonstrates a team or toians in a case of insanity, and 
proTS eiperimentallv that snch has caused a change in the 
dcctless glands no valne will be attached to this dednetion. 

In priuesrj' and secondsrv aTPcoHs anophv of the ptneil, pltul-ari 
and thyro'd srere found In three main groups of cases 

X do no' tnow what is meant by ' primary and eecondarv 
anenUa,” nor do I understand how three groups of oses are 
ip-ead over two morbid states , but m anv case an atrophv 
of these glands is no' hy any means found only m association 
with a particalar vanetv or varieties of mental deficiency or 
disease. I deny that anv significance whatever can be 
attached to this condition, upon the basis of any work done 
cpto the dose of 1314 , and a considerable amount of snch 
work had hv then been recorded 

The pituitary gland eras found sometlinei to have riven rise {tie) to 
wruptoms of byperpSuItarism. to apltuijwisui tn Idiocy dementia 
fwa-'s, and other fo-tns o' ItuanI'v 
I commend this sentence to Dr He-cier s notice If by 
F is meant that disease of a gland sometimes gives nse to 
specific svmp'oms associated with loss, impairment, or 
demngment ot the function ot that gland, that has no 
bearing upon the pathogenesis of any form ot insanity 

Elreniccocci were found up to 103 per cent, and the total eiclujlon 
0 lerilla co J in *ame ca.ea of mania. 

The first portion of this statement is meaningless. Is it 
intended to convey that the number of strep'ococa per 
pamne of fieces is Increased and, if so by how mnch 7 
Snch work as Barion White and I were able to do m this 
^trecLon' showed that there vwas no mcrease m these 
®'6®nisms in acute mnnla and melancholia. The second part 
^ the statement is starthng Our eipenence showed that 
B coli was increased in acute mama, and even Pardo (whove 
Ju-t I refer to m the lectures cited) who claims to have 
demonstia'ed that the putrefactive anaerobes are iccreaved 
m this disQ-der at the expense of B coll and B aerocenes 
Coes no' claim to have observed a comple'e disappearance 
P B coh. 

^ ^ulti certain tcrocmixs react cn these glandi eapedalfy the 
aad pl-uitary and Induce i*imuIitIotL, hyper—-vphy and 

F ^^rophy __ Xqc al eratfon In the amount o* secretion Inducea 

menjd sta.e, and this, combined with the effec, o' the 
rencera the patient Insane, o- lish'e to Inaanl'y from slight 
—si stress 

^dto this we require evidence of the particular toxin 
corcerued—evidence that this acts oa certain glands and, 
w acheg induces the conditions mentioned , evidence tha' 
^eratioa m amount of secretion induces an altered mental 
e , evidence that toimmia lenders or beltis to render a 
Pbten' insane 

whole of this utterance is ex eatfeHra valneless and 
^^^^tific. In mv opin on Ot a piece with it is the further 
that_ 

in Iht aeipl gUnii - leads to al ered mcujsliTup to 

Bcuedrtal trcalmeu mav b" carded ou, tased 
^ J'meFmfco"gy troone obvious. 

mo-'unatelv the patho'cgw " is by no means obvious 
^Tcrrmtxs, U present, shorn 1 be removed. 

T all means le tha' be done when their presence has been 
°*=oust-ated. 


The glands should be aUowed to Invo’ute It they are hypertrophied. 
Certainly by kind permission of the impresano I mean the 
doctor , for he dread man can of conrse,?wi'lihold consent, 
prevent involution, and thus damn the proceedings 
I am Sir, vonrs faithfnllv, 

Caisllff JuIyZ-d 1916 Edwin GOOD ALT,. 
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THE NEEDS OF THE ROYAL MEDICAL 
BENEVOLENT FUND 

To the Editor cf The LA^CET 

Sir, —The Roval Medical Benevolent Fund, the great 
benevolent society of the medical profession is sorely in 
want of money now Though in ordinary times the medical 
profession rapports its own poor, in these war times this is 
no longer possible. At the 3Iay meeting the committee had 
a balance of only £17 in hand and at the June mee'ing was 
faced with a deficit of £16 The demands were heavy and 
had to be met, and this could onlv be done by withdrawing 
£500 from the bank. As the direct outcome of the war not 
only are the ordinary cases of poverty greatlw increased m 
nnmber, bat an entirely new class of case has- arisen 
urgently requiring relief in which, without actual poverty 
there is great temporary distress—distress however which 
it IS hoped will relieve Itself soon after the war is over and 
the doctors serving return to their civil duties 

At the ontbreak of war the medical profession responded 
freely to the nation s call. The Temtonal medical officers 
were at once called out, and other medical men volunteered 
Bo'h ali k e had to leave" their practice at very short notice, 
and often without being able to make adequate provision for 
its continnance and maintenance d uring them absence. Their 
pavwent hut little wav to supply tne loss which their absence 
entailed for the working expenses of the practice could not 
be matenallT reduced. The result was that manv faroilies 
found them^ves In verv straitened drcumstanc^ Bent 
rates, and insurance brook no delay, hut, worst of all school- 
hflls could not be paid, and if help had not been quickly 
forthcoming the children would have suffered for the 
patriotism of them father 

The following are typical of the cases with which onrBnnd 
has had to deal — 

A young doclo- irho hid only b«a Jn pnctlce i few vein volun 
leered fo- ee-yloe, and w»3 killed In ictloo s few divs laier He itSf 
»widow iged ^ wia two vouM boys, »ged Sj and 1 vear eatlndv 
wlthou' ruems The ruud to ed fo- her faumedlite nece«il*Iet^^ 
put her tato cram^citlon with tie Orscen-nmnienSxSto? 
v-hlch further belp, 

. volunteered forterrice. 

tevlng hit D-^ce In the bind, o' s neighbour who wm no- « 

There were two young children, and an ther hshy was 
al-er the huibond Ie.t. The vnle contncied 
died. A rddent pmlent hid to Jove the 

al^t£30 Ibis the d^ d 
and he hurried bict from the trenches to asve hi, hon-e fS?., 

«’l up. The Fund vo-ed £2s, the GuDd^T^ 5°5 
Family Associiaon £2, and the ProfesrfoS Cluies 
Council further help with the rwult thi. he re urS? to r 
wl-h his hamedls e anile-les rellercd. ” 

A cspmin In the Terrlto-lal, ms ciDed out and b.d i 
practice hi the hiaia of a locum who prored a failure 
aevenchUdren, aged Ttolt Ftnanclil SE^tJo 
o the whool fees became Impossible. Be*ween tbiT^ ^Jtnent 
and OHcers FamUl» Aswcii^^the nS^^ 9°“^ 

clothing which wi, gres ly required, p-o^^^ raised, and 

These show ^ the way in which the Eond works, 
no' onlv by giving rehef itself in money and Hnd t 

bv ob'jiining through cooperation with^ther 
^^e«es more -bstantml^^^l,°-^-^,« 

men who left home and a good ^ 

and who have come back, c^p^eTby v-nui^ health 

impaired to a practice severely l^ealth 

anS^out the^s'renuth ^bvence 

and posinon which they raenfic^^Oar p-ac'ace 

a special sum to meet emergency riaims o^tht 
demands are so great that yet the 

canno' nowrelvOT the 

kmgelv fo- the medical pmfeS^n h^e°an *^PP’®“ent it 
IS hit verv hard bv the wIT w “ 
resources to draw upon. IVha'^ 5ts old 

fund large enough to deal adeqiSt^°r^2^ ^ ®='ergeirCT 
cases ansmg dmerilvout ofle war a^d 
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HENBl BENJAMIN HINTON, MHOS 

A CENTinaARIAN DOCTOH 

j Major Henry Benjamin Hinton, who has reoently 
died at Adelaide, South Australia, was in his 104th year and 
semor itember of the Rojal College of Sorgeons of 
^gland He was born two years before the Battle of 
Waterloo at Southsca (Portsmouth) on March 7th, 1813 
One of his immediate relatives was Dr James Hinton, who 
bad secured fame as an ear surgeon—a fact which it is 
thought had some infinenoe on his career, as he selected the 
inedical profession as the field of his life’s work From 
1833-34 he was a stndent at the London Hospital, and 
afterwards went to the Westminster Hospital On 
May 25th, 1835, he became a Member of the Rojm! College of 
Surgeons of England He was appointed surgeon on the East 
Indiaman Sroadholme in 1835, and made three voyages to 
Oaloutta His first army appointment was as an assistant 
surgeon in the Bengal army in 1839 He served in the' 
Arracan district of Burma for some three years, and then was 
transferred to Gwalior and assisted in tending the wounded 
at the battle of Maharajporc. In 1846 he was present at 
Aliwal in the first Sikh War and at Sobraon, and received 
the medal and clasp He was at Delhi in the same year, and 
also participated in the second Sikh War of 1848-49 and in 
the Mutiny of 1857 In 1858-60 he volunteered for work in 
China and served with the 70th Native Infantry in Canton, 
and obtained the campaign medal and received a similar 
token for his work in the Bhootan Campaign of 1854-65 
In 1869, acting on medical adWoe, Mr Hinton retired 
from the service and went to Australia Ho lived in 
Tasmania and also in Helbourne and Geelong, and finally 
settled in South Australia Mr Hinton was congratulated 
by the Council of the Boyal College of Surgeons of England 
on attaining his 100th birthday In 19X2 but in the same year 
had the misfortune to sustain a painful accident and a 
fractured thigh bone kept him in hospital for some time 
Despite his accident he displayed extraordinary vitality until 
a short time before his death He enjoyed excellent health 
for his years and retained his mental faculties in a wonderful 
degree In his early life be was obliged to wear glasses but 
these he abandoned in middle age Towards the close of his 
long life ho could read books and wnto his letters without 
any artificial aid to his sight He was a non smoker, 
practically a total abstainer, and a small eater Mrs h H 
Sholl of Adelaide, and Mr Reginald Hinton of Tasmania 
are the two surviving children 


REGISTERED PRACTITIONCn AND 
THE UNCERTIFIED MATERNITY 
NURSE 

To the Editor of The LA^CET 

TI directed by the President of the Gten-x’ 
Medical Council and the chairman of the Centra] lllJirim 
Board to send you for publication the accompanjlng c^pr 
a correspondence which has recently taken place bc*Tit« ^ 
registered medical practitioner in England and the chalics- 
of the Central Midwives Board with regard to the coDditiJ.i 
under which a medical practitioner may properly coopr'i'e 
with an uncertified woman, not being a nurse cmplojed by 
him, in attending a maternity case 

I am, Sir, yours fallhrnUy, 

G W DtrsoAN, 
Secretary Central itlfsIrciUttrl 
Wratmlnitcr S JV JuIyJnJ J9I6 


Donations and Bequfsts —The Directors ol 

Powell DuCfryn Steam Coal Company have given 
towards the nroDosed extensions to King fcowaro vii 
Hospital at Cardift —The Cord Mavorof Le^s has received 
a contribution of £3500 from the estate ot 
Sarah D S Geldirt towards the extension of the CeciJs 
General Infirmarv 

QtFFNS UNlVFnSITr BFDFAsr —4t 
do^eo examinations in medicine out of 35 candida^s _ 
passed The success of the women candidates 
able Miss Grace English was first of ail Ibe candl^tw 
gaining the T20 prire and first in '’hstetrics for whfeh ^e 
was awarded the X50 scliolaraliip ® rvi rThibitiou for 
second of all the candidates and won 

Mng first in medicine while Mr Joseph ^ V^e 

thirf candidat-' and was first in ihi, , 

xkl prire All three caudidatej were awarded firs -cla | 

honours 


ICOPV] 

Dear Sir,— Do vou mind felling me if, in vour opinion 
the following case is that of ‘covering an nnccrtifltd 
midwife " / Mrs — , who was in practice before the Act 
and who has since been crossed off the Roll, or to be slricllr 
accurate, has resigned, still acts as a nurse, and tells ever 
body who comes to her that she cannot not witbouta doc'or, 
and sends all the people to mo Am I jnstifled in gaiec to 
them? The instruction I give Is that they are to fcsdfe 
me directly they want me, and in the cv ent of the child hclne 
bom before I arrive that the placenta is always to he kept 
for me to see 

As I lisv e been in practice over J5 years, and done a Reel 
deal of midwilerj, I am natorallv anxious not to break lit 
law, and sooner than do that would rather tell Mrs — 
that I cannot go with her, either as a nurse or In any otStr 
capacity I am sorry to tronblo you, but bcllovo vou arc tie 
ebairman of the Central Midwives Board 

Tours tralv, 

JonaStb 5916 -- 

Dear Sir,—Id reply to your letter of June 8th, forwarded 
to me, in such a case as that which v on roonlion—the wotosa 
having already boon struck off ttio Mldwivcs RollorhavioS 
resigned— 

loa must take care that it is clcnrlv understood thslsnr 

patients whom yon attend with Mrs -are vmirpatleai 

and not hors, though she mar have sent them 
In any dispute on this point the C M B alwavs goes cn 
this principle, that the case belongs to the person who rvs 
undertaken to attend the confinement irhenerer it errar' 
(dayor night) eren if normal A monthlynurso suminini 
the doctor so that he msv conduct the delivery 
In many of the disputed cases ft has been plain to ti e 
Board that this arrangement has not heea made hut tna' 
the midwife and doctor have agreed that the doctor shoun 
not bo called at night except in case of some ahnormalilv r' 
that be shonld not he called to deliver ot any time eicep In 
case of some abnorroalltv , 

In these cases the Board holds that the case helong< to I" 

iromen, and that tlie doctor Is covenm, her 

In vour case I shonld irnle vour instractlons to the mil 
wife and should keep a copv In case of any dlvpale 

There Is nothing to proven* Mrs - from acting aj » 

monthly nurse under vonr orders ion are rev[onsibIc n 
the cases and for Mrs — - nursing of tlicm 
I am glal to help von and only wish that mnreprt'' 
tiouers noDld adopt the conrao which von tmse ivlop'e! 

Believe me, vonraverv faithfully 

I If (iMvtiNrV' 

Nu ley Leirvll JuoelSh I C 

Di VC Str —I am more than gmt'ful to von for ronr It 'r 
and advice I have wn ten to Mrs -anlcnelo e ,on a 

'Twish to cam-out the Act hi h m 'I’lrlt at well a> 
thc^c er and am na urallv anv.ont ira t. mn one r -I 


mvscif , 

With kind regvrJ 

June! Ill ISIS 
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THE CAHSATIOK AND CURE OF CERTAIN 
LUNACIES 

To the Editor of The Lancet 
Sib,— It maj not be too late to refer to a communication 
rriththe above title in your issue of Jane 24th Captain 
Bnpert Farrant, the author, appears to have gone to foreign 
parts on service and to have left us to support with such 
fortitude and philosophy as we may, the concussion eSects 
of the following (amongst other) high explosives until such 
time as he returns, as we trust he may ere long, and in 
fettle to deal with the bemused claimauts to his attention 

Heiitfll ciaes and otherj have been examined for the presence of 
toEtmlas indadog the alteration In the glands (he endocrinaj 
glandi) „ It Is deduced that many cases of lunacy may be classlfled 
accordlug to the tnnemla present and the change that It has Induced 
In the ductless glauds 

I dare say many of ns will be prepared to face yet another 
classification of insamty if at last we are presented with one 
based upon pathology Until, however Captain Farrant 
demonstrates a toxin, Or toxins, in a case of insanity, and 
proves experimentally that such has caused a change in the 
ductless glands no vaine will be attached to this deduction 

In prlmsty and lecoudsry amentia atrophy of the pineal pitnitarj 
sod thyroid were found In three main groups of cases 

I do not know what Is meant by ' primary and secondary 
amentia ' nor do I nnderstand how three groups of cases are 
spread over two morbid states , but in any case, an atrophy 
of these glands is not by anj means found only in association 
with a partionlar variety or varieties of mental deflotenoy or I 
disease I deny that any significance whatever can be 
attached to this condition, npon the basis of any work done 
up to the close of 1914 , and a considerable amount of such 
work had by then been recorded 

The pllnltarv glsnd was found somertmes to have given rlsa (He) to 
tjmptoms of hyperpituitarism, to apitultarfsm In Idiocy dementia 
pnreor, and other lormt ol Insanity 
I commend this sentence to Dr Sleroier's notice If by 
It is meant that disease of a gland sometimes gives nse to 
tpedfio symptoms associated with loss, impairment or 
derangement of the function of that gland, that has no 
bearing upon the pathogenesis of any form of insanity 

Streptococci were found up to 100 per cent, and the total exclntlon 
ol haduua coll in lome caaea ot mania 
The first portion of this statement is meaningless Is it 
intended to convey that the number of streptococci per 
Bramme ot fieces Is increased and, if so, by how mnchl 
Such work as Barton 'IVliite and I were able to do in this 
direction 1 showed that there vwas no increase in these 
organisms In acute manta and melancholia The second part 
of the statement is startling Our experience showed that 
8 coil was increased in acute mania, and even Pardo (whose 
Work I refer to in the lectures cited) who dalma to have 
demonstrated that the putrefactive anaerobes are increased 
in this disorder at the expense of B coil and B aerogenes, 
does not claim to have observed a complete disappearance 
of B coll. 


,,lo fdulls certain toxxmlas react on these glands cspedally the 
wd pltniU^ and IcdoM *tlain\ation b 3 T)errcnph 5 * »nd 
^uy fttropby ^ The ultentlon In the ftmount of ffecretioa ladnce« 
titered mental state and thit combined irlth the effect of the 
“^^^rendera the patient insane, or liable to Inaanlty from slight 

As to this we require evidence of the particular toxin 
concerned—evidence that this acts on certain glands, and, 
w acting induces the conditions mentioned , evidence that 
mteiation in amount of secretion induces an altered mental 
14 * ’ c'^’icuoe that toimmia tenders, or helps to render a 
panent insane 

The whole of this ntteiance is ex cathedra valueless and 
’’BKlentifio in my opinion Of a piece with it is the farther 
^s^eition that_ 

In the sciuxl glsuds — lesdi to sltered mentality np to 


which benefidsl treatment msv be carrfed out based on 
IT Whology become obvious 
ofortunately, the ‘ pathology is by no means obvious 
ToitmUs, II present should be removed. 

^ ^one when their presence has been 




The gUnd« should be allowed to Involute If they are hypertrophied 
Certainly by kind permission of the impresario I mean the 
doctor , for he dread man, can of course,fhvithhold consent, 
prevent involution, and thus damn the proceedings 
I am. Sir, yours faithfully, 

CardlS July 3rd 1916 BOWlh GOODAhh 


THE NEEDS OF THE ROYAL MEDICAL 
BENEVOLENT FUND 


To the Editor of The Lancet 


Sir, —The Boyal Medical Benevolent Fund, the great 
hentvolent society of the medical profession, is sorely in 
want ot money now Though in ordinary times the medical 
profession supports its own poor. In these war times this is 
no longer posrible At the May meeting the committee had 
a balance of only £17 in hand, and at the June meeting was 
faced with a deficit of £16 The demands were heavy and 
had to be met, and this could only he done by withdrawing 
£600 from the bank As the direct ontcome of the war, not 
only are the ordinary cases of poverty greatly increased in 
number, but an entirely new class of case has- arisen 
urgently requiring relief, in which, without actual poverty, 
there is great temporary distress—distress, however which 
it is hoped will reheve itself soon after the war is over and 
the doctors serving return to their civil duties 

At the outbreak of war the medical profession responded 
freely to tbe nation s call The Temtonal medical officers 
were at once called out, and other medical men volunteered 
Both alike had to leaver their practice at very short notice, 
and often without being able to make adequate provision for 
its continnance and maintenance during their absence Their 
pay went but little way to supply the loss which their absence 
entailed, for the working expenses of the practice could not 
be materially reduced. The result was that many famihes 
found themselves in very straitened circumstances Rent 
rates, and insurance brook no delay, hut, worst of all, school- 
biUs could not be paid, and if help had not been qmokly 
forthcoming the children would have suffered for the 
patriotism of their father 

The following are typical of the cases with which oni Fund 
has had to deal — 


44 uwwt .uw 14.U WU4V wcu iu pTucoce % lew years volun 

teered for eerrice, anfl was killed In action a lew flava later Ho left 
a widow aged 35 wltt two voung boya. aged 3i and 1 year entirely 
without means The Fund voted ^ for her Immediate nereasItlea^S 
put her Into communication with the OmcerW FkmlUes AasocSihm 
which gave further hem 

1 u eornlngETOOto £600 volunteered for service. 

l»vfng his practice in the hinds of a nelghbonr who was not a snSrS’ 
There were two young children, and an ther baby was bomTdSSit 
after the hosband iefu The wife contracied 
died A resident patient bad to leave the hSuM R^t 

Aw ^ the doctor ^d 

and he hurried lack from the trenches to save his home fri M . 
sold np The Fund voted £2 d the Guild cave 
Families Association £95 and the ProfessIoiS^CaMEea'war°R^ii3 
Council further help with the result that S returrS^m r 
vrtth hU Immediate amdettai reUeved reremed to the front 

A <^pt&iQ in the Territorials -was (ailed out h«ti i.. 

practice In the hand* of a locum who proved a failtj^ 

•aren children aged 2 to 14 Hnanclal dii8c^tf«SS^ 
ot the school fees became impossible Between tbe Fund 
and Officers Families AssodatW the necMsS? cn^nlld 

Clothing which was greatly required, prorSS^ ^ ralsnl, and 

These ^es show weU the way in which the Fund works 
not o^y by giving rehrf itself in money and kind, but S 
by obtaming. through coopeaUon wiUi other \^nem)^t 
societies more substantial assistance than it conirS^ 

Bub there xs another class m 
even greater and adequate relief more cMcult 
meu who left home and a eood 
and who have come back, crippled bv wound 
impaired, to a health 

and without the strength or enenrr fn absence 

and position which they sacnfic^^ Onr iPd Practice 
a special sum to meet cmer^en^ clall of toix 
demands are so great thS it^ J®“he 

cannot now rely on the profession Ji®® ^ exhausted "U e 
largelT for the medical profession like all ‘j. ®°PP*=™enf it 
ts hit tery hard by the waT wd W n 
tesonrees to draw npon What is ronMr^'^: longer its old 
fund large enough to deal adeq^tei? ^ emergency 
cases arising directly out of7he ^^d 
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HENRi BENJAMIN HINTON, M R 0 S 
A Centenarian Doctor 

Surgeon Major Henry Benjamin Hinton, who has recently 
died at Adelaide, South Australia, was in bis 104th year and 
toe senior Member of the Royal College of Surgeons of 
^gland He was born two years before the Battle of 
Waterloo at Sonthsea (Portsmouth) on March 7th, 1813 
One of his immediate r^atives was Dr James Hioton, tvho 
Imd secured fame as an ear soigeon—a fact which It is 
thonght had some influence on his career, as he selected the 
medical profession as the field of his life’s work From 
1833-34 he was a student at the London Hospital, and 
afterwards went to the Westminster Hospital On 
May Z5th, 1835, he became a Member of the Royal College of 
Surgeons of England He was appointed sargeoD on the East 
Indiaman Droa^holms In 1835, and made three voyages to 
Calcutta. His first army appointment was as an assistant 
surgeon in the Bengal army in 1839 He served In the* 
Artacan district of Burma for some three years, and then was 
transferred to Cwalior and assisted in tending the wounded 
at the battle of Mabarajpore. In 1846 he was present at 
AUwal in the first Sikh War and at Sobraon, and received 
the medal and clasp He was at Delhi in the same year, and 
also participated in the second Sikh War of 1848-49 and in 
the Mutiny of 1857 In 1858-60 he volunteered for work in 
China and served with the 70th Native Infantry in Canton, 
and obtained the campaign medal and received a similar 
token for his work in the Bbootan Campaign of 1864-65 
In 1869, acting on medical adnee, Mr Hinton retired 
from the service and went to Australia He Uved in 
Tasmania and also in Melbourne and Geelong, and finally 
settled in South Australia Mr Hinton was congratulated 
by the Council of the Royal College of Surgeons of England 
on attaining his 100th birthday in 1912, but in the same year 
had the misfortnne to sustain a painful accident and a 
fractured thigh bone kept him in hospital for some time 
Despite his accident ho displayed extraordinary vitality until 
a short time before his death Ho enjoyed excellent health 
for his years and retained his mental faculties in a wonderful 
degree In his early life be was obliged to wear glasses but 
these he abandoned in middle age Towards the close of bis 
long life he could read books and wnte his letters without 
any artificial aid to his sight He was a non «mokcr 
practically a total abstainer, and a small cater Mrs L H 
Sholl of Adelaide, and Mr Reginald Hinton of Tasmania 
are the two sumnug children 


THE BEGISTEI?ED FRACTITIO^ER AND 
THE UNCERTIFIED HATERNIT) 
NURSE 

To the Editor of The Lancet 
““ directed by the President of the Geti-g 
Medical Council and the chairman of the Central Mdirirf< 
Board to send yon for publication the accompanying c^jTC* 
a correspondence which has recently taken place betwere t 
registered medical practitioner in England and the chairc-a 
of the Central Midwives Board with regard to the condilt^ri 
under which a medical practitioner may properly coop^*a ^ 
with an uncertified woman, not being a nurse croplored hj 
him, in attending a maternity case 

I am. Sir, yours faithfully 

G W Duncan 

„ . _ Secrctsry Cenlrsl MliWlvtiBw-l 

Westminster S TV JuIyJrd 1916 

I COPT] 

Dear Sir, —Do von mind telling me If, In rour oplnl-in, 
the following case is that of 'coloring an oncertifiw 

midwife”/ Mrs -, who was In practice heloro the Ac* 

and who has since been crossed oft too Roll, or to be stnciir 
accurate, has resigned, still acts ns a nnrse, and tells cierr 
bodv who comes to her that she cannot act without a doc'or, 
and sends all the people to mo Am I jastifled In golpt to 
them? The instruction Igiie is that thoyaro to seoJtcr 
me directly they want me, and In the eient of the cbilil beiuj 
bom before I arrive that the placenta is siwnrs to be Iff 
for me to see 

As I haie been in practice oicr 35 rears, and done a tcoS 
deal of midwifery,! am nafnralli anxious not to break the 
law, and sooner than do that would rather tell Mrs — 
that 1 cannot go with her, either as a nurse or in anyotiff 
capacitv I am sorry to trouble yon, but bolioro von are tb* 
ebairman of the Central Midwives Board 

lours tnilr, 

Jane Sth 3916 -“ 


Donations and Bequests— ^The Ditcctore of the 
Powoll Dnffrvn Steam Coal Company lift" 
towanls the pronosed extensions to King Edward ) ll 
Hospital at Cardiff—The Lord Mavorof Leeds has rccciicd 
a contribution of £5500 from the estate of the late Mrs 
Sarah L S Geldart towards the extension of the Deeds 
General Infirmarv 

Queens Unitersitt, Bedfast— At 

degree examinations in medicine oat of i 

na^scil The success of the u omen candidates was veraam 

able Miss Grace English was first of the vandidsl^ 

eXing the £’0 prize and first in ohsMrics for which toe 

fas ntarded th^e £30 f<=''olareblr, Atisyf ru«e ^ 

second of all the candidates and won ‘Vygr’1° 

b^gfirs* in medicine while Mr ^ 

third candidate and was first in surgerv and oh jmM lac , 
£30 prize Ml three candidates were awardcil frs-class , 
hoDonrs 


Dear Sir,—I n reply to your letter of June 8th lorwsrJ'i 
to me, in such a case as that which a on mention—the worac 
having already been struck off the Mtdwives Bollorhsviaj 
resigned— 

Ton must take care that it Is clearly understood th»t ssr 

patients whom yon attend with Mrs -are yeiir pairs! 

and not bors, though alio may baa o sent them 
In anv dispute on this point the C Jf B alwavs gocj es 
this pnnciplo, that the case belongs to the person who hai 
undertaken to attend the confinement rhrnrrfr it 
(day or nightj ereo if normal A monthiv nurse suraniea! 
tbo doctor so that hr mav conduct the delta cry 
In manv of the disputed cases It has been plain W mr 
Boanl that this arrangement has not been made, but t.ll 
the midwife and doctor ha\c agreed that the doctor thosii 
not bo called at night except In case of some abnormalltv <■ 
that be should not be called to dcIKer nf nny fimr cxccp 'e 
case of some ohnormalitv , , 

In these cases the Board holds that the ca«o belong? to t 
irenwn, and that the doctor is covering her , 

Invourcase I should mnU roar Instructions to the nu 

wife and slionld keep a copy in case of anv ilispn'c 

There Is nothing to prevent Jfrs - from ac'lng aj» 

monl/il’/ nuTie under voiir orders loi are rcifwnslW" ' 
thecases nod for Mrs —- nursing of them 
I am glad to help vou and onh wish iha* more prac 
tioners wonld adopt the conrs" which von tone a lop el 
Itclicvcme vonrsven lnthhtllr 

h It 11)0 r rt‘ 
IJUie-nfid Na Iry Irie' I JuoelTh 1 6 
Dr ir Sir ~I am more than ;,ratcful *0 sou for yonr I' 'T 
andmb-ice I haiewntten ti Mr^ — anJen-io o voi . 

“f^sh to carrv out tlm Ae bo h m (No f* 

the Ic er and am na invllv aoxiou" in 11 r- o an 

"’mb', Hud rc-rarJ Toon-imlr_ 

Jant 1 ^ C " i 

T,Mr* --1 have rv! ^ 

.Uhjou I “,77;''."' - t " 
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The CAStrALTT List 

The folIoTviDg names of medical officers appear among the 
camaltJes annonnced since ont last issne — 

iSllfd 

Capim K H. A Kellie E IT G , mas educated at Cam 
bndcejmdatSt George sHospital,Ijoiidon,and qualified 
m liOj. He mss a mell tuown roming man, and held 
appomtments at several London hospitals, and mas in 
consulting practice in Queen Anne street before loinine 
theBJ^HG in April, 1915 ® 

LiSTjteiiaiit J B Haversou, il C j who came over with 
the Canadian Contingent, graduated at the llanitoba 
Hedical College in 1915 

Died 

llajorG H II Lnnlop, EAAI C .qnahfied iUB at Edin 
burgh Umversi^ in 18S0 and mas in practice at Aber 
crombie-place Edinburgh, mhen mar brohe ont 
iiieutenant J St J Dnndon K A.M C , quallned recentlv 
and therei^n joined tbe E C 
taplaitt K J Hofmevr South African Medical Corps 
irpiinded 

Captain T C Clarke EAM.G 

Ueutenant E C Lambert, E.A.M C attached -o -he East 
Sutrev Eegiment 

Ueutenant KGB Bnscoe E A M C 
b eurenant D St G Creighton, B,A.M C attached to the 
Boval Field ArtiHerv 
bientenan* V F Stock, E A M C 
Uen^enant J tnsmorth, EJt M C 

attached to the AxgvU and 

outherland Highlanders 

Cep^ TV T Smith, R A it C , attached to the Kmg s 
Liverpool Eegiment ® 

Eflirrfd■'p ftorr Seen fafen Hrimne' cf K >' ei-Ancra 
Jiajor E F E Barnes, LM S 


Deaths amobg the Sobs of Medical Men 

medical men mast be added to our 
us s of tho'e mho have fallen during the mar — 

^ ’Vfateon, 10th Battalion Canadian 
Ideutenant-Colonel J 

^ Fusers,attached to theSoval 

T second son ot the late Dr A. H Bird 

^ Borderers, on!v son 

T Dr J D Uemelljm ot Bargo^ South Vfales 

ente^^ J J ^11, K^t Field ArtSlw, onlv son of Dr 

London 

^ Morris Canadian Infantrv sen of Dr C E 
~ioms ot X/ondon Ontario 


Mestiosed is Despatches 

received from LieutenanEGeneral J C 
of theAfrican Force, dated 
^--eramhoDrf ^ “ foUommg medical officers 

StiT-5S^K^ AbdS^^ dffrnr—It* Cliss Sob- 

Otvs —Cikpi C V Tbom on 

Ctr G -Hw E. T Him, Mi, C. r s.™ 

Cipi K.S TouuMBi^ C. G Sepaimr 

-Sl'd-nil ciiw Amst Sum 

<^«al Sir Beauchamp Duff 

it' ”■ «■' '”«™s 

y ttl? TSSa?,\'i“£ohM,‘-ir 

B tf rt. . kS ILD Mi, G H ^ , ‘.H 1 




OBITUARY OP THE WAR 


SIDJCET EDITAED PUKCH, L B C P AS IBEH, 

SCTOEOI Eom. TATT 

SnrgeonS E Punch,mholosthislifeonH M S Indrfatxffalle 
in the naval engagement of May 31st mas in his thirty first 
vear and son of the late Plfiiip Edmaid Punch of AtdfoUe, 
Cork. He mas educated at Clongomes Mfood College, Co 
Kildare, and Ampleforth College, Yorkshire, and then spent 
five Tears in his father’s office (mhoiesale tea merchants) 
before entering Umversity College Cork, as a medical 
student After studying in Duhiin he pas^^ his qualifying 
examination in 1912, 
entering the navy three 
months later Surgeon 
Punch mas good at field 
sports, heplaved in his 
Cnlversitv College 
Engby fifteen and in 
the cricket eleven, mas 
fond of sailing, and 
had mon prizes in 
diving competitions 

A senior coUeagne 
mrites thus of Surgeon 
Pnnch ' Though only 
four years in the Kaval 
Medical Service before 
meeting his death 
Sidney Punch had 
alreadv endeared him¬ 
self to hundreds of 
naval officers and men 
His mas a charming 
personality, almavs 
cheery—sometimes under mrcumstances that might mell 
depress ^y another mM-mSUingto help oth^a loval 
and chee^ assisthnt He took part in all sports, and mas 
readv to take as W as he gave. Punch mSs, to sum up 
in a single sentenct, ■ A good Irishman ’ ” B 



HUGH LEIGH >^EE1S M B C S Eag , L E C P Lotd 

svESEos Eorii aivr ’ 

CTert-Si^on H> Korns, mho mas lost on H M.S 
Juurmf.,uSfc in tte naval engagement on May 31^^ 
son of the late Henry Edmonds Korns of Charmou^ 
and grandson of Captain Marrvat, the famDT,T^T„ 
He mas educated at Dulmich CoEege and 8t 
HoTiifal quahf^g In 1693 anf^'e^ 
the same vear Fleet- ^ navy in 

Surgeon Korris’s 
activities mere not con 
fined to his professional 
work he mas an artist 
ot some ability and his 
sketches mere of use to 
the service. FoUommg 
in ins grandfather s 
footsteps hepubbshed 
two books “Rice 
Papers and China 
Side besides contri 
bntions to various 
journals, includmg 
Ptineh He vras good 
at games a good 
average football plaver, 
and devoted to sailing 
A coUeague writes 
of Fleet-Snrgeon 
Korns “Itmasonhis 
return home from 
abroad where he had seen Bne,,-,. — 

Boval Kaval Barracks Portsmouth to 
appomted, that I renewed ^ mhffih he had been 
and again enjoyed his genial Korns 

the mau^ qnahties mhiS so 

fnssional knomiedge Ind 
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driven to appeal 
profession 

We tmst tlmt C)j(r appeal wiU meet rvith a liberal response 
the pJblio and from the medical profession for 
nnless fresh fnnda are qmckly forthcoming it will be 
Impo^ble to continne the relief which is so nrgently 
required —We are, Sir, yonrs faithfully ® ^ 

John Tweedt, PrMidcnt 
SahTTEX, West Hon Treasurer 
^ Newton 1>1TT, Hon Scerotaiy 

11, O^doe street, Cavendish square. 

London W Jnlylst 1916 


THE MEDICAL DIRECTORY 

To the Editor of The Lae get 
Sib,—O ur annual circular has been posted to the profession 
to-day In view of the difficulties in obtaining labour, we 
are most anxious to have returns made to us as promptly as 
possible We hope that practitioners who are serving In the 
navy and army will have arranged for their circulars to be 
forwarded to them 

We are. Sir, yours faithfully, 

July 4tb 1916 J AND A OHURCHILL 


WOMEN STUDENTS AT THE LONDON 
HOSPITALS 

To the Editor of The Lancet 
Sib,—I note that in your Issue of July Ist Professor IV D 
Halliburton states “that St George’s Hospital has made a 
step forward in admitting a limited number of women 
students to ' their ’ wards, and that the experiment has 
proved such a complete success that ho Is hopeful that other 
hospitals will follow their example ” Professor Halliburton, 
however, does not mention the fact, of which he is douhtless 
aware that St Mary's Hospital has already thrown open Its 
doors to women students at the request of the anthorittes of 
the Loudon School of Medicine for Women 
Since May 1st women students have been admitted to the 
wards of St Mary’s Hospital for clinical mstruotion, and at 
the present time 12 are working there This number, it is 
expected, will he largely augmented In October No request 
was made for admission of women students to courses of 
Instruction in preliminary or intermediate subjects 

In justice to St, Marys Hospital Medical School I have 
thought it my duty to place these facts before you 
I am. Sir, yours faithfully 

John F H Broadbent, 

July 3rd 1916 Dean of St, Mary « Hoipital Jlcdical School 

SPINAL ANAESTHESIA, WITH REFERENCE 
TO ITS USE IN THE TRENDELENBURG 
POSITION 

To the Editor of The Lancet 

Sir,_ IN ill you allow me to add the following remarks to 

my paper on the above subject in answer to Mr A G 
Stewart s letter, which appeared in your Issue of June 24th 1 
In the case of the child aged 3 the injection was made in 
the third lumbar space , In the others in the second lumbar 
space I -was aware of the continental work done in rebtion 
to this position and f heard Professor Jouncsco give 
his interesting lecture on high spinal an-estbcsla at the 
Royal Society of Medicine in 1909 and of course, did not 
mean to cbira any originality As to the general an-cs 
thetfe given in combination, I have o»cd spinal amesthe^ia 
In the dor«al po-ition in many abdominal operations witliout 
anv gcnertil nmisthctlc but our object in these cases in 
cinng a verv small amount of general nm:sthctic was to 
prevent psveUie shock and to oo awav with the dhcoraforl 
of the position I am Sir yours faithfully 

July JrU luis __ 


his tollowcTS have taken but a few steps along hb mllT. t 
failed to sec the goal The word " drastic Vhen'^o. J 

The proloDKcd fasti's 

essential part of the treatment and any case which H 
submlUed to alimentary rest until sugar 

T sMIen’s methodSho^M 

included in records under that heading Tlio rci.c r 
the fast is not that it Iimds to the di^'pea^^rof 
^ ^ observation is slm^ a conrfc'cc, 

method of deteminiug that the fast bus ton of fnZci • 
duration—but that it leads to an alteration in mcbhA' - 
which pemits a greater katabolism of carhobydrate. k 
my e^erience the severe cases prove the value of t\' 
method, tho chronic cases vleld to frcalmcnt ahlch 
not test so severely the control of the patient 
Although many hnudreds of cases have been tirahd h 
America, many suffenug from severe disease, with r -* 
happy results, let us wait until we have more cridfccc 
before we pass judgment but do not let us prejudice the 
case by asserting that the treatment is of less raice ic 
severe cases than in mild —I am. Sir years faithfully, 
Pnrtljinrt place M Jnlylst 1116, 0 LETT0^ 


H M Pirn. 


alimentary rest in dl\betes 

To the Editor of The Lancet 
Sin—Nonr leading article in to-davs Issue 
scant justice to F M sUlcn Allen toes ^ 

treatment upon experimental work on aniwnis an ^ 

hvpotbescs , in this It differs from tha’ cf Gnclpa. Manv of 


THE STRETCHING OF SCAR TISSUF'^ 
IN MOUTH LESIONS 

To the Editor of TH E Lancet 

Sib,—T he description of a simple device for strctcMrr 
scar tissue associate with month lesions mav perhaps he e' 
some value at the present moment Its uso ipphc* partirc 
larly to those cases wlicrc the lip and check are bound don 
by scar tissue to the subjacent structures The apparatus 
consists of a ring made with rubber tubing Into which wire 
is introduced the free ends of the tubing being fastenti 
together to form a complete nng The ring 1« placed 
between the lip nnd cheek on the one side and the gnu’ 
supported by bone on the other side in such a manner n‘ i’ 
bring pressure to bear upon tho scar tip'uc By incrcaslt; 
the sue of tho tubing nnd the tension of the vlrc tf< 
pressure can be increased without causing discomfort to 
patient beyond the presence of tho apparatus No 8 si-e e' 
tubing has been used most frequently at the commencemeot 
The wfro used is similar to that used as n driring cord f 
dental engines, it is twisted spirally Tho ends of the 
tubing are fastened together with rubber solution one tc 1 
being made to overlap the other 

Prenous to tho inlroductiou of this apparatus I hid 
for some years been uslng^pads of cotton wool nnd riirp' 
tubing which has not boon strengthened, but U'cd chfeai 
iu a U form Tho chief use formerly lia-s been to free ir'' 
Iip Id cases of hare lip Tho mctliod vais referred to hv re 
at the recent discussion upon injuries of the jnrs at t * 
Royal bodoty of Medicine 

I am, Sir, yours faithfully 

U irtRiwa Ti'ir 

PirkKireKent, Fertlsnil plicc 1\ JimeETlIi I9ir 




enteric fevers in the tropics 

POINT IN NOMENCLATURE 
To the 1 ditoT efTiir Liscrr 
Sin —IVilh reference to the slight ciiange which v id I'" 
made In the heading ’of the sectfon rtfcrring loir, t 
and paratyphoid feverf, in the luges* nmle of the fry - 
Difeaset ItolU in it may bo safclv i-a'cd tii-a* th- -j 
profesNion is no satisfied wllb the pre ent cla«‘! upt! ■■ v 
the ‘tjplioid fevers or with th-a' o’ the lavHli rJ 1 J 
cause the separate fnfcc'ions Tiien f a fiirlr wrlJ mi ‘v 
croapof cntcricfcvcr hnrgcortafn ft a orr* In c--r - 
and if those diseases arc grojj>-*l under the v-oi’l 
the bacilli natnrally fail inti a rern* 

Cnte-ice tJJ<'e>e —t> f'/’ent f n > 

and r ic'er.'-.'-tf It j // 
such rhaege o' com no itoro r-I i - 
naion* r-ould culv c-ea*e to"! rr c-* u 

-"tpis ioa if made wi 'i n view to a trar 1^ 

.nrati.facto'V strfe r/ tl ^ 

J )I 71 n v.Ai i! 

It , J 'r * ’ e IJ t't C ' I M “ 

Kl-gl eu fl t J y 


rr rl-m 
- It y i}' 
I To e ' , 
leer * 
'u*' n r ej 
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artificial abscesses and for the detection oE egg albnmn in 
urine, as srell as a note on the janndice caused hr the 
ingestion of picric acid 

fc- Terprr (rr Old ,i t r Pu, of tr-f 

iffmx’-'nifiJ tf d/ —The pm trom »n absco* causM Jrr turp^nUne 
o-^S^ olK clob^f 1 -risiWa on mlcr^eoploat emmtna 

JiJtw fitado, tht» Klobatw roduM ocnlc arfd In of ^1» 

blue paraEn a coWtn t* lew tnrpenUne 
actlon*of the italnlnc arent attain* tta maximum tt ^ 
precantl 'n to dep^tt It t^^hand on the pto «l te on 
ism be ipread hr »irop.e evaporation of a drop of the alcohoUo «olu 
Uon hS bine 0\3 pm in a o m of por cent ateohol In wol™ 

uim the vepetahle oils fatti PtobutM of rasellne or ^ of wtoe 
pMslblydet^ from the drvastnps thodmple t of ti^nUned^ In 
the open air Thes* la ter dron’e a mo-eover are atone aolnb e in 
« hTtl^dehrde To a ce-talnthat such is the case me In^tuee one 
or t^ drops of aldehyde be meen the slide and the core- pbai s ^ned 
srtth EUe blue matehinp under the mtcroseope the ac Jon oi the solvent 


on the tinted dropte e . , . 

u. —If tre^t pm tt<mi such an aiisce#i 'with 

alrohfl at l2 c c of pu» In 6 c-c. of alcohol) onv turpentine or 
paraffin the"«in contained will dl»»olvcd (o) If to 2 c c, of water ^ 
add ttvo dtoM of the preceding alcohoUu tolution and one drop of crvl! 
narr commercial formol wt wltncaa a deep^town. g^adlne tint It the 
nu» contains raraffln (i) The alcc»hollc aolnUon v5 to 10 c c,)P6^^ 
Into a tore quau Jtr of water c e »saturated -with picric acid when 

shalcen l?a\^ on the lurfacc of the liquid droplets or an ollv ring 
coloured orance-TeilD-w in the case ot paraffin colourless In presence of 
turpentine The smell will enable us to dlstlngulih be wcvn turpen 
line and nsraSn {c) K small quanUty of butter of antimonp (:sb Clj) 
on a pUtinum ■wire plunged into the air of the recipient turns 
reddUh-b-own In presence of turpen Ine rapour tribaus test) 
(dl Lastlr la a subjec who has Induced abscess fonnatlon by the 
Injection of casence of turpv.ntlne the urine often presents an odour 
\ lole'^s when passed 

T’le IV*fc ion of rJ.lbunin fn Innf * 


KrC'albumln Is often made use of In order to Simula e albutnlnuila. 
A. little -white of egg l» beaten up with pljdn water and allowed to 
deposit Onlv the upper part of the liquid, containing rerr U tie 
albumin Is employed In some Instances the malingerer hlmseU 
linevta It Into the urethra or Into the bbdder by the aid of an ordinary 
ronorrhceal srrlnge In others he keeps It In a small phial which he 
hides up hl$ sleeve ^ and adds 11 the urine as he passes It To deter« 
mine the p-esence of egg-alhumln proceed at foDowa (1) Take 5 c c. of 
the suspected urine and introduce right to the bottom of the tube 
without mixing c-c, of Maurel * les solution Shou d the urine ! 
contain egg albumin a precipitate forms either at once 0 -“ In the cour^ : 
ct a few minutes at the line of junction of the two fluids On mixing 
the two fi^ds precipitate rapidly Increases This gives no pre^ 
clpltate with ser^albumln In some rare laitances however In the 
absence of egg albumin we meet with a prccivdtatl<ra ring when the 
urine contains a largo proportion of acetO'Soluble albumin albumoses, 
orblood but on shaklnguptfceprecipIta*edlf»olre* o* at anr rate dooa 
no increase mixture of equal parts of ordinary commercial fnmol 
and glacial ace Ic acid behave* Uho llaurel a test solution. Maurel s 
tes* solution has the following oomncaitlon Solution of cans Ic «>U 
S3 per cent 25 c c solution of sulphate of copper 3 per cent 5 c.c 
glacial acetic acid 70 cc 

fuf —PTheu we obtain a positive reaction with 

Maurel isolation and the aceto-f irtnol solution the biochemical reac 
licm* 0 ^ the precipitate^ mutt be ajeertalned In a suitably equ\px>ed 
laborato-y ITlth tbU object in view prepare rabbit antlovalbumln 
by the repeated tabcaUueous Injection at tlx days Inte-ral (lix In all) 
of 2 c c of pure ovalbumin obtained under aseptic conditions. The 
rabbit blood I* obtained by tnrroilucing a platinum needle Into the 
marginal vein of the ear The blood U allowed to cosgulate the 
supernatant serum It decanted and placed in 5 cx ampoules then 
be’og Placed ft r half an hour la the warm chamber at C The test 
Is applied as follows t Pour 1 c c of the filtered urine Into a small 
test tube \*amoaa used for 'IVaasermann reactlon> Introduces drivps 
of antl'Oralbamin The dront of tenim fall to the bottom of the tube 
andie*^ up a ooptous pretipuate U the urine contains oralbumln In 
the contrary event the urine remains clear The serura must no*, 
deposit In p’^ence of normal solution or normal urine These tC 5 .a do 
not exclude othe* mevhcxl* of Investigation not the close obxe^vjaJon of 
the subiecU washing out the bladder ic Sometimes the malincerer 
dumsHv making use of a strong solution of ovalbumin 
^Ifrtion 0 ' albumin Is nece^aarily high with 

traces r reduction ^tuct* more adnineedthii 

EKS s'ssSfSfS.s '.vsSr issblVl 

«Wch tnUh «,<iv hAvT 

* Frort the 
K Hcllande 

* IV-m the lat 
a Lyon? 


torvcwl colouring 1‘ » teddUh btoira The colour of pickle u^e 
l» tuuaUj- onuiEe-ioJ ipomeKranate) vMjlne In depth '’’4^ 

red or imoJt hUci Eevertlitlfsr n urine nort^ In 
contilntrxM* of plcismle dcld vrtlhout bdnp roJ Inrrhlch welhw 
UusnxUvno concomitant lanndtce TTlth acldi the redtwlonrtut^ 
yeUow For Jnitance in toting for albumin vtilh 
taUcvlic acid cr nitric acid, we pet a yellOTr rone aKvre 
Rcramic urine normally acid remain* awtet for a lo^ jff 

neutral or alkaline urine on the contrary the plcramlc deriraUvea dl» 
appear mo-B or leia rapidly vritWn a few hourt from the urine It It 
thciefeie Iropo-tan* to makt the examination as txmaa potriblc after 

the emission of the specimen __ 

M de Mithouard ha* provided us with a very dell^c test for trawi 
of picric acid a* al^o of plcramlc add and the more advanced reduction 
product' Tour 2c.Ca of the suspected urine Into a le't tube Jmd 
X 3c,c of ammonia. Shake and Intrtduce with a vlrawn*out pljwtte 
ftbou^’lcc o'the ferrous tartrate tc'l solution (free ferrous ruIpM^ 
2 grammes, tartaric add 10 gramiuraa water lOOt c 1 conveying it to 
the bottom of the test lube At the junction of the two Uvtra ^ 
a ring of more or le<s deep cherry red colour beat seen against a white 
background with the back to the light When the urine contains 
advanced reduction producta than plcramlc add we toe below the red 
ring from ■which U Is usually sepira cd by a colourless area, a Wue 
ring of variable intensity The dUroreactlon invented by Mr Derrien 
for picramicacid. Is less sensitive Intoatest tuboeontalnlngEc c of 
thesuspcvtcd urine put one drop of ruHhuric add percent land 
two drops of a 1 In 10 COO solution of nitrite of soda. Heat exactly 
one minute in a boiling water bath cool under a stream of cold -water 
Add See. of ether and three drops of ammonia saturated with 
naphthol On shaking up. the ether aiaunvcs a violet ted colour If 
wo add to plcramlc urine a solution of *ubscetate oMesd drop drop 
shaking well alter each aaditl'»n. at a given moment, he prciJpltate 
assume* a flesh or salmon tint The addition of chloride of barium 
cause* an oranw precipdtate varying in dep 
To extract ]^cram5c arid from urine In order to aff* rd convincing 
evidence of Its presence and at the *amt time to provide a dc 

co*tnc 10*5 we proceed as follows Into a decantation tcsscI pour about 
Iw e,c, ol urine slightly ariilfied-with a few drops of acetic or 
phosphoric acid (for very dark urines 10 c c will be tuffirient. while fw 
yellow urine* we must use as much as 150 or SCO c c ) add about 25 c c. 
of acetlu ether then having corked the bottle shake up thoroughly in 
orderto dissolve the plcramlc acid Selaride separate the lower liquid 
(If the acetic arid should have formed an emulsion this is broken up by 
adding a few drop* ct alcohol or by filtering the liquid through a plug 
of cotton wool) hxhaust the urine twice more with acetic ctherfloc c, 
each time) The acetic ether coloured a more or Im orange-yellow is 
filtered then slowly evaporated in a little capeule with a low In^e* of 
woollen thread ^ the rwldue add 500 c.c of water heat for 10 cr 
13 minute* In a boUlng water-bath or nearly to boiling point Place 
the skein of wool in a Utile glass Ttase) tqneexe It with t gUw 
tod against the edw of the recipient and wash with a few drtsp* 
of water Then wash in plenty ot water soap wtlh rinse and drr 
Apply the ferrous tartrate and the dltr^reaetion test to the liquid left 
In the capsule mixed IT necemry with that in the glass Part of the 
dye^i drieti -wool wUl**erre a* pner nr c^nrtri o) and Is annexed to the 
retort Ijsteron should any doubt remain in the mind of the jurr 
some other expert can discover the presence of plcramlc arid for 
himself The rest ol the wool 5* placed In a test tube with 2 or 3 e,c, 
of water and three or four drops of ammonia. On heating the 
plcramlc acid dissolve* riving an orange-TOho-w colour of varfsblo 
depth to the liquid In which the presence of plcramlc derivatives can 
be revealed by the ferrous tartrate ter and the dlaroreaetlon Acetic 
ether can be replaced by ordlnixT ether or chlorofarm In some 
instance* especlaJl v when the urine Is not dear U lsl«tter to clarify 
It by means of a 10 per cent solution of Courtonne* liquid (neutral 
acetate oi lead) before commendng the test Or we may add to the 
urine 10 or lCOc.c. according to the tinge a sllcht execs* of chloride of 
barium The pitcipltate waihed In a small quantity of water It 
decomposed by mean* of a sriutlon of sulphate of soda and a few 
drops of sulphuric add Exhaust with acetic arid of ether and 
continue as above 


Mllitarv AxulytW ^ UtorxtcT .j Cliwitw-rr Dr 
-X ory Bt InK of the MlUtiix Hm-IijI DcRtnc t« 


Vlthongh these mav not be the EaTonnte forms of maliDger- 
inr, rf it exists la this conntrv, the notes ate ne\erthelesQ 
snpsresUve ot the kind ot evidence which it U desirable to 
adduce in these verv difflonlt cases The number of cases of 
malingenng in either the Trench or the English aimv has 
been extraordlnanlv few 

Phtsical Clijiique fok WoxihDEDAh-D Disabled 

Souimts —Tto institution has now been opened at 126 
Great ^orUand sire^ , and was on view last week, when 
It iras visited bv Queen Alexandra and bv the Princess 

if^ Trwtment IS entirelvfree of chaige Every case 
will U examined hv a member of the honota^ medical staff 
names in our issue of June 24th' 
Medical men who have under their care odicers who thev 
benefit hv physical treatment are coidiallv 
wW L «>enlinique A complete in,tallaSorol 

whirli^l toths has been presented and the committee and 
hch fnenis have contributed some £300 It is MUma^ 
that a I,^ber sum of £3000 is required to meet tbS^ 
Tl?'" «pense, for a S 

Tnr that a donor 

-^liicb has cost abom 
i^ttSk ^ ^"" considerable interest among the visito'x 

British Frtson-eks Abroad — 

Rei.imental care committees and relatives nnJ <■ 

Bntlsh pnsouers ot war will do them a g?c^ sex^ce bv 
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blnqacket Though he bad all the sailors lo^e of home, 
the caU of the sea was in his blood and when, after a brief 
spell of shore semce he was appointed to the TnirfaUgahle, 
he answered the summons with wUlingness and that devotion 
to duty that had marked his service career Fallen in action 
now, he leaves many friends to mourn him The Naval 
Medical Service has lost a valued ofScer and the navy a very 
gallant one ’’ _ 

EDMUND HUGHES FLANIGAN, MB, B Ch R U I, 

IXEUTEaxXT BOVAi ABUT MKDICAL OOBrS 

Lieutenant E H Flanigan, whose death occurred at 
Belfast, on June 17th, as the result of an illness contracted 
on active service, was the eldest son of the late Mr Patrick 

Flanigan Educated ] 

__ at Clongowes College i 

and University j 
College, Dublin, he | 
qualified in 1908, and | 
after practising for a 
short time in Belfast i 
went out to Sooth 
Africa m 1910, where 
he engaged in prac 
tlce at Penhalonga, in 
Southern Rhodesia. 
On the outbreak of 
war Dr Flanigan 
volunteered for war 
service, and obtained 
a commission in the 
Royal Army Medical 
Corps, being Invalided 
tL ' -x. iv-./ February last 

‘'X/ Lieutenant Fhmigan 

was a popular figure 
In Belfast, well 
esteemed as an able practitioner, and possessed of a wide 
ouole of fnends He married in South Africa Miss Mary E 
Greenwood, of Grahamstown, who was engaged in ourstag 
during the Boer war, and recently on a hospital ship To his 
widow and friends we tender onr sincere sympathy 

The British Interned Prisoners of War at 
Chateau d'Oid^' 

The British chaplain at Obfitean d’6ei the Rev E Dudley 
Lampen M A,, wntes as foUows -The 
men’s general health even in such a brief peri^ as n fortnight 
“ve4 marked They amved at Obfiteau d Oei inf 

condSoD utterly worn out To-day many are iralHug aW 
appmentlyweU. although a closer acquaiutau^ship shows 
t^hey^arestUl suffering terribly from the 

‘■"-"r ‘.sf 

*o” s.r,!i 

that was P® Inflicted hr operations conducted without 

^neral or lo^^I ^Oue man had four major 
an-csthcl e chloroform, and no doubt more might 
done to and to straighten limbs 

have bee . lirramcnt*t fevered and injuries doae in 

f p^nce Snent amencss a' large 

hospital to pro^ce pe^ wound- and 

able coincidence is that of a through the rib and 

lungs, the bullet entering °®® t\or he had 

pas-ing out on the other, in the i„-h lower down One 
^exactly similar wonnd 

of the worstca-a-isthatof blo^ ^ jjc 

ordered to go down a co-al ml fcrfncc 

refu-cd and was put to rwk on the «ke^ 

A scratch on the arm produced ^ j,f 

iphS to the doctor ‘r'ratmc^l^^d 

could expect no “17 ,inbat^tbcy were obliged to 

the mine Later he b^®®. 7^" ‘“u’hs He i-^Il 
taJ .0 him to hospital whe T 

In bed here but rapidly rccovertug nervoa* s'ralu dun 

Manv of the -oldier- are -nflering from nerv 


to ill treatment and Insufficient food in German camp* V 
man who nas constantly trembling said Its that lorKd 
wire " The sense of being continually shut in conlinaal'p 
watched by a sentinel at every hand reacts on the mtes 
nerves It is an immediate relief to them to fird in 
Cb dean d'Oex a complete freedom from barbed wire mi 
sentries The attempt of the Germans to break the spintc' 
our men has failed, but it has left its mark For themes' 
trivia] offences the men were punished One said he vm 
tied to a tree for two hours in the cold Another told how > 
man was tied to a post head downwards and was onlp 
released on the indignant expostulations of the other men A 
number of men aro from the notorious Wittenberg Camp 
They confirm with poignant additions ail that has btea 
reported in many newspapers The loss of limbs among 
this contingent is not very noticeable, Ihongh there are some 
lacking an arm or a leg Crutches arc being u-cd by abont 
60 men Oases of “ gassing " do not seem to hare ceme 
here to any great extent, though there aro a few 

Malnutrition has to account for the bad health of maaj 
One man related how in his camp when they went to bathe 
they hardly dared to look at each other they were so 
emaciated For the most part the parcels from hotre 
and from Switierland were the only suitable food bat It 
is not to be supposed that, in esety case where a pc't 
card was received from the man to say ho had enjov^ 
the parcel, he had necessarily been allowed to have IL 
As a punishment for the slightest offence, such as col 
salntlng a German officer whom the soldier may not have 
noticed, the man was told •• Yon will^t have 
from home, but all the same you mnst a^tc the to 
von have had It and that yon are quite well, when the 
ravew was the case If ho refused, ail his parcels and 
letters were held back for some time 

A Swiss doctor confidDnlly asserts to us that the 
is good hope of greatly i®P™®5®E ‘7®, 
most of the cases of enppling “ ‘^^red 

has elapsed since some of the J[ii be donate 

but all that the latest methods can ®E«'' 
enable the men to recover the use of their hmH W 
S^ss practice Is to get the men as sewn "^P®«®'® “7 

the open Most of the hotels and pensions whore the men 

Ira lifted aro furnished rrith an 

baths can bo obtalucd So far the weather has own 
favourable for sun baths, but as soon as «®®®®® 

comes much benefit Is expected ^7Pj^®“®7ri°ct'limits sitd 
ravA Exercise is also encouraged within strict liroiw »« 

under medical supervision The kotela ^ ,l,t 
divided into sections each of ®®® is good 

larger ho^I’one ®,L®°7,,^"J°7,bere I*® 

Tilrdn. atid abundant Tbo foHowinj; fc , 
by the chief doctor, reckoned ns per man P® 

^Lre not otherwise stah^) rice 

^clgh^ soups M. Vegetables for 10 ccnlimcj. 

peas kc., Iw-ioo , r n.o .imp nutritive value 40, 

or cocoa, jam. butter Di“« ^fleo (bUckl 

farinaceous) ™®®*' P?rnn -m witli 100 gm fariuncoiu ). 
Supper sala-l Th; 

cheese or ®r food arc thnsHog upon 1 

t^;^ir ^mfort i- P®®®™VblVSn?^K oTtfr 

through the local civilian c ommitt ee 

TESTS ron rnr Ditectip or MtrI^orm c 

A co-rcspondcrl who s ,rp.r'’r 

Service do S-Jitf of a ®7L., , o-d 'wn o' ar'.o>a 

feeu a case cf 0-'® ®*' , cT f'®"' f''’"'® '' 

LUc- one from to i- r-\®“ 

eoldicrs ''''® r,%r rrr^-at’'- '' 

hec In o'ber ca-es o cd ma’ r-errglA 

•daMca ard V.-n fV-^r' ^’v to fI ' 

b:,, CO' been In a I' ' I'’' 

rone ro c< o' ttie Ja e- r- 
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Third ExxMEtXTio'^ tor tkr BsaRtF ot B^oh^xor of Mfdicccr 
ifateria Medfca PAarmacohoi/ and Pinxrmact/ PabUc HtaUh 
Vtdfcal jurijprudwee Fatholoyu and £^eDi^n£a™ Bac^crtoU^^y — 
EwATt Gordon Anderson (second-ciMs bonouM) nallace AJesJu^er 
Yrt^tasn (»eecmd'<i*ass hononts) JoTin GJlcnoor (second-class 
honours) Mary Kathleen Hcne^jan WlllUm Arthur jaqaes 
Pbrtlla Marriott Bertram Serjeant, ani “VTiUlam EdTrard MandaU 
Wardin 

Exi-MOCATioys TOR nHR Licence vs DErrAX Scroert (ti D S ) 
FIt^ EtentiwaHon ChMtiftrynni Phyticf —WllUanx AUred CoTvien 
Sicond ExamtnaHo) Fenfai Sfechoates and Xkntal ifrtaditrpy 
Arthur Ernest Murray and Fred ‘NVlUdnson 
Third FxasHsalion Anaios)^ FhjnloJosu and fffttnloffj/ OentaJ 
Anatomy Dental EUtolopy and Vc7dal MaUria Vedfea — TVBIrod 
PhlUlpion Spence 

The Ostoed OphthatiIioeogicae Goi,GfiEss~As 
aJKa6y asmounoed, this Congress-Kill assemble next Wednea 
davat Eeble College, Oxford and the two following davs will 
be devoted to addresses and discassion Ophthdlmofoglcal 
instramenta and appaiatna wiU be exhibited m the 
anatomical department of the Univeisitv ilnsentn The 
honorary secretary of the Congress is Hr feemard Cridland, 
SaUsbniy House, wolrerhainplon 

West London Medico Chibdegioai. Societt 

The annual general meeting of this societv will be held at 
the West London Hospi&l, Hammersmith on Friday, 
JMy 21st at 5 pm., when the annual report of council and 
the financial statements of the treasurer and of the editorial 
Becreta:^- will be presented and the offleers elected for the 
session 1915-17 


Litesakt Intedeigence —Dr T N Kelynaok ib 
crtitorially snpetvlBing a guide to public and personal aemce 
time-which ig to be isstved ehortly hr Messrs John 
^le Sons, and Oonlelsson under the title ol Pro Patria 
The hook will deaenhe the ohiet organlsatlona and Inatttn 
entoged m war work, and will include a list 
01 Rea Cross hospifels 

London Insurance Oommittee and 
ttteoMLE PBESCRipriovs -One of the oases of complaint 
men on the London panel Ini'estigated by 
Subeommittea and reported upon to the 
noreUv'^ThL'X^«‘‘‘ ^ meeting’liad an ikment of 
thefstSor t Subcommittee was called bv 

by Patient to a praaotiption farnUhea 

Intelvill^hi? '"i quesfloti which was abso 

ana f ° ® consequence it could not be disoensed 
J® *1^® Committee's office, whern^ a 

lor th?ee dars^ O^t '^‘hout medicine 

^ quertiou J'"® prescription there 

medical coma *1® 

ot the drols whil^thi ‘1«termine any 

As an eSltnon ‘® employed 

«iear,aS that had^iitbot^w ne'er 

light or hiKnpn^Uhrt'l^I^Vyf^ proscription In a 

constantly ffi^ered fr^ » He also stated that 

'^der hlsmUtag-n'OrBe^Tl^^qnir®'^^® wbloh were apt to 
5 ®««od thoroughly <Sllln?fotf?^®®®”‘^‘®® '^ent Into the 
^compare them one nf wlfioN i?,* prescriptions in order 
sterpr^ He Sid “,® Prnetltioner waa asked to 

lonnj that the droM.U ^nt Uwob 

bsil read it, as Ml»tl™ t® m»be ft 

^med aenouB fuouEh^ to ^ ^ ^ ®n®t have 

tendered even woiSn i— Snboommittee but it was 

Mlrttira SenegiB L Lp ^dmiBsion that 

^tieat to o^ln^ ^”®‘ intended the 

^Vject ot the inquiry he lowaed the 

irhen bis attention'^® 'I*® 1°^ Allst Gent LIP hnf 
three gentian mlrtur^ -t® that there' are 

he sa “tee Insn^ce PhanS™ j 

It therefore clear ‘® .°'^®f ^Het Gent Co * 

bandvritlng a he conld not rrad Wb 

Sd'^.^at the m^iiS mk recom 

mittSfe®'’ may be note??imt in ®®J ®™'t' cenBnred 

h tn th.''®"®S been withdtS™ ^^>>o 

Sen 1 ™ R®,®®®«e ot It* ® make 

sSs-sp.ri=L 

eionS ?r mav, eHhS1?i^„fM®‘^ ‘l«s that 

A?ai:S-® 

'stmilODB whlM n®**® t’m mmsM ot tl?^yt«^® ' 


South London Hospital fob Wohen —Tlie new 
inpatient department ot the South London Hospital for 
Women at 103 South Side Clanham Common, was formally 
opened bv the Queen on Tuesday last, and is expected to be 
ready for patients in a lew weeks’ time The hospital, which 
was instituted in 1912 os a general hospital for the treatment 
ot women and children, is deBlgned to accommodale M 
patients, and Includes paving wards where a lee of JH 1* 
to £3 5* a week will he charged The general wards are all 
cross 1 entilated single wards, each isolated Irom atmospheric 
connexion with any other part ol the hospital Arrange 
ment for open air treatment is seonred bv forming all roofs 
as fiats and attaching balcomes to all the wards In the wards 
themseh es natural t entilation is relied on, with extract and 
inlet fines and arrangements for additional electrio Ians if 
required later Both the intenor and exterior finish to the 
entire hospital aftord impervious surfaces capable of being 
washed down An out patient department has been in 
existence at Newington Causeway since April 1913, two 
houses having been adapted lor tlie purpose The hospital 
has been built at the expanse of axtozivmoua donors 
It is officered entuelv by women, the onlv male 
employees being the engineer in^iharge and the stoker 
The medical stall Includes, Mrs Soliarlieh M D , M B 
(Consnlting Snrgeon), Miss il H Fraser, M B , B S (Phy 
sioian). Miss M M Chadburn M D , B S (Snrgeon), Miss 
A At Boberts, AI D , B S (Ophtholmio Surgeon), Alias H H 
Leppar, MB, B S , AUsa I Pultenev, ALL., Miss AL G 
Thaokrah, Al D , B S (Assistant Physicians) AIiss J H 
Ti^bnll, AID, BS, Alias E Davies Collev, AID, 
Surgeons), AIiss C Bernard, AI A,, 
L M S S A fRadiographerJ, and AIiss G Brooks, AI B , B S 
(Aniesthetist) 

HODSE OP COAIAIOKS 
WEONESDAr JUVE 2 Sth 
DuhUn Castle Hospital 

qnestions about 

w»r ® Ten-nan-t (Under Secretary for 

VVart wrote Tiie ^*eDtiIatioD earned out bv nine laroe 
doors is qmte ample, irrespective of the 
height of the cellmg Daily outdoor exercise for prisoner 
^tients has not been curtailed Each patient caMbirof 
waging gets one boar's exercise daily The time is deemed 
b'-the visiting medical staff The hours albUed 
lor Visitors to Sinn Fern prisoners have not been restinetefl 
and are svmilm to those allowed for visitors to wounded 
fare in ev erv way treated 
from the point of v lew of accommodation medicM attend 
Moe, and food m exactly the same wav as are the wounded 
soldiers of the British expeditionary forces, for which 
purpose Dublin Castle Hospital was instituted 
Thttesdat, Jtr\-E 29 th 
3lici atul IVoujxdcd Soliliert 

|.£i« sss?LS!S.‘‘K'a°ys 

replied The Northampton County Asylum 

soldiers or sailore who were°in ?®^ ® sbakea 

in the Aliddlesex countv a^rlS™ /®®® '^® 

ment-Ur Tenna^ answ^d sif 

Mr CHANCEimOE asked the Dnal- If , 
whether a mon who had been nasB^rtf^f for Mar 

from a disease bellev ed to be enraWe suffering 

^uld. While in the Army, Z foreed operation 

tion without hlB consent-^Mr tfx K ““'^e^go such opera 

consent is alwaya obtained^oro an'^.l,^®?''®** ^•'e ™an’s 
on him. oemre an operation is*perfotmed 

Air Snowden Intbecaienr . 
parent necessary i—kfi TfvnAS* ®?® consent ot the 

recourse would he had to th^parent? ^ 

Mr 'Hogve ask^ the'iTn^ flrjfcted Recrittu 

Office had ordered 300 000 conf^®® ^ the 

andwhetbaF it wag of Afidt Form W'^£>oo 

men ^eTe?ted"^S preTcn? 

unfit, or whether the War omT'®®«i,®®®^s’r’ns as medimii? 

p«,«. O, r-™ wS 
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^ interned in their letters to 

them the f^t that, if they are desircms of carrvJne on 
reading they can obtain free of charge edacatfonal 
boote on almost ^ subject by writing to Mr A T Davies 
f nu® ■" titehall, London, S W To 

^Uitate the despa^ of parcels and boots and, if possible 
the organisation of an ednoational library m every camp! 
all ap^ications for books shonld, as a mle, be sent tbroneb 
or endorsed by, the senior or other responsible Bntlsh 
officer or non-commissioned officer in the camp Where for 
any reason (nhich shonld be stated in the application') this 
conrse is impracticable requests from indmdnal prUoners 
will as far as possible be acceded to 

AMBELASOE CrlFTS TO THE RsD CROSS — A 
convoy of motor ambalanco cats nhiob have been pntchased 
with part of £40,000 subscribed by the members of Lloyd s 
and presented to the French army were inspected by the 
King at BaokinKbam Palace on Jane 2lth The convoy 
inolndes 20 ambulances, two reserve ambulanoes, a travelling 
workshop and a staff oar Another convoy purchased by 
the British Sportsmen's Motor AmbulaaoeFond was in^^pected 
on the same day by Queen Aleiandra at Marlborough Mouse, 
and a'^terwards handed over to the Bounded Allies Belief 
Committee On June 27th the King inspected 25 motor 
ambulances presented to the Red Cross Society by 
brewers Owing mainly to the efforts of a little girl, the 
daughter of a Burnley miner, a fully equipped ambulance 
has been presented to the Bed Cross The monev has 
been collected from the workpeople of Burnley mostly' 
m pennies, and totalled over £1100 In making an inspec 
tion of the ambulance on June 29£h at Marlborough House, 
Queen Alexandra remarked that the efforts of the little ^rl 
supplied a useful object lesson to any who because they could 
not do \ erv much might be discouraged from doing anything 
Other recent gifts to the Red Gross include a fully equipped 
motor ambulance by the Amalgamated Society of B'atermen, 
Lightermen, and Bargemen —During the first five months of 
the present year JIme Clara Butt has raised £5365 for the 
Bed Cross Society and the Order of St John 

Dental Motor Ambolances —The London 

Committee of the French Bed Cross have sent to the Dont 
three dental ambulances, one presented by Miss Knthleen 
Woodburne, of Leeds another by the city of Olasgow, and a 
third by a group of manufacturers of dental reqffisites A 
qualified dental suxgeon will be In charge of the ambulances 
and the chauffeur of each car rlU be a dental mechanic 

Mabtleboxe Medical \7ab Committee — At 

a meeting of the registered medical practitioners of the 
borough of St Marylebone held on June 26th, the number 
of the new Local Professional Committee was fired at 15 
with power to coopt up to 20 The following candidates 
were elected—namely, Dr E A Boyd Dr G Blacker | 
Mr IV McAdnm Eccles Mr N Bishop Harman, Mr B F 
Hartzhome, 3Ir B Lake, Dr W H l^eAc, Mr J Irwin 
Palmer Mr J Pollard Dr E Talt Bobmeon Sir Rona’d 
Boss Dr D Eorbmgh tfr Vi Q Spencer, Dr Seymour 
Taylor, and Dr K H 'Wilbe The committee was authorised 
to fill \acancics occurring at any time, subject to the apptoial 
of the Central Melical B ar Committee 

Grants for Belgian Pbisoneb3 — ^Tfae Wounded 
Allies Belief Committee has arranged for two fpecml grants 
to be made to the Committee for the Belief ol Belgian 
Prisoners in Germanv These grants will bcccfit not onlr 
sico. and wounded Belgian prisoners in Germanv, but al»o 
Ibcr^ interned in Switzerland 
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The CvRNEoir Trlst in Iheland—R eference 
ias been m-ulc in Tnc L.W.CET to th® 
conducted in rnpKnd bv Professor E W ^ope onof 
theCarne„fe United Kingdom Trus ^ 
tlonfor Ireland has been entrusteJ to D* L Coe 
mcaicaUnsiurctorof the Local Goiemmcnt 
letter ontlining the projio-^d ‘^ebeme andasUug lorinlo^ 
t.on on certain points hae -nlhor^s 

Government Board to the several lo^I „ — „t, 

Tnc outline of ho avbcme covers the following l^ni^ 
Organisation of honve ns‘Inc t'l 

mo^erH ani of vonng ' 

hial b 


LmtEKSITI of MtN CHESTER—The 

ment oi the \ ice ChaucclJor xre learn that 1300 a "3 

Th^numberengaged in approved war cemee 
students who haic withdraivn to loiu I'le 

It I these to the 230 who had prcvionslv mS 
dtavm, this ghes a total of 390 students on milltarv ci-a' 

members of the leeching 
staff with nillitary or naval duties irhlle26memI)ersof t*f 
medlcaUtaff are members ol the B AM C The numb r cl 
past and present students who have been killed In aetion, or 
who have died through the trar, or who are reporteJ 
i missing” has now reached 90 The aaml<e~ cl 
students In the Facultv of Medicino in 1915-16 was 2S1, as 
c^pared with 256 in 1914-15 and 305 in 1913-14, while lo 
^in 1915-16, tb© number ^as 1165, as compare*! 

the previous two years Thcrt arr 
now S7 women in tbeFacnIt^ of VcdiciDo tlic numlf-r 
of men students has boon largolv reduced owing io tbo wa*' 
it jg estimated that the number of men students ce^^ sc^^ioo 
may not exceed 575, including technologv A gift of £53 
been made bv an anournioas donor for an entrance scholsr 
ship 30 tb© Faculty of medicine of £2o, tenable fortwoNcin. 
A considerable number of degrees wero conferred in nHmhj 
In the FacoHy of Medicine the degree of M D was conferrel 
in af/ieiiita ou Ijovel Moss and Willmtn Stirling, Jun , 
of XThom aro on active sonioo abroad 
At examinations held recentir the following candulatF^j 
were successfal — 

Ti^az MJ3 CmB 

J H Albinion H Ch&dwIoV Ih Chomisut 0hri3t<\ytfr H 
Colley W C 0 Easton *E W Fi>b Era U Ohalcr 0 
J? L Veweli,jP C Ormenxl NestA JI peny Eorolh> Fo't* »fl 
G B Uitd 

jTorcnifc JUetUcfne and Toxicoto^—0 } Archer Alire JJ A 
Arnold Mercy D Barber Vt T 0 Boul fllWa K Bwie Trinas 
Q Bollouch 0 P J Cirrolbon JKatblecn J* Cas. JIutb fc 
Conway J Uolkcr h Kletz, E \ 1 MartUnd J A 
n S PalonomAB Platt Elldbctb 0 Potrcll J Shlrater* 

V If Sutherland andH Taylor 

■ A^Tirdod dl&Urvctlon In Surgery 
Tuikd M D xxp Cn B 

rfinrmacohoif emd Thenpc^ttict anl AWob T ^ 

Almond SvWl Dailey T CJollcy S > OntebW F U fi«p 
Klrkham J IfTTl* Kathleen 0 Donnell ITarrlet 1 L 
^omb H Sdju»ttT L. J Sebwtt Marie Wardnun and F L. 

/I^m-^lary G C«rt*rell Ellli ncott H T S»nf;v V T 
Smith and O H Tladswortb . „ „ . . „ r 

DtpUma fn Dentintry (Final hzaminatinrO --Q T AnilmoD B- C 
Bain 8 K ailnon B D Hanktnwn H JlavtM* an4 Ci C- 

mnM^nrpCTt, Iknial rr.W/.f(fC', cnl OpCmIUt Pen'i’(r/-1 1 
Hralvy 

RotAL College or Suigfonh m Eoismuon — 
At the recent Dental Examinations Just concInJcil i '<• 

foIlDwlng candidates passed the lirst Denial I ntnmatioa - 
Eupbemla Jln5» MnedonsM and J^cunard Bee luad 
The iollowlDg passcJ In the subject of Chemivrv enl 
Phvslcs — 

OUbert Dllworth and WvcUCo UovUton 

At the same diet the ’V-nl 

Final EiaminaUon nnd were grau ed the tliplorox LD 

'^oiinca^'^Uwsr-ZQr E llnLursli Sin.min M.tLe*> Vclan-n 
Co^Vulmt andO Ja«ti05 Dirtrt BojthMrUm 

Lvnnnsm or DmntTt I of 

-At Srmioat.ous held re.citK the folio-Ihg vrul Ute* 
eatlslic.l the exammera 
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Mr SAJnJEL No, it does not apply onlv for the period of ! 
the war It applies permanentiT Contmmng, the right j 
honourable gentleman said that the Betrenohment Com | 
mittee had also reported in faTonr of the abolition of these j 
reports He did not know how any Member of the Honse j 
conld'-snpport their retention They were not worth the 
espenditnre that they inonrred, and he could not continue to 
ask the Treasury for the £12,500 per annum which they 
cost in the enstinfi otronmstanoes 
Bir H Chaik said he was unwilling to delay a Bill of this 
kind which was an emergency measure But he was afraid 
the arguments of the Home Secretary had not persuaded 
him that this proposal was justified He would be the last 
to oppose any serious proposal lor retrenchment, but really 
they ought to oultu ate a sense of proportion He did not 
think that the money Inrolved was great enough to induce 
certifying surgeons to raise an opposition from one end of 
the conntoy to the other against this proposal He belieyed 
that there were only about 100 surgeons who had anything 
like considerable pay out of the annual sum of £12,600 
About 1900 out of the 2000 surgeoUB only received mere 
pittances In fees for the work they did These were not 
salaried ofiBcers Certain par was pven for doing certain 
work. He did not thmk it was fair to raise a question which 
had been the subject of dispute for years in an Emergency 
Bill In 1901 and 1905 legislation of a similar kmdT was 
attempted and had to be abandoned because of the opposi 
tion of the working classes There was not a single repre 
sentatlve of the medical profession on the Committee to 
which the Home Secretary had referred, nor was a single 
^medical xvltness called before that Committee 
Mr Bahhei, Oh, yes 

Sir fl Cbaxk said that the certi/ymg surgeons had dis 
tmctly informed him that they were not asked to gl\e 
evidenoe on the subject The certifying surgeons considered 
the professional aspect of the matter as more Imwrtsmt than 
the monetary consideration They were mtimately ao 
quamted with the workers and the accidents to which they 
were liable, and It was because they wanted to do their best 
for the workers and had deep sjrmpathy with them m their 
work that they desired that this part of their work should 
not he taken away from them He hoped that the Home 
Secretary would withdraw the obnoxtous clause on the 
Committee stage 

Mr Tootill said that it was very desirable to effect 
retrenchment in the Departments of the State, but this 
should not he done where it was likely to mterfere with the 
protection and safeguards, which ought to he stoengthened 
rather than weakened, m reference to the woikmg classes of 
the country In taking np this position he was not animated 
at all by any Mnd of interest In tbe cortifriDg surgeons 
Sir P Ma&nhs said he did not desire to oppose the second 
reading of the Bill, and he would resene his additional 
arguments in favour of the retention of these duties by the 
certifying surgeons until the Committee stage 
Mr Wai.SH said he doubted whether trade unionists all 
over the country had been aware that this clause was to be 
forced For his part he would see that they were put Into 
pqs^sion of the facta before the Committee stage 
Mr Beace (Under Secretary to the Home Department; 
Mid he was lerv snrpnsed at the heat which had been 
^veloped in the debate and at the suspicion under which the 
^ome Office lay becanse of this danse m the Bill They 
m^rodncing this proposal because they held that it was 
an essentol and necessary reform In war time or any other 
1 ^ number of accidents notified 

amounted to 159 415, and the number which were also 
nni the Mrtlfying snrgeons was 52,563 or less than 

accidents He had examined 
o reports, and In most cases he found 

i^^f J**® ®^tne os the report which the factory 

Information supplied by 
the Hv, thought for one moment that 

*'*®!® pporto Would introduce danger 
not factory workers he would 

propel IVbat were needed were 

toev S ‘“®P®®tor8 with technical knowledge and U 
the ® higher standard of medical Inspection 

nsn^to™ ^®'® fulltime medical 

°E at pr^slnt eisted^ certifying surgeons 

took objection to the proposal 
Im^Sot surgeons The certifying mxgeoD bad 

to Pertotm and important information 

^3 cerlStoll ^ if”” rccamng in the future There 
prccantiooc perce^ge of cases in which further 

.{!* ®^®„ f^equired The certifying surgeon was the 

Who accident and he was the man 

with which was not mechanical aceweuts 

™cn had to deal They had to 
abliTo accidents Wio was UbUct 

The f “an ^ho bad been gasseds 

tbrough which a® thi store 

b wmen thousands of accidents passed, and the 


inspector judged on the reports whether a visit from him 
was necessary or not The substantial services rendered in 
this respect should not be aboiisbed until there was some 
thing to put in their place It was remarkable that no 
private Member who had spoken had supported the 
proposal in the Bill 

Mr Bartley Dekniss considered that the economy 
involved in the abolition of certifying surgeons was very 
mistaken This attempt to alter a state of affatrs which had. 
prevailed for 70 years was being made at a time when 
accidents were more frequent than they had been before tbe 
war Inexperience and fatigue were the causes of most of 
the accidents There were more dangerous trades at present 
in operation than before Vet it was proposed to out off tbe 
certifying surgeon, and at a time when there were not 
enough factory inspectors 

Mr 'Whitehoess protested strongly against the abolition 
of certifymg snrgeons 

Mr Golestoee remarked that these medical men were 
a guarantee that accurate reports were sent in by the 
employers 

Mr H Samebl said that he still thonght that large 
numbers of tbe reports of certifying surgeons were valueless, 
and he certainly wonld not have proposed their abolition if he 
thonght that they were useful The Home Office was 
retaining the certifying surgeons’ work which dealt with 
certificates of fitness, dangerous trades, and industrial 
poisoning He agreed that there was something to he said 
for certifying surgeons still bemg nsed in sjieoial cases 
There was a desirability of having reports from medical 
men where it was a case of septic poisoning or of 
gassing or a case resulting from some deleterious 
chemical substance He had contemplated arranging for 
medical reports in these cases He had been impressed 
by the debate, and he was sure that much had been said 
under misapprehension He would give further conaidera 
tion to suggestions which had been made He would put 
down an amendment lor the Committee stage which he 
thought would meet the views of some honourable Members, 
and which while eliminating wasteful expenditure would 
endeavour to continue the work of the certifying surgeons 
where even in a limited number of cases it was likely to be 
usefnl to the factory inspector, and also in dangerous cases 
Tbe Bill was then read a second time 

Wednesday, July 5th 
GtTman and Jmtnan Utdieal Zltn 
Mr George Faber asked the Home Secretary how many 
German and Austrian medical practitioners, naturalised ana 
enemy aliens respectively, there were at present m this 
country, and whether any^and If so how many, of either 
class were interned —Mr Herbert Samdel rephed This 
information is not available, and could not be obtained 
wlthont very great labour The number of German and 
Austrian medical practitioners left in this country la small, 
as there was an arrangement for mutual repatriation at the 
begtonmg of the war 
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vrho, nmler the instrnctions fscued arc liable to be sum 
inoneU for melical re examination There is no orotind for 
the snggcstion that anj-th'ng inconsistent with what 1 said 
on Mav 24th will bo done It 13 lorr difficult to sav what 
number will be called up, aud there is no means of 
ascertaining it 

Fxfmpttnnt to Dcnlifti 

Mr Paget asked tbc Under Secretarv for Wat whether he 
had seen the rcsolntions passed bv the borough of Cara 
bridge deprecating the action of the mllitarv authorities in 
withdrawing dentists from tlio practice of their profession 
and putting them to do the work of ordinary soldiers, and 
what was the policy of the Mar Office in the matter—Mr 
^ “ot' seen tlie resolution to 
,whlch the lionoumble Member refers Claims for the 
exemption of dental surgeons whose sen ices the principal 
medical officer considers indispensable hare been assented 
to conditionally on their scrrices with the troops being con 
tinned In other cases dentists hare recourse to the tribunals 
in the ordinan way A decision by the Central Tribunal in 
a recent case has been circulated to tribunals In this case 
the dentist was granted exemption conditionally on his 
remaining in his present occupation The following was 
added " The Central Tribunal, from endence submitted to 
them are impressed with the danger of farther reducing 
the number of registered dentists now in this country 
M hether any particular dentist should be granted exemption 
muBtobiiousfj depend to some extent upon the requirements 
of the place in which he practises, but they arc inclined to 
think that unless it be shown that his sera ices are not 
required, he should be granted exemption Similar con 
sideratlons apply to the mechanics on whom dentists depend 
for the efficient performance of their work 

Treatment of Tuhercntotf in Poor lioii^e< 

Mr CDPniF asked the representative of the Kational 
Insurance Commissioners whether the practice which at 
one time caused dissatisfaction in Scotland of treating 
tuberculosis cases in poor houses was now entirely forbidden 
ns regards both soldiers and civilians-; and whether the 
public might rely upon no reiersion to this practice being 
permitted—Mr Charles Roberts said in reply No such 
arrangement os is indicated in the question can be made 
by insurance committees under the National Insurance 
Acts If the honourable Member will famish mo with 
further information as to any specific case which he may 
ha\o in mind, I shall he glad to make inquiry 
If orl or the Board of Control 

Mr King asked the Under Secretary for the Home Depart 
mentwhether the five Lunacy Commissioners nowcmploycd 
entirely on lunacy work were found sufficient for all the 
requirements of the Lunacy Acts seeing that 14 000 beds 
had now been removed from Innaci jurisdiction —Mr Brace 
answered The work of the Board of Control lias been carried 
out bv the Commissioners working long hours, and at the 
expense of their usual incation bv the assistance gnen to 
them bv one of the honorary Commissioners, and bi special 
arrangement of their uork of a tcmporaminturc 

Mr Kinc In anv furtlior reduction will it be obsened 
that at least the legal members of that Commission or the 
Board of Control will not be reduced in llioir capabilities and 
numbers'’-Mr Beace I think that the Iiouourable ''icmbcr 
may depend upon the Dome Ofhcc doing that 

}\on pofonoit’ Pipe in 4 iri.rnr( Fuctiru' 

In the course of the debate on the Uome Office Estimates 
in Committee of Supply, ’>Ir Beale (Under Secretary for 
the Home Department) aaid Tlie tronbicsomc ques'ion of a 
non iiolsonons dope in aircraft factories Is a matter on 
which tlie Home Office has been much distnrlicd M c hay chad 
to answer questions in tills flouse in regard to women and men 
whose litcs Jiatebecn taken because of their baying to work 
Ihi-- poisonous dope The dope question affects no only the 
Homo Office hut also and more partlcularn the Admiralty 
and the Uar Office I am glad to lie able to Kvv tlia* a- a 
result of communications between the Home Sccrc arr 
and the 'lllnlsters of tho'c t'vo departments wc a la* 
sec our nav to liayang a non poisonous dope sunicicu' an I 
cHecMye for ail purposes for aircraft yrhcMier m*- sra 
work or for no’-k on Imd I am hoping tba -wit iin 
a few weel s from note tlie ivoisonons dope yrldcii (as 
Icon in list and lias been so dcndlv to 
wdl Ik' a thing of the pys* The Home Once ha' 
tii-en evn inwylty pressing for the lies ycntil; 03 fo- 
cren er rrccautions md for cie-Tthm,, in *hc shape o p c 

«n loniry monsarcs ’w would maV e work upon jvMsycoJs 

dope less daii^croiis J!u wc hate felt all along tha t w 
n-’l soln icn c' tlie qne« ion was a non po s.-inous i ^pc 1 
hns Knu a yerv dit icnlt rrohh ni The three deixtr-rcn - 
c-''-r(rncJ Inye Icm w-w^ing 0-c‘ffir and ns n rf-i 
I h nk t' c rob'e lonl y-' n Iwonght fo-yvar 1 this ques 1 3 
(le-y Henry Coy cn li«’i Ik n i-rt mav lake >t Jo’ ce-n n 
V' -1 hii nyc-vsho' time nil hlsdanc - will t- remnyti 
tn 1 tbc wer, ers in our arn.raf 'sc ones will Iw nl e O to 
-'•ea heir cmpiorn cr -with m ni'clv b S” < Anec o li e 
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MoNDAt, Jl LV 3|ID 
Aerroiis Ca<rr in the \iinr 

Anprenng Commander Beluies who asked nn s' ei 
about the measures being taken to deal with cases oI aci'e 
mental and nenous breakdown in the nayy Mr Mycsyyurv 
(tsecrefarv to the Admiralty) wrote The trcatrocnl of a'l 
cases of mental and nenous breakdown is undertaken in f-e 
three large base natal hospitals at Chattnm, Ifastir aei 
wlymonth A medical officer who has made a speeialtr cf 
such cases is detailed to each hospital and lie has so man- 
beds allotted to him as is necessan The treatment adop'U 
m not to collect these cases in one ward or one bnlliim; 
bat to separate them from each other, as far as p<K=il'f 
tr^ting them with other general aases of illness So hr 
this method of treatment has been followed bv faionraV" 
results, but the number of cases of this tipc from the lice' 
is not sufficiently large to enable more than a nrolnW 
estimate of ifsyalne to be formoil as yet Later on it is hoped 
a detailed report of the results obtained uill ho of value 
Time expired Men or the Royal 4rmy Medical Corji< 

Air V\ y-TT asked the Under Secrotan for Mar ubether he 
yvas aware that time expired men of the Rovnl Army Medical 
Corps on offering themselyes for rc-cnllstment were being 
told that they could not bo reinstated in that corps and wire 
being relegated to rifle Iiattalions, would ho sav whether 
this yy-as done with the sanction and concurrence of his 
department, and why, in the interests of economy the train 
mg of such men yvas not utilised —Mr Tennvnt nnrEertil 
It would be in accordance with the principle which has been 
frequently urged in this House that any single mail in the 
Roval Army Medical Corps 01 for general service slionld lie 
transferred to the infantry to make wav for the older married 
men who would riebtU be ghen a preference ns regards leiy 
exposed service Such transfers yvould not of course be 
made if they inyohed dislocation of the seryico from which 
the transfer was made 

TtiEShyy, 3 dly drn 
Propo’ed Abolition of Certifijinit Snrneont 
The Honse considered on second reading the Tolice Ac. 
(Miscellaneous Pro\ islons) Bill, one of the clauses of wbirt 
proposes to abolish tlio svstem of reports on nccldcnts m 
factories and workshops made by certify ing surgeons 
Mr Herbert Samuel (Home Secretory) in mot ing the 
second reading said that no nnderstood that there yy^s con 
Elderablc opposition to this danse affecting the position ol 
certifying surgeons It yvas not proposed to atioUsli all the 
functions of these medical men Tlicv would still bo »''ed 
upon in respect of health work in connexion yvith children 
cases of industrial poisoning and the periodical cxamlnatioa 
of workers in dangerous trades The onlj point yvith which 
theclauso dealt yvas the aboil lion of the reports which Iheccni 
fying surgeons had hitherto made in reference to Uie jjwlh* 
or injuries caused to workers by certain clashes of arcident' 
Mitb regard to about one third of the whole numher 01 
accidents, the law nqulred that tho occupier or some other 
person in charge of the factory should report liotli to tl " 
factory inspector and the certifying surgeon Tlie Isl '’r 
made a report stating the nature of llic accident and le’ 
thee rejiorts n sum of £12 500 per annum was inld In ices 
The only dutvof tho certifying surgeon in this regym yva' 
to examine the workman and to certify that he Ind sustyln '1 
sucli and such injancs Hchad nothing wliatever 
the cause of the accident or lioyv its rcctirnnec could ' 
preyen cd M hat the Home Office rt-allv ner Ic l In thi' 

connexion were not men yv itli medlcall nowledge but ra re 

men witii mcclianical knowleiigt Tiifse rcjierts nedc^o 
certifying surgeons yverc found In practice no to rwt ' 
factory inspector any word at all hut rnt’icr ioinena e t ' 
cltrical work and to lie a hindrance rather tiian a ,1 
During tlic cour c of the year more Ilian 5407) el u r ■■ 
reports were made hv ccrtifringsurg<-oni an 1 nearly 
they Wire men duplieytcs of the rifKirt of B’e rM-ctipurc 
*be fae orr ffc would not drnm 'f ne jiiie ring In n] 
cUance In the lav " hlch would •veal en tiie rafi ..oardA of I i 
•eor^er On he con raw be hell the' inn J'’,''']'''! ^ , 
possible to make indnsirv mo'e sa' Hut t ir jio n^ 
thy they did n" wan* iloetors Imt mire fay ,r tun'- 

with t<chnicul know,elie A'-peelat ( nminlt "1 1 

fy in Iffil on this sihpe by I nryineiou nj 
t‘c' riports -wire u cte t duti““, 
nhauA I'eabo’is’ic! . 
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Mr SAiTOEL No, it does not applv onlv for the period of 
the iTET It apphes pennanentlv Continning the nght 
hononrahle gentleman said that the Ketrenchment Com 
mittee had also reported in favour of the abolition of these 
reports He did not hnotv how anv Member of the House 
could -support them retention Thev were not worth the 
expenditure that thev incurred and he could not continue to 
ask the Treasurv for the £12,500 per annum which thev 
cost in the ejastmg circumstances 
Sir H Cbate said he was nnwiHing to delav a Bill of this 
kmd which was an emergencv measure But he was afraid 
the arguments of the Home Secretarv had not peranaded 
him that this proposal was justified He would be the last 
to oppose anv serious proposal for retrenchment, hut reallv 
thev ought to cultivate a sense of proportion He did not 
think that the monev mvolved was great enough to induce 
cerbdvmg surgeons to raise an opposition from one end of 
the conntrv to the other against this proposal He believed 
that there were only about 100 surgeons who had anvthmg 
like considerable pav out of the annual sum of £12,500 
About 1900 out of tile 2000 surgeons onlv received mere 
pittances in fees for the work thev did These were not 
salaried ofBcers Certain pav was given lor domg certain 
work. He did not thmt it was lair to raise a question which 
had been the subject of dispute for vears in an Emergencv 
Bill In 1901 and 1905 legislafaon of a similar kmd was 
attempted and had to be abandoned because of the opposi 
bon of ti e working classes There was not a single repre 
sentabve of the medical profession on the Committee to 
which the Home Secretarv had referred nor was a single 
medical witness called before that Committee 
Mr Sameel Oh, ves 

Sir H Ceaze said that the certifying surgeons had dis 
hnctlv Informed him that thev were not asked to give 
evidence on the subject The cerhlving surgeons considered 
the professional aspect of the matter as more important than 
the monetarv consideration Thev were mtimately ac 
quainted wit£ the workers and the accidents to which thev 
were liable, and It was because thev wanted to do their best 
for the workers and had deep svmpathv with them in their 
work that thev desired that this part of their work should 
not be taken awav from them He hoped that the Home 
Secretarv would withdraw the obnonous clause on the 
Committee stage 

Mr Tootili, said that it was verv desirable to effect 
retrenchment in the Departments of the State, but this 
should not be done where it was likelv to interfere with the 
protecfaon and safeguards which ought to be strengthened 
mthet than weakened, m reference to the working classes of 
the conntrv In takmg np this position he was not ammated 
at^I hv any kmd of Interest in the certrfnng surgeons 
Sir B Magves said he did not desire to oppose the second 
reading of the Bill, and he would reserve his additional 
arguments In favour of the retenbon of these duhes by the 
ce^vmg surgeons imtll the Committee stage 
Mr Valsh said he doubted whether trade uniomsts all 
over the countrv bad been aware that this clause was to be 
forced. For his part he would see that thev were put Into 
Pq^^sion of the facts before the Committee stage 
™ Beace (Under Secretarv to the Home Department^ 
aid he was verv surprised at the heat which had been 
Wveloped in the debate and at the suspicion under which the 
Home Office lav because of this clause in the Bill Thev 
^re mtroduemg this proposal because thev held that it was 
an esjeuMl and necessarv reform in war tune or any other 
L 3 total number of accidents notified 

159,413 and the number which were also 
iw the certilving surgeons was 52,563 or less than 
hnnrikl? total accidents He had examined 

reports, and m most cases he found 
report which the factorv 
“n infonuabon supplied bv 
the thought for one moment that 

tolhph^UK f w reports would introduce danger 

not fac‘orv workers he would 

proposal "What were needed were 
the^Jp^T’ with technical knowledge and if 

the higher standard of medical inspection 

7,?°'fullbme medical 
^hirt atprSlnt ei^ea certifvmg surgeons 

took objection to the proposal 
imZtant fnBurgeons The certifvmg surg^eon had 
to perffirm and important information 

prevent reported on what should be done to 

was cVrtoinlv a recurring in the future There 

Prccautmnp'Lrp ’ oI cases in which farther 

required The certifving surgeon was the 
^0 thTmiTf nccidont and h^s the man 

With ■^Tch'thpS mechanical accidents 

dtalvntbM,p^i^,“®^‘®?' to deal Thev had to 

aWc m clec'ncal accidents Who was better 

The ce-t°Wn,^s^^p^°“ gassed’ 

ibroagh whi?h . 1 ?^“ constituted as it were, the sl^ve 
S nich thousands ol accidents passed and the 


inspector judged on the reports whether a visit from him 
was necessarv or not The substantial services rendered in 
this respect should not be abolished until there was some 
thing to put in their place It was remarkable that no 
private Member who had spoken had supported the 
proposal in the Bill 

Mr Baetley DEEtuss considered that the economv 
involved in the abolition of certifving surgeons was verv 
mistaken This attempt to alter a state of affairs which had 
prevailed for 70 vears was being made at a tune when 
accidents were more frequent than thev bad been before the 
war Inexperience and fatigue were the causes of most of 
the accidents There were more dangerous trades at present 
in operation than before Yet it was proposed to cut off the 
certifviDg surgeon, and at a time when there were not 
enongh factorv inspectors 

Mr Whitehoese protested stronglv against the abobtion 
of certifving surgeons 

Mr Goldstove remarked that these medical men were 
a guarantee that accurate reports were sent m bv the 
emplovers 

Mr H Sajtcei. said that he still thought that large 
numbers of the reports of certifving surgeons were valueless, 
and he certainl v would not have proposed their abolition if he 
thought that thev were useful The Home Office was 
retainmg the certifving surgeons’ work which dealt with 
certificates of fitness, dangerous trades, and Industrial 
poisoning He agreed that there was something to be said 
for certifying surgeons sbll being used in special cases 
There was a desirabilitv of having reports from medical 
men where it was a case of septic poisoning or of 
gassing or a case resnlfang from some deletenons 
chemical substance He had contemplated arranging for 
medical reports m these cases He had been impressed 
bv the debate, and he was sure that much had been said 
under misapprehension He would give Inrther considera 
bon to snggesbons which had been made He would put 
down an amendment for the Committee stage which he 
thought would meet the viewB of some honourable Members 
and which while elimmabng wasteful expenditure would 
endeavour to contmue the work of the certifvmg surgeons 
where even in a limited uumher ol cases it was likelv to he 
useful to the factorv inspector and also in dangerous cases 
The Bill was then read a second time 

Wedn-esday July 5th 
German and Atu^inan Medical Men 
Mr Geoege Fabep asked the Home Secretarv how manv 
German and Austrian medical practitioners, naturalised and 
enemv aliens respectivelv, there were at present in this 
conntrv, and whether anv and if so how manv of either 
class were interned —^Mr Heebebt Sajtoel replied This 
infonnahon is not available and could not be obtained 
without verv great labour The number of German and 
Austrian medical praebboners left In this conntrv is small 
as there was an arrangement for mutual repatriation at the 
beginning of the war 
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■n-ho, nnilcr tho instractions iscued arc liable to be Eum 
mooed for medical re examination There is no cronnd for 
the snggestion that an\th‘nfi inconsistent with what I said 
on Alav 24th will bo done It 13 icrv difflcnlt to sav what 
nnmber will be called np, and tbero is no means of 
ascertaining it 

FTnnplinnc to Dmttttt 

Mr Par FT ashed the Lnder Secrefar\ for 'War whether he 
had seen the resolutions passed bv the borough of Cam 
brid^ge deprecating the action of the militarv anthorities m 
withdrawing dentists from the practice of their profession 
and putting them to do the work of ordinarv soldiers, and 
what was the policvof the ttar Office in the matter—Mr 
Tfn'N ANT wrote in replv I baAe not seen the resolution to 
^which the honourable Alember refers Claims for the 
exemption of dental surgeons whose scrAices the principal 
medical officer considers indispensable haAe been assented 
to conditionally on their sen ices with the troops being con 
tinned In other cases dentists hai e recourse to the tribunals 
in the ordinarv wav A decision by the Central Tribunal in 
a recent case has been circulated to tribunals In this case 
the dentist was granted exemption conditionallv on his 
remaining in bis present occupation Tho following was 
added “The Central Tribunal, from e\-idence submitted to 
them, are impressed with the danger of further reducing 
the nnmber of registered dentists now in this conntrv 

hether anvpartlcular dentist should be granted exemption 
must obAionslv depend to some extent upon the requirements 
of the place in which he practises, but thcA are Inclined to 
think that unless it be shown that his sen ices are not 
required, he should be granted exemption Similar con 
siderations apply to the mechanics on whom dentists depend 
for the efficient performance of their work " 

Treatment of Tuhercntofie in Poor lion^ee 

3Ir CbPniF asked the representatiie of the Kational 
Insurance Commissioners whether the practice which at 
one time caused dissatisfaction in Scotland of treating 
tuberculosis cases in poor houses was now entirelv forbidden 
as regards both soldiers and Chilians-; and whether the 
public might relv niwn no reierslon to this practice being 
permitted —Mr CnATLES RonERTa said in replv Xo sneh 
arrangement as is indicated in the question can be made 
by insurance committees under the Iiational Insurance 
Acts If the honourable Member will furnish me with 
further information ns to nnv specific case which he mav 
haAO in mind, I shall be glad to make inquirv 
II orl nr the Board or Control 

Mr Rinc asked the Under Secretaryfor the Homo Depart 
ment n liethcr the flie Luiincv Commissioners now emploved 
entirelv on lunacv work vere found sufficient for nil the 
requirements of tho Lunacv Acts seeing that 14 000 beds 
had now been remoAcd from lunacv jurisdiction —Afr litUACE 
answered Thework of the Board of Control has been earned 
out bv the Commissioners working long hours, and nt the 
expense of their usual aacation bi tho assistance giien to 
them bv one of tho honomrv Commissioners and bv special 
arrangement of their work of a temporarv nature 

ilr Kinc In aUA further redaction will it bo obsoned 
that nt least the legal members of that Commission or the 
Board of Control will not bo reduced in their capabilities and 
numbers'’—Air BR-ver I think that the honourable Member 
mnv depend upon the Home Office doing that 

Aon poi'onod^ D >pe in -iircrofl Pactnrir^ 

In tbc course of the debate on the Home Office Fstimatcs 
in Committee of Snpplv, Air BE-AcE (Under Seerctorv for 
the Home Department) said The troublesome qucs'ion of a 
non poisonous do|>c in aircraft factories is a matter on 
which *ho Home Ollicehnsliccn much disturlied A\e liar chad 
to answer questions in thisllonse in regard to women and men 
whose liA es liaA e been taki.n because of their having *0 work 
this poisonous dojic The dope question affects not onlv the 
ilomc Office but al=o and more partlcularlv the Admiral v 
and the A\ar Office I am glad to be able to axv thx as a 
nsult of communications be' een tbc Horae Sccretarv 
and the Ahnisters of those t\ o departments wc a las 
see our wav to having a non poisonous dope sufficient nnj 
rge'Mve for all purposs" for aircraft whctlicr for 
work or for work on land I am hoping that 'ntjiin 
a few wic's from noo, the ivoisonoiis dope wldch I as 
l>cin in U'L and has been s-o deadlv to the workers 
WI.I l>e a thing of the past The Home OAc. 1 cs 
Ben c-m*im.aIK p-e-s ng for the 1>^5 yntila cn lo' 
rrea er precautions and for cvervthing in the shape o pri , 

Jnu onar-measures h-* wonid make work upon p-^ s.-.noys 

(’ 0,^0 less ikanperojs But we 1 a\e felt nil aIon~ r 

rtilsoiii one tlicqncf on was a non poisonous d-re 1 
Ms Un a Acrv d. lied r-o’^em The tiirec d 1 awmen 
couci-nel liavs 1 ten wo- iiig to-i her uul ns a ri 1 
1 h nk t' c 1 o’de lo-d who 1 rw-gh fo-vard this q„t-s m 
Ifo-i Henrv Caveuii'hB u I ci > mav tale it fo’ cerui n 
t> - V 1 hill n Acrv 0 or tir-cnil >-isdancerv ill to. rewo\c 1 
ard I c workers in our n -craf fac ones will M d < 5° 

nlon ’ c r emp’o-vmert wi h In ini elr less nangs*- o jj 
an 1 heal h han 1 as liithe- 0 been t'>* c'o 
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Angering Commander Efluairs who asked onct c-j 
nbont the measures being taken to deal with cases of 
mental and nenons breakdown in tho nnn Air AlAr\iviri 
fSccretarv to the Admiraltv) wrote The trea'ment 0 ! a'l 
cases of mental and nenons breakdown is iindertakea m tb" 
mree large base naval hospitals at Chatham Hnslar at I 
Plvraonth A medical officer who has made n speclaltr c! 
such cases is detailed to each hospital and ho has so irjar 
beds allotted to him ns is necessarv Tlic treatment alcip,cl 
m not to collect these cases in one ward or one bnlldia 
bnt to separate them from each other ns far ns pessif't 
treating them with other general cases of illness So fir 
this method of treatment has been followed bv favourali’f 
results, bnt the number of cases of this tvpc from the I lec 
is not snfficlentlv largo to enable more than n prolab' 
estimate oT Itsvalue to be formed as vet Later on It is hoptd 
a detailed report of the results obtained will he of value 
Time expired Men of the Boi/al -irmy Medical Corjt 
Mr Matt asked the Under Sccretarv for AVnr whether 1 e 
was aware that time expired men of the Roval Armv Afeiiical 
Corps on offering themselves for re-cnllstmcnt were being 
told that they could not be reinstated in that corps, and were 
being relegated to rifle battalions, would lie sav wlietlif 
this was done with the sanction and concurrence of his 
department, and whv, in tho interests of economv, the train 
Ing of such men was not utilised —Mr Ti nn int nnt—cred 
It would be in accordance vdtb tho principle wiiich fans hoca 
freqnentlv urged in this House that anv single man In the 
Roval Armv Medical Corps fit for general sen Ice slionld b* 
transferred lo the infantry to make wav for the older mamel 
men who wonld rightlv bo glv on a preference as regards le'V 
exposed service buch transfers would not of course IX- 
made if thev involved dislocation of the service from which 
the transfer was made 

Tcesdat, Jctla 4 Tir 
Propo’cd Aholition of Cerlifrjrnn Siirgroni 
The House considered on second rending the Police Ac 
(Miscellaneons Prov ijions) Bill, one of the clauses of which 
proposes to abolish the svstem of reports on accidents In 
lactones and workshops made hv ccrtliv log siirgcons 
Mr HmuErT Samuel [Homo Secretary) In moving the 
second reading said that he understood that there wns con 
siderablc opposition to this clause affecting the position ot 
certifving surgeons Itvvnsnot proposol to aliolish »fi f'f 
functions of these medical men Thev would still bo alleJ 
upon in respect of health work in connexion with children 
cases of industrial poisoning and the porioilical cxamlna'ien 
of workers in dangerous trades Tlio onlv point with which 
thcclansc dealt wasthcabolitlonof the rcportswhicli thecerti 
/v Ing surgeons had hitherto made m reference to the dyh'AS 
or injuries caused to workers bv certain classes of nccldcnts 
A\itb regard to about one thin! of the whole number el 
accidents the law required that the occupier or some 0 her 
person in charge of the faclorv uliould report Mth to ! c 
factorv inspector and the ccrtifving surgeon The m cr 
made a report stating tlio nature of the accident anil 1 r 
thc'c reports a sum of £12 500 jier annum was jnld in tee 
The onlv dutvof the ccrtifving surgeon In tills regard vnj 
to examine the workman and tocertifv that lie had su'Jlnri 
such and such injnrlcs Helm 1 nothing whatever to do wi o 
the can'C of tlio accident or how its reciirrrncc conhl iv 
prevented AVlint the Home Oflice rcallv nee Id in tn 
connexion were not men with me liral knoi ledge but u* " r 
men with mcclmnical kno'elcdgc Tii(se rcitor s iiuide i' 
ccr'ifvmg surgeons were found In pmc ice no to savcij 
fac'orv inspector nnv work nt nil but rather to incroa e i r 
clerical work nnd to lie n hindranei rather than n l iip 
Daring the couiwc of the venr more than WOJO ci t e 

repor s were m"dc bv certifving sorgeons nn I neariv niva 
hcv were mere dnplicat's of the report of 1 le eecnp cr 
, 1 ^-- ,.t ein,. In nnv 


tho fnetorv He would not dream of nr.|nri 
clnngt in tbc law V hich wonld vveakea the rah, a r Is oft 
worker On tl e contrarv he hell the' mn ’^7'!^, 
ro=‘:ib!c lo intln=i»rv more af itn t loini - 

Int hcv did nn v nnl doefers hn mo'e fae m 
with technical knowlelgc A Npe< lal < vmmit w n , 
c 3 ‘m 1911 on t'Is stihjie had nnanlrioo' 
the e rej-or s were uf'le dnpbea ' " ' „ , 

nIvan-age nl oils'c 1 He I a 1 r» ei'd n rej e 
«.,n* Ids proi ^ a> fn.m be rtp'. ;o;V 

'?nrTm;r’'v ewers 1 
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Mr Sajtoel No, it does not apply only for the period of 
the irar It applies permanentlv Contraning the right 
honourable gentleman said that the Hetrenohment Com 
mittee had also reported in favonr of the abolition of these 
reports He did not inoiv how any Member of the Honse 
conld'snpport their retention They were not worth the 
expenditure that they incutred, and he could not continue to 
ask the Treasury for the £12,500 per annum which they 
cost in the enstuiB circumstances 
Bit H Cbaik said he was unwilling to delay a Bill of this 
kind which was an emergency measure But he was afraid 
the arguments of the Home Secretary had not persuaded 
him that this proposal was justifled He would be the last 
to oppose any serious proposal for retrenchment, but really 
they ought to cultl^ ate a sense of proporbon He did not 
think that the money involyed was great enough to mduce 
certifymg surgeons to raise an opposition from one end of 
the country to the other against this proposal He beliered 
that there were only about 100 surgeons who had anythmg 
like considerable nay out of the annual sum of £12,600 
About 1900 out of the 2000 surgeons only receiyed mere 
pittances in fees for the work they did These were not 
salaried officers Certain pay was giien for doing certain 
work He did not think It was fair to raise a question which 
had been the subject of dispute for years in an Emergency 
Bill In 1901 and 1905 legislation of a similar kind was 
attempted and had to be abandoned because of the opposi 
tion of tt e working classes There was not a smgle repre 
sentatlve of the medical profession on the Committee to 
which the Home Secretary had referred, nor was a single 
medical witness called before that Committee 
Mr Sahtjel Oh, yes 

Sir H C ratw said that the certifymg surgeons had dis 
tinc^ly informed him that they were not asked to give 
eyidence on the subject The certifymg surgeons considered 
the proleaslonal aspect of the matter as more important than 
the monetary considerabon They were intimately ac 
qnalnted with the workers and the accidents to which they 
Were liable, and It was because they wanted to do their best 
for the workers and had deep sympathy with them in their 
Work that they desired that this part of their work should 
not he taken away from them He hoped that the Home 
Secretary would withdraw the obnoxious clause on the 
Committee stage 

Mr Tootill said that it was yery desitable to effect 
retrenchment In the Departments of the State, hut this 
should not be done where it was likely to mterfere with the 
protection and safeguards, which ought to be strengthened 
mther than weakened, in reference to the working classes of 
the country In taking up this position he was not animated 
at^l by any kind of mteiWt in the certifying surgeons 
St P Maqvos said he did not desire to oppose the second 
reading of the Bill, and he would reserye his additional 
®^Spment3 in fayour of the retenhon of these duties by the 
^Ermying surgeons nnbl the Committee stage 
Mr 'Walsh said he donbted whether trade nmonists all 
over the country had been aware that this clause was to be 
lorced. For his part he would see that they were put mto 
possession of the facts before the Committee stage 
Mr Brace (Under Secretary to the Home Department) 
aid he was very surprised at the heat which had been 
wvelop^ in the debate and at the suspicion under which the 
nome Office lay because of this clause m the BUI They 
Wre introducing this proposal because they held that it was 
an essential and necessary reform in war time or any other 
t ^ number of accidents nobfied 

and the number which were also 
one third Burgeons wasJ2,563 or less than 

hundreds 


hnr,H,-os. accTdeuts He had examined 

ty®®® reports, and m most cases he found 
1 ^® aam^e as the report which the factory 
oa information supplied by 


inspector judged on the reports whether a visit from him 
was necessary or not The snbstanbal services rendered in 
this respect should not he abolished until there was some 
thing to put in their place It was remarkable that no 
private Member who had spoken had supported the 
proposal in the Bill 

Mr Bartley Den mss considered that the economy 
involved in the abolition of certifying sni^eons was very 
mistaken This attempt to alter a state of anarrs which had 
prevailed for 70 years was being made at a time when 
accidents were more frequent than they had been before the 
war Inexperience and fabgue were tne causes of most of 
the accidents There were more dangerous trades at present 
in operation than before Yet it was proposed to cut off the 
certifymg surgeon, and at a time when there were not 
enough factory inspectors 

Mr 'Whitehouse protested strongly against the abolibon 
of cerbfying surgeons 

Mr Goldsto've remarked that these medical men were 
a guarantee that accurate reports were sent In hv the 
employers 

Mr H Saxtuel said that he sbll thought that large 
numbera of the reports of certifying surgeons were valneless, 
and he certainly would not have proposed their abolibon if he 
thought that they were useful The Home Office was 
retaining the cerbfying surgeons’ work which dealt with 
certificates of fitness, dangerous trades, and industrial 
poisoning He agreed that there was something to he said 
for cerbfying surgeons sbll being used in special cases 
There was a desirability of having reports from medical 
men where it was a case of sepbc jioisoning or of 
gassing or a case resuihng from some deletenons 
chemical substance He had contemplated arranging for 
medical reports in these cases He had been impressed 
by the debate, and he was sure that much had been said 
under misapprehension He would give further oonsidera 
bon to snggesbons which had been made He would put 
down an amendment for the Committee stage which he 
thought would meet the views of some honourable Members, 
and which while elimlnabng wasteful expenditure would 
endeavour to contmue the work of the certifying surgeons 
where even in a limited number of cases it was likely to be 
nsefol to the factory mswetor, and also in dangerous cases 
The Bill was then read a second time 

Wedkesdat, July 6th 
German and AuHnan Medical Men 
Mr Geoege Faber asked the Home Secretary how many 
German and Austrian medical praebboners, naturalised and 
enemv aliens respectively, there were at present in this 
country, and whether any,and if so how many, of either 
class were interned —Mr Herbert Sahttel replied This 
informabon is not available, and could not be obtained 
without very great labour The number of German and 
Austrian medical praebboners left in this country is small 
as there was an arrangement for mutual repatriation at the 
beginning of the war 


- supplied 

thought for one moment 
mJ®Port3 would Introduce danger 
not factory workers he would 

niore'fo,?in'Sr'I®’^ proposal 'What were needed were 
they 5" iospeotora wife technical knowledge, and if 
the ”■ standard of medical inspection 

5^®® youia prefer to have full time Medical 
whlrt atpr^seXidBtea ® surgeons 

took objection to the proposal 
jorgeone The certifying surgeon had 
to ^ PorJorm and important infirmatlon 

prevent B.mnny°„“®?s''®P°’^®^ °° b® *5008 to 

cert^ Sv a recurring in the future There 

precantionB ^ ®^®®® 'o rvhich further 

h«m on the ^^® ®®rtifving surgeon was the 

•^lio mvv and he was the man 

^Uh which V" mechanical accidents 

dynl A, ^^®® rnedical men had to deal They had to 
abli m ®’®®\rical accidents YTio was beber 

The ce4?r^^“ opinion about a man who had been gassed’ 
thmueV constituted as it were, thf sifee 

orough Which thonsauds of accidents passed, and the 


g,^gaiittnttntSv 

Suceestful applicant! Jor racanaa Seeretaries of Public InetituUom 
and other! poueatng information euitablc for thU column, are 
<nrf(eit to tomoard to Taa Lxkoet OJJice directed to the Sub- 
Editor not later than 9 o cJocl on the Thunday morning of each 
veeL !ueh information for gratuitou! publication 
Hmu R E Colonel A.M 5 T (Ret) has been appointed by the 
■Western Command Medical Officer In charze of the Renr,.,. 
Prisoners WorW^ Camp at CrickhoweU oennan 

McMatov ^ P M B B Oh R.U 1 Temporary Tnbercnlosla Officer 
for Snndcrlsnd ".-iuyor 

Mckrat J J me B Ch Bclf Dispensary Medical Officer Down 
Patrick 


faxanths. 


For further intormation regarding each vaeanev referenr, b 

made to the adrertUement (tee Jndci) ^ reference thould be 

of “ man trould be contidered 

the adrertUen are reauePed to eommunieaie viih the Editor " ^ 
Altox Haxts Loed Mayor Treloab Ohippits Wo.yTy.y 
Assistant Resident Medical Officer >Jarppi,a Hospital.— 
BEProRP CotrxTY Hospital.— Honse Snrceon npTy.yyiyA c , 
as arranBed- vrith board 4c. oorEOoo nnmarried Salary 

Bethxal Grees IvriRMAnv—Medical Snnertntpndpn* a- c , 
ic.appro.-dmatcIy£ 763 perannom 

'® Pb3^?ol4^'-cal Department 
Salary £1E0 per annum with hwd 4 ^' ^^hd Hooao Sorgeon 
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vho Enrlcr the instructions issnea arc liable to be ram 
moned for melical ro esnmination There is no Bronnd for 
the snpgcstion that anrth np Inconsistent mth what I said 
on 3rnv2«h vill be done It is scrv difficult to aav what 
nnmbcr will be called np, and there is no means of 
ascertaining it 

rxcmjiUont to Ilenligts 
^Jr Pacet asked the Under Secretarv for War whether he 
had seen the resolntions passed bi the borongh of Cam 
bridge deprecating the action of the militarv anthorities in 
withdrawing dentists from the practice of their profession 
them to do the work of ordlnarv soldiers, /ind 
what was the policrof the War Office in the matter—Mr 
^ have not seen the resolution to 
.which the honourable '\lemher refers Claims for the 
evemptlon of dental surgeons whoso sein ices the principal 
medical officer considers indispensable base been assented 
to conditionally on their soriices with the troops being con 
tinned In otbercascs dentists have recourse to the tribunals 
in the onllnarr war A decision hv the Central Tribunal in 
a recent case has been circulated to tribunals In this case 
the dentist was granted exemption condltionallv on his 
rosining in his present occupation The fottowing was 
added Tho Central Tribunal, from Q\ddence submitted to 
them are impressed with tho danger of further reducing 
number of registered dentists now in this country 
U hether anvparticnlar dentist should be granted exemption 
must obs ionBly depend to some extent upon tlie roonirements 
of the place m which he practises, bat thevare inclined to 
think that unless it be shown that his seiwices are not 
required, he should ho granted exemption Similar con 
sideratlons apply to the mechanics on whom dentists depend 
for the efficient performance of their work 

Treatment of Tahereulogir in Poor hoitrct 
Mr Cernrr asked the represontatfie of the National 
Insurance Commissioners whether the practice which at 
one time caused dissatisfaction m Scotland of treating 
taborcnlosia cases in poor honscs was now entire!v forbidden 
ns regards both soldiers and Chilians-; and whether the 
public might relv upon no roiorslon to this practice being 
permitted —Hr Charles RoRERTb said in replv No sneh 
arrangement as la indicated in tho question can be made 
by insurance committees under the National Insurance 
Acts If the honourable Afombor will famish mo with 
farther information as to any speoiilo case which be mav 
haxo in mind, I shall bo glad to make inqnirv 
ff or/ or the Hoard or Control 

Mr Kino asked the Under Secretarv for the Jlomc Depart 
ment w lietber the fl\ o Lunaov Commissioners now employed 
entirely on lunacy work wore found sufficient for all the 
requirements of tho Lnnaev Acb seolnff that 14 000 bed* 
had now been rcmo^ ed from lunacy jurisdiction —Mr BRAcr 
answered Tlicwork of the Board of Control has been carried 
out b\ tbo Commissioners working long hours, and at the 
expense of tbeir usual xacatton b' the assistance gnen to 
them b\ one of the honoran Commissioners and b» special 
arrangement of their work of a temporary nature 
"Mr Kivr In nn\ further rednetion will it be observed 
that at least the legal memhers of that Commission or the 
iloard of Control nill not be reduced in their capabilities and j 
numbers'’—Mr Brace I think that tho honourahlo Member 
mav depend upon the Homo Office doing that 

2\on prHonour r> ipe tn tircralt Paetinc^ 

In the course of the debate on the Home Office Fstimatrs 
in Committee of Supply, Mr Bmce (Under Secretarv for 
the Home DepartmentJ said The tronblcsorae question of a 
non poisonous doiie in aircraft factories is a matter on 
whiclitlicHonicOilicc has been much disturlicd M c hav e bad 
‘o answer questions in thisHonsc in regard to women and men 
whose Incs ha'e been taken because of their ha\inp to '"ork 
this jKjisonons dope Tlio dope qncstion offecis no onl' the 
Ifome Office, hut also and more particnlarl' the Admiral v 
and the \A ar Office I am glad to bo able to sar that a® a 
resnlt of communications tatween the Home Sccrcmrv 
and the Allnistcrs of those two dcjiartmcnts we a la' 
see oiir war to Im'iiig a non poisonous dope snflicItaC an 1 
efftc he for all purposes for aircraft wbc'hcr for "a 
work or for work on land I am hoping that with n 
a fiT- wici E from non tlic poi'onons dope n Inch Ins 
I'Ctn in U'e and has been to deadly to the ■wo’-kers 
will be a thine of the pas The Home Office hrs 
iK-cn cin'innallv pressing ftr the lies vcntlla mn to* 
grcat<'r p-nmo ion' and for c'crctliing in the shape o' pre 

^iitlonar measun.st’n would mal e work upon pobonon 

(loj'O ic's ilangvroif But no ha'c fel' nil nlon^ tbs t e 
TC-’l FoUu on o' the nnc« on vwis a non po 'snoJS dope 
Ins iiecn a 'trv dimcalt problcni The three dcjiar'T'rn ' 
corce-nei hs'c I Oi n wo-I tig togs he* an 1 as n rc»al 
I li nk the noble loil who I *ongh forward ‘his qdt' on 
(fy'Td II nrv t "(.niish Bentmc:' mv lake 1 fo* cfrtam 
>- wi hi n'crrshor timenll his danger wllllw rem'- fl 
tn 1 ibc oners m our a -craf fac snes will ab c o go 
nl-a htir emplovirch wi h in ini elv Ics« dsnge* *o ic 
cod heal h t' an 1 a* hi'her o been tb* cas* 


MoSDU, Jl-LT 3llP 
Nfrrou' Ca et in the \arit 

Answering Commander BelL-MPs who asked nuvs -v 
abont the measures being taken to deal with cases of acc' 
mental and nervons breakdown in the na'-v, Jlr Mvcswiin 
(Secretarv to the Admiralty) wrote The treatment of t'l 
Mscs of mental and nervous breakdown is uiidcrfafcea in t>e 
three large base naial hospitals at Challnm, Haslar sc' 
Blvmonth A medical officer who has made a spceialtr c' 
detailed to each hospital and he ins so mAor 
beds allotted to him as Is nccessarj The treatment a lop'i I 
if ? . collect these cases In one ward or one lullvfiz* 
but to separate them from each other, as faros no d f 
treating them with other general cases of illness So Lr 
this method of treatment has been followed bv fnmanii'* 
psqlts but the number of cases of this tvpo from the lie*' 
is not sufficiently largo to enable more than a nrol'sU'' 
estimate of itssnlne to be formed as vet Later on it is hoped 
a detailed report of the results obtained mil be of laloe 
Time-expired Men or the lloijal 4rmi/ Vedtcol Corp’ 

Mr Watt asked the Under Secretary for AAar whether he 
was aware that time expired men of the Roval Armv Medical 
Corps on offenng themselves for re-enlistraent were hemg 
told that they could not be reinstated In that corps and -vrirc 
being relegated to rifle battalions, would ho sa' whethe* 
this was done with tbo sanction and concurrciicc cl his 
department, and wliv, in tho interests of economy, the Imin 
Ing of sneh men was not utilised —Mr Tenn tvr ansrered 
It would be in accordance with tbo principle which bn» l>cen 
frequently urged in this House that any single man in the 
Roval Armv Medical Corps lit for general service should b* 
transferred to the infantry to make wa' tor the older married 
men, who would rightly he given a preference ns rcganls less 
exposed sernce Sneh transfers wonlil not of coarse be 
made if they in'oKed dislocation of tho service from which 
the transfer was made 

Tdesdiy, Jdlv 4tii 
Propoted ihohtwn of Certifijinn Siirijcon* 

Tho House considered on second reading the Police Ac, 
(Miscellaneous Pro'islons) Bill one of the clauses of which 
proposes to abolish the svstem of reports on accidents in 
lactories and workshops made by certi/rlng surgeons 
Mr Herbert SsstufL (Homo Secretary) in nio'-ing the 
second reading said that no nnderstood that there was eon 
siderabio opposition to this danse affecting the positioa of 
certifying surgeons It was not proposed to atioliBii all the 
functions of these medical men TiiO' would still bo calleJ 
npon in respect of health 'vork la connexion with ciiildrcn 
(uises of industrial poisoning, and tiic periodical cxamIti.i*joa 
of workers in dangerous trades Tho onh point with 
theclansc dealt was the abolition of tho reports which thccerti 
/ring surgeons had hitherto made in reference to the de*' 
or injnrics caused to workers by certain clas'ej of nccldcnls 
■\\itb regard to about one third of tlic whole number of 
accidents the law required that the occupier or some otter 
person in charge of the factory should rcivort lioth to tl e 
factory inspector and the certifying surgeon The 
made a rcjiort stating the nature of tlic accident and lef 
these reports n sum of £12 500 per annnm was jnhl in fccj 
Tho only dot' of the certifying surgeon in this regorJ w*' 
to examine the wort man and to certifv that he hnl ' 

such and such injuries He had nothing whate'cr to do wim 
the cause of the accident or how its recurrence could ( 
prc'cnted Hint the Jlomc Ofltce renllv nee-lc I In '»'* 
connexion were not men witli medical 1 nowicdge hnl n cr 
men with mechanical Inowledve Tn< se rcjio'ts , 

ccrtif'ing snrgeoDs were found in prnc'ice no' to sa" ti 
factory inspector anv work at all but rntlicr to increy'* t 
cltncxl worf and to lie a hindrance rather B’u R ,i ^ 
Hnnng tlic course of the vear more than SAOM of t 
reports were madcbyccr living surgeons an I nenrlyalrai 
tlicv were mere duplieab s of the rt/vort of I le (vmplrri 
the faetorv He would not dmm of nrqnic 'In, in a 
clnng in the law which would weakin the ra ' gunrils ei i 
vrorker On the contrary he hell th-' mu ‘'j!,,'} 
rio'sib'c to mate indnsirv more s. f UlTt, 

ti a’ tlicv did no vrant doc>vr» hu men fee ,n in |>ee 
wi >1 teenmeal know Ir A ^ ' \ ’ ‘ 

raMo 1°I1 on his sutgrr had imonlmon I' fl ^ , 

"tse rci-orts were U' !* ^ dnphr- ' j' ‘ 

a Uan^'Ce I* aVd.'' * 1 IB Is 1 r- 1 R ,’ "t,, 
actin' thisproio a’' f'R', V, I Ir 

lalo r excel ^(2;” 'n r, *f- I <• ' ” ’ ' ’ 

CO'on tm'e ‘i T *<*1 
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pc " 1 —o ' ** r -a ‘ > 
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from some lo- al 1 r-vr*’ 
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highly rvinK 1 f"' r 
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Jlr SiMTEL Xo it does not applv onlv for the period of 
the ivar It applies permanentlv Continuing the right 
honourable gentleman said that the Ketrenchment Com 
mit‘ee had also reported m lavonr of the aboUtion of these 
reports He did not hnow hotv anr ilember of the Honse 
could-sapport their retention Thev were not worth the 
erpenditnre that thevincnrred and he could not continue to 
ask the Treasurv for the £12,500 per aimum which thev 
cost m the enstmg drcumstances 
Sir H Ceate said he was unwilling to delav a BUI of this 
kmd which was an emergencv measure But he was afraid 
the arguments of the Home Secretarv had not persuaded 
him that this proposal was justified He would be the last 
to oppose anv serious proposal for retrenchment but reallv 
thev ought to cultivate a sense of proportion He did not 
think that the monev mvolved was great enough to mduce 
cerhfvmg surgeons to raise an opposition from one end of 
*be countrv to the other against this proposal He believed 
that there were onlv about 100 surgeons who had anrthing 
like considerable pav out of the annual sum of 32,500 
About 1900 out of the 2000 surgeons onlv received mere 
pittances in fees for the work thev did These were not 
salaried officers Certain pav was given lor doing certain 
wort He did no‘ think it was lair to raise a qnesbon which 
had been the subject of dispute for vears m an Emergencv 
Bill In 1901 and ITO legislation of a simUar kind was 
abempted and had to be arandoned because of the opposi¬ 
tion 01 theworkmg classes There was no‘ a smgle repre 
sentative of the meffical profession on the Committee to 
which the Home Secretarv had referred nor was a single 
medical witness called b^ore that Committee 
?ir SiMTEL Oh, ves 

Sir H. Crate said that the certlfvmg surgeons had dis 
tmctlv informed him that thev were not asked to give 
evidence on the enbject The certifving snrgeons considered 
the professional aspect of the matter as more important than 
the monetarv consideration Thev were mbmatelv ac 
quamted witfi the workers and the accidents to which thev 
were liable and It was because thev wanted to do their best 
for the workers and had deep svmpathv with them in their 
work that thev desired that this Mrt of their work should 
no*- he taken awav from them He hoped that the Home 
Secretarv would withdraw the obnomons danse on the 
Committee stage 

Mr Tooxnx said that it was verv desilable to effect 
retrenchment in the Departments of the State, but this 
should not be done where it was Ukelv to interfere with the 
pro*€cbon and safeguards, which ought to be strengthened 
rather than weakened, m reference to 'he working classes of 
the conntrv In taking up this position he was not animated 
B dl bv anv kmd of interest in the certifving surgeons 
Sir P ilAGvrs said he did not desire to oppose the second 
reading of the Bill, and he would reserve his addihonaf 
arguments m favour of the retenbon of these dubes bv the 
ce^ving surgeons nnbl the Committee stage 
Air IVatsh said he doubted whether trade uniomsts all 
over the countrv had been aware that this clause -was to be 
lorced. For his part he would see that thev were put mto 
PO'Ks=ion of the facts before the Committee stage 
^ ®eace (Under Secretarv to the Home Department) 
he -was verv surprised at the heat which had been 
the debate and at the suspicion under which the 
Office lav because of this clause in the Bill Thev 
^re int^ucing this proposal because thev held that it was 
an essenbal and necessarv reform in -war time or any other 
1 a .^"^5 total number of accidents notified 
^ “id the number which were also 
tte certtfving surgeons was 52,553 or less than 
accidents He had examined 
reports and in most cases he found 
^ report which the factorv 
°° informa*ion supplied bv 
the aS^ibnlf thought for one moment that 

m J®P?r's would introduce danger 

not We or limb of ‘be fac orv workers he would 

proposal PTbat were needed were 
tW 4 *“5P®®tor3 with technical knowledge and U 

the higher B,anaaifi of medical inspection 

icsr'5S?l prefer to have fall time medical 

^h!^ a‘ pm=enUD^a " certifvmg surgeons 

took objcc*ion to the proriosal 
imnnr+Ars surgeoQS The certifving surgeon had 

t?^^in ® perform and important i^rmabon 

cert^mK I ^ recurring in the fntnre There 

r-ecan bns wpr ^ “ ■which further 

man on t?o c required The cettifvmg surgeon was the 
^ho accident and he was the man 

wi h '^ich^hp^ mechanical accicents 

mediral men had to deal Thev had to 
«hle o s Who was better 

The opinion about a man who had been gasced' 

thmngb cons'itnW as it were, th!%i v 

luago Which thousands of aeciden* 


inspector judged on the reports whether a -visit from him 
was necessarv or not The snhstanbal services rendered in 
this respect should not he abolished until there was some 
thing to put in their place It was remarkable that no 
private Member who had spoken had supported the 
proposal m the Bill 

Afr Baptlet Deentss considered that the economv 
involved m the ahoUtton of certifving sm^eons -was verv 
mistaken This attempt to alter a state of anairs which had 
pre-vailed for 70 vears was being made at a time when 
accidents were more frequent than thev had been before the 
war Inexperience and fabgue were the causes of most of 
the accidents There were more dangerous trades at present 
m operabon than before Tet it -was proposed to cut oH the 
cernfnng surgeon, and at a tune when there were not 
enough factorv inspectors 

Mr Whitehohse protested stronglv against the abolibon 
of certifving snrgeons 

Mr GoTD'vrovE remarked that these medical men were 
a guarantee that accurate reports were sent m bv the 
emplovers 

Mr H Samuel said that he still thought that large 
numbers of the reports of certifving snrgeons were valueless 
and he certainlv would not have proposed their abolition if he 
thought that thev w-ere useful The Home Office was 
retaining the cerbfvmg surgeons work which dealt with 
certificates of fitness dangerous trades and industrial 
poiEomng He agreed that there -was something to be said 
for certilving surgeons still bemg used in special cases 
There was a desuabilitv of ha-vrng reports from medical 
men where it -was a case of septic jioisoniDg or of 
gassing or a case resulting from some deletenons 
chemical substance He had contemplated arranging for 
medical reports m these cases He had been impressed 
bv the debate, and he -was sure that much had been said 
under rmsapprehension He would give further considera 
bon to suggestions which had been made He would put 
down an amendment for the Committee stage which he 
thought would meet the vie-ws of some honourable Members 
and which while eliminahng -wastefnl expenditure would 
endeavoar to continue the work of the certifvmg surgeons 
where even in a limited number of cases it was llkelv to be 
usefnl to the factorv insj^tor and also in dangerous cases 
The Bill -was then read a second time 

TVedsesdat July 5th 
Gcnran and Au^tnan 2Ied>eal 2Jcn 
Mr Geopge Fabep asked the Home Secretarv how tnanv 
German and Anstnan medical practitioners, nabiTalised and 
enemv aliens respectivelv, there were at present m this 
conntrv, and whether anvjand if so how manv of either 
class were interned —Mr Herbert Samuel replied This 
information is not available, and could not be obtained 
without verv great labour The number of German and 
Austrian medical prachtioners lelt In this countrv is small, 
as there -was an arrangement for mutual repatriation at the 
beginning of the war 


s passed and the 


Jpoinimtnfs, 

SiKctstfulcppllcanitJor racencia Secrctcrief c/PuMfe Tnt'UuUont 
and olfteri pasjMttnji Infaraaltoa n-ftab’e Jor thlt eolann erf 
inHtal to fonranJ to XuE Laxcet Of^cf d{rec.cd to the S b- 
EdHor no* later then 9 ocIovA on the Thnrrdai aomfna or e^h 
*uc*ilnfo-na*fon/orir-c ii{*oiiipTiiifccIfoa, ^ 

Hoi- P E Colonel A.M S J (Bet) has been appointed bv the 
tVcite-n Command Medical Officer In ebarte of the German 
Prlsonera IVorH^ Camp at Crickhowell German 

lIclLt^x A D M:b BCmR,U-L Tempo-aiy Tnbercnloils Officer 
fo- Sunacrland 

Mubkat j j M3 B Ch Belf Dlipcntary Medical Officer Down 
patnex 
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Arrow Haxt« Loep Matob Tbixoae CEippriv pro.r.vr., 
Asststan Eealdent Medical Officer Prrx Ho tital 
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Bc-^At Gk^ lyi^KT-Medical Soperintendent ±c Cjiarv 
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Medical Office-and Honae 

£3X3 per annum reTw-tlrelf^SboaSlS • ^ 

BOleTOX ItTTKMART A-VD DtSPETSART —tt 

SalaxT £l’^P<r annua board 



84 TnrIyANCFT] 


PAKLIAMENTARr INTELLIGENCE 


[Ut-T 8 iqe 


who nnder the mstrnctions igoued arc liable to be sam 
moned for meJical re examination There is no gronnd for 
the sngpcstion that nnyth'np inconsistent with what I said 
on Mav2Rh will bo done It is \erv difflcnlt to sav what 
number will bo called np, and tliere is no means of 
ascertaining It 

1 irmpiionf to JtintiAtt 

Jlr E^cft asked the Gnder Sccretarv for War whether he 

had seen the resolutions passed bv the borough of Cam 
bridge deprecating the action of the militarv authorities in 
withdrawing dentists from the practice of their profession 
and putting them to do the work of ordinan soldiers, and 
what was the polici of the^^ar Office in the matter—Mr 
Tevnant wrote in reph I haie not seen the resolution to 
,which the hononmble Member refers Claims for the 
exemption of dental surgeons whose scniccs the principal 
medical officer considers indispensable ha\e bMn assented 
to conditionallv on their sen ices with the troops being con 
tinned In other cases dentists ha\e reconrso to the tribunals 
in the ordinan wav A decision by the Central Tribunal in 
a recent case has been circulated to tribunals In this case 
the dentist was granted exemption conditionally on his 
remaining in bis present occupation The following was 
added ‘ The Central Tribunal, from oiidence submitted to 
them are impressed with the danger of further redneing 
the number of registered dentists now in this countrr 
M hether anv particular dentist should be granted exemption 
must obi louBlv depend to some extent npon the requirements 
of the place in which ho practises, but the\ are inclined to 
think tliat unless it be shown that his serxices are not 
required, he should be granted exemption Similar con 
siderations apply to the mechanics on whom dentists depend 
for the efficient performance of their work " 

Trealmtnt of Tiiberculotit in Poor lioiixci 

Jfr CcrniE asked the roprescntatli e of the National 
Insurance Commissioners whether the practice which at 
one time caused dissatisfaction in Scotland of treating 
tuberculosis cases in poor houses was now entirelv forbidden 
as regards both soldiers and ci\ ihans', and whether the 
public might relv upon no reversion to this practice being 
permitted —Mr CnATLES Rodeets said in replv No such 
arrangement ns is indicated in the question can be made 
by insurance committees under the National Insurance 
Acts If the honourable Member will furnish me with 
further information as to any specific case which bo mav 
hate in mind, I shall bo glad to make inquiry 
II or/ Of f/ir Poarfi of Control 

Mr Kinc asked the Under Secretary for the Home Depart 
ment u bother the hi e Lunaev Commissioners now employed 
entirely on lunacy work were found sufllcient for all the 
requirements of the Lunacy Acts seeing that 14 000 beds 
had now been remoied from lunaci jurisdiction —Mr Beace 
answered Thework of the Board of Control has been carried 
out by the Commissioners working long hours, and at the 
expense of their usual 1 x 10 x 1100 bv the assistance giien to 
them bi one of the honoran Commissioners and bv special 
arrangement of their work of a temporan nature 

Mr Kisr In any further rciluclion will if bo obsened 
that at least the legal members of that Commission or the 
Board of Control will not be reduced In their capabilities and 
numbers"—Mr Bpace I think that the honourable Member 
mav depend upon the Home Ofhee doing that 

Aon poi<onoiM P tpr in -{trrrtift Portorir* 

In the course of the debate on the Horae Office Estimates 
in Committee of Supply "'Ir Buacl (Under Secretary for 
tlic Home Dcpsrlmcnt) said The troublesome question of a 
non poisonous dojvo in aircraft factories is a mat'er on 
which thelfomeOlllcchas been much disturliod nc haicbaU 
to answer questions in this House in regard to women and men 
wliose liics haic lacn taken hecausc of their haiing to work 
tlu*" poiconou*^ dope The dope question aiTcct'i not ooU the 
llomcOfliCi. hut also and more particularly the Admiral v 
and the Mar Ofllcc I am glad to be able to say tlia ns n 
result of communications between the Home Sccrc^rr 
and the 'Minis'ers of ‘hose tvo departments wc a^ Irs 
sec our wav to baling a non )>oisonous dope sufflcien* nn I 
rUec lie for all purpo-^s for aircraft whc'hcr Kr "a 
work or for work on land 1 am hopme tha '^’th'u 
a (ev wools from non the ]>oI onons dope v hich has 
been m u'e and lias been ss deadly to the woners 
^„1 be a thing of tbc pas> The Home Or ce Ms 
] cn CTi im ilh prc'^'^ n;? for the Ik'S ncu ilstlou fo 
rrri prenuMone nud f^r c\errthin;: in the ehope of p^'c 
ent tin nrr Ii-* voalfl m-ii i'vorh ui>on 

dor^ lo^s dnnpcmnc Jtal v:c have fcU ftH nlOD 
rti! «=olti* on o' the quo- vns a non po eonops 


tl n the 

d^pc I 


1 l>e» n n ^tr* diiiicnl p-oh\ ni The three d^j ' 

nc her ns a rc' i 
fonnrd this qrc on 


c‘v'*ccmcf lin\c In 
1 h^nh t ’0 nehle In-d/rho 1’-ouch 


If 0-1 Hcnr- Laieiiiis'i B a u c' i mav tale It frr cfrt 

1'- e-i inn a icr- rhn- ur-e all thisdsuce-wllltvo rcra 1 

ai 1 'oyerkers in our a remf fac s-ics v ill I-’nl e toco 
al-au ^icir e—ipleerrent wi h In 
and bcal h t’ an lis* hit' cr o Men th' cx'e 


ni elv le*« danger ta 1 ‘ 


Mondii, IiTLv5in 
Venom Co’rs lu the Not u 

Answering Commander BfLMlPs, who asked nnci'e-; 
abont the measures being taken to deal with ca'cs ol bcj 
mental and non ons breakdown in the naw Mr lUcsuiuv 
fSecretarv to the Admiralty) wrote The triatmcnl o! a I 
^ses of mental and non ons breakdown Is undertaken in tie 
three large base naial hospitals at Chatham Ilaslir on! 
rlimonth A medical oflfcer who has made a specialtv c' 
“^ses Is detailed to each hospital and he has so manv 
beds allotted to him ns is neccssan The treatment alop 'i 
Is not to collect these cases in one ward or one buih'i-, 
but to separate them from each other as far as po-silk 
treating them with other general cases of illncts So tir 
this method of treatment has been followed hr faiunnib’e 
resnits, bnt the number of cases of this tvpo from the Flee 
is not snfllciently large to enable more than a nrolut)'' 
estimate o7 Itsialne to be formed as yet fjnter on It is hojxl 
a detailed report of the results obtained will be of lalne 
Time expirii} Men ol the Paynl -Irm’i l/eilienl Corp' 

Mr Watt asked the Under Secretary for M'ar whether he 
was aware that time expired men of the RovnI Arms Medical 
Corps on offering themselies for rc-enlistment were Isang 
told that they could not he reinstated In that corps, and were 
being relegated to rifle battailous, would ho sav whet'if' 
this was done with the sanction and concutTencc ol his 
department, and why, in the interests of ccouomi, the train 
Ing of such men was not ntlllsed —Mr Tenmvt answered 
It would be in accordance with the principle which has been 
frequently urged in this House that any single man in the 
Roval Army Medical Corps fit for general sen Ice should b" 
transferred to the infantry to make wav lor the older manlcd 
men, who would rightli be given a preference ns regards le s 
exposed sen ice Such transfers would not of course M 
made If thei ini oh cd dislocation ol the sen ice from which 
the transfer was made 

TCESDAT, JtJLT 4Tn 
Proposed ihohtion of Certifyiiin Siiroeoni 
The House considered on second reading the Rollce Ac 
(Mlsceliancons ProiJsions), Bill one of tlic clnnscs of which 
proposes to abolish the system of reports on accidents la 
factories and workshops made by certlii ing surgeons 
Atr ErnBEltT Soiuel tHomo Secretary) in moiing ibe 
second reading said tliat he understood tiiat there iras con 
siderablo opposition to this clause affecting the position ol 
certifying snrgoons It was not proposed to aiiolisli all [be 
functions of these medical men Thei would still be calif I 
upon in rcBjiect of health work In connexion with children 
cases of industrial polsouing and the j'crio<lical examination 
of workers in dangerous trades The oulj point with which 
theclnnso deal t was thcnboli tlon of the reports which theccr i 
fling surgeons had hitherto made in reference to the dea n» 
or injuries caused to workers by certain classes of nccidcnli 
Mith regard to abont one tlilnl of the whole number fi 
accidents, the law required that tlic occupier or some other 
person in charge of the factory should report tiolli tn t e 
factory inspector and the certifying surgeon -The m 'r 
made a rcjiort stating the nature of the accident and lor 
thcoe reports a snm ol £12 500 per nnnnni wa'i \inld in b s 
The only duty of the certifying surgeon in tills rcgirJ wnj 
to exnmfnc the workman and to ccrtifi that he hid susjiln'i 
such and such injuries Ifehnd nothing whatoisr todo wl o 
the cause of the nreident or how Its recurrence conin i" 
preicnted Mint the Home Onice rnlly ncclcl in in* 

connexion were not men w ith medical knowlc Re b it la ler 

men with mcctianical kno'^lcilto Tnice reports mide i< 
certifMDg surgeons were found In pricbce no to saicii 
fac'ory inspector an' work at all but ra'ticr to incre-'e i 
citncal worlc and to M a blndrance rather Unn a m g 
During the cour-c of the year more than oi ' ' 

reports were maelc bi c'rtifying surgeons an I nearly an 
tliei were mere duplicates of the r<i>orl ef tlie ecrtip 
the fac orr He e'-onld not dream of nr ;u)c In, In a 
cl anue in tlic law which would weal cn the 
-orker On‘he conTar- he hell i 

is-csjblc to make inluctr’ more •■afe llu *' 
tlia thei dill no* wan* dvtert hi ra I'c lao il', { , 

tfo*.nicnI > no-k b A ‘-pcclal Mmn it ; ' ' > ' 
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Mr SiMtn l>o, it does not applv onlv for the period of 
the war It appUes permanentlv Continuing the right 
hononrable gentleman Ealii that the Betrenchment Com¬ 
mittee had also reported m favour of the aboUtion of these 
reports He did not know how anv Member of the House 
conld'snppot^ their retention Thev were not worth the 
erpenditnre that thev incurred and he could not continue to 
asl the Treasurv for the £12,500 per annum whi^ thev 
cost in the ensting circumstances 
Sir H ChArc said he was unwillmg to delav a Bill of this 
kind which was an emergencv measure But he was afraid 
the arguments of the Home Secretarv had not persuaded 
him that this proposal was justified He would he the last 
to oppose anv serious proposal for retrenchmentjbut reallv 
thev ought to cultivate a sense of proportion He did not 
think that the monev mvolved was great enough to induce 
certifvmg surgeons to raise an opposition from one end of 
the conntrv to the other against this proposal He beUeved 
that there were onlv about 100 surgeons who had anvthmg 
like considerable pav out of the annual sum of £12,500 
About 1900 out of tLe 2tXX) surgeons onlv receiied mere 
pittances in fees for the work thev did These were not 
salaried officers Certam pav was given for domg certain 
work He did not thmk it was fair to raise a question which 
had been the subject of dispute lor vears m an Emergencv 
Bill In 1901 and 19(S lesislabon of a sunilaT kind was 
arempted and had to be abandoned because of the opposi 
tion of the working classes There was not a single repre 
tentative ot the medical profession on the Committee to 
which the Home Secretarv had referred nor was a single 
medical witness called before that Committee 
Mr SiilUEL Oh, ves 

Bit H Ceate said that the certiljmg surgeons had dis 
tmc Iv informed him that thev were not asked to give 
endence on the subject The cerfafving surgeons considered 
the professional asptMt of the matter as more important than 
the monetaiv consideration Thev were mfimatelv ac 
quamted with the workers and the accidents to which thev 
Uuhle and it was because thev wanted to do their best 
‘ue^orkers and had deep svmpathv with them in their 
that thev desired that this of their work shonld 
not be taken awav from them He hoped that the Home 
withdraw the obnosdous clause on the 

^ TooTiLL said that it was verv desUable to effect 
^ Departments of the State, but this 
^uld not be done where it was llkelv to mterfere with the 
mlegnards, which ought to be stren^hened 
lamer tn^ weakened m reference to *he workmg classes of 
.1 takmg up this position he was not ammated 

mterest m the cerUfvmg surgeons 
reaffi,^ oppose the second 

reserve hiB additional 
in favour of the retention of these dnbes by the 
surgeons until the Committee stage 

he doubted whether trade uniomsts all 
foreed ^nawye that this clause was to be 

facts before the Committee stage 
saM (Under Secretarv to the Home Department) 

^^«sed at the heat which W been 
debate and at the suspicion under which the 

proposal because thev held that It was 

time 1^' mu ^ 

amount^ to number of acmdyts notified 

no iflcd bv the number which were also 

one third of ®tirgeons was 52,553 or less than 

hundreds of thpsp evammed 

them evactlv the sam?^^ ™ost cases he found 

inspector sent rt^rt which the fkcforv 

the emplover on mfonnation snpphed bv 

the XYihVn nt ipit for one mom^t tha* 

to the health of life or llmh^^tif introduce danger 

not bnag forwanl chii ^ workers he would 

more P^P°=al were needed were 

thev were to hav^^ technical knowledge and if 

the Home Offlcp^wpnM'^®'^ Srundard ot medical mspection 
Inspectors rather time m^cal 

whSa^rSenfeirted ® certifvmg surgeons 

to the proposal 

mporian functions to Worm » a surgeon had 

to obtain He olten important information 

P’ovent similar shonld be done to 

’ms ce^iSi a recurring in the fntnre There 

Pmcau ions were further 

man on the 'PO‘ fire Sf^ihe nr surgeon was the 

- 10 saw thrpa‘^nt r,‘wno ’ms the man 


inspector judged on the reports whether a visit from him 
xvas necessarv or not The substantial services rendered in 
this respec*^ shonld not be abolished until there was some 
thing to put in their place It was remarkable that no 
private Member who had spoken had supported the 
proposal m the Bill 

Mr Baetlet DE^■^^ss considered that the economv 
involved m the abolition of certtfring surgeons was verv 
mistaken This attempt to alter a state of aflmrs which haS 
prevailed for 70 rears was being made at a time when 
accidents were more frequent than thev had been before the 
war Inexperience and fabgne were tie causes of most of 
the accidents There were more dangerous trades at present 
m operation than before Tet it was proposed to out off the 
certifvmg surgeon, and at a time when there were not 
enough factorv inspectors 

Mr Whitehouse protested stronglv against the abobtion 
of cerhfving surgeons 

hir GoiJiSTO'vE remarked that these medical men were 
a guarantee that accurate reports were sent m bv the 
emplovers 

Mr H Saatcel said that he still thought that large 
numbers of the reports of certifvmg surgeons were valaeless, 
and he certamlv would not have proposed their abolition if he 
thought that thev were nseful The Home Office was 
retammg the cemfvmg surgeons’ work which dealt with 
certificates of fitness, dangerous trades, and industMl 
poisomng He agreed that there was somethmg to be said 
for certifjing surgeons still bemg used in special cases 
There was a desirabilitv of having reports from medical 
men where it was a case of septic poisomng or of 
gassing or a case resulting from some deleterious 
chemical substance He had contemplated arranging for 
medical reports m these cases He had been impressed 
bv the debate, and he was sure that much had been said 
under misapprehension He would give further considera 
tion to suggestions which had been made He would put 
down an amendment for the Committee stage which he 
thought would meet the views of some honourable Members 
and which while elimmating wasteful expenditure would 
endeavour to contmue the work of the certifvmg surgeons 
where even in a Umited number of cases it was likelv to be 
useful to the factorv inspector and also in dangerous cases 

The BUI was then read a second time 

Wedxesdat July 5tb 
German and Atitinan Zledteal Men 

Mr George Fabep asked the Home Secretarv how manv 
German and Austrian medical praebtioners, natnrahsed and 
cnemv aliens respecbvelv, there were at present m this 
conntrv, and whether anv and if so how manv ot either 
class were interned —Mr Herbert Sameel replied This 
informabon is not available and could not be obtained 
without verv gr^t labom The nnmber of 
Austrian medical prachboners left in this conntrv is small 
as there was an arrangement for mutual repatnab'on at the 
begmnmg of the war 
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■who nnilcr the instractions issued are liable to be enm 
iDoned for meJIcal rc examination There is no ground for 
the cnpgestion that anvth'ng inconsistent with what I said 
on Slav 24th will bo done It u aery difflcnlt to kiv what 
number will be called up, and there is no means of 
ascertaining It 

rxrmption/ to Dintmts 

Sir Facet asked the Lnder Secretarv for Star whether he 
had seen the resolutions passed hr the borough of Cam 
bridge deprecating the action of the mlhtarv authorities in 
withdrawing dentists from the practice of their profession 
and putting them to do the work of ordinary soldiers and 
what was the policy of the\^ar Office in the matter—Mr 
Tena ANT wrote in reply I have not seen the resolution to 
,which the honourable Member refers Claims for the 
exemption of dental surgeons whose seta ices the principai 
medical officer considers indispensable ha\e been assented 
to conditionally on their serA-ices with the troops being con 
tinned In other cases dentists base recourse to the tribunals 
in the ordinary wav A decision by the Central Tribunal in 
a recent case has been circulated to tribunals In this case 
the dentist was granted exemption conditionally on his 
remaining in his present occupation The following was 
added ‘ The Central Tribunal, from endence submitted to 
them, are impresseii with the danger of farther reducing 
the number of registered dentists now in this country 
M hether any particular dentist should be granted exemption 
must obi ionsfy depend to some extent upon the requirements | 
of the place in which he practises, but they are Inclined to 
think tnat unless it be shown that his sen ices are not 
required, he should be granted exemption Similar con 
slderations apply to the mechanics on whom dentists depend 
for the efficient performance of their work 

Trentmfnt of Tuheroilotit in Poor hoii’ct 

Mr CcrniL asked the representathe of the liational 
Insurance Commissioners whether the practice which at 
one time caused dissatisfaction in Scotland of treating 
tuberculosis cases in poor houses was now entirely forbidden 
ns regards both soldiers and ciiilians-, and whether the 
public might rely upon no reveralon to this practice being 
permitted —Tlr Cuatles Robehts said in reply No such 
arrangement os is indicated in the question can bo made 
by insurance committees under the Kational Insurance 
Acts If the honourable Member will furnish me with 
further information ns to any specific case which be mar 
haic in mind, I shall be glad to make inquiry 
If orl 01 till Poard of Control 

Mr King asked the Under Secretary for the Home Depart 
ment u hether the ill c Lunacy Commissioners now emploi cd 
entirely on lunacy work ucre found sufficient for all the 
requirements of the Lunacy 4cts seeing that 14 000 beds 
had now been remoied from lunacy jurisdiction —Mr Bbace 
answered The work of the Board of Control has been carried 
out by the Commissioners working long hours, and at the 
expense of their usual racatlon hi the assistance giicn to 
them by one of the honorary Commissioners and by special 
arrangement of their work of a temporan nature 

Jlr Kino In any further reduction will it be observed 
that at least the legal members of that Commission or the 
Hoard of Control will not be reduced m their capal.llltlcs and 


Mondat, Ji-LT 3nn 
Vcrrtii/' Cmct in tlir Vni ii 

Answering Commander BELL-Ain.-, iiho asked quo 
about the measures being taken to deal with ca'cs of see 
mental and iienons breakdoivn in the naw 3Ir TtArNAA'iii 
(Secretary to the Admiralty) wrote The treatment ol I'i 
cases of mental and nervous breakdown is undertaken laFe 
Hiree large base nawil hospitals at Chatham Ilaslar 
PlATnoutb A medical officer who has made a speeiaUr t' 
finch cases is detailed to each hospital and lie has so nuav 
beds allotted to him as is necessatv Tlie treatment adonVl 
is not to collect these cases in one ward or one bniluin 
but to separate them from each other, as far as go 'il t 
treating them with other general cases of illness So b 
this method ot treatment has been followed by raAOnral'* 
results, but the number of cases of this tAqie from the Flee 
is not sufficiently large to enable more tlinn a rroluh'' 
estimate ol itsaaine to be formed as yet Later on it is hepel 
a detailed report of the results obtained will be of ralne 

Time expired Men or the Hot/ol Irmy ^^edtca^ Corj i 
Mr Watt asked the Under Secretary for Mar whether 1 e 
was aware that time-expired men of the Roval Armv Medical 
Corps on offering themsebes for re-enlistmenl were liclng 
told that they could not be reinstated in that corps, and wlix 
being relegated to rifle battalions, would ho riv whelhe* 
this was done with the sanction and concurrcnco of his 
department, and why, in the interests of economy the tram 
ing of such men was not ntilised —Mr Tinnant answerevl 
It wonld be in accordance with the pnnclplo which has been 
frequently nrged in this House that any single man in the 
Royal Army Medical Corps fit for general sorA lee slionld lie 
transferred to the infantry to make wav for the older martleJ 
men who wonld rightly be giAcn a preference ns regards If's 
exposed BcrAicc bnch transfera would not of course he 
made if they invoKed dislocation of the serAicc from which 
the transfer was made 

Tdesdat, Jolt drn 
Propoicd VioUtwn of Certifijinn Surnconi 
The House considered on second reading the Foiicc Ac 
(MiscelJancons ProA isiona). Bill one of tlie clauses of which 
proposes to abolish the system of reports on accidents in 
lactones and workshops made by certilA Ing snrgcoDs 
Mr Heebert Samuel (Home Secretary) in moving toe 
second reading said that no nndcrstooil tiiat there svas con 
siderable opposition to this clause affecting 
certifAing surgeons ItAvasnot proposed 1° 
functions of these medical men Thev would still he aUoi 
upon in respect of health work in connexion with cliildrch 
cases of industnal poisoning, and the pcrloAllcal ciamlna joa 
of workers in dangerous trades The onlj point with irliira 
the danse dcaltwas thcalwlitionof the reports wliidithccenl 
fving surgeons had hitlicrto made in reference to the ('cataj 
or IninriCB cansed to workers bv certain classes of necldcnis 
Mitb regard to about one third ot the whole number o 
accidents the law required that the occupier or some oincr 
person in cliarge of tlic factory rlionid reixirt Imt i ‘ 
factory inspector and the certifying surgeon The iij j 
made a report stating Ibo natnro of tlie accident an I o 
tlic»c reports a sum of £12 500 pcrannnin 
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Mr Sajiuel No, it doea not applv onlv for the period of 
the ■war It apphes permanently Continning the right 
honourable gentleman said that the Eetrenohment Com 
mitteo had also reported In favonr of the abolition of these 
reports He did not know how any Member of the House 
conld^snpport their retention They were not 'worth the 
eipenditnre that ther mcnrred, and he could not continue to 
ask the Treasurv for the £12,500 per annum which they 
cost in the enstmg circumstanoes 
Bit-U Obaik said he ivas nnwilhng to delay a Bill of this 
hind which was an emergency measure But he was afraid 
the arguments of the Home Secretary had not persuaded 
him that this proposal was justified He would be the last 
to oppose any serious proposal for retrenchment, but really 
they ought to culti'vate a sense of proportion He did not 
think that the money Inyolyed was great enough to induce 
certifylngsurgeons to raise an opposition from one end of 
the country to the other against this proposal He believed 
that there were only about 100 surgeons who had anything 
like considerable pay out of the annual sum of Ju2,500 
About 1900 out of the 2000 surgeons only receiyed mere 
pittances in fees for the work they did These were not 
salaried ofiScers Certain pay was giyen for doing certain 
work He did not thmk it ■was fair to raise a question which 
had been the subject of dispute for years in an Emergency 
Bill In 1901 and 1905 legislation of a similar kind was 
attempted and had to be abandoned because of the opposi 
tion of the working classes There was not a single repre 
sentative of the medical profession on the Committee to 
which the Home Secretary had referred, nor was a single 
medical witness called before that Committee 
Mr Bamuei, Oh, yes 

fl Geaik said that the certifying surgeons had die 
tmcyy informed him that they were not asked to glye 
endence on the subject The certifying surgeons considered 
the professional aspect of the matter as more important than 
the rconetary consideration They were mflmately ac 
quamted with the workers and the accidents to which they 
were liable, and it was because they wanted to do their best 
for me workers and had deep sympathy with them in their 
work that they desired that this part of their work sbonld 
not be taken away from them He hoped that the Home 
tyithdraw the ohnosiona clause on the 

Mr TooTtLL said that it was very desitahle to effect 
weenohment m the Departments of the State, but this 

u be done where It was likely to interfere with the 
^teotion and rafeguards, which ought to be strengthened 
mther than weakened, in reference to the workmg classes of 
me (MMtry In tatog up this position he was not animated 
“r.- interest In the certifying surgeons 

reaS^ oppose the second 

would reserre his additional 
^ fayour of the retention of these dnbes by the 
surgeons until the Committee stage 
OVCT whether trade nnlonlsts ail 

forced S' ‘1**® clause was to be 

he would see that they were put mto 
possw^on of t^ facts before the Committee stage 
said (Under Secretary to the Home Department) 

which W been 
at the suspicion under which the 
wereln^^^^ ’ ^ l^use of this clause in the Bill They 
M^sse^ai alf/ proposal because they held that it wad 
time In' time or any other 

amount^ to number of accidents notified 

DotlM bv me *^® “hmber which were also 

one third of ^hrgeons was 52,563 or less than 

hnndr^B of the^ H® ^ examined 

them eMctly the he found 

inspeotoT rent In 1 ^ ^ the factory 

the employ^ If “iformation supplied by 

the aholitfon of ^°'*eht for one moment that 

to the health of life^^r 'Would introduce danger 

not hnim forwarii thi' ^^® tnntory workers he would 

more ^®‘^ were 

tliey were to ba^a^hi^h^ * t^hmcal knowledge and if 
the Horace Offlel wen 5'^ ''®,*^"?hrd of medical Siapeotion 

^5 cettolSi n recurrmg in the future There 

rrecautlons were™ qui?ea‘'® Thfcf farther 

man on the spot firaffiter isurgeon was the 

owi h'^rirel accidents^V lm''was‘’lSftte? 

inousancis of accidents passed, and the 


inspector judged on the reports whether a visit from him 
was necessary or not The substantial semces rendered In 
this respect should not he abolished until there ■was some 
thing to pnt in their place It ■was remarkable that no 
private Member who had spoken had supported the 
proposal in the Bill 

Mr Baetlet Dekniss considered that the economy 
invoUed in the abolition of certifying surgeons was very 
mistaken This attempt to alter a state of affairs which had 
prevailed for 70 years was being made at a time when 
accidents were more frequent than they had been before the 
■war Inexperience and fatigue were the oanses of moat of 
the accidents There were more dangerous trades at present 
in operation than before Tet it ■was proposed to out off the 
certifying surgeon, and at a time when there were not 
enongh factory inspectors 

Mr Whitehouse protested strongly against the abolition 
of certifying surgeons 

Mr Goldstone remarked that these medical men were 
a guarantee that accurate reports were sent in by the 
employers 

Mr H Saitdel said that he still thought that large 
numbers of the reports of certifying surgeons were ■yalneless, 
and he certainly would not hai e proposed their abolition If he 
thought that they were nselnl The Home Office was 
retaining the certifying surgeons’ work which dealt with 
certificates of fitness, dangerous trades, and industrial 
poisoning He agreed that there "was something to he said 
for certifying surgeons still being used in special cases 
There ■was a desirability of having reports from medical 
men where it was a case of septic polsomng or of 
gassing or a case resulting from some deletenons 
chemical substance He hfid contemplated arranging for 
medical reports In these cases He had been Impressed 
by the debate, and he was sure that much had been said 
under misapprehension He would give further consiaera 
tion to suggestions which had been made He ■would pnt 
down an amendment for the Committee stage which ^he 
thought would meet the views of some honourable Members 
and which while eliminating ■wasteful expenditure wouli 
endeavour to continue the work of the oertifymg surgeons 
where even in a limited number of cases it ■was likely to he 
useful to the factory insMctor, and also in dangerous cases 

The Bill was then read a second time 

Wepnesdat, July 5th 
German and Atuinan iledieal Hen 

Mr Geobqe Faber asked the Home Secretary how many 
German and Anstnan medical practitioners, naturalised and 
enenuy aliens respeotiyely, there were at present in this 
country, and whether any^and if so how many of either 
class were interned —Mr Herbert Sautoil replied This 
Information is not avaiJable, and could not he obtained 
without \ery great labour The number of German a^ 
Aurtrlau medical practitioners left m this country is small 
as there was an arrangement for mutual repatriation atthe 
beginning ol the war v eu uue 
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irho nnilcr the mstractions is^aed arc liable to be som 
motion for medical rc esnmlDation There is no ground {or 
the suggestion that anytb'ng inconsistent with what I said 
on MaT 24tb will be done It is ^crv difficult to sav what 
number will be called np, and ttere is no means of 
ascertaining It 

Fxtmptinn/ Co Dentmlf 

■Mr Pacet aslced the Lnder Secrctarr for Alar whether he 
had seen the resolutions passed br the borough of Cam 
bridge deprecating the action of the militarv authorities in ' 
withdrawing dentists from the practice of their profession , 
and putting them to do the work of ordinary soldiers, and 
what was the policy of the War Office in the matter—Mr 
Tesn AM wrote In reply I have not seen the rcsolntion to 
which the honoumblo Member refers Claims for the 
'exemption of dental surgeons whose services the principal 
medical officer considers indispensable have been assented 
to eonditionnllv on tbeir services with the troops being con 
tinned In othercasos dentists have recourse to the tribunals 
in the ordinarv wav A decision by the Central Tribunal in 
a recent case has been circulated to tribunals In this case 
the dentist was granted exemption conditionally on his 
remaining in his present occupation The following was 
added ‘The Central Tribunal, from evidence eobmitted to 
them, are impressed with the danger of further reducing 
the number of registered dentists now in this country 
M hether anv particular dentist should bo granted exemption 
must obvuousfy depend to some extent npon the retjnirenients 


lOluK inat uuiesb ib uu bhuwu biiuij uto 
regulred, he should be granted exemption Similar con 
slderations apply to the mechanics on whom dentists depend 
for the efficient perlormance of their work " 

Treatment of Taheroulotif m Poor homa 
Mr CCPKIF asked the representative of the National 
Insurance Commissioners whether the practice vybich at 
one time caused dissatisfaction in Scotland of treating 
tuberculosis cases in poor bouses was now entirely forbidden 
ns regards both soldiers and civilians-; and whether the 
public might relv npon no reversion to this practice being 
permitted—Air Ciiaiiles EonERTS said in repK No such 
arrangement as is indicated In the qui^tlon can bo made 
by insurance committees under the National insurance 
Acts If the honourable Member will tamlsh mo with 
further information ns to anv speeffio case which ho mov 
have lu mind, 1 shall be glad to make inquiry 
t! or! of th( Hoard of Control 

Mr Kixr asked the Under Secretary for the Home Depart 

mentwhether tlio live Lunacy ‘-o«“V"’ume7en?'^o'r"'J(Mbe 
entirely on lunacv work were found sumcicnt fo^ll the 

requiroments of the Lunacy Acts ^AI^Biucr 

had now been removed Irom Innacv jurisdiction —Mr Uracf 
answered The work of the Board of Control has been carried 
out by the Commissioners working long hours, and nt the 
expense of their usual vacation bv the assistance given to 
them bv one of the bonoran Commissioners, and hr special 
nminccnicpt of tboir ^ork of a tcmponin natnre 
Air KiNf In nnv further reiloction will it 
that at least tbc legal members ol that 
Ttoard of Control will not be redneed in their capabilities and 
Sors^^Mr Buaci 1 think that the lionourable Member 
may depend upon the Home Office doing ^nt 

\on rni‘onom Pipe in Jinratt Parloruf 

In tbc conrsc of the debate bn the Ilome Omce Estim^^ 

iLS^rntD^raHmenF/liid Vh"^ 


AIondaa, JULi 3 in > 

NrrroiM Cnirt iii the \itr>i 

Answering Comroauder BiLE.vir-' who asked qa,.? ce< 
about tbc measures being taken to deal with cases of 
mental and nen ona breakdown in the navx, Mr A] icx iv ir i 
/Secretary to the Admiralty) wrote The trea'nicnt of »'l 
cases of mental and nervous breakdown Is undertaken In tie 
three large tosc navai hospitals at Chatham Baslar tal 
Plymouth A medical officer who has made a spccialtr c' 
such cases is detailed to each hospital and he has » uiaav 
beds allotted to him as is neccssan Tlio treatment adcip.^t 
Is not to collect those cases in one wani or one balldia 
but to separate them from each other ns fat as isH<d t 
treating them with other general cases of ilIncBs So fa* 
this method of treatment has been followed hr favoanir* 
results, but the number of cases of this trxie from the I Iw 
is not snfflclentlr large to enable more than a proiabP 
estimate of its value to be formed ns vet I,alcr on it is hope! 
a detailed report of the results obtained will be of vainc 
Timt-tspirtil Veil ot the Itoifal irtnii Hedical Corp' 

Mr A\ ATT asked the Under Secretary for AAnr wlictlicr he 
was aware that time expired men of tbeltovnl AnnvAIeaicai 
Corps on offering themselves for re-enlistment were being 
told that they could not bo reinstated in tliat corps, ana were 
being relegated to rifle battalions, would lie sav whethtr 
this was done with the sanction and concurrence of mj 
department and wbv, in the interests of economy, the tn n 
Jngof such men was not utilised —Mr Tf nmm "“py'/T 
It would be in accordance with the principle vvhich has l>Mn 
frequently urged In this Hooso that anv single man , 
Royal Army Medical Corps fit for general service ^ 
transferred to the infantry to make war for the older imrriM 
men who would rlglitlv lie fli'cn “ P''btcrenbp“ybgarislew 
exposed service bnofi transfers would not 
made If they involved dislocation of the service from which 
the transfer was made 

Tdespva, 3olv 4Tn 

Propo<c(!^lioUtionofCerlifi/iiia<;iir<7fans 

The House considered on second reading the '. ■ A 
(MiwellaSF^nsProvialonsbBill one of blaus^ ol 
proposes to abolish the system of roiiorts p" 

Metories and workshops nmdc by „ ,(,e 

Mr HErTiEHT SoiUEk (Homo Secretary) to 
secowl reading, said that he nnderstood tknt there vras ^ 
IlilFrnble opposition to this clause oBccting ^ 
certifying surgeons It vyns not proposed to al^ Ish s”j 
funotfons of these medical men They would iij-.n 

upon In respect of bcalth work J’J bonncxliin 
cases of industrial poisoning and the which 

of workers in dangerous trades The onl> pohit w Ih wuica 

fOeclausedcaltwasthcaboIUionoflhereiwlswffi 

/ring surgeons hod hitherto made <°/bfbrence to the lo 

or iujunes caused to workers bj certain clashes o^e^Wc^^ 

AAith regard to about one third of the n,v,fr 

accidents the law required t)mt 1 ? th» 

person in charge of the factory should repo ln't'-r 

}rictorr inspector nni] the anil fo’' 

made a report stating the wtnrc of the «"iffiiilj 
thc»c reports a sum of £12 500 Pbronnom “ ’j? '„,] wav 
T he onli dutvol the certilviiig s'lrgbon in th - regv^^^ 
to examine the workman and to eert'*' i !pr to do with 

such and such injunes He had coull 

the cwvwc Pt the accident or how its recarren c c 

prevented Mint the "b™.® 

connexion were no* men with "Vbdic-U nO' w li,e 

mrn with mcrlmnical Knowledge Tliive rejK is in. „ 




THELi^CET,] 


APPOESTIIENTS —TACAXCIES 


[July 8, 1916 85 


ilr SiMCEL Xo, jt does not applv onlv for the period ot 
the ivar It applies pennaiieiitlv CknituMung the right 
hoDoniable gentleman said that the Ketrenohment Com 
nnttee had also reported m favonr of the abolition of these 
reports He did not Itnoir hovr aur ilember of the House 
could snpport their retention Thev ■svere not rrorth the 
espeuditnre that thev lucntred and he conld not continue to 
ask the Treasnrv for the £12,500 per annnm vrhlch thev 
cost in the existing circnmstances 
Sit H. ChAlK said he was nnwillmg to delav a Bill of this 
kind irhich ivas an emergencv measure But he was afmld 
the arguments of the Home Secretarv had not persuaded 
him tlat this proposal was justified He would he the last 
to oppose anv serious proposal for retrenchment but reallv 
they ought to culhrate a sense of proportion He did not 
think that the monev involved was great enough to induce 
certifving surgeons to raise an opposition from one end of 
the countrv to the other against this proposal He behered 
tha* there were onlv about 100 surgeons who had anvthing 
Itke considerable pav out of the annual sum of £L2£00 
About 1900 out of the 2000 surgeons onlv receiied mere 
pittances in fees for the work thev did These were not 
salaried officers Certain pav was given for doing certain 
work He did not think it was fair to raise a question which 
^d been the subject of dispute for vears in an Emergency 
881 In 1901 and 19(B lerislation of a samilar kind was 
attempted and had to be abandoned because of the opposi 
tion of tte workmg classes There was not a single repre- 
SMt^ve of the medical profession on the Committee to 
which the Home Secretarv had referred, nor was a single 
medical witness called before that Committee 
Air SiiirEi Oh, ves 

8ir H C p . ATK said that the certifying surgeons had dis 
tmctiv informed him that thev were not asked to give 
®^I®nce on the subject The certifving surgeons considered 
the professional aspect of the matter as more important than 
the monetarv consideration Thev were inumatelv ac 
guainted with the workers and the accidents to which thev 
uable, and It was because thev wanted to do their best 
*0^ me workers and had deep svmpathr with them m their 
V t8ev desired that this part of their work shonld 
DOT be taken awav from them He hoped that the Home 
^retarr would withdraw the obnojdons danse on the 
Coi^ttee stage 

^ ToOTlli said that it was very deeitahle to effect 
^ *8e Departments of the State, but this 
sMuid not be done where It was Iikelv to interfere with the 
safeguards, which ought to be strenrthened 
ramer than weakened m reference to the workmg classes of 
itlii 1 ? up this position he was not animated 
interest in the certifving surgeons 
nir if iUOYTS said he did not desire to oppose the second 
^mg of the Bill, and he would reserve his addi^iml 
roSISf®*® ^ favour of the retention of these duties bv the 
surgeons until the Committee stage 
over doubted whether trade uniomsts all 

fo^^ cpuntrv had been aware that this danse was to be 
f-^'- mspart he would see that thev were put mto 
facta before the Committee stage 
aid (Under Secretarv to the Home Department) 

the heat which ^d been 
and at the suspicion under which the 
ttere in^t t8e Bill Thev 

w 1*"'® proposal because thev held that it was 

lime in war time or any other 

amounted to iso dir number of accidents notified 
notified number which were also 

oue-t^ 0 , surgeons was 52 5S3 or less than 

btindr^ of theL examined 

them eiaotlv ^ most cases he found 

InapectOT sent 11 ?^^ ^ the factorv 

the emplovir Tr ^ on information supplied bv 
the abditfon thought for one moment that 

to the health of liio^o^if would Introduce danger 

not briS )°v5 ^SStorv workers he would 

more fartonTtn^J.^'® proposal AVbat were needed were 
thev were to knowledge and if 

the Home Office^medical inspection 
inspectors lathet t™n medical 

trhSat pr^rent e& ® certifving surgeons 

}oate!«VMrUtvm^Ji'^nf’Vhp^^‘'??J° ‘'“® P^Posnl 

important “orgeous The certifving surgeon had 

to obtain He oftenimportant mtonnatton 
Proient similL i^Mif '^8at should be done to 

certaiSir J «cumng m the future There 

man on the snot ^ccertifvin'. surgeon was the 

^ho caiTihe and he the nian 

^ith which there mechanical accioents 

^tnlwithchemirelT^^^i., Thev had to 

able to form nn 8 elect'ical accidents B ho was better 
opmicn about a mau v*ho bai^ beeu 

iQousanas oI acciden's passed and the 


inspector judged on the reports whether a visit from him 
was necessarv or not The substantial services rendered in 
this respect should not be abolished until there was some 
thing to put in theur place It was remarkable that no 
pnvate Alember who had spoken had supported the 
proposal m the Bill 

Air BabtIiET Dexsiss considered that the economv 
involved in the abolition of certifving surgeons was verv 
mistaken This attempt to alter a state of affairs which had 
prevailed tor 70 vears was being made at a time when 
accidents were more frequent than thev had been before the 
war Inexperience and fatigue were the causes of most of 
the accidents There were more dangerous trades at present 
m operabon than before Xet it was proposed to out off the 
certifying surgeon, and at a time when there were not 
enough factorv inspectors 

Air ICHTTEHOtrSE protested stronglv against the abolihon 
of certtfvmg surgeons 

Mr Goedstove remarked that these medical men were 
a guarantee that accurate reports were sent m bv the 
emplovers 

Air H Saxieel said that he sbll thought that large 
numbers of the reports of certtfvmg surgeons were valneless, 
and he certalnlv would not have proposed their abohbon if he 
thought that thev were useful The Home Office was 
retaining the certtfvmg surgeons’ work which dealt with 
certificates of fitness, dangerous trades, and industrial 
poisoning He agreed that there was somethmg to he said 
for certlfymg surgeons still bemg used m special cases 
There was a desirabilitv of having reports from medical 
men where it xvas a case of septic poisonmg or of 
gassing or a case resulting from some deletenons 
chemical substance He had contemplated arranging for 
medical reports m these cases He had been impressed 
bv the debate, and he was sure that much had been said 
under misapprehension He would give further conadera 
tton to suggestions which had been made He would put 
down an amendment tor the Committee stage which he 
thought would meet the views of some honourable Alembers 
and which while eliminating wasteful expenditure would 
en^deavour to conttnue the work ot the certtfvmg surgeons 
wh^ even m a limited number ot eases it was fikelr to be 
useful to the factorv inspector, and also m dangerous cases 

The Bill was then read a second time 

VTedvesdat Jely 5th 
German and Au^tnan 21edtcal Men 

Air Geoege Fabee asked the Home Secretarv how manv 
German and Austrian medical pracbOoners, naturalised and 
enemv aliens respectivelv, there were at present in this 
countrv, and whether anv, and if so how manv, of elthw 
class were interned —Air Heebeet Saxtcel replied This 
information is not available and could not be obtain^ 
without verv grrat lataur The number of German^ 
Anstaan medical practitioners left in this countrv is small 
as there was an arrangement for mntoal repatnabon at the 
beginnmg of the war tn. me 


^ppoinfmtnts. 


SiKcatJalappZicanttjor vQcannu 5ccrriarf« o/PuMfc Imujuitrm, 
and oijKTt ponurtnp difomoffon tnilahU Jor this 
in^fed to fortrard to The Lascet once dtree'ed tnt^ 
Sdtior no' lc.«r than 9 o elect on the~Thundao^1iJ^„^, 
i«et each informa'ion/orprcs'uitOTH pub’lcatfon^ morning of each 

Hoi. P E Colonel A,\I S T (He ) fia. been v 

■Wertern Commsnd iledlcal Offliir in cfi»ree^cf'”is^ iST *’’* 
Prisonen Working Camp at Crtckhowell ^he German 

""'Sni^Und^ XoberenloiU Officer 

BCUBelf DlH>enmry XTedlcal Officer Doen 

Vacancies. 

«;rrre« ehoatd be 

ITAcn (Ae opplfec-fon of a Belgian medierj , 

the edrerthert ere reonerted (o ^conridered 

Auov Haxiv Loan Hator TBEnTn 

Assistant Itcsldent Medical Officer ® Caiapxts Ho'prTAi_ 

Btnroitt) Cor MI Hospitai.— Honsp _ 

asaiTAnjrtd irtth Snrccon unmarried. Salary 

Sethxai. Garca Ivrnis art —Medii-..i j 

Ac approalmitely £T63perAnnn^ ^ ^ Salary 

BlRVnrOHAM AVD ItoLAXD EtE HosptTir Chnir-R.,. i 

Surgeon Salary £201 per annum ^1fbo(^?^'*^"®^~Bes!dent 

‘ Phyaiolcgical Department 

Salary £i£0 per annum 7lSbSd~ll!“*’' Surgeon 
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■who ntider the instractions is'ined are liable to be Bnm 
moned for melical ro e'caminatioo There is no ground for 
the suggestion that anrtli'ng inconsistent nith what I said 
on Mnv24th will bo done It is very diQlcnlt to sav what 
number will be called np, and there is no means of 
ascertaining it 

rxfmptmnf to Pcntisif 

Hr Facet asLed the Under Secrotari for War whether he 
had seen the rcsolntions passed bv the borongh of Cam 
bridge deprecating the action of the militarv authorities in 
withdrawing dentists from the practice of their profession 
and patting them to do the work of ordinarv soldiers, and 
what wos the polievof the War Office In the matter—Mr 
Te'-nant wrote in replr I haie not seen the resolution to 
which the hononrablo Member refers Claims for the j 
‘'exemption of dental surgeons whoso sen ices the principal j 
medical oiHcer considers Indisponsahle haie been assented 
to conditional! V on their sen ices with the troops being con 
tinned In oflicrcoscs dentists have recourse to the tribunals 
in the ordlnan wav A decision bv the Central Tribunal in 
a recent case has been circnlated to tnbnnals In this case 
the dentist was granted exemption conditionally on his i 
remaining in his present occnpatlon The following was 
added “ The Central Tribunal from eridence submitted to 
them, are impressed with the danger of farther reducing 
the number of registered dentists now in this country 
M hether anvparticnlar dentist should be granted cseroptlon 
ronst ob'lonsfj depend to some extent npon tbercqnirements 
of the place in which he practises, bat thej are inclined to 
think tnat unless it be shown that his sendees are not 
required, he should be granted exemption Similar con 
Bldemtions apply to the mechanics on whom dentists depend 
for the efllclent performance of their work 

Treatment of Taberculo^i* m Poor homes 

Mr CcrrniF asKed the reprcscntatiie of the National 
Inanranco Commissioners whether the practice which at 
one time caused dissatisfaction in Scotland of treating 
tubcrcnlosis cases In poor honsos was now entirelv forbidden 
as regards hotli soldiers and ciwhans-; and whether pe 
pnblic might rolv npon no reicrsion to this practice being 
permitted —Mr CHAKLES Robekts said n ropiv No each 
arrangomont os is indicated in the qncstipo can be made 
by insurance committees under 

Acts If the honourable Member will fumlsb mo with 
farther information os to any specific case uhicb he max 
hfl'c ici nilnd, I shall ho RiaU to make inQUirv 
tJorl nr the Hoard ol Control 

Mr Kino asl cd the Under Sccrctarvfor the Home Depart 
ment whether the fl'o Lunnev CommlssionorB nowcmploicd 
entirely on lunacv work were found sumclent ^ 

requirements of the Luuacv Acts seeing that /DO heds 
htnl now been remoxed from lunacx jurisdiction —Mr Ubace 
ansv ered The work of the Board of Control has Irecu 
out hvthc Commissioners uorking long hours nod of fhe 
cxiicnsc of their usual x acation hvthc 6"'" 

them bv one of the houorarx Con.m.ss,oners and bv special 
Ungemontofthcirworkofa^^^^^^^^^ 

thatntlcaot the legal members of {hat ? 

ipwrd of Control will not ben-Juced in their capabilities and 
Seri--" J BrAcF I think that the honourable Member 
mar depend upon the Home Ofllce doing that 

nnn nnlsonous dope In aircrail _ ^ __, _, ni,«ii 


AIonpxx, Jolv 3np 
herrou> Cit<ri t?i thr \nrii 

Answering Commander BpluiT'. ubo asked quos* 
about the measures being taken to deal wltlicx'cs o' sec 
mental and nerxons breakdown in the nan, Mr Xficxiviti 
(Scerstarv to the Admlrallv) wrote The treatment o' tH 
cases of mental and nerxons hreakdoxvn is undertaken in t'* 
three large base naxul hospitals at Cbnllinm Ifaxbr xr' 
Plx-montb A medical officer who has made n spcelaUv c' 
snch cases is detailed to each hospital and lie has so inssr 
beds allotted to him ns is necessarx The treatmeat ador 1 
is not to collect these cases in one ixard or one balMic 
but to separate them from each other as far ns post t e 
treating them with other general cases of Illness So U' 
this method of treatment has been followed bv fax-oani f 
results, but the number of cases of this txjic from the I 
is not snfllcientlv large to enable more than a prciaki' 
estimate of Its mine to be formed ns xct I,ater on It is hoj^ 
a detailed report of the results obtained xvill be ol x-alne 
Tiwk expired Men oi the Poijal irmy Vedteal Corp> 

Mr Watt asked the Under Scerotnrv for M ar whether 1? 
was aware timt time etpire<l men of thel^ovnl Arm' 

Corps on olTenng thcmselxes for re-enlistment rrere l^i^ 
told that they conld not lx* reinstated in that corps, and were 
being relegated to rifle battalions, would he sav whe ner 
this was done with the sanction and concurrence ol ms 
department, and whv, in the interests of economx, the tram 
Ing of such men was not ntillsed —-Sir ^rssxsT 
it would be in accordance with the principle xvhlch hns 
freoneDtJv nrf?ed in this Honse tbat aov sin^Je maji m 
Boval ArmV Medical Corps lit for 

transferred to the infantry to make wax for the o'<fbr i^rriea 
men who would rightlx he gixon a preference as rcfiari‘if 
exposed scrxicc Suck transfers wonhl not bf.^b'Lvir), 
made If they inxolxed dislocation of the sen ice from 
the transfer was made 

Tcesdat, Jolt drit 
Propo'cd iholitwn of Certifijiim ‘fiir/jeont 
The Honse considered on second reading the Foliw 



cases of ndustrinl poisoning nnii uie 

^ workers in dangerous trades The only poin/ 'rithjrn^j’ 
theebuse dealt was the abolition ol the 
fving surgeons hail liitheno made m reference .j-ntj 

or injnncs caused to workers bv corla n b'd?’” b' 

Mitb regard to 'ihont one thinl of the whole 

accidents the law reqoircd that t-i the 

person in charge o( the facto^ should rc^rt lio h 
factorv Inspector and 'hf bcrtlfyi^ng siir^con i 
made a rrj>ort statin/; tbe nature ol tiie a fi<'' 

Uiece reports a sum of -tlZ 500 per annum was pxld in 

The onix datv ol the ccrtllrin/t ,,,f/nxLxi 

to examine the xxorkman and to 

such and such injarics I’Jr’Vrrnrrcnrc coal 1 

the cause ot the accident or ho'V its thli 

prexente-d M hat the Homo 

connexion were not men uith rm^rts ma le h 

men XX 1th mechanical hno-ledvi JAVw"m. m saxefs 
revtifxinc surgeons xxcre found in rmc_,i ,, 
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Mr SAiTUEE Ko, it does not apply only for the period of 
the irar It applies permanently Contmulng the right 
honourable gentleman said that the Retrenchment Com 
mittee had also reported in fayour of the abolition of these 
reports He did not Imoty how any Member of the Honae 
conld-snpport their retention They were not worth the 
eypenditore that they mourred, and he could not continue to 
Bsk the Treasury for the £12,500 per annum which they 
cost in the existing circumstances 
Sir H Craik said he was unwilhng to delay a Bill of this 
Hnd which was an eme^enoy measure But he was afraid 
the arguments of the Efome Secretary had not persuaded 
him that this proposal was justified He would he the last 
to oppose any serious proposal for retrenohmentMbut reallv 
they ought to cultiyafea sense of proportion He did not 
think that the money involyed was great enough to induce 
cerhfymg surgeons to raise an opposition from one end of 
the country to the other agamst this proposal He heliered 
that there were only about 100 surgeons who had anything 
like considerable pay out of the annual sum of £12,500 
About 1900 out of tlie 2000 surgeons only recei\ed mere 
pittances in fees for the work they did These were not 
salaried officers Certain par was giren for doing certain 
uork. He did not thmk it was fair to raise a question which 
had been the subject of dispute for years in an Emergency 
Bill In 1901 and 1905 legislation of a similar kind was 
attempted and had to be abandoned because of the opposi 
tion of the workmg classes There was not a single repre 
sentatlye of the medical profession on the Committee to 
which the Home Secretary had referred, nor was a single 
medical witness called before that Committee 
Mr Sajtuel Oh, ves 

Sir H Cratk said that the certifying surgeons had dis 
tiactly informed him that thev were not asked to giye 
evidence on the subject The certifying surgeons considered 
the professional aspect of the matter as more mirartant than 
the monetary consideration They were mtlniately ao 
qualnted witt the workers and the accidents to which they 
were liable, and it was because they wanted to do their best 
for the workers and had deep sympathy with them m their 
work that they desired that this part of their work should 
not be taken away from them He hoped that the Home 
pMretary would withdraw the ohnomous clause on the 
Committee stage 

Mr Toottll said that it was yerv desitable to effect 
*®frenchment In the Departments of the State, but this 
snould not be done where it was likely to interfere with the 
flection and safeguards, which ought to be strengthened 
rather than weakened, in reference to the working classes of 
of In taking up this position he was not ammated 

“t all by any kind of mter^ in the certifying surgeons 

y MAqves said he did not desire to oppose the second 
raaoing of the Bill, and he would reserre his additional 
'^Sn^nts in fayour of the retention of these duties by the 
surgeons until the Committee stage 
^aesh said he doubted whether trade umonists all 
® country had been aware that this clause was to be 
■^ed For his part he would see that they were put mto 
facta before the Committee stage 
Brace (Under Secretary to the Home Departmentj 
Sr, ® Terr surprised at the heat which had been 
the debate and at the suspicion under which the 
“®se lav because of this clause in the Bill They 
ere int^ccmg this proposal because they held that it was 
H ® ®sn^l ang necessary reform m war tune or any other 
j fBe total number of accidents notified 

V 159,413 and the number which were also 

cerbfying surgeons was 52,553 or less than 
hnnrff»A total accidents He had exanuned 

tbp-mkr. these reports and m most cases he found 

P*® same as the report which the factory 
fhp^ “ based on information supplied by 

the rSi ^ Be thought for one moment that 

tothpb«i!2“ ^Bese reports would Introduce danger 
not bnkS Bfe or limb of the factory workers he would 
more fortrard this proposal "What were needed were 
theT^ro« r" '“Spectors with technical knowledge and if 
the TTnm ^ higher standard of medical Inspection 

‘ntpSt^ Bare full time medical 

system of certifymg surgeons 

^ELIJAHS took objection to the proposal 
'roportanUo^etT'®® nurgeons The certifying surgeon had 
>0 obUm ' perform and important information 

prevent °° '^Bat should be done to 

cerraS^a rec^ng m tbe future There 

precantmns percentage of cases m which further 

'reta on the ^Be certifying surgeon was the 

taw and he was he man 

■^Ith which mechanical acciaents 

dtaIwith rtem.^lT,^f Bad to deal Thev had to 

SB’e to elec ncal accMen s IVho was better 

ce-titvinc ^^®t ? ?^® '"Bo had been gassed’ 

Ihrongh whi^h^a'®® «’°stituted as it were, the siwc 
fco Which thousands of accidents passed, and the 


inspector judged on the reports whether a visit from him 
was necessary or not The substantial services rendered in 
this respect should not he abolished until there was some 
thing to put in their place It was remarkable that no 
private Member who had spoken had supported the 
proposal m the Bill 

Mr Bahtlet Devmss considered that the economy 
involved in the abolition of certifying Burgeons was very 
mistaken This attempt to alter a state of affairs which had 
prevailed for 70 years was being made at a time when 
accidents were more frequent than they had been before the 
war Inexperience and fatigue were the causes of most of 
the accidents There were more dangerons trades at present 
in operation than before Tet it was proposed to cut off the 
certifying surgeon, and at a time when there were not 
enough factory mspeotors 

Mr 'Whitehotjse protested strongly against the abohtion 
of certifying surgeons 

Mr GOLDSTONE remarked that these medical men were 
a guarantee that accurate reports were sent in by the 
employers 

Mr H SAiftTEL said that he still thought that large 
numbers of the reports of certifying surgeons were valueless, 
and he certainly would not have proposed their abolition if he 
thought that they were useful The Home Office was 
retaining the certifying surgeons’ work which dealt with 
certificates of fitness, dangerons trades and indnstrial 
poisoning He agreed that there was something to be said 
for certifymg surgeons still being used in special cases 
There was a desirability of having reports from medical 
men where it was a case of septic poisoning or of 
gassing or a case resulting from some deleterious 
chemical substance He had contemplated arranging for 
medical reports in these cases He had been impressed 
by the debate, and he was sure that much had been said 
under misapprehension He would give farther considera 
tion to Buggestaons which had been made He would put 
down an amendment for the Committee stage which he 
thought would meet the views of some honourable Members, 
and which while eliminating wasteful expenditure would 
endeavour to contmue the work of the certifying surgeons 
where even In a limited number of cases it was likely to he 
useiul to the factory inspector, and also in dangerous cases 

The Bill was then read a second time 

Wedvesdat Jeet 5th 
German and Anetnan 2/edical Jlen 

Mr Geobge Faber asked the Home Secretary how many 
German and Anstnan medical practitioners, naturalised and 
enemy aliens respectively, there were at present in this 
country, and whether anv^nd if so how many of either 
class were interned —Mr Hebbert Sastuel replied This 
information Is not available, and could not he obtained 
without very great labour The number of German and 
Austrian medical practitioneTS left in this country is small, 
as there was an arrangement lor mutual repatriation at the 
beginning of tbe war 


Jppoinlmtnls. 


Succcatful applicantfjor racanctw ScerdarfM of Public InsiUuUong 
ana oiTters pone^sinp information gvitablc Jot thU column^ are 
inriied to Jontard to Tmt Lisoet OJflc' directed to the Suh- 
Editor not later than 9 oeloct on the Thundap momina of eaeh 
veek, 9ueh information for ffratuitom publication 

Hnx. P E Colonel A.M S T (Bet) hi* been appointed bv the 
■Western Command iledlcal Officer In chares of the Gpmnn 
Prisoners -WorkW Camp at Crickhowell 'merman 

McIUbox ^ P M B B Ch RrT; I Temporary Xoberenlorit Officer 
for Sunderland ^ ^ 

iICBRAT 3 J M.B B Ch Bclf Dispensary Medical Officer Down 
Patrick 




Foriuriherinforn^ton resardfna eocJi ratanev Teferena thouM hr 
made to thr adrertircTnent (tee Index) * ^ rnouia be 

«4e WjfcoHon of a Btlpan medical man vemid be eomidered 
the adrertUert are reauetted to communicate xnth the eSh™ 

HcPirn-- 

Salary 

BExHXAt. GREirt lyrntKjLBT —ITedlral SnDcrint.T,s«r,t a™ c , 

tc. approxtaiaUly £763 per annum 

‘® Phyaloloelcal Department 

BoLnoBEOSE HOSPITAI,, Wandsworth CornTTinn q tt* a 

Medical Officer and Hous^ Sorreon ® ^ 

£200 p^r annum respe-Uvely with board^^ 

BolTOT l^nRitAET AWD DxSPtySlET —tt » 

Salary £1£0 per annnm n-lti Home Sorj;eon 
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PoiAt l5nBVAnr Sarf^fom anJ House 

Salary at rate of £1Z0 per annain with b-wn! Ac 
DnoiiLTY Eolcxtiox Covmittee-S chool Medical Officer Salarr 
£300 i^r annum 

Bimro'r oxTrett Cor^rr BoRoiorr—TemporBrr Assistant Medics) 
Officer Salary £30D p*rannum 

Dt^BT I'fFimiAnT —Junior IIouso Surfjeon Salary £150 per anoam 
*Htb board Ac, 


Uoffs, ,^jjort Coiiiiiifnts, anb lasers 
fa Corrfspoiibfiifs. 


CjMDniDOE ADumiRooKE’s Hospital.— nou!o Sargpon Stlaiy 
£250 prr nanum nith board tc 

DiTOf xtp ConTH-ALL SivATontEM Dldworthy Soutli Brent — 
Locum Tenens for fonr n’Wbs Salary Oinilncas per sreeV 
GnriT NoBTircBn Cfstbil Hospital, Holloiray road N —Homo 
Sorpeon for»Ii months Salary »t rate of £100 per annum irlth 
boanl Ac 

Hospital ron CossuMprioir A"™ Diseasss or thk Ohist Brompton 
—House rhytlrlan for tlx months Salarj M guineas 
Hell, Tictobu. Hospital rOR Sick Cbilorpr -Female House Snr 
gcon Salary £100 per annum ndth boanl Ae 
XiBKBrRToT STORTnES Hall Astlum near Hudilersficld — 
Locum Tenons Salary £7 7i per sreeV sprftb hoard, Ac 
LrAvetoTOT Spa, IVARREroHD OrrmAL Hospital.— Junior Heddont 
Alcdlcal Officer Salary £150 per annum sdth board Ac 
Literpool, UnorrsfLoir Hill Ixstitttiox —Female Jicsident Assistant 
Medical Officer Sal(^ at rate of £300 per annum sellh rations Ac 
London Tempeha'sce Hospital, Hamjerteod road N AS —Assistant 
ResI lent Medical Officer fop six montho Salary at rate of 
£120 per annum ndth board Ac. Alto Surgical Eogtstrar Salary 
at rate of 40 guineas per annum 

Losdos Throat Hospital, £0J Great Portland street A7 —House 
Surgeon Salary £50 per annum 
MAitcnESTER CiTT —Medical Officer Salary £350 per annum 
JlABCinsTEB SoRTnERS HOSPITAL TOR IVOMER ARD ClIlLDREir Park 
place Oheetham Hill road —Female House Surgeon Salary £120 
per annum with board Ac 

MofXT A Eintox Hospital tor Coxsrvmoir axd Diseases or the 
Chest 7 Flltroy square AA —Female Clinical Assltlanls In Out 
pa lent Department 

IsATioxAL Hospital tor the Pahaltsed axd Epileptic Queen 
square Bloomsbury AVO—Junior House Physician Salary £100 
per annum rrllh toarrt Ac 

Kobthampiox GrxpTiAL Hospital.- House Surgeon SAlary £1*0 
per annum, olth board Ac 

PiTaiouTn Socth Detot aitd East Oos.'nrAti Hospital.— House 
Physician Salary £200 per annum ndtb board Ac 
Readixo Kotal Berkshire Hospital.— House Physician lor six 
months Salary £2oO per annum irlth boarti tc 
Hotal Irpe Hospital, Grays Inn mad At C—Third llesident 
Medical Officer In Offleert Section Salary 14f per day Ac 
ScoTLAsn Natal ACAnjAnr Hospital.— \ Hay Operator and 
Ana^thctlit 

AtrsT niDixo or Nobksrire Mihdletox is AVnARFEOAtr Saxa 
Touil a near Ilkley —Assistant Medical Officer Salary £350 per j 
annum • - — _ _ . 

The Chief Inspector of Factories Horae Office London S AT gtrrs 
notice of Tacandcs for Certifying Sorgeons nnder the Factory 
and AVorkahop Act* at Dufftoam Band at I/onclon Lane* at 
Titnbelf Derby at Glnun Arr at Rothwell Nortltampt m at 
King 8 Lynn Norfolk and at Sainici Olamorgan 


THE FPnSTE RE^JOVAL OF SICK OR HOI Milt) 
rr.OM ABROAD 
To f/te F’/fif )r of TitF L tN crr 
Sip —A Bick or ayounded man lying in n military hen jl 
abroad xnav base friends arlio trcmlri be glad to Ktr’i Hr 
homo tliemsclaes or thea might like todopntc the mlo,.- 
to a medical man, ratlier tlian aivalt the Imalid a arriiil ‘r 
a hospital convoy 

Is ft pcrmissifilc for a clailiin to aisit a paticn* a* » 
miiitan hospital abroad, and possible to obtain the cout-l 
of tlie authorities to the man’s remoaal as nn ordmirr 
tmaeller’ 1 am, Sir, rours fnllhlullr 

July Jrd, 151S M I) 

Eacre case avould entail a eciaaratc application for (cr 
mission ttad freedom of traicl is necesranl' Isr^r’" 
abolished for cia Rians —ED L 

A DISTINCTINE MEDICINE BOTTLE 
If only for tlie reason that it emplnisipesa need arewelroc 
ana invention that lias for ita object tin preacn'itn cf 
doalliB bv accidental poisoning arhero the aicllm hat talen 
the poison in mistako for medicine Mr Vi E Bill* tl 
12, Marine termce Nlargate has submitteil to ns a ilend' 
consisting of a slieatb, made to fit nnv shaped bolt'c 
on which la a clock dial with movable hands Aa 
annniar opening at the base of one of the liands Indireln 
the infera al, in lionrs, at which the medicine Is to be girrc 
arhile the hands can bo set for tlie time at wliicli tlie rei 
dose is to betaken The inventor contends that If mMi 
cines a^cre nlavava kept in sncli a sIienthdmTcicHl l*itti' 
it avonldamonnt to criminal negligence if nccldpnt enstrl 
aahen tlicy were giaen from ana other kind el <* u 
Owing to the surface of tlie slie-itli, lie adds and its geRPEfi 
physical properties being in sharp contmat to tlicee el » 
glass liottle, tlie medicine bottle avould lie , 

instnntla liv touch and could bo found in the nark Tra 
tlio dcalce costs little lo manufacture Is a rral nrpomrnt in 
its faaonr olheraalRP it possefses no adaTintages oaero hf' 
contrlapnces aa itb a similar object The specimen shrs^^ 
sent to us Is made of coliulohl and oralnirv celicie 
paraphernalia shoul J not be multiplied in the sick room 

NECESSITOUS LADIES IIOLIDVI rUM> 
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glfWaf giara for i|f rnsaing SStrL 


LECTUEES, ADDEESSES, DEUONSTEATIOlfS, &c. 

rOST-GSADrAIB COIXS&S Wes* Ijcniaa Hosp*tal, HiojzercaU: 
r«i, W 

Kossat —S md Stirrlol Clinics. X Riys Hr G*aj*t 

Op^rstlrs* JIr.B Hsrsian Cisewea o'the Hyt 
I>l*ean5 cf Wcsrea. 

Tr!sr*rr-S tjc^ Hedlcal Scntol CUnJcs I Kaji S£r 
Ei!iwis.i Orei:iiiczs Br EJcto Divisj D!i»rta c^lte Xbrc^t. 
Sew jcd tor 0- Peme i D[«a«a the Skin- 
Wc TPS A T —10-L-ic-,D^ Siander^t Diseases cf Worsen !> B.xnka 
BariiiOperaticnsoftheThrca* ^Tcee ind Ear Spjc. Hedlta3 
jndSarjicoJ Oink*. XEays, Hr Pardee Operatlcnj D- 
I)l«a»e*of Weenen- 

^smsmr—Spjc«He^ca2andSnrfcalC4inla XEajx. Hr G^ar 
Qier ai i m s Hr B Hartsan: DiiearesoitbeBye- 
rEdiT —10 JLit-Dr Slnrsen Gynsco'-^oil OjeAUens £p.V, 
Hedial and Srrglcal Clinic*. X Sara, Hr Ba^dtrhn Opra 
tens. 1> Danis Da-da Diaearea ci the Hire**., See* and ^ 
!>*• Perrrg*^t IteeaseacftheSkin. 

—10 Sannders Diseases of ChSUren. D? 

DaTii OperaticnscftlreThroa* Ifcse sndEar Hr B Harman 
Bye Operatitna 2 P-ai., Hedhnl and Snrtkal CSn-ca XEarr 
^ Pard'^i Operaiicna 

SBICT EAST LOJTDOE’ POST^EADUAIB COLLEGE Prince c' 
Wa.4** General Ecepit*] To-tenham JT 

“-Clinics-—KXSO a.x Sor^cal On* paiient* (Hr E, 
GC« 7 *e' 235pac.^HexllcalOT:ipi,'enti(D- T E-Whlrham) 
Gycxccia^cal On^-potients (Dr Eanis-er). 3 r.5c Hecdtal 
_ In-petent* (D- E. H. LesEeV 

-“£-30 PJC., Snrg*cal Operailon* (Hr Caram'i Ciiilca — 
HedJoal Ou^j^tfciU (D- A. G Acid) Scnnicil Oc^ naticita 
glr HcrmeH Btxels) Scee Threas and Ear Orr-Tatienta (Hr 
C H. Haytcn) Eadiosraphy (D- He calfe) 3.30 p.at. Medical 
^ la-ps tlena (D* Whhi^ 

WESTiSDix.—ClSnlrs*—2.50 P-it. Threat Operations (Hr G H. 
Hayden) Ch&Lcn On^-patlenta (D- T H-Whloham) On* 
^ Brooks) Skin Oc* ptitlent* (D- H. W 
rter). 6.^ pJU Eye OyeraJeos (Hr R.P Brccta\ 
iiu^'AT —£30 PJC, GTa*oolcc*cil C>E>eraricns fD- A. E_ Gn #«1 


Ojx^rai (IL- Hcnrell B-nra) 
-paae= J n> A. G Ac3d) S=rsfciJ Oc*^ 
P»aeajfilr E-GiHop^) EyeOc* raSe=U(lir E-P Erocis) 
the IHEOAX EOEPHAL, Gel lea-f<;c3it W 



Pji^isi Orrex;. Bsliaatirrmj. AUaiiiod 
IPe** Se X-<3t=iea‘ cf Dijbe“«. By B D Bixo, Hs'c- III 5 
(-etired' Seva: li elltloa B*^ £i 1-S. 

J>r~''AX5tG Bcadoaind ^ewTor.- 

Ite Peop’e TTto Kim Ee'uttej In Bnolv BeTiye jTbcii in. 
iS-eellf GI nt*^ 

Bo— r- «-r cc Grc'^GC A2n> S^ts Lraden 
Beet! Vslcw Ttey Are »nd Hate to Cmcnji** Tiera Ev 

Mnr^ire SIcKlEtp. B^tcelr ce^ 

TBe fonoTring magazines, lournals. to, tave teenrecslved — 
Ti^-tipta AGire!te.B-iai!i Jouimlo' CMldrtniD*5Hti«.In*ers*ale 
Jlev!.n! Ji n-nJI Ssint Pan’Hfdl'J Jenm!. E- Isi Dm'ai Jrnmsl 
B-MibJiurmlc'Dents’ S len'e B I Jih Jonmslo* Ine'-’e'x Etrce 
d Hnr’fce ArchiTM y Iniemsl 3Ied!riae Ame-’-nn J^nral cf 
E'en srna eye Eic=e.r!Ja P-ayl » -e- ilcJ'cal Jenms. c' 
S-c b Af-^ca, In'Usn Heiiea! Bee—d AnnSjCj do Gvr-^ er’e r 
d©■'i-etr’^ne HeniTEcps'tBc Fe-ona Iniiuj o' ifidmi] 

Beaesrefc D nitnien Xledlesl licntbly 


BDITORLSX KOTICES 

It is rccj* important -ha* cominTimeatjons Tela*mv: to the 
Edi'^cns) bneiness of ITar ZUbCET shonJa be aiiltes=€a 
fsi’^ “To THE Editoe " anl no'- in anv case to anv 

f en*- era^ ifho mav be snppo-ea hj be coanee'e! mtb the 
.di'onal Etna It is nrgen Jv necessarc tha* at*eation shonia 
be pcen 'o this notice _ 

It IS esneoiallv teqnes*ed tha* earlc mtelligence of local 
evenu having a medical inteie^!, or vthich it is fiesitable 
-o bring nnSer the notice of the profession, mav be sent 
diree*^ to this office 

L-echnes, original arbeles and renorts should be vmt*en on 
one side of the paper onlr ci' n->-'n ccce-t»irjfd bn 

f tx« It It ej ra' iht rc~> o; fr^ uu'bV erd fr 

P^tttfJe or thf cyjcjc, sbtmV imt cn cn the fte 
fisctitfo i \dtn*trci3txc*u 

Le'-eis •whetherintendedforinsertionorfor privateinfo-ma, 
tron mns'- be antnenaca'ed bv the names and addresies 
o, Jiex wn-ers—no- necessanlv for publication 
\\ e canno- prescribe or recommend pTaetifeoners 
Loc^ papers coatainmg reports or news paragraphs shotUd 
be maraed and addressed To the Snb-Editor " 

I** 9^ relating tO %he pnbBcation sale and advfir*-siim 
deparaents of The XiAbCET should be eadressed““TS 

viie hlsEager *' 

We cannot nedertake to remra MSS cot nsed- 


MANAGEE’S NOTICES 

THE IHDEX AND TITLE.PAGE TO THE LAI, CEE 

January to June, 1916 

^ Govemmen- restnctions nmn the<r-Tr>r)’e/ir 

Shortage of pper qni-e apart fnin^rhe^ 
i^s^ficsoU" the Iaa€i &sa ihe TatJ#s_Tv*€-,> 

which w*! ccrcple'ed wir^be issue o'^ 

"umdariT snnpUei so long as -he 
touE-eo on anplication ‘o¥e WanJger'T i^ 

teitst js”sa 

Yolmnei and Cases 

fo* whe iiilf of Che T#t^T' loic ■., tii v ^ 

gj;.v Bo„<, „ CI.J, iSl-S"pSf S'.SSJ; 

=^PPi^^-Aon o-heManiler.accoate^e-l 

TO SUBSCBIBERS 

.hem OfSce^ ,23 Strvad Iio?&b^vt^ Lascet a* 

.hem-’ Snhsenphona ^ ^ -^th bv 

fwth none c' whom &e 5ie f!«T-=agmts 

w_a eii^i do no- reach Xct connecon 

^cenJv mqamies concern^ °r”' 

^ Agea* to whcm®tS''h?i '^P sicnld 

ff^o The Ei>ce- Offices snesc. p„c<a .s pa d, and 

TscLa.Nc^Office's^l^'i-c^^ ^hscr-p^ecs oirect to 
c' the r Jonrcnls anil an ear, desns'eb 

»re ab'e to eSlec ^ delivc-v than ihe ma'onrv of 

o n’l rx- - c' the world ^ 
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Salary 


Salary inw per anaom 


Bii'-OL PoiAL IsriRMinr —Houj« Surjrwns nnJ House rbril-Uiu 
Salarrat rateofXlH) permnuum with biRnl ic. 

Dboults- Edlcitiot Committee —School Hcdlcal Officer 
£303 per annum 

BLTtTM-oTTrETT <^tTrr BoRotDH—Tcmporirr Atjhtam McdlcAl 
Officer Salary £303 perannum 
Dcbt I’rriRMARr—Junior Ilouao Sarccon 
with boanl tc. 

AprrnjRooKC5 IIo5pin.L,—Houso Sarceoo Silan 
£250 per anniun irith beard Ac ^ > 

xyj> ConrwALL SaxiTonror Dldworthy South Brent — 
Locum Tenens for four n-eeXs Salary 6 /guineas per -weeJr 
Gbeit ^ORTI^:R^ OrjTRAii Uo«pital, nolloimr road ^ —nooto 
Sorficon loptlx months Salary at rate of £100 per annum trlth 
boanl ic 

Hospital for CoifatrjfpnoRA'm DiscAytsorTHECHTST^Drompton 
—House Physician for aU months Salary 30 guinea? 

XlULi^ Victoria Hospital tor Sick OaiLDRrx—Female House Snr 
gcon Salary £100 per annum rrlth boanl ic 
KiRKRCRTcpr Stobthes IIall A«rtLM near HuddersBeM — 
Locum Tenens Salary £7 7s per weeV, "wlih boanl, ic. 
LrAifcrcTOT Spa. irAR.TrrofiD Getctral Ho^pitai^— JuniorHealdent 
Medical OlBccr Salary £150 per annum ?rlth board, ic 
LircRpoor,. Browtlow Hill Ikstititiot— Female Resident ^Vaslstant 
Medical Officer Salavat rate of £300 per annum w-ltb rations i-* 
Loipoy Tempekabce Hospital, Hampstead road Jf W — Asslttant 
n^ifdent ‘Medical Officer for six months Salary at rate of 
£120 per annum nith board %e Alao Surgical Registrar Salary 
at rate of 40 guineas per annum 

Loxdok Throat Hospitjll, 2<W Great Portland street \T —House 
Surgeon Salary £50 per annum 
Majtcii est er Citt “Medical Officer Salary £350 per annum 
MaRCHEJTER ^ORTIIKRT HOSPITAL TOR IVOMET AlfD CHILDRCf Park 
place Obeethara Hill road—Female House Snrgeon Salary £120 
per annum with board ic 

SIorxT EiiRo’T Hospital ros Co'fnrvrrio'T a'td Disca«T 3 or the 
Chest 7 ntrroy square W —Female Clinical AAslstants In Out 
pa lent Department 

IiATioRAJ. Hospital tor the Pabiltsed a^d Epileptic Queen 
square Bloomsbury IV 0—Junior House Physician Salary filO*? 
per annum Trltb board ic 

•^ORTHAMPTOX GrscrRiL HOSPITAL,—Hoose Surgeon Salary £150 
per annum, vlth board Ac 

PLTMcnmr Sorrn Devos a5T> East Oor.’twaxx Hospital.— House 
Phyalclain Salary £200 per annum with board ic 
Rzadito Botal DERKsniRE HospitaI-— House Physician for six 
months Salary £2 d 0 per annum with board ic 
ItoTAi FiirE Hospital, Grays Inn road WCT—Third Hwldent 
Medical Officer In Officen Section Salary 14fl per day Ac 
SCOTLA.XD Naval AiEiLuni Hospital.— \ Bay Ope-ator and 
An'rttbctlat 

WrST BlPIXO or \ORKSniRE MiPDLETOX ix WHARFEOALr Saxa 
near Ilkloy—Assistant Medical Officer Salary £350 per 

annum 

The Chief Inspector of Factories Home Office London S XT gl^« 
ootico ^ vBcnndes for Certifying Sorgeons under the Factory 
and Workahop Acta at Dufftou-n Banff at Longfon XAnct at 
TIb'belf Derby at Olrvnn Atp at Kotbwcll Nortbampt u at 
King 8 Lynn Norfolk and at Swatuoi GUmorgstt 

snb Jcaijis. 

BIPTHS 

Hires —On Juno 26th at Harptirplvc IJc<lfonl the »lfc of Guj 
Tliomton Blrks M B Cantab of a son 
Cnmvo''n—On June 27tb at Montgomery rov! Sbarrow Sbefficil 
to Dr and Mrs Thomi3Cliet\ro>! adaughfrr 
n<^LMr« —Oo June I^th ni I nirerelfr roa I Bolfart the wife of T S 
noTmes M Cb F 1’ C S Fng of a i<m 

ox—On June 2Sth at PcKina IndU the wUe o' .Jx« 
FUG Hii-chlnsm I SIS o'ason , ^ r. 

I EX SViL 5 ^ X —On Juno2^1i at H* auchimp-arcnne, J nrainfrcn bp? 

the ri'i of Cap *ln B L* ? SVIlson II A M C of a son 
vixrot —On June 21lh at ri*^lnEl •—» « «•-« 

M?^ rncs ofadaughtc t .i if 

Hlh r —On July 1« at 3K Commercial roa 1 St^pnej I tl o wilt 
ofJiriX7irJ Itcldv MD of a daughter , ^ « 

Sl^ oNP* - On Junr2,th at Wykeham Hou o Oxforl oCaj aln C P 
SiPio_l» BAMC an! Mr? -aeon _ ^ , 

■\Vrixit??—On June 2" b a Dc>nn?blre* m the wlK r 

(foyun^HiUIam? CafL-ln 21 \ M C (T ) rf a vm 


fttsottrcc' ^ tlr* wife o' M 5 


5IAPRIAGE5 

) rt —rmrLU—On 5a un!a\ Jul> 1j at King* Velgli H '* 
Cburvb J/^n<Vn M in. the father o' he IrM^ Fji^-i Gc gr 
Gc'^c MI) H 5 Loni A tl tan! M. Ileal *; ^ , 

Fa? rrn nn-*pf aJ Ti t/'nham aon of the la e Jf’hn J?'n j 
Gofft H J J 1 „ o' 1 art Marla, Jama’ca t-^ i hi» Mary P* . 
5» H !>"'! e !•'» dlu^^ rf the Fe' L!«arJl\vv^| 

Pfc/acM 'I A- o' Sul on, Sur^i 


S^otfs, §j)ort Cainnifnis, nnb |nsfoirs 
fa Corusjionbfnfs 

THE PEHATE REMOVAL OF SICK OR MOLNUFD 
FROM ABROAD 
To thr hditor oflsiT L,u.crr 
Sir —A sick or wounded man Irinein n railllarrlio ? 4 ’ 
abroad mar haie friends who wouid be glad to lechL''- 
home tliemsehes or thev might like todeguto the roii> : 
to a medical man, ratlier than aviait the imalid 1 amul hr 
a hospital conror 

Is it iiermusi'ble for a Chilian to \i»it a pa'irn’ 1 
mllitarv hospital abroad and possible to obtain tlip cer/i, 
of the anthoritics to the man s rcmo\al as an onl'mrr 
tm^eller? 1 am, Sir,\ourE fnithlnllv 

Juir 3rd, 1916 M.D 

E\crr case would entail a separate applica'ion for i'*f 
mission and freedom of traiel is nccejsarih hrrr'r 
abolished for civihnns —Ed L 

A DlSTIhCTnE MEDICIEE BOTTLF,. 

Ir only for the reason that it enipliasisesB nceiJ, wo wolfin''' 
anv indention that has for its object the pnicntin-c' 
deaths by accidental tiolsoning where the Mctlm ha, laV ta 
the poison in mielako for mcillcinc Mr F llilh rt 
12, Marine terrace Margate has snbmittod to ns a der^-j 
consisting of a sheath, made to fit niiv shaped 
on which IS a clock dial with movahle hanilj ta 
nnnnlar opening at the base of one of the Imnds inclirat'! 
the interval, in honra, at which the medicine Is to I'tgi'rr' 
while the hands can bo set for tlic time at which the rti 
dose IS to betaken The inrentor contends that I! laMi 
cines wore alwavs kept in such a shrnih-coTcrf»l lo* » 
it uonid amount to cnminal negligence if ncoident can-*! 
when thev wore gnen from aiiv other kind of lo If 
Owing (o the surface of the elientli, ho adds and its gciipri) 
pliTsical properties being in sharp coulnist to tlie*c e s 
glass bottle, the medicine bottle would lie retogui^ _ 
Inslantlv hr touch and could bo found in the dark Tri 
the dc' ico costs little to maniifactnre is n real nrgnmfiii is 
its favour othenv Ise it possesses no ft Irniitagcs 01 cro 
coDtnranees with n similar object Tlic sp«imen '-'j',, 
sent to us is made of ccllnlold and orainnrv ccllcb 
parapiiernslia shonlf not bomnItipliO'J in tliesiel roou 

EECESSITOUS LVDIf B UOLfUVl FUM) 

To the hhtor of Tar Li.aCTT 
Sir —Mucli self sacrificing help hns been given to o’l r 

chanties tomect thcDCcds llusavr/nl vinrhfls Invohi J * 

tlio poor ladies arc iikoli to be overlooked and vet no c • ^ 
has suf/cred BO pitiabh as the poorer gentrv through Icr-v c 
work and tlurilorcol monor 

\uv contribution, sent to me at this nddress wHl 1 
tlianf fuliv acknowledged and distrlbulcd 

J am, bir rourobe-Jiml stnaiil 

Co ‘■TA criiiruoh 
4S Ij pl'cr fterkclev street lamdon B June 3*? h 191C 

TffE DfsrrccTfOb or cochi oai iif - 

To He I tit of Tin I vsn T 
Sir— V,i*'i r'fermCL to rc'-cn corri ^len Irnec In ' 
coliiniirs on this »iibjce ira I call the a ‘Jit'nn ‘■f ' 
readers to a luo' Vmic Aew mil lulin ii fi 1 u a 

hblps If gicni. bv Dr M Mehille Davit 11 n -f 

sui'cnn* ntlfu of *hp P^toth Sbain bij'Co iiluri' , , 

recen I p^h'ishtd L John Brlgh md •- nia Li"il ill 
deals V 1 h van a- f( a arnon,. ‘ hich are rf> r " 
ciTiui, tbcir lift )ii‘ a- a iJ rn lu-l of d rue ion U 
on V c I n^h r^a hug nn 1 1, co^ lo v JiJc 1 In mv f 

capaci’v lam nl lav. rtfvwli 1 - 1 ,„tt. 

‘ I am bir vot f I ' j (j 


,dl« ' 

It xtif! 


DK.ATUS 

Dt I" '‘’—Gn Junr ,, h a Fr^^l-n TAmTrf>rt^ E 

KI C I* L.M M L C 5 in it , ( -b \rxr 
Dt p -I'n Jiilr J'll rf pn' b a f H-x «' 

a JL LrJrt'}-Dxnl r MD 
I rtrt’* —On Jup I it a Tii** Il*?llr>E 

L-rr* K il C C S 5.-ng ii-e<' Tj 

In t i> f 5 ^ , A I r C *- 

r 'rr: — Oa 2’i • J ‘‘n ' -t- — 

1 1 r I ACP’l f ^ vrATt 

Tx-r,—On Ju \ ^ Mil Qpppn Xrrrp -rr Cx^n ‘-i'. *;,* 
U A rr V f' Tx ^ M P r f C I r ^ r rt 

< r r* tx.cr Ixy ^ 2.1 — 

X* B — t t'-^ XV J/- # - /}!*■ 

iT' r-'' 


Julv4 h I^IC _ 

meteorological READ)N of 
f rat-i d- a '-*5 c W. to r'-^e !r> . i 

Tirr X.A.TCf^ 02'-^ Jrf 
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gltUtnl giarg far i\t tiisiiiitg MceL 

LEOTUEES, ADDRESSES, DEMONSTRATIONS, &c 

POST'GHAt}nATE OOIXEt^Bi West London Hospital, Hammercniltb 
rotd W 

Hoxdit— 2 pjc. Medical and Stugical Clinics XBaji Mr Qray» 
Opentlcmi Mr B Human BUeasta ol the Eye Dr Blmaont i 
Dueases of Womeiu 

Turoar —2 p sc.. Mescal and Suj^cal Ollnico X Raya Mr, i 
BtiJdwln I Operationa Dr BanlaBavlsiBlseaeei of the Throat. ' 

^ Sot et luid Jar iDr Pcmet i Diseases of the Skin 

WncnsDAT —lOjLJCnDr Bannderai Diseases of Women Dr Banks 
Davis t Operations of the Throat Rose and Kar 2P.H., Medical I 
andSorgfcal Ollnics XHayi Mr Pardoei Operations Dr 

_ _ S lmson I Diseases of Women. 

iHTOsiur—2 p.Jt. iledlcial and Sulcal Clinics XRays Mr Qrayj 
Operations Mr B Harman * Diseases of the Bye 

—10 JuM., Dr Blmsoni Gynecolc^oal Operations 2 pji , 
Medical and Bnr^cal Clinics X Bays Mr Baldvviiit Opera 
Cons Dr Banka Davlst Diseases of the Throat, Hose, and Bar 
Dr Pemeti Diseases of the Skin. 

Batcbiut ‘—10 Aji. Dr Sannden i Diseases of Children Dr Banks 
^vls: Operations of the Throat, Hote andEar Mr B Hannani 
Bye Operations 2 p.m Medici and 6 Olinloi XBays 

Mr Pardoei Operations 

KTOra^T LOITDON POSI-QBADnATH OOLLEGB Prince of 
Wales^s General Hospital Tottenham H 

—Chnlca t—10.30 xja Snrgical Outr-patlenta (Mr E 
Qfflesple) 2L30 pji,, Medical Ont patients (Dr T S WhJpham)i 
Gynaoologlcal Out-patients (Dr Banister) 3 PM Medical 

_ In patients (Dr B M Leslie) 

Tus^xt —2.30 P M Surgical Operations (Mr Carson) Clinics t— 
Medical Out^tients (Dr X. O Auld) Saridcal Outpatients 


-^ **.*x«y Saridcal Outpatients 

^ floweH Evans) i Hose Throat, and Ear Out-patients (Mr 
p H,Hayton) Badloeraphy (Dr Metcalfe) 3.30 P.ii. Memcal 
In patienU (Dr A,J WMtinff) 


wenu (to a. P Brooks) Skin Out-patients (Dr H. W 
^^Barbcr) 6.30 pai.. Kyo Operations (Mr H P Brooks) 
iHTtoAT —^ PAT Gyniecologica] Operations (Dr A. B Giles) 


uumra^Memial Oat-patlent* (Dr A. J ButKltai 

OntmaenU(Mr OniKm) EaSlograpto’(Dr MetSfel 3 POL 
Medfc^ In psUenU (Dr H. M Derilel 

OporaUon» (Mr HorreU Evnna) 
(Dr A G Anld) Sunrical Got- 
P&ttents(Mr K Qm«pte) Kyebati-p&tl«nt«(Mr E,P Brooks) 
IBB THBOAT HOSPITAt Cblden e<iaare. W 

Demoniittitton of Selectod O&m* 
ttoesdat —615 p K. OUolesl Lectore 


BOOKS, ETC . REOEITED 


A!™ Dirvrra London 

Hudson Price 3» 6d net. 

^ IMth preface bx 

^ Cox. London 

j; £"S.' f ».o » E.. a B-o p 

Calcutta 

uuQiroe onhe Pattoloricsl Muionm Medical College CalcutU Bv 

far?--" » 

^ A Pblladcipbla 

Thft \rr« London 

By Her R J Cainpl>c I Price 6r net 

Adc“,S“d~ w r 

““"“J Dr 

SSlf ex Wuitav London 

i"'pliratoStfo?ot^O H^S^afo M D ‘s"r'Dlni ° Phlladelnhla 
A^b Co London 

,, PrierS net ' of Science By H A Grecors- 

%«C“-b>nn France Price & 6d 
ftlccef■^'"b •‘'W' Oy Iranv P Inderhlll PhD 


Panibi OmCE, Bahadurganj Allahabad 
Dietetic Treatment of Diabetes ^ B D Basu Major, IMS 
(retired) Seventh elltion Price Its 1-8, 

PoTitAMSfG P ) So’TS London and New Tork, 

The People Who Run Refugees In Russia By Violetta Thurstan 
Price 2s 6d net. 

Routledoe, George liO) So^s London 
Pood Values What They Are and How to Calculate Them By 
Margiret McKIllop Price If net 


The foUowlDf magamea journals, &a, have heenreoelved — 
Therapentlc Gazette British Journal of Children s Dlieasea. Interstate 
Medical Journal Saint Paul Medical Journal British Dental Journal 
British Journal of Dental Science British Journal of Inebriety Rome 
d Hygiene Archives of Internal Medicine American Journal of 
Roentgenology Blometrikn Practitioner Medical Journal of 
South Africa Indian Medical Record Annales dc (Ivnecologle et 
dObstetriqne Homoeopathic Record Indian Journal of Medical 
Research Dominion Medical Monthly 


EDITORlAIi NOTICES 

It is most important that communications relating to the 
Editorial bnsiness of The Lahcet ahonld be addressed 
exdusttdy “To the Editob ” and not in any case to any 
gentleman trho may be supposed to be connected mth the 
Editorial staff It is nrgentfv necessaiy that attention flhonia 
be given to this notice _ 

It is especially requested that early mteUigence of local 
eve^a having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office 

Lectures, original articles, and reports shonld be written on 
one side of the paper only, and rthen accompanied hv 
Noels It u requested that the -name of the author, and (f 
possible of the article, should be ^written on the llocl* to 
laciUtate tdcnti/icotion 

Letters, whether intended for msertion or for private informa- 
tion, must be anthenbeated by the names and addresses 
of their writers—not necessarily for publication 
\\ e cannot prescribe or recommend practitioners 
Local pajiers containing rewrts or news para^pbs shonld 
be marked and address^ “ To the Snb-Editor^’ 

Let^ relating to the Mblication, sale, and adveitiriin! 

the1^"SagOT Aahoet shonld be addressed 

We cannot undertake to return USS not used 


MANAGER’S NOTICES 

THE INDEX AND TITLE-PAGE TO THE LANCET, 
January to June, 191G 

■R: wew of Uie (tovemment restrictions upon the spimlv m 
paper and the shortage of paper quite anart frrYm^Vi.«^ 
restrictions, the Index and the^ul-^BX 
^^VCET whtob waspompleted witTtL usni^of Jn*S^ 4 to 
haie been printed separatelv, and copies are heino 
gatis to those SnbscnhMS wiio baveaireadvlnfctm^SPF^^ 
their wish to receive them Other sn^riD^^iii'^ 
Bumlarlv supplied so long ns the ^ ^ 

Yolumts and Cases 

Volume for the first half of the venrlfflfi wii i,» — ^ 

S" letteriTp^e® T^‘, 

Cases for binding the half vpari, pn™-!,_ 

T^be^h «« ^<iv 

by ”emXnce “ the Manager, accompanied 

TO SUBSCRIBERS 

their Offices 423 Sband £o&‘wT ^ at 

t^JP? Subscriptions paid to London '^th bv 

(■srtth none of whom have the newsagents 

whatever) do not reach The connexion 

B^neutlv Inquiries concerni^ Con 

^ ^Ptt? tke Agent to ^S^thfi should 

not to The Lancet Offices subscription is paid, and 

The IiANt^*Office^*wifi^£,Rn4?^ sfibsenptions direct to 

of their JouTMls and an earlier defiwv th' despatch 

A^nts are able to effect dellverv than the majofitv of 

P®P^)i8 puWl^eiHnu^m^tOMMHV^ Printed on thfn 
to all parts of tlie world Friday h^lls 





6C Tne La' cet ] ^OT£S, SHORT COM^IENTS, AND ANSW'ERS TO CORRESPONDEKT3 


[TcltS lisF 


PQYxL ryr/RV*Ri —11^19 fiiirfrMM nnl ITou Piijil'^Uns 
SAl^ry at of X1£0 f»cr snngm tritb b'>-VTti Ac 
DnoMLTT Edccitiot CouMiTTi:n.~Scbool Medical Officer Salary 
JCyO i^^mnnurn 

Bnrrox otTntrr Cotrrr BTroiair —Tempofarj Aasbtanl Medical 
Officer Salary £ZOO p^rmnnum 

Bcbt I’^rinwABr—Junior IIouio Sur;jcon BaUry iHW per onaam 
vrltb t>oanI Ac. 

-CaKDr/iwi: APomiRooKCS H'^spital—I louso Surjreoo Salan 
£250 per anntim with board Ac 

Veroy Ji^rp Con'OTALL Sa'faToRfiif Bidworthy South Brenf— 
Lornm Tenen* for four weeki Salary 6 cpilncaa per 
Gbext Cf’^trxl lloBowny road % —Iloaiio 

6arf:eon forslx months Salary at rate of XJOO per annum with 
board Ac 

Hospital ron Co^rscxprioir atp DiscisnorTnr OinaT, Brompton 
— Home Pbyilelan for fclx months Salar;j jOf'Ulncas 
nrLL, "Vicroitu Hosiitil tor 6icw CHiLDHre '-rcmalenousoSur 
fioon Salarr £100 p^r annum with boanl Ac 
KiRKnrRTcrr bTonrnts Hall Asixtsf near Hjiddcrsficld ~ 
Locum Tenens Sabirv£7 78 per week with board &c 
LriMUTOTO'f Spa WAiurirroRD GrxrRAL Hospital.—J unior Resident 
Medical Officer Salary £150 per annum with board Ac 
LirmpooL. Browylow Hir L I'^stititioy —Jemale Jlcsldeut Assistant 
Medical Officer Sal:m at rate of £3X per atiDUm with rations. A** 
LoxDoy TEMPKniYCP Hospital. HaruF^ead rovl Vi —Aaslstant 
Ileflldent Medical Officer for alx monthE. Salary at rate of 
£120 per annum with board Ac AJio Surgical Eegfstrar Salary 
at rate of 40 ftulocaa per annum 

Losdoy Throat Hospital, 204 Great Portland street W —Houio 
Sur/jeon Salar} £50 per annum 
MAYCiirsTER Cirr —Medical Officer Salary £3^ per annum 
MAYcg Er r rH NoirnmiY Hospital ron IVoiiET atd CniLUBirr Park 
place Cheetham Hill road —Female House Sur^jeon Salary £12*3 
per annum with board Ac 

Motyt kuyoy Hospital roji Co^srvpnoY ayl Bishayzs or mr 
CntsT 7 ntxToy square W—Female Clinical Aifll«faati la Out 
pa lent Department 

^AT105AL IlosriTAL POR TUr PABILTSED A5D EriLEPTIC QuCCn 
eqmre Bloomsbury Vt C—Junior Houso Plijilclan Salary £JOO 
per annum with h^rd Ac 

*'r<jRTRA«rroY OrYjTiAL noflPttAL —Houie Surgeon Salary £150 
per annum, with board Ac 

PLT3iotTTT Bonn DrTOY AYD East Oor.twall Hospital.— Hoote 
Phyalclan Salary £W per annum with board Ac 
KrAPiYO JtoTAL llERKSniRE BosPiTAi,—Houss Physlclan for aU 
mpntlia Salary £250 f>er ann'im with boanl Ac 
ItOTAr Iftm HosPtTAL, Grays Ion road W<7—Third Resident 
Mc<ncal Omeeeln Omcen Section Salarj 14(* per day Ac 
ScoTLAYD %ArAL MYiLiARr HOSPITAL.—\ lisy Operator and 
An'rsIbctJit 

Wj3T Ripiyo OP lonK«niRE Mipolctoy iy ^\iTARrrDALr Saya 
T-» nnM near Ilklcj —Assistant Me^llcal Officer Silary JQaoO r*er 


Tkp Chief Inspector of Factories Home Office London S W ftt'’** 
notice of raeandes for Certifying Sorgwes under the Factory 
and WorJeahop AcU at Dufftown DiOff atJonclon Lonef at 
Tjb'belf Derby at OUxan Mr at Roth well Sorthampt n at 
KingsLynn ^pr^olk ao<l atSeanjo* GUmorK«n 


gidjis, anit gcaijis. 

ntrTHS 


Uotfs, §j)orl ^criinnfnfs, nn^i gnste 
fa Corrfsponknts 

THE PRI\AT£ REMOVAL OF SICK OR 
FI OH AHR0\D 
Tu ih' httmr o/Tnr Lvncet 
Sir —A glck or wounded mnn I^jdcId o willUrrlo j' 
abroad mav ha\c Inends who would bo glad lo (t r’l I t 
borne therasclies or the\ might like to depute tlic ml” 
to a medical man, rather than await the Inialld i arriul 1' 
a hospital con^ov 

la it pcrmissilile for a civilian to liait a patirn' at a 
tnllltan hospital abroad and possihle to obtain the cocti 
ol the authorities to the man's remoanl as an onhearf 
trB\eller’ 1 am, Sir, toutb talthlullv 

Julp 3rd, 1916 M D 

E\crycaBe would entail a Bopamlo application tor 
mission, and freedom of travel is ncces«srlh hmtl' 
abolished For cn ilians —En h 

A DISTINCTIVE HEDICIM liOTTEF 
If only for the reason that it empliasisesa need wewrIroT 
nnj invention that lias for its object the prevcntlea t' 
dcatlis bv accidental imlsonlng wlicrc the v iclim liai Laifc 
the poison in mistake for medicine 3fr \\ F Hill" r' 
12, Marine terrace Margate has submitteil to tu a device 
consisting of a sheath, made to fit any rhajicii 1”* 'f 
on which la a clock dial with movable hands An 
annular opening at the haac of one of the Imnds Indlrat'' 
the interval, in lionm at which the medicine Is to be given 
while the hands can be set for the time at wlilch the neit 
do3o is to betaken The inventor contends that if me'^ 
does were alwavs kept In such a ahenlh-coTcnv! 
ft nonld amount to criminal negligence If accident 
when tiler were given from anv other kind of Im e 
Owing lo the surface of the sheath, he adds and Jls gnierai 
physical properties being In sharp contrast to tlio'^ ei a 
glass bottle tbe medicine bottle would be rewaijs 
instanth hr touch and could bo toond inthensrV xrv 
the dev ice costs little to maniifaetiirc Is a real argomervic 

its favour otherwise it possesses no a Ivantages over a f 
contrivances with a similar ob;cet The speciiren fliev ^ 
sent to us is made of celluloid and orolrmrr cello • 
pampiierualia shoul 1 not be multlpllc'l in the sick roe 

NLOI SSITOUS IADIF6 IlOLlUVk I CM) 

To the I dilor of Tiff Dx crr 
Bin —Much self sacrificing help lias hren given J'’ 
charities to meet the needs IhisaW/ul war has Involv id "'J' 
the poor ladies an, likelv to hi ovcrlool td and vet ro re 

hn« RivffprfHl Rfv ivvtinbH hr tbr iK)orcr ntr\ tliroQr I 


■■ to 


the lancet. Jolt 15 , 1918 . 


liiniurg 


In ereiT case 51cs of lie -srere 
callj stained hr (Jisas sta^i crrrterstai 


the ^-ATHEAL histoet oe 

SEPTIC WOTJEDS 

Br KENIsBTH. GOADBY, iLR G S, L R C P 
Lose, T) P H. Cantab , 

ninrBTOljMICAI. «prCIlI»T Borxl. ilEKBEBT HOSPITil, TTOO^CK 
si-nasu-nesTU. no^xxxu etc. 

(if JRfjur^tn tT'ref S^cUomiotTit i^tdical Sttearch Ccrimtttte ) 
(VTitb- IiiCSTBATm: Pxj.te.) 


SECTIOK L- 


sS iricroscc?^- 
;e5 trxih difcte 


-SCOJSES ANT) SrsTJS EOBMA.TION' 

Sarpe cn Jn^uiry 

A^ attempt Las Leen made to stndy the hactcnological 
flora of the wounds from the moment of admission to 
hospital and snbseqnentlf throngh the ranoos stages of 
the iUness, correlating the bacteriological knowledge 
the cUnical symptoms, surgical treatment, and sequeJm ne 
condition of the blood was also stndied In relatioa to the 
■degree and ranety of sepsis and particnlar attention given 
to the benefit or otherwise of the nse of bacterial vaccines 
As the inqnirv progressed certam o*her problems related to 
the persistence of nnhealed wounds with smns formation 
and the appearance of general distnrbance with secondary 
attacks of fever and Inflammation often associated with 
tnnal surgical Interference with the wound, demanded 
special attention The Inquiry is divided into three mam 
lines of research necessitating a division of the report into 
three sections, mutually interdependent—namely, (1) Sinuses 
and sinus formarion, C2) Vaccine therapv and wound infec¬ 
tion , (3) General bssue reactions in wound infection 
TLe following schedule indicates the scheme by which the 
data of the report were obtained 

1 Sac'ertal iJora and ehnieal rymptdm^ of ranovt dtg-tet 
<r Lyiiiy which have been classified as far as is possible 
to do so into four classes (L) Simple flesh wounds (J) 
Fiesh wounds with conslderanle damage and bruising to 
the soft parts but withoutdeflnite bone injury, asdetermined 
by radiographic examination (a) dVounds with bone injury, 
comjionnd comminuted fractures, ix. (d) dVonnds inrolvmg 
joints with or without fracture of bone, abdominal wounds, 
skull and spinal wounds 

2. A criitca! injiiiry infe fAe vie PT iae^mal raeamet at 
an adjunct to other method! of treatment —The cases for this 
part of the inrestigation were selected In pairs conforming 
to the four classes noted above One case was given 
vaccine treatment and the other retained as a control As 
far as possible cases from the same convovs were selected 
wounded on or about the same date and treated In the same 
ward under the same medical officer and general snigical 
procedure VThen this was not possible great care was 
exercised to select cases with similar surgical conditions 
and subjected to the same treatment The clinical historv 
of the cases was carefully followed from the records kept In 
the wards, temperature charts Ac 
3 Aiteratton tn the hlood in eaiei ot r'ovnd infeotton 
relatlug both to the corpuscular elements and the serum 
Several points ot diagnostic and prognostic importance have 
been studied and will bo suhsequcntlv dealt with 
d T\ehic*mal fo-cm(\nu)etBndthel>ac‘erialfacioriia 
so-called ‘ flares following secondarv operations Jlany of 
^e cases originally examined in the base hospital ate trans 
ferred to an aoiiltarvhospital and are readmitted to the base 
hwpital for further surgical treatment or for medical boards 
)? of sinuses and sequestra in roanv of these cases 

wiled for special attention and several important facts 
oc^p on treatment have come to light and as the ob'er 
Wiens have extended over a considerable lime the cases are 
rcp-c'cntatire of the general tvpes ot wound infection 

dtac^enoleoio 7 ' Ade^hode 

rooticc methods In use have been the same througb 
oat l„c whole of ny inre<tiga'ion5 a praliminary epitome 
o them Will be given. 

No 


carbol fnehsim ' In s5=5 i=-'ls=oss fnriiEr SIras were exa¬ 
mined with Giemsa’s stain end Knir s capsule £tz_n 

Cirifiraal A&'lrEr 

The material (pns cr other c-schargs) -as coTected before 
the wound was dressed by rnsarts of a sterile swah cn a long 
stont wire, enabling the depth of tie wemd lo be tasmirted- 
In the case of closed cartes, sequestra, ic. a swab of 
the surgeon s wxmnd was obtained before the canty was 
entered and subsequently from the depth of the canty, 
avoiding the external part of the wound. Portions of bone 
from sequestra, callus, pieces of rnnscle, and other tissue 
were also examined and a portion further submitted to hist.©- 
logical examination The matenal so obtained was inocu¬ 
lated on to the following media (1) ®gg broth, (Z) glucose 
formate broth, (3) minced antoclaved meat, (4) auto¬ 
claved mDfc, (5) gelatin. The milk, egg broth, and meat 
were heated and a layer of liquid paraffin poured on. For 
the sowings the anginal material was suspended in broth 
and inoculated (1) into the egg broth without previous 
heating , (2) heated to 60° O for 15 minutes and sown in 
mak, (3) heated to 80° 0 for 5 minutes and sown in meat, 
(4) on to the gelatin and glucose formate broth without 
heating If plenty of the onginal material is present in the 
broth emulsion b^ore sowing, especially blood and bits of 
tissue, the paraffin method was found to be reliable, and has 
rarely failed to give a good growth of all the organisms seen 
10 the pns films The results compared very favourably witb 
those obtained by the anaerobic jar method, and the process 
IS economical with regard to space Subcultures on to 
paraffin covered media are not so satisfactory, and further 
subcultures and plates were treated in the anaerobe jar 
Preparations of the egg bro*h and glttcose foToate broth, 
meat and milk at 24'48 horns were stained by Grsta and 
counterstafned with carbol fochsm, henging-cxop prepara¬ 
tions were also examined when indicated. By these means 
an early genEral diagnosis is possible in 24-48 hours The 
smear preparation can be used for provisional diagnosis 
Thus a film showing Gram ponhve bacilli with no vpotes 
and the organisms surrounded by a capsule is evidence 
of infection with B perfnngene Spore-forming Gram¬ 
positive bacCh with clostridial and subterminaJ spore forma¬ 
tion indicate bacilli of the malignant cedema group, or of 
B Hodella m. (iDbler )X) 

The farther diagnosis is completed by examination of the 
cultures and film* Ac., of the 48 hours growth thus — 
Eaq-iroth —Cocci (streptococci, staphylococci), B proteus, 
and B malignant oedema produce a thick flocculent precipi¬ 
tate , when malignant oedema is present there may be black 
staining B perfringens alone produces no precipitation of 
egg broth, Bnl pntrefactive smell is caused bv the malignant 
oedema group and B Hibler groups not by B perfnngens, 
the latter only causing a butyric smell 
Atiit —B -perfringens produces a •• stormy clot 1 e , 
acid with evolution of gas which causes the clot to be broken 
up, it often adheres in tom fragments to the side of the 
tube and considerable contraction, at first suggesting pepto- 
uisatiou, occurs but no subsequent digestion of the clot 
tekw pia^ Streptococci and staphylococci produce acid and 
occaaionailT dotting, no digestion B malignant cedema 
does not aifect the milk in 24 hours and in the presence of 
rapidly ^wing perfnngens not at all Alone and in combina 
ton rnth B perfnngens digestion occurs slowlr Hibler IX 
(R^ella ni ) has a very slow peptonismg effect. 

Jdeat -Streptococci and staphylococci have no marked 
action B perfringens group causes a red colouration 
peptonuration and ^ forroatiDU, and a smell of butyric 
acid hut no putrefactive odour Ualigmint mdema and 
B HiHer prince ^ptoniration, malignant mdema blacken 
fag, isolated black patches fa a reddish brown matrix are 
otteo seen, fadicabeg B perfnngens and malignant cedema 
Bo^ malignant cedema and B Hibler evolve putnd ga$e« 
Ghcoie/ormate bre'h —Aerobic - ■'longing to the 
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Heflin Allen and Banburyi 
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of Dr Dudley Buxton, Lond 
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Messrs IV B Comle and 
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Board Secretary of CI'rl»I 
Medical and acneral Lite 
Aasuranee Society Ocneral 
Manager o( I Ur h M Comer 
Lnnd Ucssri Cutting and 
Vnderwoo*! Ix>nd Dr B M 


Grantham and Co Rcadini: 
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n l, Captain E D Gunson 
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ter Office 
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Krcocbjlo Co Lond Mcflsra 
Knlplit Frank andJtutley Lond 
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L. “London Hospital Medical Col 
lege Secretary of Dr T Lallan 
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SECTION I —SINUSES ANO SINUS FORMATION 
Scope (/ Tnqiiirp 

Aa attempt has been made to study the bacteriological 
Bora of the irounds from the moment of admission to 
hospital, and subsequently through the Tanous stages of 
the illness, correlating the bacteriological tnowledge with 
the cUnical symptoms, surgical treatment, and sequelie The 
condition of the blood was also studied in relation to the 
^degree and variety of sepsis and particular attention given 
to the benefit or otherwise of the use of bacterial vaccines 
As the inquiry progressed certain other problems related to 
the persistence of unhealed rvonnds rvith sinus formation 
and the appearance of general disturbance with secondary 
attacks of fever and inflammation often associated with 
trivial surgical Interference with the wound demanded 
special attention The inquiry is divided into three mam 
ifces of research, necessitating a division of the report Into 
three sections, mutually interdependent—namely, (1) Sinuses 
and sinus formation, (2) 1 accine therapy and wound infec 
tlon , (3) General tissue reactions In wonnd Infeotlon 
The following schedule indicates the scheme bv which the 
data of the report were obtained 

1 Sactenal riora and clinical tymptimt of eariout deyrees 
of injury vrhich have been classified as far as is po^ble 
to do so into four classes (a) Simple flesh wounds (6) 
Flesh wounds with considerable damage and bruising to 
the soft parts hut without definite bone Injury, as determined 
by radiographic examination (o) Wounds with bone injury, 
compound comminuted fractures, Ac (d) Wounds involving 
joints with or without fracture of bone, abdominal wounds, 
skull and spinal wounds 

2 A oriiieal inquiry into the vie of bacterial raccinei ai 
an adjunct to other methods of treatment —The cases for this 
part of the investigation were selected in pairs conforming 
to the fonr classes noted above One case was given 
vaccine treatment and the other retained as a control As 
far as possible cases from the same convoys were selected 
wounded on or about the same date and treated in the same 
ward under the same medical officer and general surgical 
procedure When this was not possible great care was 
exercised to select cases with similar surgical conditions 
and subjected to the same treatment The clinical history 
of the cases was carefully followed from the records kept in 
the wards, temperature charts, Ac 

3 Alteration in the blood in cases of nrcKnd infection 
relating both to the corpuscular elements and the serum 
Several pomts of diagnostic and prognostic importance have 
been studied and will be subsequentlv dealt with 

4 The bacterial dora of sinuses and the bacterial factors in 
so-called » flares ” following secondary operations Many of 
the cases originally examined in the base hospital are trans 
furred to an auxiliary hospital and are readmitted to the base 
^spltal for further surgical treatment or for medical beards 

I? sinuses and sequestra in many of these cases 

wled for special attention, and several important facts 
on treatment have come to light and as the obser 
extended over a considerable time the cases are 
prc'cntative of the general tvpcs of wound infection 

Bac'cnoloaieal JTe'hcdf 
out rouheo methods in use have been the same through 
of them InveAigations a preliminary cpitoroi 

No ;5^g 


In every case films of the pus were examined microscopi¬ 
cally stained by Gram’s stain connterstained with dilute 
carbol fnehrin. In some instances further films were exa¬ 
mined with Glemsa’s stain and Muir s capsnle stain 

Cultural ATethodf 

The material (pus or other discharge) was collected before 
the wonnd was dressed by means of a sterile swab on a long 
stont wire, enabling the depth of the wonnd to be examined 
In the case of dosed cavities, sequestra, &o , a swab of 
the surgeon's wound was obtained before the cavity was 
entered and subsequently from the depth of the cavity, 
avoiding the external part of the wound Portions of bone 
from sequestra, callus, pieces of musde, and othet tissue 
were also examined and a portion further submitted to histo¬ 
logical examination The material so obtained was inocu¬ 
late on to the following media (1) egg broth , (2) glucose 
formate broth, (3) mince autoclaved meat, (4) auto¬ 
clave milk, (5) gelatin The milk, egg broth, and meat 
were heate and a layer of liquid parato poured on For 
the sowings the original material was suspende in broth 
and inoculate (1) into the egg broth without previous 
heating, (2) heated to 60° 0 for 15 minutes and sown in 
milk, (3) heate to 80° C for 6 minutes and sown In meat, 
(4) on to the gelatin and glucose formate broth without 
heating If plenty of the original matenal is present in the 
broth emulsion before sowing, especially blood and bits of 
tissue, the paraffin method wras found to be reliable, and has 
rarely failed to give a good growth of all the organisms seen 
in the pus films The results compared very favourably with 
those obtained by the anaerobic jar method, and the process 
IS economical with regard to apace Snbcnltures on to 
paraffin covered media are not so satisfactory, and further 
snbcnltures and plates were treated in the anaerobe jar 
Preparations of the egg broth and glucose formate broth, 
meat and milk at 24-48 hours were stained by Gram and 
connterstained with carbol fnchsin , hanging-drop prepara¬ 
tions were also examined when indicated By these means 
an early general diagnosis is possible m 24-48 hours The 
smear preparation can be used for provisional diagnosis 
Tbns a film showing Gram positive baoUli with no spores 
and the organisms stuTonnded by a capsnle is evidence 
of infection with B per&ingens Spore forming Gram 
positive baoUli with dostridial and snbteiminal spore forma¬ 
tion indicate baciHi of the maUgnant cedema group or of 
" Bodellalll (Hibler IX) 

The further diagnosis is completed by examination of the 

cnltnres and films Ac , of the 48 hours growth thus _ 

Eyy-broth —Coco! (streptococci, staphylococci) B proteus, 
and B malignant cedema produce a thick floccnlent precipi¬ 
tate , when malignant cedema is present there may be black 
staining B perfrmgens alone produces no precipitation of 
egg broth. Evil putrefactive smell is caused by the mali^ant 
mdema group and B Hibler groups not by B perfnngens, 
the latter only causing a hntyrio smell 

Alilf —B perfringens produces a “ stormy clot i e , 
add with evolution of gas which causes the clot to be broken 
up, it often adheres in tom fragments to the side of the 
tube and considerable contraction, at first suggesVmg pepto 
Ration, occurs, but no subsequent digestion of the clot 
takes place Streptococci and staphylococd prodnee acid and 
occasionaUy dotting no digestion B malignant oedema 
docs not aSect the mUk in 24 hours, and in the presence of 

hnn and in combma 

with B perfrmgens digestion occurs slowly Hibler IX 
(B^ella III ) has a very slow peptonlsing effect 

-Streptococci and staphylococci have no marked 
perfnngens group causes a red colouration, 
^ batync 

B Hibler p^uce ^ptool^tIon,''mabSt^d‘em b^ekTn'^ 
lug, isolated black patches in a reddish bmw^ ™ 
^tenseen, inditing B perfnngens and 
Both malignant cedema and B Hibler cvnlvo 

Glucose formate broth -Aerobico^™^^'^ . 

^11 and protens ^up, staphyloco^ and 8^pt^c °r^® 
be observed , gas formation noints M 
the coil or the protens grou^ 
grow feebly on this ^ey am more X 

the egg broth growing into long^chdns ° f 

streptococci met with appear in the main 
anaerobes B peilHag^ermav 


action B 
pcptonlsation' and 
add but no putrefactive 



90 TnE^LANCrr] MR KESWETH GOADBY THEKATUnAL BISTOHY OF SEPTIC WOUNDS [Jult 15 1Q16 


aerobic orRaniTns arc present, it occasionallj grora In the 
glnco'c formate broth but is casv to detect 

—Stab cultures on gelatin mar shotr hgucfaclion 
In 24 hours Tills Is n^nally due to the presence of the 
protcus group 

For the purpose of diagnosis the foUoTing characters srerc 
relied upon — 

Anufrolic Hacilh Group 

C-A) li nihpnant (rdema —Gram positire, In old cultures 
three days or more Gram negalire, motile spore forming 
obligatory anaerobic bacilli spores oval and round Spore 
formation very rapid central and snbterminal, but always 
wHh a small portion of the bacillus beyond the spore in the 
latter case (Fig 1) Clostridial forms charactenatic 
Fgg-brotb thick precipitate often yellow , meat black depo«it 
meat pcptonleatlon v, itb disgusting patrefocth e gas oollr 

colonics on plating out, with white opalescent change in 
egg agar medium, serum and Dorset egg liquefied 
(B) B pfrfrlnijrnr group —Large Gram positive, often 
Gram negative, non motile bacilli, spore formation rarolv 
seen except upon semm and egg medium without broth 
Tendency to stain irregularly on using Gram’s block dots and 
bars, tho latter may be parallel to the sides of the bacillos 
stain “Stormy clot’ and acid and gas on milk Xo 
liquefaction of serum (Fig 2.) Glucose and lactose acid 
and gas Colonies smooth , not woolly I 

(Cl jTiJffV Z1 TIT )—Slightly motile or non-j 

motile Gram positive bacilli rapidly becomingGram-negalive 
Oval terminn! spores general eccentric to the long axis of 
the organism The bacilli are often very long and may show 
double spore formation (Figs 3 and 4) Ordinarily a 
number of organisms with partiall v developed spores are seen 
In culture* (Fig 4 ) In tbc*e instances the area of spore 
formation stnins a much deeper colour with Gram s stain 
than the remainder of the bacillns Peptonisation of meat 
with fmtid smoli, slow peptonisation of milk Smooth 
colonics with slightly thickened crenated edge , not noollv 
(D) B neerodf —A long non raotilo Gram nc^tive slender 
and often pointed end bacillus growing with considerable 
dilficnUy Iso spores arc formed Meat undergoes peptoni«a 
tion , no gas and no clot or acid formed in milk Diffuse 
woolly colonies with long tangled thread formation 


Afrohif Group 

(A) 6V< orovp —Lactose fermenting organisms Gram- 
negative non sporing motile , non Iiquefving Tho various 
members of this group arc under cxaroinatiou and will be 
recorded in a later communication 

(B) Protein aroup —Non lactose fermenting _ organisms, 
motile Gram negative non sporing, gelatin rapidiv 
liquefied, facultative anaerobic Milk digested vrithout 
acid formation 

(C\ Gi'cci oreiip siaplu''ofoect prep oeoen 

B pvoevaneus was isolated on many occ^ion* often 
appearing and disappearing In the woun^ In a manjicr 
suggesting secondarr or aerial infection nlthough no other 
cases with blue pus were prc'cut In the ward There 
npivircnt co-rclntlon between Uic clinical svmp oms and the 
nrcscDce of this organism in anv but a verv limited number of 
oases Tho routine eiamina’ion of the aerobic group 

•• s-» - '-1«s.»ea«Ara«l*»«r»lt 


mixtures tho dilution method was followed surface smears 
being nsed onlv for studviug the individual colonies oi pn-c 
cultures Various anaerobic cocci cspeciallv an anac’-obic 
streptococcus and an irregular coccus probablv dipiccoccns 
magnus of Tissicr were observed often mixed with the 
malignant cedema colonics (See Fig 4 ) 

General Explanation oi Tailed I and IT 

In Tables I and If I have coUoclcsl some of the more 
important facts relating to 77 cases of wound infection ami 
sinus infection Of the cases of Table I 14 appear In 
Table ll , but only In 2 are the date' of bacteriological 
examination the same 

Table I is a record of the latest bacteriological ciamlra 
tion that was made in the given case, while Table 11 give' 
the earliest eraralnation made after the time of wounding 
Various intermediate evnnifnations were made in manvof 
the cases, but these details are omitted from the tables for 
the sake of clearness The tables show the hactcrial flora 
met with in recently inflicted wounds and tho organisms 
met with at long penods aftenvard* In Table I the 
bacteria found in 10 different closed cavity cases are also 
given In these instances the cttcmal wound was cntlrclv 
healed over, and the operation was undertaken for some 
surgical reason other than tho presence of a septic focn«, 
in fact there were no evidences of any'cptlc trouble In 
none of the cases was operation followed bv reaction, febrile 
or local These cases are a canons control to the “rinns 
cases,” many of which certainlv more than 1 in 10 showed 
a febrile reaction with local artnploms of inflawmatlon and 
it may well be that tissues still suppurating with an external 
open Finns arc barely holding tbelr own against the varim s 
bactcnal agencies at work, whereas in the closed cavities 
the infecting organisms though not destroyed, arc shut off 
from causing trouble bv a wall of protective tissue 

In addition to the B malignant cedema and B pertrmgcns' 
another anaerobic spore forming bacillus witli cud spore* 
closely resembling the B tctanl was isolated from 41 ca*cs 
This organism originally described bv Jlodella ’ and latterly 
j carefully studied and de«cnbed by Hiblcr a« Bacillns I\ 

I has received little attention bv recent observers as an 
1 organism common in tlic wounds In none of the 77 
wound cases was l5 telani isolated although organism* 
morphologicallv resembling it wore common The origfrni 
egg brdth cultivations containing the*e end spore organl«Ta« 
were kept three or four weeks and then inoenlntcd into 
animals in all suspected ca*e* and in no instance dl 1 
the animal develop svmptoms of tetanus In 2 ca*c« 
only of clinical tetanus have clnmcttrisllc svmi'ow- 
followed Ihe Injection of cultures In guinea pl-s, neltlior 
of these cases is included in Table* I nrd U Dudgeon 
claims tobnie found B tetnni in 11 out of 21 casesexamine 1 
and make* a number of deductions from the fact Flemirp 
states that he found B tetaui in 22 cases out of 127 examir^ 

In the fir< seven davs followini: iujurv and 5 out 50 
ciamined between the ciglith ami twentieth d»y Sel’ber 
Dudgeon nor Fleming states the grounds of their diacccel' 
of B tetanl , thev mal c no mentinn of ncimai crpe iment* 
which 1* tegre*tabic On the o'her ha-J Dean and Mouc* 
observed the presence of B tetani In 4 ca*es oa* of IB 
rraained (the dar o' di'case i* net trentierfd) In all 0 

lbs. loecnln'ion of anirral* prodnccfl tvp'cal •jmp’mn* 
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Table L~5»iu* and Closed Cavity Cases 
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Becovety 
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Seq 

removed 

2E5 

““ 

Sinus 

unhealed 

56Z 

4Idj 

No flare' 

27S 

only 

2ad op 


+ 

No flare ” 

E5Q 

+ 

oSer 



troitment 


+ 

Eecovered. 


Strep 

Death. 

203 

Prat 



+ 

Under 

treatment. 


+ 

. 

m 


Becovery 


-I' 




Under 

treatmenL 


— 

Death 

B6 

— 

Recovery 


+ 

* 

. 


strep. 

Under 


Prot 

treatment. 



Becovery 


• 

Strep 

» 

Death. 

66 

Perf 

Strep 

Recovery 


— 

Death 

43 


Ctst 

No 


Surrical 

condltloa. 


1 5Sc 

2 ISO 

3 71c 
A 31c 
5 47o 
fl 63 d 
7 67o 
S 9 d 
9 7Cc 

10 35c 

11 2Ic 

12 72d' 

13 esc. 
W 82c 

15 83d 

16 E9o 
IT 8Tc 
IS 69 d 

19 JTd 

20 &5d 

51 lOo 

22 2o 

23 12c 

24 E>4c 

25 24a 

2S 19o 
27 51 l 
23 60c 

29 62c 

30 Ic 

31 91c 

32 93d 

33 95d 

34 78 
3d E5 

35 73 
37 84 
33 5c 
3:f 77 d 
55 76 
41 74 

52 £0 

43 filD 

44 E2d 


PIat€d C C F 

thigh 

0 c r ihlgK 

cor tiWa^ 
plated 

c c F radius, 

, wired 
[ 0 , 0 ^* humerua 

c as feraur 

c ar tibia 
plated 
ccr tlbU. 

C.C r tibia 

CCF tibia, 
wired 

!c c F hamoru* 
wired 

ZCT thoalder 

8lnui tibia to 
bone 0 c F 
CCF r^u* 

Slnna thorax. 

ccr tibia 

c CvF femur 

C cjr lemur 
and pelrU 
c,o r femur 
and hlp'jtAnt 
plated 
oavr ankle 

Ova TT tuee' 
joint 

OJ TT aatral 

fracture 
Inrolrlng 
■plnal canal 
ccr boib 
tibia: plated 
CCF radius 
many r b 
F lesh wound 
calf 

{ccr huQietus 

,FIeah wound 
buttock 

CvCJ thigh 


Sinni in tibia, 
plate out 
Seq removed 
wire out 
Seq removed 

Scraping from 
^nof 

Sinus la tibia, 
plate our 
Sinus In tibia 


Sinus seq 
present 
Sinui to bone 

Sinus to ione j 135 
<humem*) I 
Sinus In upper ( 1C9 
arm \ 

Slnu*tobo»e 176 •— 
Itibla) 

Slnui forearm ' 3 

to bone 
Sinus to rib 

Sinus to bone 

(tibia) imthfl 
Sinus to bone. I 3 
^ mtb* 

Btrab from | 91 
sinus pelvis 
Slum to blp 
joint 

Slnue tbrougb 
aukle-mint 
Sinus knee 
joint 

Slum into 
spinal canal 


Scraping under I 41 
plate 

Sinus to bone 
(radius) 

Sinus ecraplnc 
depths 

Sinus to bone 
^umerus) 

Swab from 
depths of sinus 
Scraping sinus 
to bone 
Sinus to bone 
\ (femur) 

I Open wound, 

I between bones 
Sinus iafemar 
to bone 


CCF femur 
wired. 

ajjvtv lemur 
I n vol vl ng 
rectum , 

OAtr skull . Cerebrospinal 
fracture. ) fluid lumb p 
Tap r arm 'Sinus In stomp 
Q * w elbow ^ 

ClMri crttj -1 Sirtbfrom 

111 femur | civitv 

1 cloth 

i~*^ 5 lba Incnvlty 

ClojeUcatllj- rs from 

I Tif ® 1 CAvlty 

IIIotM Civliy Seq cjrltr 

ro'"I ('cmuri 

Umertavlty Pua.plratcd 
r mfluj from tract ' 

I Cloieicarlty Pm on opealoc oi . 
cerohraJstneei ' &hi«„ ^ '' + 

I Scraplnc and 92 ' i + 

I In Tib r n outemot^' ^ 

t catity [ Cloth in carltri nt i j i i 

I tntIWx/ I InllbU ^ 

(CTojodcaTlty r n from carity' ED_ Ul_LJ t 

In femur rn , in femur i I ni" P 

In.rinc r u I rertebra ■- 

'.uW^^ Po.onupenlns _.+jJ 


I 



Notes 


Vaccine commenced early 4 subsequent opera 
Uous one followed by secondary haemorrhage 
Becoudary luemorrhage 237th day Becurrence 
fever 5 days dorallon 

Sinus curetted on several occasions no geueml 
but intense local reaction 
Beadmitted with sinns and seq Aut, atrep 
vaccine Seq removed 

Seq contained all organlamt found In wound on 
first examination (4th day) 

6 Mvere flares autog va<^ne (streptococcus) 

3 subsequent operations no temp rise 
Tvvo small operations to sinus iollowod by 
flare” vaccine operationsnccesifuL 
Streptococci In blood on 30th day severe bed. 
sores on 160th day 

6 separate * flares each following small opera 
to sinus which peralsis on 177th doy 
Slight general reaction following alnus scraping 

Severe reaction twice erysipelas round wound 
on removal of s m a l l bone fragment 
Aut ^ffclne seq removed no rise of temp 
Considerable loss of bone In shaft of tibia. 


iSdtcSSl 5 “®"“' “P 

G»^^ne. tetima. Second abMew greet 
Strond optroUon followed by fl»re Taoclna 
nbecec^d .pllnter 


^'‘l^o’redremorsJof putewjdicrtplng 

Mth dny 

Stapb VoroS’bol.TSilrom” arinr°" 

opened foUowed by “flere." 
V«iclnegl«aEweek. operoUon.S 

no flare - Slnua operated on Jlt^day*” 




.'fo generol or local tcacdon folloiving operation 


CunpeuM comndnutet frac-ur c.o B nu f.nanl «.,e^ 


nt Ualcma i n r . ' 

re foreign body ^ D aUrr (HoJellallx i 


»t iuw*nam. 
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Inoculntcd Cates 


Table li 


Dacterlolopy 


I niuoculaUil Ca*it 


Injury 


riesh TV throupli ' 4 
- calf 

CD Hesb w thlRh 5 

,, 'flu 

JiD Flesh^r ripbtnrm 5 

and foot r p i 
20 d It I, fool and 5 

_ arm s u i 

«D s w tblph 'f n I 5 
*^D n^D tblph ' 13 

A-, , ^ ® * ' 

'b n w arm s d i • 12 


l+i+H 


15d r n w thigh , 

. -f B I I 

I c c r femur 1 

^ C c r arm . 66 


I 


j c r arm ’ 5 
31c c c r arm m n i ^ 6 


^3c a TT thigh ankle 7 
Tvidst 


, ccr bothloge . 22 
hie I 8 ahouTdor * ^ 


M B I 


ccr huraerui 


2i> s ir back ji u i 


7n ' c c r both IcRs 15 

"B ccr IcK ankle 7 
' arm , 


ISn 


« TT shoulder 1 10 

37d ccr femur o 
M D I ' 

lOi) s TV ccr thlRh 19 
and knee 

^In s TV amputation 6 
•boulder 


2Ci) K D TT pelils 5 


24 


+ + 


I Clinical appear 
ance of pua 


hecon 
darj 
hf mor 
rhage 


—! Dro;m fettid 


■ + + + 


+ 1 + 


+ f 


+'+ 


+ + 


Brown black 
very f« tl I 
Brown fictid 
Ll\Id fsfcal 


Brown slight 
smell 

Brown, fatid 


■+lf 


“V cry foetid 
“jCrearay no smell 
Brotvnlih fatid 


Brown much 
smell 

Black frecnl 


, Brown fcetld 
■j\ cry fcctid black 


■ + + 


+■ Very foetid black 
— Very fatid 


+ — Brown fjccal 


+ 14*, Brown fatid 


■ +'+ Brownish butyricj 


• f 

“ —Brownish f*oaI 


18,21 22 23 8 


Bacteriology 


Injury 


13a 

32d 

46n 

29d 


34d 

Kd 


21c 

50c 

27c 

42c 

23c 

3oc 

49c 


Flesh w calf 2 

V B I 

R.B W thigh ! B 

> B 1 11 

riesh w shoulder! 7 if + 
and arm I , I 
R B w foot X B,I ( 7 I—!+ 


^ w thigh X It 1 
R.B w arm x b i 


LI- Clinical appear 

tf t ance of pus 


L 7 5^,5 


‘ Sccon 
1 darj 
, ba-raor 

' rhage 


Dlicolourctl 

stale 

Brown fatid 


Day 

17 


63c 

47c 


35 c 

22b 


/D 

54 b 


ccr humerus 
M B I 

ccr femur 

M D 1 

5 w thigh very 
severe B B i 
ccr arm rad 
and uln 
ccr arm flesh 

TV IcR 

ccr arm rad. 
and uln v R i 
a w thigh and 
arm 

ccr leg 
ccr humerus 
M n I 

ccr tibia 


Brown slight . 
' 1 smelt I 
— Discoloured no * 
I smell 
4 * Brown fatid ! 
+ 1 Yellowish no i 
smell I 
4 - 4-1 Brownish smell , 


i-f 


f 


4 - 4 - —! Brown noimcll ' 


Brown much 
smell 

Brown fertid 


10 




Black brown 
fatid 

Brown much 
smell 

Brown fatid 


10 


c r skull cerv 
aertebrw. 
ccr tibia 
ccr rad and ; 
uln multiple I 
shell w 


+ + - 


■+{+!+, 


25 Jt 40 


+ +H; 


!+ + 


Greenish no 
smell 

Brown fcrlM 
Greenish no 
smell 


17 b I s w shoulder, 7 

n I 

29 
£0 
^!+ 


3 d 


ccr femur 
V B 1 I 
ccr femur and 
knee M n i , 


+ + ■ 


$ w ampjLatioD 
sbouMcr ‘ 


+ + + ++!"■ 



23 


in,22|nilo20 21. E 


J^OTrj —'"^-1 —Ileadmittcd 52 nd day Sinus iOH —\ Clone 

Jtvcurrvnl T 2 Sth day in auxiliary hnapltal TD —Death 56 th day 

^o «D —Death 203 rd day Strcrtoeoccl In blotxl —B Per 

frinpens In blood 


Jtotct—^ o ' B —Death paa pinprene ££th diT No *30 — 
Death paa panprenc O’hdaj \o * C —Rreovery No * D—Death 
14 tb day No ;t/>-R ecovery No 3 D-Amputation throuph knee 
72 nd dav No —Recovery 

at 1) I Nobonelnjurr sni Sllpht banc Injury «PI Huch l>one Injury B tt Shell Tvonn) r tt„ Pleih wound r P vr Rife tulle 
TTound ccr Compound comminuted feaeture cr Compound fracture MO 'fallpnant ndema 


the fact that the observation Tvns in conflict with several 
other obserrers Thus ileming'ays he tt-os nnablc to And 
vibnon scptique' in anv of his 32 eases althonph the 
driTving' he pvc' especially of the clostridial form' are 
highly suggestive of Koch s malignant oedema tvhile the 
'Icndc" end 'ponng organisms with otml spores arc Indis 
tingmshablc from Hiblcrs orpani'ra—in fact from a mixed 
infection rc'cmbling Flemings drawing (Fig 1 p WO) I 
liavc Isolated in cnltnrc''nfScicntly pure to de'ermine their 


few weeks cnltarc on egg medium’ usuallv results in the 
rccrndc'cencc of B malignant mdema Tlic o'ganL'n 
isolated agreed with that described bv Nil's Fobert"on 

It may be slated therefore that three tvpc' of Bijodcc 
auaerobts at lca.'t are frequently found in the infee'ed 
wounds having biological ciiaractcrs of consiJcnble dnerg 
cnee (c) B malignant cedtma p-imarllv a p n’eir 
digester, and in addition liberates ammonhi in con'iJerab e 
amount (Dale ' ) (i) B perfringens an ac'd p o-lccc- , 


biology B pcrfnngcn' B malignant cedema (Koch), and I butyric and o her adds arc forracrl from the attae.ed mey , 
tt relaDn Is linueScd but not coagulated'C-um prat ual dlgc‘ 


B lliblcr 

Didgion -f in dl«cn"ing the bac'inal flora of 21 eases 
records B acrogcncs capsulatu' (FI f -'ringens) in 10 eases 
In the two ease' he quo'C' vl uh wc'c presumably sinns 
ca'c' one on the 'litv h dav and the o her on the 
forty ninth day of the , a c B tcginl i^ associated with 
B coll In one ca*c and T pt) ens in ano ' cr , no o-ganl'ms 
ri'cmbling E malignan’ cedema a'c n n bncil 


gelatin Is liqueSed but not coagulated 'C-um graf 
tlon of meat occurs (r) B lliK’er can*e. flow digi < ba of 
meat with acid rcaeilon no liquefaction cf coagulated fc-un 
Thc'u biological nc iviUc' me o’ the n men clicleal 
importance for although the conicrsu' o' /Irbacf ro 
oh c-rers i< that B malignart udema and B |e''rln"crf a e 

extremely variable In thcr p=*tVen!c"T tt'l hb o’-cal 
acMvi t 1« apparently rro'ccyn-uin an 1 mav lu-a-Imf-orLan 


KoV~-*«on in a ri‘ui"e 


"a cv ended re'carcb on 
nnac'ol'e hae'erta In thcdi'cha 'rom'opt-c wourgls Iiad no 
difTcultv In I'o'a’irg an Ort.ari ri co~c*po”ding in It' irain 
charac ers with the B maUgrant cedema of Koch and was 
ah'e to ih"crtn „atc thi' 0'pan'*m from 
B Hili’er hu* lavs « on the ex' 

cbminirg pu*e ccltlva'ion' o' B pedne 

Thi< ha' tu-en iut own experierce , - . _ ^ 

con Incal p’a leg ar appaTnllr pure * rain u od-alncd a , t-a 


ns the pa hogenid v of the cl««.. 

Tlie oerfl' ence o' t’ c'c anacro’-cs in f'nui ca*e' r It Ir 


The pc-fl'ence 0 

the seqt-c'm fo- long p- dM. hat I m ne- 
my re carche' re* ou in Tab cl In Ic— Ir 



anse ot'e tao e*-a are 
tnar tTcn found In c 


CT~ r ex e> 
TC-T I-n- ln,«*Ta t a' • 


f 7eT Lurr* Jen* L. L IT* 
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vround, when all cUmcal symptoms of fever and other 
consfatutionaJ disturbance have isappeared. 

Sacimohgy of Sinus and Closed Cavity Cases 

Chronic sinnses, often determining general constitntional 
disturbance when operated upon, are very common, and the 
problem of dealing with them is nrgent Owing to the 
splintering of bone and the amonnf of braising suSered by 
the soft parts, the initial stage of healing in many wounds 
is frequently greatly delayed, the purely mechanical damage 
to the tissues promoting the sequestration of micro-organisms 
in fragments of bone and developing granulation tissue Hot 
only are nooks and crannies present In the Intenor of severe 
wounds, bat the granulation tissue thrown out by the 
injured surface is indolent, low In resistance, and while 
invading organisms become phagocyted by the wandering 
cells by no means all are destroy^ In a recent publication 
Peyton Ecus and F S Jones” call attention to the protec 
tive action of living cells upon bacteria Experiments with 
a specific hremolylic serum and the appropriate red cells 
showed that the red cells when englobed by phagocytes 
were protected from the lytio action of the specific serum, 
although any cells remaining nuphagocyted were quickly 
dissolved Using trvpan blue as an mdicator of the death 
of the cell, Kous and Jones were able to show that the cells 
which bad taken up the red corpuscles were strll Uvfng and 
exhibited cobsiderable resistance to various destructive 
agents , the protection against the action of the homologous 
hmmolvtic serum appeared to be a cbaracteristio of the 
living cell Testing this hypothesis with typhoid bacilli It 
was found that a concentration of ls/160 potassium cyanide 
killed typhoid badUi in a suspension of guinea pigs’ 
corpuscles without destroying the lUe of the corpuscles 
themselves, with the result that the bacilli contained in 
the cells were protected add grew when the emulsion was 
plated out, no growth occurring in the controls 

ncre Is little doubt that continued reinfection of the 
walls of a sinus takes place through phagocytic action, and 
the difficulty of ehmina'ing bacteria implanted in the 
granulating walls, so well known clinically, is explained 
by Rons and Jones s valuable observations Ifoteover, the 
we of hypertonic salt solution, which invariably produces 
flabby granulation tissue when continued for extended 
perfoiH would seem to aid the sequestration of phagooytosed 
oi:^s^ Hvperchlorites exert a solvent aoti^ on dead 
tissue, and it Is possible some of their 
Bctivi^Is due to this action as well as their bactericidal 
properties As a general rule during my investigation of 
nnus and sepUc wounds matenai obtained within half an 
hour after dr^sing with either iodine peroxide or saUne 
has given Bubstotial bacterial growth bat in very few 
instances have I obtained cultures withm half an hour of 
hvperchlonte dressings 

anHety firsUv it goes on for a \ery long time and 
^ “ yet^entlrfly Incapacl 
attempts to close the stons 
wgicallymaycausea flare or only result In further chronio 

suppuration, even a healed wound constantly breaks down 
again ^thont any adequate surgical cause 

In September 1915 Colonel Bond” called attention to 

if “V 

Mr^'l^'eien " 

TOn but -^en"t"eS^£"hav?Un^,L':jfSl 
wi^t a preliminary communication I ^ 

collected into tabalm form (Sb“ cert^ df 


was made the clinical variety of the injury, the organisms 
demonstrated, and some of the essential clinical notes 
relating to the cases The organisms isolated are sohednled 
according to the grouping already given, and the letters and 
figures in the second column refer to the cases as classed 
under the four headings Indicated above The earUer 
bacteriology of the wound is omitted from Table I , but the 
details of 11 cases are given in Table III 
In many of these sinns cases bone injury had been a 
prominent feature of the original wound, and the cultivations 
in which anaerobes were obtained were made from the 
necrotic or exposed bone at the bottom of the sinus at opera 
tion Cultivations had been made from the suppurating 
sinas from time to time before the removal of the sequestrum 
was undertaken, and these uniformly failed to show anaerobes 
The organisms encountered in the soft parts of the sinus 
were mainly streptococci, staphylococci, and members of the 
proteus and cob groups In only one instance (Ho 17) did 
anaerobic infection follow operation, extensive incisions were 
made, including transverse muscle incision, and the case 
recovered B malignant oedema was present in the pus films 
in large numbers 

Hinm Cases nhichrcere SoUoned hy ‘ Hares" after Suiseyuent 
Operation 

In 13 cases (Hos 1, 2 6 , 7,10 11, 12,16, 17, 21, 25 28, 
and 31) temperature reaction, in certain instances very 
qno^a ‘■be operation Two typical cases maybe 

Case 12 (72d) —Shrapnel wound of left shonider rvitb 
moderate bone injury On the 80th day after ininry a 
fiaiMged shonider ^being prw^t a 
removed with sinns forceps ^ 
^nte attack of ervsipelas came on wittin 48 hours as^iated 
^ a severe arfacfe ol feier, the blush aroundthe 
arm and chest, remained for eight days On the 109th dav 
bone fragment removed and a stoSS 
^bart 1 ) The baotenologicallS^ 
miMtion gave an almost pure growth of streptococci from 

®dema and B perfnngens from the 
extreme depths of the wound There were no „ ® 

gangrene or tissue empbvBema A dose of poi^Fent strent^f 
administer^ ^JdLte^i^ 
an examination ol the pus films and three davs later 

streptococcal v^ccir^^^YnjL^ii 

doses ol vaccme were*E 

^her pieces of bone tve?e removed with nf?^e <5 

i^lnage of the foe t 

P"°Ifortion to the^^®X^"tou'Sw f 

Tie case made a speedr recov ery wnion loUowed 

bnt^a ^?tSe~duea'^ SotoJ^accTdent^^Th’^ 

TOS put up on foe second dav foe femur 

&v and Ae stitches removed on foe 2 §nd n" 

29th dev massage and movement nf tho tbe 

“«>rced foUowed almost imS^te?v 
the 32nd dsT an incision -was necessai?^ and on 

present In large numbers On thp ^^reptococci were 

was made On the 47fo daV^t^e 

r^oi^, which Was followed bv n ‘^.b’a was 


was x^d? oTfoe 

Inriher riseol tem^mtu^,^^ bPropnate mtervalR 'v® 
operations includingthree subsMuent 
kn^ joint were perform^rritiF sinuses related 

operations were^rfome/l^^®? a]fi)oLK^®^®®°sci 

■vaccine the under the inOn More 



®'^b dav. 

“penec From 
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this time to his transfer to a convalescent home on the 
146th (lav no further rise of tenii)enture took place and no 
sinus was present (Chart 5 ) 

is of e pedal interest as it was a 


Case 10 (35c) 
control case to 
52c (Table II ) 

The two men 
were readmitted 
on the same (late 
(177th (lav of dis 
case), the one 
with an ontirclv 
licaled wound and 
notondcrncssand 
complete, but 
irregular, union 
and no eetiucs 
trum The con 
trol (uisc with a 
similar original 
wound and hac 
tcnological pic 
tnre had two un 
healed sinuses 
leading to bone, 
Hcvcral opera 
tions and at 
tempts to clos(. 
the sinuses had 
failed Bucterio 
logical (nmnilna 
tion showed tlic 


dcg(,neratIon caused bv the original 
Injurv, for three week' before death 
there wa» no fever Cases 5sC and 
83 d had no vaccine treatment while 
9 d was treated with autogenons vne 
cine This case devciopcvl large bcvl 
sores infected with B pcrfringcii« 
The cases In Table I , 44 In number 
compnsc (1) 33 ^was cases , (2) 1 
cerebral abscess ca«c , anil (3) 10 
clo'cd cavitv cases Kone of the 
closed cavity cases suffered from 
constitutional disturbance following 
the eiploration of the canty and 
removal of the foreign body or 
sequestrum The sines cases Inclndc 
29 which were operated on ntler they 
had come under observation, 15 wc c 
not Immunised before the opentior, 
and 13 of the'e 'flared', 14 wc c 
immunised before operation and ncie 
flared ” Light of the 13 ca*cs 
which “flared ' rc:)uired further 
operative treatment, and were accoid 
iugly treated vvith autogenous vac 


cines before the next operation was performed , none of tbc'o 
cases flared ' In no single instance therefore, was anv 
subsequent operation followed by a flare when prerious 
appropriate va'-cme treatment preceded the operative 
„ „ measures All 

CHART 2 p (Ti rr_ »- CE . . these sinus ca«c 3 

had suffered from 
severe tissue 
laceration when 
wounded no 
doubt predi'pov- 
ini, the Icwal 
per Istcnceof the 
organisms con 
corned In the 
Dare The 
figures given art 
an eiamplcof the 
great ndvanlago 
of vaccine Itn 
munbatlon a' a 
preliminary to 
operative Intel 
ference with tl c 
chronic sicuir 
Tlicrc Is al a 
evidence iLv' 
vacc nc tlicapv 
is of value in 
In Tab’e II I have 
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pri-seiiCL of li [lerfringcns B pro'eus anJ streptococci an th" eadler s'agvs of tliese wound* -s? 

UJ'OoOnojs vaccint. was iire.iu'eJ and aJminis ered T'lc , out certain particulars relating to the vaccine t cairn nve 

cj.se sMIl uuder troatuieut has healed up twice hut has j sep'ic wounds in their earlier stages Alliioc ii 


broken do^n n^aia no o]iention Jins been l>erformcd on ) ,ij of mj ob^criaMon* on \T\ccmc 

the sinuses since vaccine thirapv v-ns comracnccJ ° 


.li/oiMj' ra't'.nit Ipprcpr a*e 
f cnciii to Operation 
In 23 (ra'cs in Table I vacc nc 
iroculatlor- liad been given at into 
vals for at least twovce»s previoi-s 
to subso jucut o;>ra'ion in no 
Instance v^as tiic opvratlon at erdc<l 
livnnv Care (No 14 5 6 7 
8 9 10 12 14 18 19 20 21 23 
85 25 27 23 CD 35 an I 43 ) In 8 
,^\o* 1 6 7 10 12 21 25 and 23) 
of th's serlc.* a "arc liad fo lov ed 
a prt OS' ivs 

hat aftc" llio admlus a'ioc of the 
app'opTatc vnex ce no (Ih urbarcc 
f> lowed tie lac- op--a ionpc' 
fe-rael Tl >. case o' cc cb al ah eC * 
lit I no vace ne trea men’ tc 1 if s" 
*' e (i~—a It Ca«c Cn ‘■ere'c in (.-r 
j I ' c-cm vn*!: a- al '«'* 
ijvi’v taalainl-, a-ae-c” Uc c la 
In h spata’ cana rc-s vc 1 vav>.lro 
„watmcc t-’ r.-c-m’-r* to cc vc 
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2 To thetpread of the bacterial imation in the tmmedtafe 
regwn of the damaged titttie , the damaged tissue consisting 
not only of the actual wounded tissues but the greater or 
less area which has suffered moleiular’distnrbanoe without 
solution of continuity in direct proportion to the velocity of 
the projectile 

The evidence adduced in Tab'e I of the decreased Uabilitv 
to ‘ flares ” in cases in which vaccine therapy has been lused 
systematically and the prevention of “flares” in cases 
which have already shown a ‘ ‘ flare ” following secondary 
operation gives good reason to conclude that the first of the 
above theoretic^ possibilities can be realised when vaccine 
therapy as an adjunct to surgical treatment is practically 
employed, and that the theoretical considerations suggesting 
the use of antigen inoculations coincide with tdinical 
observation in properly cot trolled oases 

The second of the two theoretical premises stated above 
receives considerable support from the cases in Table II 
These cases, which were se'eoted In pairs generally from one 
convoy showed similar bacteriological pictures and suffered 
from directly comparable injury were for the most' part 
treated under Identical cmditlons as to surgical method 
dressing, antiseptics, Ax, The clinical history was obtained 
from the notes kept in the wards, and it was not until a 
table was compiled tha secondary hamorth^ga waa 
found absent la the -inoculated cases and present in the 
controls 

Itwfll be seen in Tab’e II that in the 24 cases treated 
with vaccines no case o^ secondary hiemorrhage took place 
while in the 23 control cases no less than 8 suffered from 
septic secondary hiemorrhage In two instances the hmmor 
rtoge recurred 3 days and 15 days after the first attack. Of 
the 8 vaccme cases 6 were dressed with hydrogen peroiide 
hypmt^ic raline, or saline and iodine , 2 were dressed with 
ensol ^e 8 control oases were dressed in a similar manner , 
2 only with ensol Other treatment was exactly similar, and 
the injuries were strictly comparable 

Sacteri-al Flora of Wounds 

Thec^esof Table IL were for the most part wounded in 
the earher part of 1915, at Nenve Chapelto some to t^ 
batUe of Loos Eecently the cases of secondary hemorrhage 
® bacterial flora of the won^ 

Investigated somewhat less oomphcated There is a general 
agTwruent in my series of cases between the timeof ylTr 
(and tberefore the earth temperature) and the severity of the 

section ^ glance at Table II shows the very beaw 
mfectiM found in the majority of wounds exacted a^ 
d^onstrates that the bacterial content of -tbTZmid 
i^y no means theordy factor in the deter^HM™ aer^ 
local or even generalised infection Ondhe oth “hand tW 
cases of acute gas gancrene which j 

immediate observation in the acute h^e ^own™/ 
pouderauce of sponng bacilli wiKif or s^te^ri 
spares andt manv clostridial forms in thn terminal 
(B maUgnant oedema) or large 

baclUi (B perfringens) ^ ^ positive non sporing 

In the sinus cases and the wounds 1 . 

ptoms of gas gangrene the Gram po^ire anarL^'^ 
to the majority and spoting forSTare 
Gram negative bacilli were freeuentl^s^^ ^ common, 
protebly degenerate forms S the^B 
^gnant cedema others belong fo the 
pimp Streptococn are not often found in 
■” 

are seen lymg in the 

considerable area of semi « themselves, and a 

organisms The appearance^^rli^i”®® swonnds the 

tissue 

‘I’c anaerobic Sna to 

•■mportence as twra, 

^ cf&etim 2 

of my re^rt I^nd^m first section 

form.ogasthercsultof^u^h^P^tu'dri’ «« 

bacteria-^a;''el^cenaiu classes of anaerobic 

* te the gronpv 


is reserved for the second section of the report. Table II has 
been introduced as some of the facts, especially the bacterio¬ 
logical findings, are of interest in relation to tbe later 
bacteriology of the sinus cases Fourteen of the cases are 
ones that also appear in Table I , these cases are ooUcoted In 
Table III, and the first haotenological examination made 
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subseqnent to wounding compared with the final examina 
tlon of the rinns or sequestrum Three of the 14 cases are 
omitt^ foom Table III , as the partioulars of the bactenologv 
given in Tables L and 11 refer to an exaimnatlon on or about 
tne same date* 

There Is no indication in the results that the use-of the 
racolne In the early stages of the wounds had reduced the 
wMch* sequeatram or smus In the oases to 

r^!i cedema persisted one was an ininiy 

caMl( 2 p) Two were cases of sequestonm 

formayon , no anaerobes were present in the smns mis One 
simple sinus without bone injur^ Cd onlv 
^ vaccine before he-wS’transferred 

of ffic-Jncoolations suspended In 

ot the eight cases io which B perfriogens and B Hiblpnrr*ro 
recorered from the sinus at thrfitml JL ^ 

bone involvement, the cultures were obtained either fr^ 

Si^ 1 °^ '~®.® the^^^ of toe sSr 

Six were vawine and two non vaccine oases 

iumdLw Ontw'rV^T^ °® striking diminution to 

factors are concerned in the gtwto or 
organisms in a sinus Rous nnri < ® ,P®'^®ionce of 
problem that deserves consideration '’Vn* °“® 

ability of fibrous tissue pffpotnaii ' *^^® imperme 

of the bacSl^nS 

second , and the nr^e^p of » the blood antibodies « a 
vaedne therapy SThS-je Lt “ a third That 

of a sinus whaterir ^n^f 

oouoluded from the facts collectd to^to/So" ngTabfo? 
■Effects of Vacetne Therapy 

of toX Wte^a^^inrdep^^^^ -i-tion 

tissue into which the antigen of the 

who is in normal vigorous health at the m ^ ®V*®r therefore, 
and until the dovelopment^f tor n « 

to ‘b® tissueTas lowi.rcd his toitfol'h^n' 

to bic^al invasion, mav bo rerard^ I ^ 

f'rl'on selZ thX , 
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aorhc incompetence, and this bemg snch a senous affection 
onr whole attention must be given to it, any other valve 
lesion being of minor interest and importance 

I have for many years tried to show that aortic mcom 
petence by itself is not only a most serions lesion, but also 
that its gravity and its discomfort are enhanced if the mitral 
valve is holding and competent This may appear to be a 
paradoxical statement Bat I have abundant evidence, 
derived from observing numerous cases, to convince me that 
mitral regurgitation Is really a boon to sufferers from aortic 
regurgitation Some argue that two lesions cannot be more 
advantageous than one I am not so sure of this e see 
compensatory hvpertrophy, which is obviously an abnor 
mality, in certain muscles when the spinal column is dis¬ 
torted, It cannot be said that a hypertrophied left ventricle 
IS a healthy or normal condition yet it obtains in chronic 
kidney disease with changes in the arterial system I often 
wonder how a long distance runner would complete his | 
coarse without the so-called physiological * action or over 
flow of his tricuspid valve, by which his labouring right I 
ventricle is relieved. This phenomenon is one of the first 
things which we learn in our teit-books 
Transferring our attention to the left side of the heart we 
can then recognise how a bicuspid valve (mitral) may, by its 
lea^e, allow a similar rehef, a lessenmg of centrifugal 
tension notwithstanding that it is pathological Even allow- 
Ing’ that this is conjectural, I have records of many cases, in 
earlv middle age who have led and who still lead, lives of 
comparative comfort, they having the donhle lesion , whilst, 
on the wntrary others having only an aortic incompetence, 
suffer dyspncea famhngs, and other discomforts, and are 
inca^ble of anv beyond the slightest exertion If there is 
one fact which has impressed itself on my mind when stndv- 
11 ^ cardiac ^wtions it is the comfort which an imperfect 
™ i^ws on a patient who has an incompetent 
admit, however, that I have no 
scientific proofs of these statements I can only record 
ohmcal eipenence Here are two cases in brief detail 

the^ otlf” 27 had chorea at 

fathel to have a weak heart" His 

Iatn« brought him to me when he was 18 with n 
ascertain wtat occupation he was then best fitted for 

signs not onjv of aortic refluent disease hut^f 
regmmtation m addition He has iS^’m h,» 
emplovment now lor upwards of nine 

in comparative health and 

possibl? long«. though h “me must “80 and 

a precarious one ^ ‘ alwava be regarded as 

Tears ago 39 wag 55^0 hv me 17 

to an attack of acm? rbeunShs^ “ regurgitation doe 
mltml vnhe Uien ^ 20 The 

last vear after he hnd ^ I sa^ him again 

feier 1 then found that S f^ond attack of rheunSfac 
at the apex, disfinctiv hmrl svstolic murmur, loudest 
and attended bvaccentn^w,^*^®“£? ® the left scapula 

sound oter 

aortic incompetehccTcre^lt^^omt^ ol Mg old 

me more' with the ‘o 

whether he could be emnlr.rAa'l mv opinion as to 

siugularlv enough , and 

hi8 second attack of rhenSlI^^ statement that since 
and was more able to perform 
renod between his firs?tud™H ^op^a 

o''nYv“^But Ts 

OTigmalob.erwitiou ^u ^ i^e or 

8SS,S. 

rtatements of clinical evenL^I rail th? 


hne of treatment, then we must accept facts and wait for 
their elucidation by experimental proof till some future 
period 

The efficacy of a drug in the majonty of instances has 
been ascertained by clinical experience rather than 
laboratory research. The effect noted by a certain drug on 
the heart and pulse of a dog is not conclusive that a slTmlnr 
effect will be produced on a hnman’s circulation by the same 
dmg Some animals consume what are to ns poisonous 
plants with impnnity, and I have httle doubt that the con¬ 
verse apphes Therefore, I contend that one s experience 
should guide us in giving advice in the treatment of disease 
I Experience, after all, is a firm bed-rock on which to base 
statements dogmatic or didaobo thongh they be The 
mason builds from below, he knows really nothing of the 
laws of gravity, yet he has the intuition that if he attempts 
to build m any other manner disaster awaits him 'When 
the keystone is in posibon he may then survey his work with 
satisfacboD, aud may with greater ease and understanding 
listen to the explanabon of the laws of thrust, expansion, 
and other varying forms of what is really gravity If the 
opinions of some others differ from mine I must accept 
them but I can accept no surmise , I must have quoted 
facts derived from records of cases which have been care¬ 
fully observed 

To my younger confreres, therefore I would say “Keep 
notes of your cases of aorbe insufficiency, record their 
longevity, their modes of death, whether sudden or lingering, 
and compare a series of cases treated by digitahs with 
another senes of cases m which the drug has had no place 
in the defence ” Obviously I am only referring to those 
cases of aorbe regnrgitabon which, in the opinion of the 
medical attendant, require medication—cases which show 
rigns of ventncnlar ddatation and cases in which attacks of 
dyspnera come and go, and even those cases in which the 

say with perfect 

Mth. • Tour h^ requires a tome from time to tune, 
therefore keep this prescription in your pocket and occasion- 
I wish to caution such doctors 
Sudden death in these cases is by no means uncommon. I 
have revived not a few letters from younger praotihoners 
related cases of sudden deathfalthough no 
sign of such an im^ding event was manifest But their con- 
^7 teacher always advocated digitalis m 
these cases , or Dr So-and So, under whom I studied 
was in the habit of prescribing the drug " A^th^ S 
Zt^ " t^t emhfent men 

^ ^ ^ ^ ““e qualiflcabon—a qnalificaUon 

before-to my objection to the use of 

whom digitalis has never been eiven to 

under observaHon. now some\o toZ 

leave ont any further record of rases wWcWt« ^ 

treatoent by digitalis have died suddrZ 

might occasion some distress T ^ ® record 

that letter authorities than I have ^ocaW Ih ^ 

dmg ^ case ol threatened oardia?^!^^ the use of this 

cause thereof was simple aorZreSn^.!^ the 

those ^es which after a regnlate^?J^^?“i tn 

die Euddenly, it was only the remedy, do 

anticipated and not due to dielM,. ^ ^ almost 


have records of cases, conflow ^d 

to my mind is stronger evil^ral obffi^" ’ ^bat 
ence of cases which surrive the einen- 

^thont their having had a smrie^'^® amvived, to 

E«,f ?»v »'» 

t^ltrin (gr 1 ^““nnterei 'll ^vspnoea 

P 2 dav’s lasting ii 




98 TnE Lavoet ] DR F J McOAKy ABDOMIKAL PREGKA^C^ PBOBA.BLY PRUim [Uui5 1Q16 


each week Uc Burvl\e(l to the age ol 8St and died 
gradnally as thongh worn out 

Cas> 4 —The patient a tvm (female), aged 79, vras first 
seen bv mo 15 -ecars ago She had, and has no'a, all the 
cardinal Hicms of aortic incompetence but rvitb no eridence 
of mitral regurgitation The phrsical signs are also accom 
panied b\ characteristic symptoms, such as periodic attacks 
of breathlessness, palpitation, a1th insomnia or nightmare 
I nd\nsed treatment similar to that which is ontiined in the 
preceding case She still snrshes, and is in her eightieth 
year 

Ctiit 5—The patient a female, was first seen by me in 
1901 suffering from dvspnoea, accompanied bv signs of aortic 
regurgitation, mth crackles at the base of each lung and a 
tendencj to anasarca I bad a suspicion, from the existence 
of certain well known phvalcal signs, that her mitral val\c 
was not bolding completelv, this snspicion being strengthened 
b% the signs of back pressure Still, acting on mv nd\ice 
and wishes digitalis, although suggested, was notgnen I 
hear that she died last rear in her eightv seventh year 

Here are throe remarkable cases, all octogenarians, who 
saffeted from grave valvular affection, for which probably 
mauv practitioners would liave from time to time prescribed 
digitalis, since It will be noted that these coses were not 
without symptoms of distress, that they were not examples 
of cases which we frequently see in whom, though the 
aortic lesion is well marked by physical signs, there were no 
urgent symptoms All three consulted mo on account of 
serious Indications of distress, which returned from time to 
time and which called for relief 

These cases, if they show nothing else, illnstrate how many 
people, notwithstanding serious cardiac ailments, may live 
to good old age by careful treatment and management 

Seymour Btrcel W 


ABDOMINAL PREGNANCY, PROBABLY 
PRIMARY‘ 

Ha FBEDERICK J McCAKV, M D EDn< . F R C S Esc , 

StmOEOX TO TUC SUtABirAX ratE bospitai. fob wouc*. 
'IAR\I.FIIOXr nOAD lOXDOX XW tECri'RCR ox 
OrXCCOIOOT JtEPIOAl. OBADUATES' COtXEOE 
AXD POLTCLIXIC CTO 


The recent researches on the embedding of the human 
ovum and the definite proof of tbo existcnco of owinan 
pregnancy established by quite a number of recorded 
examples have been tbo means of altenng the attitude 
which has hitherto been adopted towards the possibility of 
primary abdominal pregnancy It Is now affirmed that the 
ovum will embed Itself In any patch of connective tissue 
capable of supplying its nutritional demands That a 
pregnancy is primarily abdominal is difficnlt to prove but it 
is also difflcnlt in certain examples to disprove, for fn the 
light of modem knowledge we can no longer cling to the 
old statement that "all cases are primarily tubal’ It 
farther a detached ovum and therefore a damaged ovum 
can become Implanted and grow on the pentonea! surface, 
why not a fresh ovum ’ Now the situation In which tbl” 
implantation would bo most likely to occur is the upper part 
of the posterior surface of the uterus An entirely erroneous 

pxTx psf ffan «trtnnnr7n<’^/»c nnf: Fm* 


an ovary, the seat of a cystoma ’ It Is therefore not tliffi 
cnit to imagine that ft may become Implanted in the 
posterior surface of the uterus 
As a contribution towards the study of this subject Ic* me 
record the following example Dr M t Huston of 
Harrow has very Idndly furnished me with some fact* 
concerning the patient’s previous history, which I give in 
his own words — 


She u-as aged 35 years and had had three confinemcnlo 
all, as I understand, normal and ol short dnration the las’ 
two rears ago Her menstmallon ceased at the end of Julv 
1915 In August and September, 1915 she had an attack of 
meningitis, probably cerebro spinal, althongh the mcuingo 
coccus was not found 1 was first called to see her on 
Friday, April 28th, 1916, and was informed tliat the ‘ waters ’ 
had come away the prenons oicnlng while the patient ims 
at tea There had been vorv slight labour pains hut tlic<'' 
had passed away, and from the description it was doubtful 
whether they were labour pains or not During the night 
the patient had been sick seieral times The bowels had 
acted well with enema She complained of pain In the 
epigastrium, but no Iftbonr pains On etaroination she was 
found to be in fairly good general condition colour gooil 
pulse 96 abdomen apnarentlv that of a woman at full term 
The child conld not be definitely felt abdominal cxainina 
tion, although there was a ban! mass in the left sidewlilch 
snCgcsted the head No mosements of a foetus could lie felt 
althongh she stated that she foU movements dlstlnctl) up 
till the preceding day On mglnal examination the os was 
onlv enongli dirated to admit the tip of one finger No 
presenting part conJd be felt and there was no citcmnl 
hremorrhage 

On Saturdav and Sundaj the patient s condition remaineJ 
much the same, her chief coimilalnt being epigastric pain 
vomiting, and Blcoplcssness On the Sundav morning aliont 
two teasjxionfals of blood bad been passctl pervngiuaro No 
dccidna had been expelled On Montlax Mav 1st I was 
anmmoned to see her bv Dr Huston a* her condition had 
become worse Bho was a small, pallid spare woman and 
was sitting np on a ebair with ber feet resting on the edge of 
her bed She complained ol pain In the epigastrium and 
iDformed me that slie had been unable to retain anv 
food A montlily nnrso was in atlcndanco and all nrepara 
tions had been made tor tier expected confinement ahe was 
moved on to ber bed with some difilcnilx because any attempt 
at mo'cmcnt seemed to cause considerable abdominal pains 
and distress The abdomen was much distended and there 
wasconaldcmbloN cnonscngorgcmcntv islblc in the abdominal 
walls The abdomen was oitrcmclv tender on ralpation 
especially on the loft side over the position of the foetal head 
and at other points where tbo foetus was palimble ft v^s 
however, diOlcult to make a detailed examination of the 
abdomen liecansc of the extreme tenderness ns well as the 
Intestinal distension The latter ims so marked that what 
I took to be the transverse colon wax visible and palm we 
Ivlot/ flcroas the upper part of theaMonicn The oi 

t}jo uterus couJu cot be a** the patient at onre 

resent^ any attempted pressnre The hreasts were some 
what atrophied and In appearance were not suggestive of 
prcgnaDcv, and no tluid could ho expressc-J from eilher 
nipple On vaginal oxarainntlon wcl/marf ^1 vcious'lis 
tension and bine discolonratlon were noted Tiie cervix ms 
mneh softened and drairn upwards and the ns uteri at nl 
the size of a five shilling piece readil' admit cJ ^ 

No presenting part could bo felt on vaginal ciaminstun 
Bimannal examination was unwvllsfaetorv for the 
alreadv given Tlic patient had an Ingnlnit hernia on ttu- 
right side and was wc-vrtng a truss Hhcn th' tra s im 
removed and the hernia examined then. i as oms eri' J 
r«/-ni fnndsmcss and the hernia could pot lx CJinj U 
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to define tfie ontune oi ine ^ tint iras infonned on tne mm aav nic^ 

and mtes^ tte her canditzon ubs verv baS.^and sfie 


iSrk^^hm^prSmre ^vns made on anjr part ol the to*ns the op^non ma, 
T^m a^cT of delav, and although it occurred ^duailv si3& and 

M a^P^ of the uterus tval a possibihtv she aras almort^nn 


nd died For 12 hours previous to her death 
maniacal, shouting and exhibiting extreme 
36 had had no sic^ess since the operation 


to mv mma tha^ a‘ mpmre ot the ntems vras a ShTh^ Md no sic&ess since the operation 

the hirtorv and the ah^ce of signs of mtemal haunorrhage bJn no abdominal discomlort and the bomelE 

summoned bv Dr I^mbert.vvho acted meU A post-mortem examination vras no‘permitted 

informed me tha‘ the vroman had no‘ unproved, and ttot he l^venphon oi tbt fp-nru-u —The pa^ removed consis*ed 
wished me to see her again ^Vhen I saw her she looked of tjie fce’us and placenta together with the uterus removM 
pmched aud anxious, her pulse was 150, and she informed supra vaginal hysterectomy The fcetns vr^ a lemme 

me that she could not sleep I agam examined the abdomen vveighmgirb and Lad reached full development x^thin me 
and succeeded for the first Ume in palpatmg the ntems, as abdominal cavitv of the mother It mrasni^ 14 inches 
ho‘h the abdominal tenderness and the intestinal dirtensian yjg vertex to the coccvi. The trunk and limbs were 

had markedlv diminished. It was possible to palpate the 


had markedlv diminished. It was possible to palpa.e tne 
bones of the loetal head, which imparted a curious c r ac k ling 
sensation 'o the exammmg fingers B iman caUv the uterus 
was pushed somewhat to the ngh‘ side and corresponded to 
the Bze of a five months’ pregnancv and is the fetus was 
ohviousiv prtvH ntenne X decided to open the abdomen with 
out further delav For two davs an ogensive pumlen* dis¬ 
charge had issued from the vagma and the general condition 
of the patient suggested the presence of a severe toxsemia 
typcration ilav7th 1^6 —Afreemedumincieonwasmade 
ancf as soon as tile peritoneum at the upper part of the in¬ 
cision was opened a small quantitv oi black blood ciot 
presented Cm enlar ging the mcision the umbibcal cord 
of a dark slate colour oulged into the wound. The hand 
xras introduced and a rapid exploration made. The fe*us 
was grasped hv the legs and withdrawn without difficnitv 
T was a female, apparentlv of full developmen'’ and the 
skin of the chert was be ginnin g to peel The uterus was at 
once bmugh* up mto the wound and was found m be 
enlarged *o abort the size of a five months’ pregnancv 
with a well-developed placenta, to which the nmbilical cord 
was a*i5Chea fimuv maerted m its posterior surface slighllv 
to the nght side As the broad Ugaments on either side were 
free the uterus aud placenta were brought m‘o view without 
difficnl^ A strong odour of amninnia was perceptible 
during the operation suggestive of the presence of nnne 
in the peritoneal cavitv although the amount of mtra- 
pen’on^ fluid was inconsiderable. The mtestmes were 
carefuUv packed off with sponges and a rapid supravagfnal 
hvrterectomv performed, leavmg the appendages in #ifu * 
Tbe placental attachmen*’ seemed to fade awav cradnallv 
on the lower par, of the n‘erns, leavmg the floor of Douglas s 
pouch covert onlv bv the remains of the amniotic sac. 
Further remnants of the amniotic sac, brownish black in 
colour were found on the pos’enor abdominal wall the 
n ero-veacal Much the descending and pelvic colons the 
transverse colon and omentum, the ascenrtDp colon and tbe 
pcn*oneum luung the abdominal wall The jien'oneum 
was ‘hickened and dark in colour The abdominal mcision 
had opened in o the ammotic sac, but the lat*er had evidentlv 
rup’xfed prior *o the operation The membranes attached 
‘o he placenia maintained their norma! colour and had 
fallen over i,j5 upper surface like a cover The amniotic 



DritdDE iUw nUng the rta«oaj of the r[E.ns aad placenta, 
ic. Ascending colon xc, transverse coon o omeatnm 
PC,descendingco’en c aanlotlesjc r placenta r ntercs. 

. ^ __ __^__ perfectlvdeveloped, bu* the head was enlarged suggesting 

difficult to reconrtrnc* the arrangemen* ot parts. (See hvdrocephalus The skin of the trunk was bemnmng 

niusrtstion 1 Moreover i‘ was in'eresting to no*e that readilv separable on handling whilst i‘ was 

al hough the fccms was dead and Its skin beginning to peel undergomg colour changes, blmsh black and greenish 

ve there were no adhesions of intestine or omen'um to ^sllow, indicating tbe presence of decomposition The 
prevcrt its rapid and eaw eitraciioa. The small m’esdne umoilical cord. 15 inches m length was normaUv develoned 
se^ed to ^ packed awav m ,be upper part of the abdo- ^ attached to a large well formed placenta 
micai cavitv t^me old blood c!o‘was also cleared out of atmchment of the umbilical cord was ec^ntnc. beinn 

amniotic sac ^ ®^ ®^®- The main placenSl 

as was readilv detachable was removed Ume iee.-« was perched like a can on ‘he nneee 


a veil o gaime was inhered above the tabes to essiw Th® main placental mass meafered transra^h- 5 WW 
in isela icg the area to be drained The abdominal “‘®”»-p°^®noTlT5-inches, 

^!1 was then closed and the dressings we-e appl^ was 6'inches: The'wolavers 

pa len bo-e the operation well^^and he- pufe ®<^ “ lie membian^ attach 

became slower and be-er af er the fosms end uterus Owing ‘o the peculiar arranceme-* placenta 

l^n removed It was 05 at die end cf the opera,^on whereas ® of tie placenta rt itv 
he avc-acera chad late! waned be’weenWand loO ^ Ike anSi.otic sac ^ no Itichld 

f?®. tha- the to’jil Med awav on the lower 


® “0 amoun to Abe appearance of -he postenorlv 

- ti^espoonfttl The ana-sthetic was ahlv nrmlv insej-ed on to odiennEe normal, and 

^kilrt Dr C M Pen^J,„ uud fundus offhe n*^ra^ *-®^^or surface of the bodv 
asnvamce at ,he o^rat on y-u= as srt,ed aliat .h?1r-J;? ^ enlarged and 

4^-. .U-' — Vt mr on *he lolloTiDir the orvfvr-i since immercrnn ^o^tispremnner 


Aorly 


1 rn — Vt viffi on *he lolloTiDc the orem ^i^ce immersion in*Vnrm-.T,« 

r,;V--LY®5“ '«^®3 het’er imd exnres.-cd her4fr as =k!v I s wa]Is^\^^‘3?g^'1w^trace^ cS J 
,Thepal«e-m ewasSS Sheliad hadnosicknevs '^'5®t’^Fa’n]ous-vthEmori*hl,^!^^^®^®^®ti^tt5cavitv 
^ -i'’®o-on Her ongue was drvand she“m po'vpxl 

^^n^’eral wall on the ncm ®S?S.Smg from ‘he 


r“®'' otifTue wasdrvandihecom’ 

t_j-^ o hire f ill her general cenditioawas a* pood as 


> « c-g-a In » . 4:v 


as !■« -o«a-erai wall on the ticn- irom ‘he 

- ^® occui7ttc? Pol’Ths 

taken Plac?^in'S^t,?!!S^®T’ 


e-peomllv cn^ rrV ‘^J® blood'V^eic 

- rtrv, 

r-g-t s de was no Ideh^ed rtenne artetw on the 
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A htstoncal study of the subject of abdominal pregnancy 
rcieals the interesting fact that the older nnten. divide 
v.hnt they termed "ventral pregnancies” Into two clashes, 
the primary and the secondary Bv primary is meant that 
class in which the Xcctns is developed at once in the peri 
toneal cavuty, v*hUc in the second class are included all those 
cases in which the sac onginally located in the tube or 
ovary has ruptured and the escaped foetus goes on deyeloping 
in the abdomen It should further be added that they 
bciieyed in the existence of ovarian pregnancy I have no 
doubt their views vrill be substantiated by farther research 
and experience, as has already been accomplished by the 
study of ovarian pregnancy and it will be established that 
althongh primary abdominal pregnancy is rare yet that 1* 
does occur in the human female 

I do not say the example here recorded Is or is not a 
primary abdominal pregnancy, for I can neither prove it' 
nor disprove it, bat f place it on record as a contnbntiOTi i 
towards the clncidatjon ot this subject Let me, however, I 
again refer to one or two points in the clinical history ith 
the exception ot the illness at the commencement ot her 
pregnancy the patient bad no acute pain, sudden illness, or 
fainting during the whole coarse of her pregnancy, and her 
husband Informed mo that she was remarkably well, and in 
this regard the history corresponds closely with that of the 
case recorded by the late Mr J M Taylor In the Transac¬ 
tions of the Obstetncal Society of London for 1897 He 
concluded that a " gradual erosion or giving way of the 
upper part ot the tube had permitted the escape of the ovum 
into the abdominal cavity ’ In other words, his theory was 
made to fall into line with the views as to causation which 
were upheld at that time But with onr present knowledge 
it is equally feasible to regard his case as one of primary 
abdominal pregnancy, a view which is strengthened by the ’ 
clinical history The absence of abdominal illness at any i 
time during the course of such a pregnancy Is, In my opinion, 
strong presumptive evidence in favour ot a primary abdominal 
implantation of the ovum 

How Dr Huston assures me that during the illness in 
August and September, 1915 when he was in attendance, 
and which lias already been mentioned in the previous 
history of the case here recorded, there was no suggestion of 
anv abdominal trouble Moreover, from a study ot cHuioal 
histories it would appear that the abdominal fmtns has had a 1 
severe struggle to maintain its independent existence It is 
however remarkable that a woman can enjoy good health 
during the gestational period when the foetus is in her 
abdominal cavity covered only by its amnlotlc sac Some 
recorded examples of abdominal pregnancy speak ot the 
fcctus being free amongst the intestines This I believe to 
be a faulty observation for I shonld imagine that no fcctus 
would reach its full development unless enclosed In a sac 
and ns the latter is as a rule opened when the abdominal 
cavity is opened it is easy to conclude that the foetus is 
lying free Further when the sac ruptures or the liquor 
nmnil becomes absorbed why do not the omentum and 
intestines adhere to the decaying fcctus I M hen the gcsla 
tlon is much prolonucd this adhesion has been observed, but 
It would appear that for a long time no adhesions arc 
formed 

Again, whit Is the explanation of the rush of vraters when 
false labour set In ’ The amount was sulEcicnt to soak the 
bcdMotlics when the woman retunicd to bed Hid it come 
through the Inllopian tube or tubes i In Tavlor s case 
■what he took to be the limbnated end of the Fallopian tube 
•was incorporated with the placenta but the rcmainae- o 
the tube could no* traced I have not been able 
anv connexion between the right Fallopian lube ard the 
placenta bn' the tube on the left side was Hce and 
doub‘lcss patent Owing to the rapid growth o Ine 
placenta it is ca«T to Imagine tha' a delicate »t ~qct arc 
like the Fallop'sn tab* ciuld be so to 
and tncorpO'a'ed iri h the plaecnLal mass ard thl* I 
It ^or*hT of cor•*(Jcr\tfon an to * tIctt i 

the de«*rnction has b*en doc to tubal rcp'ure 

The ovary ca the right 'Idc could a!*o b* idcutlwe'l ' 
is quit* po'sib’e too tliat tht* organ could b* dv rovril or 
the plsceatal gre-vth The ovarv wa« smaller than tba ca 
the Kf sUc am’ was , V-o«ed and adhfcd to t e b-oa b 
Hgam*r* M be be- thl« liad re* UM fro- arv ’"T" i 

w h t’ e era war cltcaVa'iac S* l« iripss'‘ib <• to av The If 
ova-T was fri-e ac 1 c' co—aa! s’ e and was cve'cs cn i 


inner surface by the amntotic sac The external snrfaci o’ 
the left ovary and the fimbriated end of the kft tube were 
outside the amnlotic sac at lea«t no trace of the sac was 
observed on them 

SiirqicJl Treatment 

I have already recorded an example of abdominal preg 
nancy in which a living fixtus at AJ months was snccesstullv 
removed The placenta was implanted In the posterior 
surface of the uterus the floor ot Douglas s pouch and on 
the pelvic colon Prenous to the rcmovul of the placenta 
the main sources of vascular supplv were controlled, in 
eluding a large artery coursing don n the posterior surface of 
the uterus nnd then the placenta was rapidlv separated and 
the placental site at once plugged with gauze, the taw 
surface on the intestine •was treated by folding in the wall of 
the gut and overstitching with catgut A gauze plug was 
left In the pelvis and was subsequently withdrawn daring 
convalescence 

Thus Id dealing with the placenta two Impoiianl prin 
clples should be followed (1) to control the main vascular 
supply bv preliminary ligature, and (2) to separate the 
placenta rapidly 

In the case hero recorded the position of the placenta 
was ideal ns regards surgical treatment, for by means of a 
snpiavaginal hysterectomy the vascular supply was con 
trolled and the placenta itself rcmoicd It was the toxic 
condition of the patient that militated against lieruUluiate 
recovery Tho advice to wait nnlll the child is dead and the 
placenta thrombosed is hardly in harmony with the trend of 
modem surgery , moreover, tho presence of Infection Is a 
senous factor which may mar the success of a falnrc 
operation 1 think, thereforo, that if the pnnciple of pre 
liminary ligature of tho vascular supply be properly carried 
out there shonld be little difllcnlty In dealing svitii the living 
placenta 

■When an abdominal pregnancy is diagnosed with a living 
child, should we wait until the child Is viable I K is tree 
that living children have been extracted nnd have survived 
but there is no evidCDCO concerning Ibcir future grorrtli and 
development, and as many of the children In recorded »»c« 
have possessed deformities I believe the best practice is to 
operate at once as soon ns the diagnosis fs made 
In conclusion, it i' a source of great satisfaction to nnJ 
that It is from investigations made in this country tluit mmy 
of the interesting problems in the iifc htstorv of 
gestation have been unravelled, and tliat their clacioalion 
forms a bnllinnt chapter in the history of British 
logv The name of Lawson Talt ■will for ever stand lortb a« 
a pioneer in the surgical treatment 
BibHooTarhj -rnnr Estr* nterlnr .Erexnsn f l~'‘; T*/' 
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phthisis, and their claim for consideration as a distinct group , 
bf themsdres cannot afford to be disregarded 

For the sake ot lUnstratmg certain points characteristic 
of this gionp I vnll refer shortly to some of my hospital 
pnenmothorai material, since this has been in the main 
composed of cases of advanced one-sided disease Among 
20 snob cases, all adnlts, where the type of disease could be 
decided with some probability, 17 appeared to stand In a 
group bv themselves and to present cer^n points of difference 
from ordinary apical phthisis All of these cases showed 
disease covering the whole of one ade, and In all of them 
the good Inng was clear or practically clear of signs 
In 6 no signs of cavitation were present to physical examina¬ 
tion, but moist titles extended from apex to base, in 2 on 
the nght side and in 4 on the left side * In 11 definite cavity 
signs were present to clinical examination, and in most of 
these cantabon was considerable, but in all the cavitation 
showed one staking peonlianty In no case was it in 
proiiniity to the apex of the long, in all the cavities were 
found comparatively low down in the long Among 4 with 
right-sldea disease, in 3 cavitation was mamly in the axillary 
i^on and in the fourth at the base In the remaming 7 
disease was on the left side and in B of these cavitation 
wasjnst outside the heart, about the middle of the lung in 
Ihe axilla, or just above the heart In one it was basal 
In many of these cases no opportnnitr occurred for 
X ray examination before the long was collapsed, so that 
the position of cavitation had to be decided bv means of 
pbvSical signs alone. TVhere X rays were used deep cavitation 
jnrt outside tbelnngtoot was sometimes revealed. In one case 
a deep cavity jnst above the heart, near the neck of the left 
fifth rib gave cavity signs at the surface over the same rib 
as awav as the axilla In practically all the cases 
marked evidence of fibtosisVas present and displacement of 
the heart and medlastinom was demonstrable, especiallv as 
would be expected in the cases where cavitation had 
occTirrea 

The good lung was clear of stethoscopic signs in aU these 
casessave forthe presence of a few doabtfo] signs, which 
pmv^ on f^er obs^tion to have been condneted from 
the d^ed side The use of the X rays, however, soon 
inclination to describe the better lung as 
^ealthy or erai as "good.” fa aU cases there wak 
^Mt a very definite j^hronchlal tuberculosis spreading 
<«t from^e hil^, and often reaching two-thirds or even 
t^e-g^ers of the war towards the surface This disease 
of the better lung appeared to be fn most cases an arrested 
or quiet process Often it showed itself as a ntS^S 
Sickening of the lung reficnlnm, the nodoles being m sor^ 
^es ^e hut in others coarser fVhere the rSs ^ 

infiltration were Se ^ 

the related appearance failed After some mon^ 
succes«fnl pnenmothorai treatment thesp ^ 

tended to become smaHex and denser 
into a pattern which followed the Un^ l?^e orffc^ 

Unlike cases of apical phthisis whS 
the skiagram shows disease mainlv occnnvinir thn 
between the root and the aoei in ii? jt 

seen to spread out in all dAtions tom Sfd^tou 

to owupy mainlv the middle third of the Innror hranr^ 

o.'lSta'«.». to ^.1. 

better lung a consid^ble « present in the 

disease The appearance of this in n quiescent 

way deter frara^^ottor^ no 

appearance sugg^ a quiet tvne of ^ ^ 

signs are absent, for the rasults ^i^f ®^® phvsical 

as good in tbe^e S ,f are commonly 

Bitb regard t^ thr^bseTce of 

remarkable how near the surface^^ 

disease even of active 

sounds or alteration of^^th so^a!^ 

presence M far as the stethocoor^f? P'ring notice of its 

be dealing with a healthy onran w^ing we might 

in this re-Wt these^f^ Sd « f 

rtoM. I. 


INDICATIONS AND CONTRA-INDrCATIONS 
IN THE PNEUMOTHORAX TREATMENT 
OP PULMONARY TUBERCLE 

Br CLIVE RirjEBE if D Lo\d , FB CP Loxd , 
Fsrsrctur ro rax errr or iotdox bospiux ros nurisra or the 
CHEST vicrosu. pxas e. xsn to the east i/nroov hostitai. 
roE canjJBEs, ssadweix, k 


Is the year 1831 a dlstingnished British physiologist, 
James Carson of Liverpool was urging on a seemingly 
apathetic profession the applicatton of the newly recognised 
elasticity of the lung to practical therapentic uses He 
pointed ont the seiions obstacle which was presented bv the 
physical state of the lung its condition of extension, its 
elasticity, and its constant movement, to the healing of 
injury within it and recommended its collapse to connteract 
these infinences Thereby he declared, * the diseased part 
would be placed in a qmescent state, receiving little or no 
dishirhance from the movements of respiration, which would 
be performed solely by the other lung, and the divided 
surfaces would be brought into close contact by the rame 
resUlent power which before had kept them asunder A 
wound or abscess in the long wonld ha placed in cirenm 
stances at least as favourable to the healing process as the 
same affeebons on any other part of the body " He proved 
by experiment on rabbits that animals could live quite well 
with one long collapsed, and recommended the treatment 
for ' consumption,’ which, he pointed out, was often found 
in one iMg only in the earlier stages • • Iq those cases in 
■which the dUease is placed Jn one of the lcm« only the 
remedy would appear to be simple, sate and complete ’ 
heaily a oentary has gone by and the bnlliant foresight 
of Carson has at length received fnU recognition, not that 
+n forward can he held folly 

collapse in the treatment 
of phthisiB, though the local effects he foreshadowed ar» 

iJeratura'^'tb^ importance The tuberSlosb 

If *x® ^ years con» 

■cerned ittelf a^ve all else with the bnlliant le^ts of the 

pneumothorax treatment of phthrsis But it is the continent 
^d ^erica that have supplied almost eiolnrfyely this 
Bntish Isles 'itmnsthe adSTlh^trSl 
P provoked but little general interest and 
received among his own countrymen 
just that amount of honour which the world e history murht 
W led u, to anticipate A smaU baud of pion^^among 
whom the names of Colebrook, Lillingston Vere 
^d Bhodes deserve speefial menttonfhave Sde^onx 

since planted the seed amonc us bnt the hm-rAcf 
Wthert^f^fh^ tabercoloaa Bnton has been deprfre? 

which his bnlliant conntt^^ 

world^w?njoj^“" 

puet^othorax treatment is bound np, 

indicated and IciSs esneciaUv tah^F^t pecuharlr 

a,mcahy Vnilotfral T«hermhM 

U my consc"^Uve 

the disc^c on the 
«P=x to hue cfcSr'if from 

fibeue so euiuble^o- advanced on^-slded 

-- -cA at .-f .o^=g’^x‘rcr4i^^jis 
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A hmorical study of tbe subject of abdominal pregnancy inner surface by the ammolic sac The external surface o' 

the left o-arr and the fimbnated cud of the lefttuV-wc.^ 
ventral pregn^cies into two classes, outside the amnlotio sac at leac‘ no trace of the sac wm 
the pnmary and the secondary Bt pnmary is meant that observed on them, 
class in which the f«‘us is develop^ at once in the peri Surmczl Treatnrn-' 

toncal cavitv v-hOe in the second class are included all tho'e i ha.ve nlreadt- rwjinlo,! n i r u i 
cases in which the sac onginally located in the tube or a^eadv recorded an example of abdominal p-cg 

ovary has ruptured and the e^ned foetus eoes on develoninfr ^ months was successfnllv 

in the abdomen It should f^her bemadded ttat thef ^a^of the postoo- 

believed in thp #^Ti<t#knro nf T t, ' fUTiace Of the utem? the floor of Douglas 6 poach and on 

d^ubl^eir laewT^U ^ ^ the pelvic colon Previous to the remBval o' ^he placenta 

I do not ra-r flip ptotp^Ip p r t surface On the intestine was treated by folding in the wall of 

onmarr abdominal riTPonitipir recorded If or is not a the gnt and overstitching with catgut A gauze plug wa« 
nor^SiroTP It Pni ^ neither prove it jeft in the pelvis and was snhsequentlv withdrawn during 

nor li^rove it, but I place it on record as a contnbntion convalescent 


towards the elncidatjon of this subject Let me, however 
again refer to one or two points In the clinical historv With 


Thus in dealing svlth the placenta two important prin 


" ° r ,, IiLstorv With rfples should be Allowed (1) to control the iain vastlar 

‘ commencement of her snpplv bv preliminary Ugature, and (2) to separate the 

pregnancy the patient had no acute pain, sudden illness or placenta rapidly 

wht^e course of her pregnancy, and her in the case here recorded the position of the placenta 
twe ^ shewM remarkably well, and in vas ideal as regards surgical treatment, for by means of a 

ppcp ol til® supravaginal hysterectomy the vascular snpplv was con 

r ppo ly Taylor in the Transac- trolled and the placenta itself removed It was the toxic 

° 1 bociety of London for 1897 He condition of the patient that militated again=t her nltimale 

conclud^ that a ‘ graa^ erosion or giving way of the recoverv The advice to wait until the child is dead and the 
Upper part of the tube had peraitted the escape of the ovum placenta thrombosed is bardW in harmon** vdth the trend of 
n o e aMomiual cavity In o^herv-ords, his theorvvTis modern surgery f moreover, the presence of infection is a 
ma e to Km into une ^th the vievs as to causation ^htch senous factor v'bich may mar the success of a future 

rrero nnfiftTrt ___i__ _ . . . y . . • i. . 


^ ^ line with the views as to causation which serious factor which may mar the success of a future 

were upheld at that time But with our present knowledge operation 1 think, therefore, that If the pnnciple of pre 
^ Kj ®9ii^ily feasible to regard his case as one of pnmary hminarv ligature of the vascular snpplv be propcrlv earned 
abdominal pregnancy, a view which is strengthened by the out there should be little difficnltv in dcalmg with the hrieg 
clinical history The absence of abdominal illness at any placenta * 

time during the course of such a pregnancy is, in mv opinion. When an abdominal pregnanev is diagnosed with a liricg 
strong presumphve evidence In favour of a pnmary abdominal child, should we wait until the child IsvisbleJ It is true 
implantation of the ovum that living children have been extracted and have survived 

Kow Dr Huston assures me that dnnng the illness in but there is no evidence concerning their future growth and 
August and September 1915 when he was in attendance, development, and as many of the children So reco'ded case* 
and which has already been mentioned in the previous have po'sessed deformities I believe the be«t practice is to 
historv of the case here recorded there was no suggestion-of operate at once a* soon as the dia^ons is made 
any abdominal trouble Moreover, from a study of climcal In conclusion, it is a source of great satisfaction to find 
histories it wonld appear that the abdominal fmtns has had a that it is from investigations made in this country that manjr 
severe struggle to maintain its independent exis'ence. It is, of the interesting problems in the life history of ectopic 
however remarkable that a woman can enjoy good health gestation ba-e been unravelled, and that their elucidation 
dnnng the gestational penod when the foetus is in her forms a bnlliant chapter in the historv of British gm-vco- 
abdominal cavity covered only by its ammotic sac Some loo-r xbe name of Lawson Tait will for ever F*and forth a' 


recorded examples of abdominal pregnancy speak of the a pioneer In the surgical treatment 

feetus being free amongst the intestines This I beheve to Bih'^a^apf i -Pam- Ertn uterine Preentnev 1=75 Tivlw 
be a faulty observation fo” I should imagine that no feetns j w tur* uterine lyecuvmcy 1E?9 McCann 1 mc^lnn o^t u.' 
wonld reach its full development unless enclosed In a sac nojiri Sodety of lle-ticloe May 3°IJ p £2? sni April P 

and as the latter is as a rule opened when the abdominal inmpnle-ttree W_ . _ _ 

cavity is opened it is easv to conclude that the feetus is , prc»^fMln{:s o' the itoyal Society ot MMldn- iprii iro p I ^ 
lying free Further, when the rac ruptures or the hquor ■ ■ - ■ ■ r ■ ~ 

amnii becomes absorbed, why do not the omentum and aTr-nrcaT T inpr, Aerros —Mr F E Forward 

intestines adhere to the decaying foetus 1 When the gesta iir F^J W Sass and Dr It D HiC'On were plainlirs in 
tlon IS much prolonged this adhesion has been observed but ' recent action in the King b Bench Djn«ion in which the" 
it would appear that tor a long time no adhesions are cj^inipd damages for libel against tlie omen s Press Dr 
formed F Moiou Mrs E Pankhurst, Mrs M Take Mrs \ D toi 

Again, what is the explanation of the rush of waters when and Mrs B Sanders who were t L.. hf- 

faLse labour set in ’ The amount was sufficient to soak the 

bedclothes when the woman returned to bed Did it come ^ Sm^ and Son ^ The /iTe-Is complained o' 

thron^h the Fallopian tube or tubes] In Tarlor« ca^e the Sufrnn^ u and miulc vrh^x m 

■trhat be took to bo the fimbnated end of the Fallopian tnbe cbargci of crneJtr' Jn re«pec^ of r!^ 

•eras incorporate^ ivith the placenta, bat the remainder of af^mmls^^red o Tvomcn prisoners on mAvnil 

Ihe tnbe coaid no‘ traced I have not been able to trace HoWowar Prison of which the pir 

anv conncDon between the right Fallopian tube and tie at fre‘ sim-ht to ju-'fr bnl 


buDC’- r Ftr^^ ^ 


nuy connexion litwcen the right Fallopian tebe and tie to jc«''fr tnl 

placenta, bu* the tube on the left side was free and /'r^from^Imnce where he i«F<^rvlDr with 

doubles, patent Owing to the rapid growth o' the ctayg^ i«ms the plaint Tie.Vftu-,o' 

placenta it is easy to imagine that a delicate 'tnucture tbt^'mncn t Mrs Fonkhnn. Mrs 

like the Fallopian tube canid be so to speak overgroiro SanJe-: were “"Ln cw-rarx-rlres' 

and inco*pora ed with the placental mass and th'« I think m obev an onler of the cour rr"ir> " 

is worthy of cous'deration as an alternative to the view that hanng hic'i in Jcmcit was eu e-el f 

thedestructonhasbeenduetotuWnip'ure ^'d Vmte^ TeV 


and dxmacc^ 


Is quite po*«ib'e too that this o*gan could be des rovco or 
the placcn-nl frxwth. Theovnxjvras smalle* than that on 
the Ic^t f*dc and y~ss 5c^c*o<cd and adhered to the b^jad 
ligament. ^Vbethc- lbi« had rc?;ultcd from any 
v: b the oranan clrcaIa*ios it impo**rb^e to sar The left 
ora*^ v-as free and normal s^re and rm* co-e^ed on s 


acenm^on* 

du-3C*he«' 


i-s asnlc* rr-’ml-trs cl 
,-"'3,"" r J ! ms" p'S hv. 
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INDIGA.TIONS AND CONTRA-INDICATIONS 
IN THE PNEUMOTHORAX TREATMENT 
OP PULMONARY TUBERCLE 

Br CLIVE RIVIEBE, MD Losd.FBCP Lont) , 
esrstctiy to the ctrr or lomhjs aospriAi. fob dueises of the 

CBE5T TTCrOfiU PABE E. ABO TO THE EAST LOJDOB HtBPITAI. 
FOR CBILOBES SHAOTTEIX, E 


In the year 1821 a distinguished British physiologist, 
■James CaisoQ of Liverpool, vras urging on a seemingly 
amtheac profession the application of the neivly recognised 
elasboity of the lung to .practical therapentic nses He 
pointed out the serious obstacle which was presented by the 
physical state of the lung, its condition of extension. Its 
■elasticity, and its constant movement, to the healing of 
injnry within it and recommended its collapse to connteract 
these Inficences Thereby he declared, ‘ the diseased part 
wonld be placed In a quiescent state, receiving Uftle or no 
disturbance from the movements of respiration which would 
be performed solely by the other Inng, and the divided 
surfaces would be brought Into close contact by the same 
resUient power wMch before had kept them asnnder A 
wound or abscess in the long wonld be placed in circum 
stances at least as favonrable to the healing process as the 
^me affeebons on any other part of the body ” He proved 
by experiment on rabbits that an3mah coaid lire quite well 
wth one lung collap'ed, and recommended the treatment 
tot '■ consumption,’ which, he pointed out was often fonnd 

^“ Iti those cases in 
which the dbease is placed in one of the lungs only, the 
remedy wonld appear to be simple, safe and complete " 
Nearly a cen^ has gone bv and the brilliant foresight 
of Carson has at lengft received full recognition , not 
«o simple a. theory as Carson pnt forward can be held fnUr 

If fr P,’^»?“r7 collapse in the treatment 

■of phthisis, though the local effects he foreshadowed are 
neS%ible importance The tnberoulosls 
Uter^ure of the world has for the past five years co^ 
ceraed iteelf a^ve all else with the hnlUant results of the 
pueumothi^ tr^tment of phthisis But it is the continent 
supplied almost exolusiyely this 
literate In the British Isles, itmnstbe admitted the treat. 

vne propbet Carson has received among his own countrymen 
jast that amoant of honour which the world s history^Sht 
tove led ns to anticipate A smaU band of pio^^monw 
Colebroot, LlUingston^ 

special mention, have, indeed itmir 
s!dcc planted the seed aniouc us but. thn burr-aaV u ^ 

phthisical wotW ^ remainder of the 

aulTal^luf'T’ P“®°“0‘f>°rax treatment is bound up 

indicated and Ic^s pecuiiarlv 

Chmcally VniUifral Tiiiw, 

r^laid^l knowledge that the 

sidcrabie one sHe/disease with 

<nV '““'T^yre lines But wh^ 

•di'fi-ew,,,,,,, “ nnenmnit'” ”1 "Irancwl oac .idnl 

.. .«r,sss:r«¥„‘a”sr 


phthisis, and their claim for consideration as a distinct group 
by themselves cannot afford to be disregarded 
For the sake of illnstrating certain points characteristic 
of this group I will refer shortly to some of my hospital 
pneumothorax material, since this has been in the main 
composed of cases of advanced one sided disease Among 
20 such cases, all adnlls, where the type of disease could 1« 
decided with some probability, 17 appeared to stand in a 
group by themselyes and to present certain points of difference 
from ordinary apical phthisis AU of these cases showed 
disease covering the whole of one side, and in all of them 
the good lung was clear or praotioally clear of signs 
In 6 no signs of cavitation were present to physical examina¬ 
tion hut moist idles extended from apex to base, in 2 on 
the right side and in 4 on the left side In 11 definite cavity 

signs were present to clinical examination, and in most of 
these cavitation was considerable, but in aU the cavitation 
showed one sinking peenharity In no case was It in 
proximity to the apex of the lung, In all the cavibes were 
fonnd comparaUvely low down in the Inng Among 4 with 
right-sided disease, in 3 cavitation was mainly In the axillary 
region and In the fourth at the base. In the remaining 7 
disease was on the left side and m 6 of these cavitation 
wasjDSt outside the heart about the middle of the lung, in 
the axilla or just above the heart In one it was hskal 
to many of these cases no opportunity occurred for 
X ray eiaminaUon before the lung was collapsed, so that 
the posibon of cavitatiott had to be decided bv means of 
physical signs alona IThere X rays were used deep cavitation 
jnst outside the Inngroot was sometimes revealed In one case 
a deep cavity just above the heart, near the neck of the left 
fifth rib gave cavity signs at the surface over the same nb 
as toT away as the aiiBa In practacally all the cases 
marked evidence of fibrosis was present, and displacement of 
the heart and mediastinum was demonstrable, especially, as 
would be expected In the cases where cavitation had 
oconrred 

The good inng was clear of stethoscopic signs m aU these 
cases save tor the presence of a few doubtful signs, which 
prov^on toheipbsE^tionto have been conducted from 
the dowsed rid^ The use of the X rays however, soon 
^ inclination to describe the better lung^ 
healthy or even as “good.' In all cases there^wak 
:^nbronchial tuberculosis spreading 
from the htlus and often reaching two-thirds or evef 
towards the surface This disease 
of toe tetter lung ap^red to be in most cases an arre^ 
or quiet prowre Often it showed itself as a nte^atS 
thickening ofthe long reticulum, the nodules being wso,^ 
cases fine but in others coarser iiVhere thn 

Infil^onwerc^S^ ^ 

the re^nJated appearance faUed. After some mmibr 

succescfnl pneumothorax treatment tKe«a i months 

tended to become smaWer and denser and 

into a pattern which foUowed Se itoS ^ ^ 

network of the lung Unlike cases of 

the skiagram shows disease m^nlv 

between the root and the apex in 

seen to spread out in all dir^ons fr^ ^ 

to ocenpy malnlr the roidaie third of i 
in two or three directions of w^ the 
usually the most strikingly evident and lorver 

ft nviAftvn A#» _ » * . 


• --—ckiuenc 

it appears to be the rule then .r 
of negative stethoscopic ^ *P'‘® 

better lung a considerable amount of ^ 

disease The appearance of this m a quiescent 

ivay deter from Pneumothorart^^te^^^^ need in no 
appearance suggests a quiet ^ as the 

rignsara absent toi the ramlls pkvsical 

^ pood Jn these cases as if fim i ^ent are commonlv 
^Ith reg^ to the cf Shy 

remarfcabie how near the surface^orlh^ ^ 

diseare even of active tvpe, central 


* £L«5 


- u ittbercnlosis 
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A historical study ot the subject of abdominal pregnancy 
reveals the interesting fact that the older vmtera divide 
what they termed ‘ ventral pregnancies " into two classes, 
the pnmary and the secondary Bv primary is meant that 
class in which the feetns is develop^ at once in the peri 
toneal cavity whiie In the second class are included all those 
cases in which the sac originally located in the tube or 
ovary has ruptured and the escaped fcctus goes on developing 
in the abdomen It should farther be added that they 
believed in the existence of ovarian pregnancy I have no 
doubt their views will be substantiated by further research 
and eipenence, as has already been accomplished by the 
study of ovanan pregnancy and it will be estabhshed that 
although pnmary abdominal pregnancy is rare, yet that P 
docs occur in the human female 

1 do not say the example here recorded is or is not a 
primary abdominal pregnancy for I can neither prove it 
nor disprove it, bnt I place it on record as a contribution 
towards the elucidatjon of this subject Let me, however, 
again refer to one or two points in the clinical history 'VTith 
the exception of the illness at the commencement of her 
pregnancy the patient had no acute pain, sudden Illness, or 
fainting during the whole course of her pregnancy, and her 
husband informed me that she was remarkably well, and in 
this regard the history corresponds closely with that of the 
case recorded by the late ilr J 11' Taylor in the Transac¬ 
tions of the Obstetrical bociety of London for 1897 He 
concluded that a ‘ ‘ gradual erosion or giving way of the 
upper part of the tube had permitted the escape ot the ovum 
into the abdominal cavity " In other words, his theory was 
made to fall into line with the views as to causation which 
were upheld at that time But with our present knowledge 
it is equally feasible to regard his case as one of pnmary 
abdominal pregnancy, a view which is strengthened by the 
clinical history The absence ot abdominal illness at any 
time during the course of such a pregnancy is, in my opinion, 
strong presumptive evidence in favour of a pnmary abdominal 
implantation of the ovum 

Now Dr Huston assures me that dunng the Illness in 
August and September, 1916 when he was in attendance, 
and which has already been mentioned in the previous 
history of the case hero recorded, there was no suggestion-of 
any abdominal trouble Moreover, from a study of clinical 
histories it would appear that the abdominal foetus has had a 
severe struggle to maintain its Independent existence It is 
however remarkable that a woman can enjoy good health 
dunng the gestational penod when the foetus Is In her 
abdominal cavitv covered only by its amnlotic sac Some 
recorded examples of abdomina] pregnancy speak of the 
foetus being free amongst the intestines This I believe to 
be a faulty observation for I should imagine that no fcctus 
would reach its full development unless enclosed in a sac 
and as the latter is as a rule opened when the abdominal 
cavity is opened it is easy to conclude that the foetus is 
lying free Further, when the sac ruptures or the liquor 
amnii becomes absorbed, why do not the omentum and 
intestines adhere to the decaying foetus ? 11 hen the 
tion IS much prolonged this adhesion has been observed, but 
it would appear that for a long time no adhesions are 


formed 

Again, what is the explanation of the rush of waters 'vnen 
false labour set in ’ The amount was sufhclent to soak the 
bedclothes when the woman returned to bed Did It come 
through the Fallopian tnbe or tubes! In Taylors cw 
what he took to be the fimbriated end of the Fallopian tube 
was incorporated with the placenta bnt the remainder oi 
the tube could not be traced I have not been able 
anv connexion between the nght Fallopian tube ana tne 
placenta, bu* the tube on the left side was free nno 
doubtless patent Owing to the rapid growth ot to 
placenta it is easy to imagine that a delicate 
hke the Fallopian tube could be so to «pcak . 

and incorporated with the placental mass and thi«, 1 “itn 
is worthy of consideration as an nltcmatlve to the view tn 

the destruction has been due to total mpture 

The ovary on the right side could also be 
Is quite possible too that this organ could be '^estrojta 
the plac^tal growth. The ovary was st^lkr thim tta^n 
the left side and was fclcro*cd and adhered to the b 
ligament H hether tbis bad resulted from any j 

with the ovarian clrcnlarion it is Impossible to «av let 

o4ry free and o' normal-sire and wa. covered on its 


inner surface by the amnlotic sac The external surface of 
the left ovary and the fimbriated cud of the left tube were 
outside the amnlotic sac at least no trace of the sac was 
observed on them 

Fiirijiril Treatment 

I have already recorded an example of abdominal preg 
I nancy in which a living feetus at 4]^ months was snccessfnllv 
removed The placenta was implanted in the posterior 
surface of the uterus, the floor of Douglas s poncli and on 
the pelvic colon Previous to the removal of the placenta 
the mam sources of vascular supply were controlled. In 
eluding a large artery coursing down the postenor surface of 
the uterus, and then the placenta was rapidly separated and 
the placental site at once plugged with gauze, the raw 
surface on the intestine was treated by folding in the wall of 
the gut and overstitching with catgut A gauze ping was 
left in the pelvis and was subsequently withdrawn daring 
convalescence 

Thns in dealing with the placenta two important pnn 
ciples sbonld be followed ( 1 ) to control the main vascular 
supply by preliminary ligature, and ( 2 ) to separate the 
placenta rapidly 

In the case here recorded the position of the placenta 
was Ideal as regards surgical treatment, for by means of a 
supravaginal hysterectomy the vascular supply was con 
trolled and the placenta itself removed It was the toxic 
condition of the patient that militated against her ultlinide 
recovery The advice to wait until the child is dead and the 
placenta thrombosed is hardly in hannonv with the trend ot 
modem surgery, moreover, the presence of infection is a 
serious factor which may mar the success of a fntnre 
operation 1 think, therefore, Hint it the pnnciple of pre 
hmlnaiy ligature of the vascular supply be properly catacd 
out there should be little dlffienlly In dealing with the living 


When an abdominal pregnancy Is diagnosed S' 
child, should we wait until the child is-riablct It H trae 
that bring children have been extracted and have 
but there is no evidence concerning their fnturc grota^Q 
development, and as many of the children in records ta 
have possessed deformities I believe the best practice Is to 
operate at once as soon as the diagnosis is . . 

In conclnsion, it is a sonree of great -nr 

that it is from investigations made 5“ 7 op^ 
of the interesting problems in the life histoiy of ^ p 

^station have unravelled, and ‘nHtlsh ^co 

orms a bnlliant chapter in the bWotyof British ^co 
ogy The name of Lauson Tait will for ever stmd fortli as 
1 pioneer in the surgical treatment 

BlbUoaraphu -Jarry uteriuo of tio 

r W I 1 xtr» uterine hrcBnancy “r^nn 

loyal Society of Mcllclne May 1°13 P ^ ‘ 

Iriinpolo-ilrcet, Vt __— 

. Frocccdlnpof the Hoi. 1 Society ot MMIdne April 1910 P 
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somewhat of an enigma m pnemnothtaax tieatment that, 
while in most cases disease in the good long implores. In 
some disease is lighted np and increases It has seemed to 
me prohabla that it is particularly in apical cases that the 
latter experience is apt to arise, disease heing generally fresh 
and active in place of the qniet and long standing Jesions of 
hilus tuberculosis 

MTiere, then, must the IndicatiDns and contra indications 
be drawn in the case of apical phthisis 7 Forlamni tells ns 
to tfnnJ af pneumothorax therapy at toon at ulceratire pro- 
otttet appear in the lungs and this for the following 
reasons (a) The probabUIty of disease remaining one sided 
becomes smaller the further disease advances, (7>) the more 
advanced the disease the more is the likelihood of adhesions 
appearing and limiting, or altogether preventing, this treat 
meat, (o) the more drcnmscribed the disease the more 
assurance is there that the InngwDl expand anddnnctionate 
perfectly after the treatment is completed, and (d) the more 
advanced the disease the greater the risk of that fatal 
accident, perforation of the long These warnings against 
delay are applicable, though ip a difierent degree, to hilnB 
tubercnlosis no less than to apical phthisis, hut m hilos 
tubercnlosis it commonly happens that the extent of disease 
has only been realised when It Is already far advanced. In 
apical phthisis the most important of these warnings la the 
firsc namely, the likelihood of active disease appearing in 
the better lung and jeopardising, or altogether preventing 
treatment by artificial pneumothorax. As a rule this will 
have happened before the other three warnings need to be 
seriously taken to heart so that onr mam consideration must 
be the state of the other lung 

The other Jung —Most writers arc of opinion that active 
in the opposite lung Is a distinct contra indication 
Ito treatment, inactive or quiet disease is considered no bar 
These qualifications are obvionsly open to various interpreta 
tions, the decision most always be one directed to the indi- 
^ual <^e Zink found that even arrested lesions which 
ertended beyond the upper lobe generally got worse, 
Spengler regards a fresh, active process of the other mde 
as an absolute contra Indication. IVeiss, on the other band, 
re^ks that active lesions may sometimes he favontahly 
tofiuenced he has at least seen them uninfluenced 
Forlanini holds that limited active lesions may improve He 
Y^th^ouhle lesions too advanced 
spontaneous pnenmo- 
artificially and resulted In a great 
improvement In both cases, proceeding in one to coronlete 
tMs, account he suggest^ that some 
donblHedon should be given the chance and he and others 
^ve treated twth lungs alternatively with some measure of 
^ocesB In t^onntry, howeier, pneumothorax treatment 

amount be reserved as far as possible lor cases strictly sull- 
able Its use as a last resort in cases well nigh hopeless is 

d^recated Not 

^th toe pmpose unless chosen 

with toe greatest circumspection and actuaUv hurrv such 

tong It into undeserved discredit and thereby deprive other 

sSfIhsss; 

titTmcnl ‘1-occk the shortij 

lung mve become tctollr Sera and toe%t.i!t^to'ere'S 


deprived of this treatment at a later stage, if it should then 
be required. 

Having considered, then, shortly the extremes which 
bound the limits of suitability on either hand we may return 
to the recommendation of Forlanini to think of pnenmothoiax 
treatment as soon as ulcerative processes appear in the lungs 
Cases of cavitation of anything but small extent, smd cases 
where an Infiltrative process progresses in spite of a fair 
trial of Eanatorfum treatment—these are the general indjca- 
tioBS in cases of apical phthisis Here we are qieakiDg of 
ohromo or fibro-caseous disease, the aenter forms of tubercle 
need special and separate consideration 

Acute Forms of Tuherculotit 

iffhary tnherculosfs does not, of course, come into con¬ 
sideration The broncho-pneumonic forms are commonly so 
far bilateral that the question of pneumothorax therapy 
hardly arises Caseous pneumonic cases ate generaHv one¬ 
sided at first, and hare received this treatment with varying 
success at the hands of difierent operators Forlanini has 
not been fortunate in this class of case, but has found that 
disease always invades the opposite lung Saugman, how 
ever, has had success In a case of consolidation of the whole 
of one lung Dumarcst also claims a cure in a case of this 
class Weiss treated 6 pneumomc cases, in 4 disease 
appeared on the opposite side, in one case as late as six 
months after, and death resultea In the fifth case, which 
was one of caseous pneumonia on the top of chronic phthisis 
tocovery occurred. I treated a broncho pnenmonic case 
Inyulvmg the whole of one Inng, and with a fair amount of 
active central disease on the opposite side, the patient died 
of a r^dly developing cedema of the better lung I have 
caseous pneumonia with the best 
^ toe present I give brief particulara 

admitted to toe LondonHos 
pital on Jan Zlst, 1915, with a diagnosis ol lobar pneumonia 
previoualv, with ngor, jmtorto the 

Fhe patient was seen hv me earlv in March 

10th^^4d and iU 
weight o sc 13 lb , temperatnre 99’-100’ niton lonnif 
flnetoations, occasionally ol reyersed true 

on toe mae 

bed on April 2Sto He lost to leave hia 

midaune^and'^Xi^^^^^gtinld ^ 

health progressed steadilvnS bvAnrast the to?t 
entirely clear He ttb*; fho« left side ^vns 

mrdenme ■work Tnbercle 

Eicrease In the spnti^ of app^r and to 

crepitations returned on the left ^ trace, 

were Smehes ol Ania m toe 

5 Inches in November and attei^riL cavity, nsing to 

The fluid examined by Dr stationarv 

amtor appearance, it contain^A clear 

small deposit ol eniotbehal celts ^ protein, a 

no tnbercVbacilIi Nto auHl^^s ^sent" contam’ed 

since remained well up patient has 

tore sputum practicalfv ateen^ ^erepfre 

li 11 ^® weight on Feb 5nd isie, reis r^t ’-respiration 
Of 11 Jb since admission Some ^ ^ 

ptenral cnTitv, bnt as commSSr ^ ri^ht 

It tenses DO inconvenience 

patient has recei\ed in aU 25 ftlUnrtB^r absorb The 
months dnnnc which he in toe ten 

h B —Bv the end ot 

weiff ^hOTniW 

well and at work since ” P'tai In April Has remained 

Ffrmcpfytu 

pncumoth^-^*“u«twMt^^“ThU^n^^^ to indication for 
rms mar be an emergency 
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spreading out into the lung This is often a quiet peri 
bronchial process of both lungs leading to but few and even 
no symptoms, though at any point a broncho-pneumonic 
process may arise and more acute disease supervene In 
either condition stethoscopic signs of lung disease are 
generally absent in all but the later stages, and the presence 
of lung disease apart from X ray examination, can only be 
presumed on other grounds The chest signs, such as they 
are (impairment of note over the right side right inter¬ 
scapular Impairment, blowing breath sounds at the apex, io ), 
are due to interference with certain lines of communication 
by glandular enlargement, and not to disease of the lung In 
many cases evidence of deep lung disease is given by the 
presence of the reflex bands of impairment over the back 
described by me in a recent communication ’ In adults such 
cases of hllns tuberculosis with glandular enlargement are 
uncommon, but they do occur and present similar signs to 
those outlined above 

Jltlus tvhcToidosit cf adultt —More commonly in adults a 
hilus tuberculosis occurs unaccompanied by any manifest 
glandular enlargement—a condition to which clinicians have 
hitherto paid but little attention though the radiographer 
has long recognised it, generally under the title of “peri 
bronchial tubwculosis " This seems to me an unfortunate 
nomenclature, for though tuberculosis spreading from the 
hllns is often largely or entirely of peribronchial type, yet a 
tuberculous peribronchitis may affect anv region of the lung 
and cannot be considered the special prerogative of this 
central form of disease The failure of the clinician to 
recognise this group of cases is due, as a rule, to bis failure to 
diagnose them In its slighter forms the disease may remain 
altogether snboHnlcal In more inveterate attacks it is very 
commonly of chronic and insidious course, and the main 
sjTuptom often a progressive dyspneea associated sometimes 
with chronic bronchitis and emphysema and with asthmatic 
attacks indeed in many of these cases proof of the tuber 
culous nature of the disease entirely fails, and the pen 
bronchitis may veiy well be due to other causes of imtatlon 
In cases more manifestly tuberculous the course, and the 
appearance on occasions of hmmoptysis, or of sputum con 
talnlng tubercle bacilli, render the diagnosis of tubercle 
more certain But the signs may be of the slightest and 
readily overlooked in earlier stages Bronchitic rfdcs are 
often present, and these may be more marked at, or even 
confined to, a limited area of the chest The percussion 
note to light percussion may be a trifle less good 
at one apex or all over one side, and Kronig’s apical 
resonance is nearly always narrowed on one or both sides a 
most Important sign In addition the reflex bands of im 
pairment desenbed by me and already referred to arc 
invanably present, and point to the presence of deep 
pulmonary disease which the X rays will generally render 
manifest 

Now it seems to bo a variety of this hllns tuberculosis 
which supplies these cases of apparent unilateral disease so 
faiourabie for treatment by artificial pneumothorax The 
spread through the lung is often, in all probability, a sl®^ 
process marked by exacerbations and periods of arrest, and 
the surface is reached almost simultaneously all over the 
chest, giving signs over the whole side But until this point 
IS reached stethoscopic signs will fail, and the presence of 
disease must hence be often overlooked, or at least its 
nature unrecognised It is probably only in the later 
that the toxrcmia is sufficient to overcome tolerance and IcM 
to “ reactions " shown in fever and other symptoms and In 
“focal reactions' whereby the vicious circle of acUvo 
autotoxio tuberculosis is established under which 
patient will soon succumb unless the toxromia imn oc 
arrested Hence the symptoms In these cases of very 
widespread but ewdentlv also long standing dt^eisc are 
often of much shorter duration than the amount and nature 
of di'caso would seem to warrant A few months hlrtoiy * 
often all that Is obtainable in cases with extensive cantatlOD 
and with fibrosis leadinq- to marked visceral displacement 

There is good evidence that up to a certain point-—namely 
the point where toxrcmia definitely overcomes tmcrancc 
hilus tuberculosis of adults is ncarlv always a disease m 
chronic course and favourable outlook and 
amenable to suitable treatment than is nptol , 

tendenev to arrest and cure shows Itself s ntinp y 


even in such advanced cases as come under treatment by 
artificial pneumothorax It is but seldom that dlsiaso in 
the better lung, oven if this is of moderately active nature 
fails to improve so soon as anto-lnoonlation Is removed by 
collapse of Its diseased companion organ 
Now, the recognition of nnilateral tuberculosis ns a 
ollmcal entity is no new or original discovery In 1912 
Straub and Otten,= working in von Eomberg’s clinic published 
a careful description of this one sided disease based on n 
study of 27 cases Furthermore they recognised its 
peculiar relationship to pneumothorax treatment and 
included in their study an analysis of 99 cases treated by 
Brauer after this method It will he well to consider shortly 
their descriptions of this type of disease The main 
characteristics on which they laid stress are the fact that 
the apex is not the oldest foens, and that cavitation does 
not appear here hut deep in the Inng and at a lower level 
They found that signs first appear over the front of the 
chest attacking on the right ride, the base of the upper 
lobe, or less commonly the middle and lower lobe and on 
the left side the base of the upper lobe, especially in 
proximity to the outer border of the heart They noted that 
there was marked tendency to fibrosis and displacement of 
organs, and that disease ran a more chronic course on the 
left ride than on the right, often proceeding to caritatfoa 
withont complaint of either cough, sputum, fever, or pain 
On the right side they found disease spread through deep 
parts of the lung towards the axilla, but on the left side it 
tended at an early stage to reach the surface just above the 
heart in the second or third space near the sternal border, 
presenting signs of chronic disease, often with cantatlon at 
this point They recognised the relationship to hilus tuber 
cnlosis of childhood, and traced its development therefrom 
Their 27 cases comprised many of early hilus disease In 
children and young people 

While agreeing in the main with the description of the 
disease supplied by these authors a different experience 
on some points has persuaded me that their niatensl and 
my own is too small to justify any hard and fast delineation 
of snb types or minor peculiarities Their main contention, 
however falla in with my own experience—namely, that 
there exists such a definite “vom hilus an'gelicndc” form 
of disease of different course and different prognosis to 
so-called " apical phthisis ’ and that certain more virulent 
of sach cases term the most notable material for treatment 
by artificial pneumothorax An account of tho more 
characteristic distribution, and hence the easier recognition 
of left-sided disease of this type an attempt was made by 
Straub and Ottcu to trace these cases among other tubcrcmooi 
materia] within their reach Among 135 eases of palmona^ 
tuberculosis examined by them 10 or 7 d per cent vre 
left-sided cases of this type Brauer s 09 pncumolhoras 
cases showed dB on tho right ride and 61 on the let 
Among the latter, 17 or 33 per cent were certainly ot tw 
type Md a further IB or 35 3 per cent , were verv 
so The results of pnenmotliorax treatment among tn 
left-sided cases arc analysed ns follows — 
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Lesions of the Tunal path 
have been by no means 
nncommon during the pre¬ 
sent war, we have ourselves 
seen numerous examples of 
cortical and of subcortical 
lesions and of lesions of the 
optic radiations Such cases 
present features of interest 
which have been studied hr 
many obserrcrs Liesions of 
the optic tract which are 
commonly associated with 
signs of pyramidal affection 
from injury to the adjacent 
crus cerehn, are far less 
common, an eiceUent ex¬ 
ample however has been 
published bv Hade and 
Chatelin.* Lesions of the 
chiasma itself without im 
plication of the long tracts 
of the bram stem are, how 
ever, still rarer 

In the foregoing case the 
presence of an apparent left- 
sided hemianopia seemed at 
first to mdicate a ample 
leaon of the right optic 




Lateral radloeram of tie head, aioirlnga frasmmt 
of liiapneT casing Ijing clo«e above tie lella 
tnrtdca. 


Anter^posterfo-radlogramofthehead *how 
the porfdon of the fragment close to 
the rDtriil pline oa the left 


-- .-v.-u«ax.-cuwc oi luc locinoing^ LDC C^IlCrai 11X311011 pOlDt Of 63011 eve Tf-tririflc 

hemlopic pupi^ reaction fnrthe' limited the probable , hacw^, around the outer si^ of the^ 





C«Jd CL the left eye oa March ®Ui. 


_ y » _ 

“■ “me on aiareh IT h ^ ‘ ’ 

- -t so course of the visual fibres tofT'"‘“ 

of^The^vi^l.t "nrfi"L“f™ "”“1' ‘heanatomv ‘“in'omusS^'’” 
bacVwards to the optic chiasr^ ^nSe^MrlM d hemiopic pcpSS^^ri^mion ^ hei^opia tr^ther 

fiP 6j so that the fib-e^ decnssaUon point to an ordmair rt^aStf^^^ ^ ‘o 

retm.- _ . optic 


-lue opac chia^Tca. Here n 

from the nght halves of both retin-”— 

,si 

vcct'al In n n r tend to b^cone 

th“ul^F’“'' '^HUe thove frTm 

central a 

cmr-idnp trci 

ccnUIc, vbS . 


ccnuic, vbnil Eb^ / ' 

centra la'c-iOtaU oTji 
— " 01 bo h vimal EtHs V 


fT-r.n?—Y ot lae riffht odHc 

6 ^o^ed -'tndv, howeL, 

' / / / the^eft'^M '^^>ole of 

\v Z // neh tr^' “^“®^»cctorofthe 

/ \\ the fisni.on po^t 

-r W the 

i \ \ Itwon affecu ^le 

( \ however, have escaD»d ^ 

-- — f-v- V \ corresponding to theWJT 

b-a-rara Ini ex_nr tv. ' ^to' of the blind mesial 

“*=^ the ho^oXr°,}!!^lc^ 










The Lancet,] COL P STEWART CATT A D GRIFFITH OBLIQUE HEHIANOPIA, 


[July 15 1916 


operation for a bleeding otherwise uncontrollable and likely 
to prove fatal, or it may be andertafeen for cases of recurrent 
temoptjsis I ha^ e treated a case of the latter class but 
adhesions have prevented the development of a really 
efficient pneumothorax Nevertheless, a relatne immnnity 
from attacks has resulted from a mere relaxation of the 
diseased lung Masenti Borgogno, and Vergano found that 
total collapse was not need^, nor even a positive intra 
pleural pressure to secure au arrest of the hxmorrhage A 
gas quantity between 250 and 1100 c c sufficed to attain 
this result m their five cases It is best, however to collapse 
the lung fully in these oases as in others whenever adhesions 
do not preient it 

Contra indieationt 

Disease of other organs, whether tubercnlar or not, may 
- 1 . j.— 1 - 11 production of an artificial pnenmo 


the 


contra indicate 
thorax 

Znnyi —The question of the better lung qna tuberculosis 
has already received consideration Advanced emphysema 
and asthma are contra indications Dyspnoea is in itself no 
contra indication, since it is m many cases toxic in origin 
and Is relieved by the removal of auto-inoeulation 

Ciroulatorq organr and \idncys —Pneumothorax therapy 
may reduce the pulmonary vascular area in some cases at 
least, and thus put a strain on the nght heart In addition, the 
Toss or reduction of lutrathoracic suction tends to embarrass 
the venous circulation The effect of these disabilities on 
circulatory organs and kidneys renders any serious disease of 
these organs a contra indication to pneumothorax therapy 
On the other hand, it must be noted that certain cas es of 
nephritis appear to be of tuberculo-toxio origin, and have 
been known to recover when ante inoculation was removed 

Laryngeal tuberculoui is no contra indication, unless ve'y 
advanced, and then a doubtful one Da Gradi has described 
three bad cases from Forlaninl’s olinio Improved or healed 
Slighter oases of laryngeal disease commonly Improie, 
among 11 snob cases mentioned by Zink all recovered except 
one very bad one, and that one Improved very decidedly 

Intefttnal tnbercnlont is a contra Indication, unless slight 
and consequently latent Brauer and Spengler, however, 
record two cases where intestinal disease led to symptom®, 
and where these disappeared under pneumothorax treatment 

Liabetei is a complication which should make the physician 
Tciy chary of recommending pneumothorax treatment 

Coneln'iont 

At the conclusion it may be stated shortly that pnenmo 
thorax treatment should be borne in mind in all cases 
where life is “threatened,” but it must not be post 
poned till life is “ in danger, ’ for it is mostly then 
too late ‘ The high function of pneumothorax therapy 
says Weiss, “is this—to restore lost cases to health”, 
but the bad outlook must be recognised in good time 
if pneumothorax treatment is to succeed A phthisis 
case may be to the initiated “lost,’ so far as ordinary 
methods of treatment are of avail, long before the end is in 
sight It is at this stage, or even before, that the suitability 
of pneumothorax treatment must be decided upon if a clear 
other lung absence of widespread adhesion® and a re 
expansible lung arc to be with any likelihood attained On 
the other band it must be admitted that the advanced 
apparently unilateral, hiius tuberculosis cases are seldom 
met too late for this treatment and it is remarkable how 
often the pleura remains snfliciently unadherent to allow the 
production of an efficient pneumothorax over disease extend 
ing even from apex to ba«e 
Queen Anne-street W 


A CASE OP OBLIQUE HEMUNOPIA PROM 
WOUND OF OPTIC CHIASMA 
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COLOXEX^ AMS COVSUI.TIS'O PHISIOIAX TO IT M rORCr^ 

AND 

A D GRIFFITH, B S Lond , F R C S Eng , 
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The L-yte Mn George I aiydrey, W R C S 
L R C P Edin —A Imndaome iron rood screen has own 
placc'l in I’hillack Church as a memoria! to the late ur 
George Vawdrev 

Bath City Council \nd the JTedical OrFicrs 
OF Hn-iLTll —Owing ‘o some Iriction between the Bath city 
council and the medical officer of health (Dr VI H 
the latter reccUed an intimation to tenninate bis enp^ 
ment on Jnlv 17tb Nine candidates were 
before the santtarv committee las week of tti^e f 
attended bnt sub®c<incntlv withdrew their “PP' 

After a long di=cns®ion the council decided /.‘^ ii.hdnfw 
existing arrangemen's until nf'er the war and to wi hdraw 
Ihc notice to Dr S' mom 


Lesions of the chiasma without implication of the long 
tracts of the brain stem occur so mCrequcntly that wo deem 
the following case worthy of record 

The patient, aged 24, was wounded on Jan 5th, 191G and 
came under observation n week later Ho had mnitiiilo 
shrapnel wounds of both upper limbs and of the right lower 
limb In addition, one metallic fragment had entered 
through the right upper evelid, destroying the right ovc and 
lodging within the cranium, where radiography showed it 
to be about a quarter of au inch abo\ e and a quarter ol an 
inch In front of the upper limit of the sella turcica It had 
crossed the mesial plane and was Iving half an Inch (o the 
left of the middle line (Bee Figs 1 and 2 ) When hit tlie 
patient Iramediatelv became unconsolous and had a sab 
sequent penod of amnesia which lasted for soieral weeks 
throngbont the attack of septic raenlngitis which foDoned 
Two days after bis injurv, on board the hospital shin, it was 
noted that hd was completely blind and that the pupil of the 
uninjured left eye was w'ldely dilated and insensitive to light 
The signs of severe meningitis rapidlj increased with head 
ache, delirium, pyrexia, and head retraction For the first 
ten days the patient seemed moribund, and minute ohserra 
tions on hiB eyes were impossible Ho then began to 
impro'e and was more carefulli examined on Jan I7tli— 

1 e , 12 days after the injury On this daj the tempera 
tnre, which since admission to hospital had been swinging 
between 1008° and 103 4° F , was 1018° The pulse, 
which had varied from 88 to 103, was 96 Tlic patient 
was now able to reply intelligently to questions 
although still at times mildIv delirious Ho complained o! 
headache and cervical rigiditv The right eyeball was com 
pletely disorganised and suppurating The lelt eye had no 
perception of light and its nnpil was widely dilated and 
insensitho The left optic disc and (nndns were nonnah 
In particular, there was no jiallor of the disc and no sns 
picion of optic neuritis The oraufol nones were otbenrise 
normal There was no sensory or motor paralysis of the 
face, trunk, or limbs The knee jerks and ankle jerks w ere 
normal The plantar reflexes were of the normal flexor 
trpe Eeraig’s sign was well marked The cerebro spinal 
rfnid was opaque and milky, on standing it showed a tliick 
deposit of pus The meningitis gmduallv auhsIdcJ during 
the next six weeks under treatment by urotropinelntemalh, 
together with lumbar punctures on alternate days, the 
ccrebro-spiiml fluid becoming normal , , 

On Jan 29th the right eye was excised The globe was 
found to be full of blood clot There was no obvioM sup- 
pnration within the orbit On Feb 4th—I e a month ^tcr 
the ininrv—It was observed that some vision had returned In 
the le\t eye m the nasal half of the field, so that the 
natientconlddistingoish hand movements close to the eye 
Si the 18th, when the meningitic svmptoms had subsided 
and the cerebrospinal ilnld bad become almost *h® 

hemtoM^aof the left field was confirmed From ‘heZbh 
onward the temperature remained ajeadily nonnal On 
Nliirrh Ist the lumbar punctures were aiecontinpcd 
On March 9tb a more careful examination of the left eve 
TtTio made The optic disc was now diffnsciv jmlc and 
atronWe The left^pnpil was widely dilatcl and showed a 
typical hcmioplc reaction—l c when a pencil of light ws® 
thrown on the wnsitivo temporal half of t\ic retina the pumt 
contracted whereas a similar pencil of light thrown on to 

Vision Tr,rt d \ On this tbo %'iniorL 1 CO 

fixation joint (See Fig 4 ) . impro'ca to 5 CO nn^l 

flcM had i,(4ic I an I 

over '7?’,he 75 n^cridian downwarl® and oatrvn!® 

even a trace ion was no lom c' trp'cAlly 

On the 23rd the eon’rac cl to light Ibrown in 

{l?,m°';lh/rs!drM*‘ho?gh hrisuv to light from .5^ 

•MiDg half of the visual c’l 
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of tbe type of minor operation for vrbioli tWs form of 
antesthesia is snitable 

Tahle ^hoirinir Length or Time ta}fn jn t)ic Jndiichon ond 
Duration of jliinloMin 
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Jnprowlng toe-nalli 






perforation had oconrredat the periphervot “ 

Dtoieotlon jutting out from tiie posterior part of the main sao 
luw^clot bad inliltrated the me'i*aatinnl MnnMti\ e tiBBue, 
but vmsaupireatlx-quite recoct and less tough than in the 
ptovioua Mse The aueurrsm must hn\ e pressed upon the 
trechw and cesopbngus, but preaumabiv only hghtlv, as toe 
dvBphagia bad onlv been occasionaU and thMe had never 
been anv dyspnoea There was no alteration in the i oice or 
other evlaence of pressure on the reourr^tlar\-ngcnl nerre 
There vvas some eridence of syphilis in this case to toe form 
of scars, almost certainly of speclflo ori^ la neither case 
rvas there any marked degree of cardiac uypertrophv 
The similarity of these cases In their termination, the 
complete absence of premomtorv symptoms in toe first and 
the slight previous evidence of illness in the second, appeared 
of sufSoient interest for me to place them on simnltaneons 
record 


I am Indebted to Dr Matheson, temporary Surgeon B N 
for kindly taking the photographs 


Felhatowe ___ 

A CASE OF PERFOBATBD TYPHOID ULCER 
OPERATION, ACUTE OBSTRUCTION. 
OPERATION, RBCOTERY 
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T\NO CASES OF THORACIC ANEURYSM 
By Geouge J CohFOBD, M D Oyon 


The aortic arch is recognised as the most usual situation - 
for tbe development of aneurysm, but it is somewhat 
remarkable to have found the same unusual cause of death 
in two successive post-mortem cxamiDatloos, while death 
had taken place in an eiaotly similar manner in both oases 
evsK 1 —The patient was a sailor on a lightship aged 
5S years, who had not complained ot teoliug ill until the 
moment of his fatal seizure Ontheo>enlng of Deo 26th, 
1915, while at supper, ho complained of sudden pain in the 
chest His companions, seeing him tnrn v ery pale ga^ e him 
some brandy and laid him on a seat, hut ho died almost 
immcdintelv A post mortem esamination was made hr the 
coroner’s order and the following conditions weroreiealed 
On opening the thorax the right pleural cavity was found 
lull of clear scrum and blood clot, there were no pleuritlo 
adhesions and the lung was moderaleli collapsed but other 
wise norma! The aorta was enlarged, too ascending part 
of the arch being comerted into an Irregular somewhat 
lusilorm sac, more prominent posteriorlv Euptnre had 
occurred at tlio posterior part of tho sao near the origin of 
the Innominate artery, and the mediastinal connective tissue 
was infiltrated witli tough semi-organised blood clot, showing 
tiial ooring had been going on for some tittle time before the 
final catastropbe There is no record ot any svmptoms 
(Ititing life, and no phvsical cvamlnation had been made, as 
tlie man never had occasion to consult a medical practitioner 
lor years past ' 

f-tsi 2.—The patient was a soldier aged 53 years So far 
asconldbenBcertalnedhohad never sutTered painorlncon 
lenience until Ovo davs before his death, and presumabiv i 
tnere were no abnormal plivaicai signs, ns ho Imd rccontU 
been examined lieforo readraisslon to tho armv On Fob ISth 
he complained of occasional dinicultv In swallowingand bad ^ 
n, "ri , 'I’h sick inspection room on this account On 
^rrving a scuttle ot coals and on 
rciunilng to his lint sat don n on a bench and complained of 
sudJen smore pain In his chest Do rollcl over Sn (o his 
i®'}. tou mcdlcai ofilccr was summoned nttcDded at 
found Iitm dead An order for a post mortem exam 
11,:, °:'. coroner and wno made bv me at the 

Tlierii-M' P' Ptciics tiic reglmcnhil medical ofilccr 
u, pleural ca\ Itvnas tound faliof scrum and bloodclot 

lower bntthe ancurvsm nas slluatednt the 

Irre nKrT'''’* toe transverse portion ot llicaortic arch was 
m inrts 'J "''’'P' to^'-alls nereverv thin 

n pirls The interior ot tlic sac was irregnlarlv rldgcil and 


A aoccESSFUii case of operation for a perforated typhoid 
nicer is scarcely worth recording, tf it were not for toe fact 
that aoute obatmctlon took place nine days after, necessi 
tatlng a further operation which was also successful 

The patient, a Portuguese halt-caste bor aged 10, miser 
able, thin, and looking half starved, was said to have been 
alwava delicate He had a mild attack of typhoid lasting 
from Jan 25th to Feb 9to, 1915, TTidal reaction positive 
After the terapecatoee had. been normal for nine davs he had 
a severe relapse and became extremely ill In the earlv 
morning of March 9th he was seized with sev ere pain in the 
abdomen and vomited several times The sister (nnn), 
however, did not send for me, and 1 onlv saw him at lo A M 
on my usual round The temperature was 103'’F , pulse 102, 
the abdomen was rigid and extremelv tender, while the lit er 
dullness was absent 

Operation took place at 12 30 p m , about eight hours after 
the perforation took place A small perforation was fonnd 
about Ij feet from theileo-orocal valve, tliis was olosed by a 
purse-smug suture There were no sims of peritonitis 
except for a few shreds of lymph near the perforation A 
quantity of brown fluid was removed from toe pelvis by 
dry sponging The hoy’s condition was v ery poor, so tho 
wonnu was olosed with through-end through silkworm gut 
sutures, a rubber drainage-tube being left In tbe lower end 
of the wound leading down into the pelvis Tho same 
evening he was v erv collapsed, temperature 96", pulse 140 
and verr feeble, but he rallied with subcutaneous injeottons 
ot saline and camphorated oil There was great difHoulty in 
getting the bowels to move,and for tho first two davs no 
tlatns was passed, and then only after tlie passage of a long 
rectal tnbe The drainage-tube was removed on the third 
dav Tbe bowels moved natnraliv on tho fonrtU dav and 
then cverv dav once or twice until March ISth The 
stitches were remov ed on tho 16th, owing to tension there 
was a good deal of sloughing and pus was oozing from tho 
stitch boles 

W bon I saw him on the morning of the IBth he seemed to 
he m great pain and had been vomiting continnonsly for 
sev erai hours TemjTeratnre 97 , pulse 140 verrsmail and 
feoblo Tho abdomen was distended hut nol markedly 
tender An enema produced no result and no flatus was 
passed after tho passage of n rectal tube Operation was 
ilooidcd on but n very gloomy prognosis was given 
cspcolallv on account o! the condition of the external 
wound The anresthetio was other, given hv tho open 
method Tho old wound was opened np Tlie balk ot tho 
small intestine was distended, but in tho riglit iliac 
' fossa a collapsed portion was seen a band of omcntnni 
passing down towards this On pulling up the bowel tho 
obslrnctlon was rclrosed and gas at once passed into tlio 
collapsed intestine Tho exact mechanism of the obatrnotlon 
could not be seen, but it occurred at tho site of tho perfota 
tlon Tlie bowol^^ll hero was denuded of peritoneum to a 
small extent This denuded area was closed over with 
Lembcrt sutures The abdominal wound was completely 
Moseil without ilmlMgo by through and through stitclics 
The operation onlv lasted 15 mmntes from start to finish 
His condition injmediateiv afterwards was ranch belter than 
before and no further vomiting took place Flatus was soon 
passed and the bowels were moved with castor oil on the 
'-- The dav following operation the patient was 


second dav 

clamouring for food There wasicarcelv anv rise ot tempera^ 
tore alter toe operation The stitches were remov o-l ou the 
tenth dav and recoven, was UDintorrnpted ° 
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outwards from the fixation point These latter fibres, from 
their central position in nerre and chiasma, would bo well 
protected from injury In addltioD, a number of fibres 
destined for the left optic tract are also implicated— 
VIZ , those corresponding to the lower and mesial sector 
of the right half of the visual field 


EARLY ETHER ANALGESIA 

Br D P D WILKIE, JI D , M Oh Bdin , F R C S Edin , 

ACTISO STAVr BiaQEO'l E K V U. 


The question of the choice of anresthetio for minor opera 
tiona la one of perennial interest, but never more so than in 
war time, when, in the Services, minor operations acquire a 
new and peculiar importance For the class of case for 
which a local an'csthetic is unsuitable—e g , in dealing with 
inflamed tissues, and where a very brief though painful 
operation is necessary—such amcsthetics as nitrons oxide and 
ethyl chloride are commonly employed In hospitals the 
apparatus required for the administration of these anies- 
thetics will practically always be available Such is not the 
case, however, on active service on board ship or in the field, 
where the medical officer mnst, like the general practitioner, 
use methods which do not involve any cumbersome apparatus 
For him it remains to decide between chloroform and 
ether, with the disadvantages associated with full surgical 
an-esthesla In the case of both these drugs 

For the past few years I have used ether as the anmsthetlc 
in such cases, but have taken advantage of the transient 
stage of analgesia which supervenes when ether is supplied 
abundantly, long before the patient could be said to be 
‘under "In the ordinary sense of the word I have found 
this method of anrosthesla exceedingly useful, as it is time 
saving and perfectly free from danger 
In the text-books on anmsthetics which I have consulted 
I can find no reference to this method of employing ether 

Fig 1 



1 


part to be operated upon having been cleansed and the 
operator being ready with the necessary instruments to hand, 
an ordinary hand towel folded double is laid across the 
patient’s neck and chest, the mask is placed over his nose 
and mouth, and the ether (3 drachms) Is measured out in 
readiness to pour on to the mask (Fig 1 ) The patient 
Is warned to breathe quietly and deeply as soon as tlio ether 
is appRed to the mask At a signal from the surgeon Uiat 
all is ready the whole quantity of other ^ drachms) is 
poured over the mask and the folded towel brought over 
the face and mask and kept closely applied (Fig 2) 
It will be found that in from 30 to 60 seconds provided 
that the patient breathes regularly, the stage of analgesia 
has set In and will last from 50 seconds to 3 minutes, the 
usual duration being slightly less than 2 minutes During 
this period the patient will usually rcisaln quiet, cicn 
though inflamed parts are being forcibly dealt with as e g 
m removing a sepbo ingrowing toe nail , occasionally he 

Fig 2 



The enelgcile Iniloccd the S flmchiM ot other lino ticon Fouiy-I over 

the m»»): the folded towel broiiKbt oror end lept clMOly epplled 

Will shout, though remaining quite still This may be dli 
regarded, as on recovering a few moments later bo will state 
that ho has felt no pain Within one minute of completing 
the operation the patient Is usually awake and is always In 
the best of humour, the ether having acted os n plcamnt 
stimulant He is able to walk out ot the theatre and to 
take n meal shortly afterwards There appear to bo no 
unpleasant after effects 

In administering the ether with the ordinary Schlmmcl 
bnsch mask, it was found on applying the towel over the face 
and mask that some of the ether was absorbed by the towel 
and thus partly lost Tho modified mask which has two 
extra folding supports to keep the towel off the lint whic 
is soaked with ether, is a distinct advantage (Fig 3 ) R i’ 
supplied by Messrs Allen and Hnnhurys 'W igmorc street. 
London, W , and will be found useful for tho ndminblratlon 

Fig 3 


tIsterlalJ reijulrcd for Inducing early ether snalRcsla the Schltnm^ 
huich ma«t a measure contnlnliic i ilracliins of ether ond a hand 
towtl cloublo 

for minor operations The only reference I have found to 
this early stage of analgesia under ether is in Buxton’s l^ok 
on anrcsthctics, where in describing the ' second stage ' of 
au'csthosia under ether the author states that '• serai 
au'csthesia exists and pain even it slightly felt is seldom 
remembered ns pain upon awakening ” He points out that 
tills is probably the degree of an-esthesia of which rtan 
wrote when he desenbed patients who moved freely and 
nppeared conscious but were nevertheless oblinoos totbc 
surgeon’s knife Dunng the war whilst serving in tno 
navy, I have been able to give this method a thorough 
test and have endeavoured to standardise Iks use and 
now feel In n position to iccnmincnd It -with confideacc lo 

the profession , , 

In making practical use of this transient phase of ami 
gcsla certain conditions arc essential for nnifom 
The ether vapour must bo given concentrated from to 
start and the patient must inspire regularly and mrl 
deeply Neurotic and unwilling patients are tbcrelor 

'^°’rh*c onlT apparatus required is a Scbimmelbusch mx^ 
(prefcriblv the modified fo-ra described below) airo a to c 
imd a recepficle which wlU hold 3 drachms of ether The 



wasting the drug j unkcla- f -m 

The following sho-k lis ol ^ ^ icd='-"c' c' 

S?.m‘and'^TduAl'on'o'’f analgcb gives 
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In neittier case 


The similarity of these cases in tbeir tennlMtion, the 


I am indebted to Dr JIatheson, temporary Sorgeon R X 
for kindly taidng the photographs 
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CASE OE PBBEOBATEE TATHOED ULCER 
OPERATION, ACUTE OBSTRUCTION, 
OPERATION, BBCOTEBY 

Bt E il Neidd, M B , B S Losd 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUnOAL 


TV.0 CASES OF THORACIC ANEURYSM 

Bi Geoege J Confobd, MJ) Oson 


TSB aorUc arch is recognised as the most nsnal altnalion 
for the development of aaenrysm, hut it is somewhat 
reroarkahle to have fonnd the same nnnsnal canse of death 
in two Sflocessive post mortem emminatlonB, while death 
had taken place in an eiaotCj sCmiint manner in both oases 
Case i —The patient was a sailor on a lightship aged 
53 Tears, who hod not complained oi telling lU nntll the 
moment of his fatal seizure On the evening oi Deo i6th, 
1915 while at supper he complained of sadden pain in the 
chest Bis companions, seeing him tnm verv pale gave him 
some brandy and laid him on a seat, bnt he died almost 
Immcdialelv A post mortem examination was made by the 
coroner’s order and the following conditions were revealed 
On opening the thorax the right plental cavitvwas found 
fnl) of clear eeram and Wood clot, there were no pleuritic 
adhesions and the long was moderatelv collapsed but other 
wise normal The aorta vras enlarged, the ascending part 
of the arch heing converted into an Irregular BOtnewhat 
fusiform sac more prominent posteriorlv Rnptnre had 
occurred at tbe posterior part of the sac near the origin of 
the Innominate artery and the mediastinal connective tissue 
was inflltrated with tough semt-organised blood clot shovring 
that oorlng bad been going on for some little time before tbe 
nnai catastrophe There is no record of any svmptoms 
during Ute, and no phvsicai examination had been made, os 
the man never had occasion tn cnnsnlt a medical practUloner 
for rears past 


C vsr 2 —Tbe palient was o soldier aged 33 years So far 
as conld bo ascertained be had never suffered pain or incon 
lenience until iiic dars before his death, and presnmoWv 
there were no abnormal phvgicat signs, as he had rccenttx 
^n evamined before rcadtnission to the arm V On Feb 15th 
he complained of occasional dlfticnltv in swaliowingand had 
?i ’i} Inspection room on Uilsacconnt On 

ine m b he had tieca carrung a scuttle of coals and on 
rctntnlng to his Imt eat down on a bench and complained of 
saaden aevete pain in his chest He rolled oier on to hie 
.'^’5, ynediwl oiliccr was summoned attended at 
found him dead An onRi for a piosl mortem exam 
IPM o„_aas , hv the coroner and wasWdo bv me at tWi 
^ fcgimcntnl medical oftlcer 

cai itv was found foil of semm and bloodclot 
lawer ,ancorvsm was situated at the 
the trausv erne portion of the aortic nreb was 
1 nnrt, sWipc and the walls were terv thin 

(rtrn The lutctlot ot tlic nc was irregnla-iv ridged and 


A SBCCESSPOT, case of operation for a perforated typhoid 
nicer is scarcely worth recording, if it were not for the fact 
that acute obstruction toot place nine days after, uecessi 
tatlug a further operation which was also successful 

The patient, a Portuguese half-caste hoy aged 10, miser 
able, thin, and looking half starved, was said to hare been 
alwnvs delicate He had a mild attack of typhoid )asting 
i from Jan 25th to Feb 9th, 1915, IViaal reaction positive 
' After the temperature had been normal lor nine davs he had 
a severe relapse and became extremely ill In the early 
morning of March 9tb he was seized with severe pain in the 
abdomen and votaited several times Tbe sister (nun), 
however, did not send lor me, and 1 only saw him at lo A sr 
on mynsoal round The temperature was I03°F jpnlae 102, 
the abdomen was rigid and extremely tender, while the liver 
dullness was absent 

Operation took place at 12A0 p M , shout eight hours after 
the perforation took place A smaU perforation was found 
about 14 feet from theileo-c»cal vulva, this was closed by a 
purse string suture There were no signs of pentoniUs 
except for a few shreds of lymph near the perforation A 
quantity of brown fluid was removed from the pelvia by 
dry sponging The boy’s condition was rerv poor, so the 
wound was closed with through and through silkworm gut 
sutures, a rubber drainage tube bemg left in the lower end 
of the wound leading down into tbe peliis The same 
evening be was verv collapsed, temperature 96®, pnlse 140 
and \ err leehie, hut he rallied with snbcutaneoua Injeotions 
ot saline and camphorated oil There was great difficulty in 
petting the bowels to move, and for the first two davs no 
fiatus was passed, and then only otter the passage of a long 
rectal tnbe The drainage tube was remo\ ed on the third 
dav The howels moved natnrallv on tbe fourth dav and 
then everv dav once or twice until Match ISlh ' The 
stitches were removed on the 16th, owing to tension there 
was a good deal of sloagblog and pus was oozing from the 
stilcb holes 

When I saw him on the moramg ot the IStb ha seemed to 
be in great pain and bad been xomiting continuonslv for 
sevemlho^ Temperature 97 pnlse fw rerr smalt and 
feeble The abdomen was distended, bnt not markedlv 
tender An enema produced no result and no flatus was 
passed after the passage of a rectal tube Operation 
hecid^ on. hat a very gloomy nroguosls was gi^ 
especiaii^D accoMt of the condition of the exto^l 
■woqod Tbe aiwestboHo was ether, cnen hr t-K® rSSc 
method 'Ihe o\d vround was opeDtd. xw ' 3?he fat^ 
small intestme was distend^, but In (he richt 
fossa a collapsed portion was seen a band^A^i 
rassmg down towards this On n^luc w tbf 
obstmetion was released, and 


epum HOC oe seen* bnt it occatred at fi! 

tion The bowel wall hcreSenudA ot 

small extent This denuded area p®r*]bbeum to a 

Deml^rt sutures The abdomiS 

^05«1 without drainage bv completely 

The operation onlv lasted ISmlnmM f ^tongh stitches 

His condition ImraediafoJvafterward?JT"® 

before wad no Inrttier 

passed wud the bowels were ?>?tus was soon 

fi^nd dav The dav tallowing owiS Ltbe 
claroopnog for food There Patient was 

turc utter the operation The tumpera 
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Opcraittc Mtdiotfct y. 

By J M IIUNHO Kerb, M D , C JI Glasg , Professor of 
Obstetrics and Gyiuecology, Glasgow University, Obstetric 
Physician to the Glasgow ilatemity Hospital Third 
edition With 308 plates and flg;nres in the text London 
Baillifcre, Tindall, and C!ox 1916 Pp xvi +725 Price 
25l net 

The appearance of the third edition of Professor Mnnro 
Kerr's book on “ Operative Midwifery" has been delayed by 
the war, and five years have elapsed since the second edition 
•was published A good many alterations have been made in 
the test Thus the author s latest results in the treatment of 
contracted pelves, the application of forceps, the performance 
of pnbiotomy, C'csarean section, and other operative pro 
cedures have been added and increase the "valne of the work 
■very considerably Pive years' farther experience has not 
led to any marked modification of the ■views held by the 
author on the many obstetric problems which he discnsses 
and the resnlt is a work embodying an exceptionally 
large experience of difficult cases of labour and containing 
a great deal of sound information It is interesting to 
note that the author is more and more convinced of the 
aafety for both the mother and the child of spontaneous 
delivery in cases of contracted pelves, and his eipmence 
coincides •with ours vfhen he says that it is very dlfiicult to 
convince other people of this fact Professor ifnnro Kerr s 
teaching as to the use of forceps m contracted pelves 
IS very good By not applying the instrument until the 
head has been given adequate time to mould, by not applying 
it to the head above the hrhn or when there is a posterior 
parietal presentation, and by not continnlng attempts at 
forceps delivery after two failures ■with a moderate degree of 
traollon and the patient in Walcher’s position, his leiults 
have very much improved „ 

The chapter dealing with pnbiotomy contains a well- 
balanced summary of the reasons for and against Ibis opera 
bon That the author is not an undue advocate o! the pro¬ 
cedure is shown by the fact that whUe C^arean seoHon ^ 
been performed 120 times in the Glasgow SlaU^ity Hospt^ 
during the years 1900 to 1913, puhlotomy has only teen 
practised on eight patients The interesting 
by Hotter, of Bud^est, m 1912 is alluded to 
resection of the promontory of the sacrum in * 
pelvis so as to produce permanent {be 

Md at the time he published his the 

operation on nine patients The statistics foniished by the 
a^hor of the resets of the induction o/ 
for contracted pelves show that the foetal 
■unduly high when the couiugata vera . ,bc 

3 i- 3 f inches, and that with more careful selec ion of ^ 

the mortahty should be still bowever, 

happened in these series of c^es ^n the whoK how^^en 

Professor Mnnro Kerr cannot he . lobfect Is 

advocate of the opetation, bat h^ '’P treatment of 

the more ■valuable since his experience of t 
contracted pelves is large and ‘i^'reLouT 

not condemn any method of treatment witb^tee^ reas^ ^ 
■VTo can confidently itcomicend ' ctitiouer 

most trustworlbT guide for the student and top 

Tcxlhoo} on 2\C}Voua Diseases 

By profe^or II CcrechmAvv, of Malur^ and 
Contributors (Geiman and Austrian} -f j^fofes'or of 

edition by Chabees M Bebb E S ^ 

Mental Diseases in the Universitv ot re pL, -pj^bia 
Two volumes With 156 text «12 

P Blakiston s Son and Co 1915 IV ■» 
net the two volumes Ercli'h version 

Profc'^or C V. Burr has bv 

of a recent text-bcok of ^ ccnrologi ts with 

various leading German Aurirffin 

Piofc^OT Cur-chmann of ® relation with Internal 

Neurologvof ‘-pWatry m particular tut 

tccdicluc in general dcrmatolcpT 

it is nl ‘0 linked to ^As fpcclalhm 

bacteriotepy and lero'ogT auu v,.n^Kl(^cc there apP'^'^ 
inatascs with the sum of human knowledge mere 1 


to be a vrideiy disseminated feeling that the text-book of 
to-day shonid be a compilation a symposium, made up of 
individual contributions from specialists in varioas adjacent 
fields of study There are advantages and disadvantages 
alike In this method Professor Cursohmann declares in bis 
preface that he is "not blindly following the fashion of 
the cooperative method in text book production, but that the 
peculiarity of neurology forces him to inoludo the above 
allied sciences, in so far as they bear on neurology, In bis 
presentation of the subject for the non speo!ali»t How 
ever concise and compact the individual contnbnlions arc, 
a text book of this description is apt to sulfor from certain 
inequalities and tendencies to overlapping, and the different 
points of view are sometimes rather confusing to the 
beginner 

Taken as a whole, the volumes under review contain a 
thoroughly up-to-date and instructive prcscttatlou of the 
science of neurology Some of the individual articles arc 
exceiient alike in matter and in style , others are valuable 
because they supply Information not often so collected 
Professor Licpmann’s chapter on the normal and pathologlau 
physiology of the brain, tor instance. Is a particularly good 
tuulfuwi 111 pereo On the other hand, the article on 
'* vasomotor and trophic diseases " is a curious conglomcra^, 
for it includes certain diseases of the endocrine gi^ds 
and omits others In an unsatisfactory fashion The editor 
has evidently been emharrasEed by the question of what 
constitntes a nervous disease and what does not 
I thalmlc goitre, mvxocdema, and acromegaly are inclnaec, 
while the suprarenal gland is apparently taboo 

The editor of the Euglish edition has added a chapter on 
the diagnosis and treatment of neurasthenia, p^chasthcuia, 
hystena, and borderland mental stales, „ 

difierent point of view from that of the original Mulributora 
, to the same subjecls The tianslalion runs rmoothly cnoogb, 
but it shows evidence of different bands, and tome ^rts 
eg, the chapter on "genefal dfaguosUcs of 
, e^es"-are not opto the level of translation of the rest ol 

the book ___— 

Veterinary Therapeutics A Qutde to the Treatment 
! 0/ Disease m the Domestic Animals 

By E WALUS HOABE, F R C t S Lcctnroron ^ ctetfa^ 

Hvgiece, Umveraity College, C^ife 433 

^adon BaiUibre. Tindall, and Cox 1916 Pp ^ 

MJS^^en known teit-took has been revised and 
of/en uudemtTua’ 

eJaborale dcIMl of for the aprli« 

necessary to the student an p cmplormcnt of 

lion of the remedies to dhe^e ,no+er 

one * 3 lt of an ohaent s more K ,,,, j, ^ 

tbo fact is noted both modem well 

pamtlors is '■'G;,'iompIcto rompris ,lCTole<l to 

as older and weii ve ^ veterinary pruellce 

tbe various vaccines eial therapeutics of varfoe’ 

from animal eipcrim.nt i U e 

In the produm on of hi« ‘ ^ p c \ h G MavaH 

tbiT+M >■ ■"» •-»= '■ 

cartfcllj iudtitd 
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LIBHAHY TABLE 

A AVw Treatment for Gonorrhoea By 


Charles Bubs, 

MB Lend London H K, LewU and Go Bp 38 Pnee 3« 
net —In this small work the author describes a system of treat¬ 
ment applied by him in recent years to the cure of gonorrhiM 
It is founded on experimental studies of the effects resulting 
from the passage of a constant electric current on baotena 
immersed in fluid It is claimed that the current causes the 
bacteria to accumulate gradually at the positive electrode 
and to bring about the death of the organisms in a short 
space of time The method consists in passing a platinised 
catheter down to the compressor urethne This catheter 
has numerous perforations and is furnished with a stylet of 
platmum wire which just enters the meatus A lint covered 
pad with a metaUio core, soaked in warm saline is placed 
on the pennenm anda 2 per cent solution of sodium iodide 
18 inject^ into the catheter The pad is then connected 
with the negative and tit® stylet within the catheter to the 
positive pole of the battery At the end of each treatment 
the perforations in the catheter are filled with masses of 
muco-pus, which on mlcroscoplo examination are found to he 
swarming with killed gonocoooL The author claims that in 
this way a simple and limited attack of gonorrheea <an be 
cored in from 10 to 20 administrations and that comphea 
tions are extremely rare This treatment has had no wide 
application at present, and experience alone can decide as to 
its eflicaoy It has not been found very successful for sup¬ 
puration in general, and it would seem Improbable that the 
electro-chemical reactions could penetrate into all thelaounse 
and glands of the urethra without causing damage of tissnes 
Fyo » Suryical HanAieraft A Slanual of Surgical Mampiila 
iwnt ifinoT Surgery^ and Other Mattert connected nith file 
VorJe (f Home Surgeons and Surgical Dressers Edited and 
largely rewritten by W H OLATTOh Greene, BA., MB, 
B C Camb , F E 0 S Eng , Surgeon to St Mary s Hospital 
Seventh edition, fully revised Bristol John "Wright and 
Sons, Limited, London Simpkin, Marshall, Hamilton’ 
Kent, smd Co , Limited 1916 Pp 614 Price 15/ net — 
A new edition of this well known work is especially timely 
just now when the house surgeons and surgic^ dressers, for 
whom It is primarily intends, are working with less help 
from senior and expenenced offloera than was the ease in 
more fortunate times The book remains a safe guide for 
them and a useful work of reference also for the practitioner 
whose memory may now and then fail him on a point of 
minor surgery or the application of a contrivance Some 
sections have been revised and some rewritten, and the book 
has been made mote complete by the inclnsion of a usefol 
and well lEnatrated chapter on the use of S. rays from the 
pen of Hr Harrison Orton In its newest form “ Pje” will 
continne to enjoy popularity 


■sritb respect to either of these points And it ^so shows 
singularly httle evidence of the defects of omission Md 
overlapping which are so frequently incidental to the method 
of collaboration Most of the contributors hold strong 
temperance news, and this fact has in a few instances Im 
to a slightly over emphatic presentation of the possible 
dangers of alcohol But such lapses are very rare and are 
confined to a few chapters The work as a whole is written 
in an eminently fair and temperate spirit, and with a regard 
for the scientific canons of evidence which is not always 
a conspicnons feature of the literature of the subject The 
circumstances of the moment have brought the problem 
of alcoholism into special prominence, and it is a matter 
of argent importance that public opinion should be educated 
to appreciate the fundamental factors of that problem and 
to understand the principles of which account must be taken 
in efforts to arrive at its solution This volume is well 
fitted to assist in such an educational process, and we trust 
that it will be as widely read as its merits deserve It should 
be added that the value of the work has been very much 
enhanced by an extremely full and admirably arranged index 
Pract-ieal Cystoscopy and the Diagnosis of Surgical Diseases 
of the Sidney and Urinary Slaider By PAUL M PiLCHEB, 
A.M , M D , Oonsultlng Surgeon to the Eastern Long Island 
Hospital Second edition, thoroughly revised IVith 299 
lUustmtions 29 being in colours London and Philadelphia 
W B Saunders Company Pp 398 Price 25/ net.—Only 
few years have elapsed since the student of urinary 


The Dnnh Problem of To-day in its Medico-Piyohologxcal 
Aspects Edited by T N Keltnace M D Viet, Hono¬ 
rary Secretary of the Society for the Study of Inebriety, 
Editor of the Briiuh Journal of Inebriety Loudon 
Methuen nod Co 1916 Pp 316 Price 7/ 6<f net — 
This book is a rei-ised and enlarged edition of ‘'The Drink 
Problem ” a collection of essays on the various biological 
and sociological aspects of alcoholism which was published 
in " Methuen s New Library of Medicine ” in 1907 In the 
production of the present volume the editor. Dr T N 
Kcljnack, has had the assistance of most of the 
experts who collaborated with him in the earlier pnbli 
ration, and he has also secured several additional contri¬ 
butions of value from other writers qualified by their 
special knowledge and experience to speak with authonty on 
particular aspects of this complex question Amongst these 
new chapters may be indicated an odroirable essay on 
Alcohol and War, by Sir A. Pearce Gould , a vigorous if 
somewhat controversial discussion of the principles of tem 
ptrance legislation by Sir T P lVh,ttaker, a clear and 
condm rei ieu of the medico legal relations of alcoholism, 
bv Sir B J ^llins , and a very InteresUug survey of the 
msto^ of opinion with reference to the alcohol question bv 
''Ir J Turner Eae By the inclurion of this fresh matter 
and ns a tcsult of the very extensive rerislon of the older 

P«<:«<^>T«:uritteD the 
booL has acqiiircil manv of the characicrs of a new work. "With 
such a mnUlidlcily of coolribntors—each of tho IS chanters 
T, dlfletcnt band—it is obviously difficnlt to maintain 

a Bolty of Dotlook and a nniformlv high level of onshi-c 
l.u‘ on the whole the work Is very little open to SjnJ 


gurgeiy was in a position to complain of the want of text¬ 
books dealing with the oystoscoplo examination of the 
bladder That reproach to snrglcal authorship has certainly 
been removed, for now there are several works dealing 
with this Bnbject and one of the best of these is the 
volume before ns In his second edition Dr Pilcher 
has maintained the high level whioh he reached in the 
first There are many alterations, bnt the main change has 
been in the recognition of the great Importance of pyelo¬ 
graphy, and to this method of diagnosis a new section has 
been devoted, the technique is clearly desonbed and the 
value of the Indications afforded by cystoscopy is discussed 
in an unbiassed manner Several excellent "pyelograms ” 
are also given Altogether we can commend this text-book 

Emergency Surgery By John "W Slubs, A M , M I) 
Associate ftofessor of Surgery, Indiana Urdverslty School 
of Medicine , ex Superintendent of the Indianapolis City 
Hospital. Third edition, revised and enlarged. "With 685 
iUnstrarions, some of which are printed m colours London 
"WllUam Heinemann (Rebman Limited) Pp 832 Price 
17/ 6(f net —This edition maintains the excellence of the 
earlier issues and the additions made by the author have 
brought it up to the level of the recent advances of surgery 
Espedal attention has been devoted to the subject of fractures, 
and the author has entirely rewritten the chapter on military 
surgery to make it accord with the lessons learned in the 
present war The book has been written for the benefit of 
the general practitioner, and though many operations ate 
described in it which the practitioner would not undertake 
in ordinary circumstances, yet m emergencies it is difficnlt 
to limit what he may have to do It is wise, therefore, to 
inolnde too much rather than to omit anything which mleht 
^ 'PI'® hook is well and clearly -written , many of 

the illustrations are onginal, and those whioh have l4ea 
borrowed from other sources have been ohoven wisely 


JOURNALS 

eight co^trie,"Fo^°',;‘ter™ie«es and savants in 
the latest of viMch for July 

and we fake this ooDortunttv ® ^/®P®rate abstracts, 
(Professor "W D HSlffiartonfanrl th® editor 

the excellent character of the^nerinSi* ahstraotors on 
it to all those who are InterestSl commending 

and its sister 

ably curtailed research work in ^ consider- 

not® that America just now tl^es 

papers published Representative ^ number of 

epresentauve physiologists of allied and 
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Operative Aftdivifct y. 

By J JI Iftrvno Kerr, JI D , C Jf Glasg , Professor of 
Obstetrics and Gyntecology, Glasgow University, Obstelric 
Ph.yaician to the Glasgow Maternity Hospital Third 
edition With 308 plates and figures in the test London 
Baillitre, Tindall, and Cox 1916 Pp xvi + 795 Price 
25i net 

The appearance of the third edition of Professor Mnnro 
Kerr’s hook on “Operative Midwifery " has been delayed by 
the war, and five year* have elapsed since the second edition 
was published A good many alterations have been made in 
the text Thus the author's latest results in the treatment of 
contracted pelves, the application of forceps, the performance 
of pnbiotomy, C'csarean section, and other operative pro¬ 
cedures have been added and increase the value of the work 
very considerably Five years' further experience has not 
led to any marked modification of the views held by the 
author on the many obstetric problems which he discusses 
and the result is a work embodying an exceptionally 
large experience of difficult cases of labour and containing 
a great deal of sound information It is interesting to 
note that the author is more and more convinced of the 
safety for both the mother and the child of spontaneous 
dehvery in cases of contracted pelves, and hla experience 
coincides with outs when he says that it is very difficult to 
convince other people of this fact Professor Munro Kerr s 
teaching as to the use of forceps in contracted pelves 
is very good By not appljfins the instrument until the 
head has been given adequate time to mould, by not applying 
it to the head above the brim or when there Is a posterior 
parietal presentation, and by not continnlng attempts at 
forceps delivery after two failures with a moderate degree of 
traction and the patient in Walcher's position, his xeiults 
have very much improved ,, 

The chapter dealing with pnbiotomy contains a well 
balanced summary of the reasons for and against this opera 
tion That the author is not an uudue advocate of the pro¬ 
cedure 18 shown by the tact that while Ctwarean section has 
been performed 120 times in the Glasgow Maternity Hos^lal 
during the years 1900 to 1913, pnbiotomy has only been 
pruclised on eight patients The interesting f 
by Bolter, of Bud^esl, in 1912 is alluded to He advi ed 
resection of the promontory of the sacrum in * 
pelvis so as to produce permanent enlargement of the bnm, 
Md at the time he published his paper had practised the 
operation on nine patients The statistics fumlBhed T 
affihor of the results of the induction of premature labour 
for contracted pelves show that the total mortality Is not 
unduly high when the conjugata vera 
3 i- 3 i inches, and that with more careful selection of th 
2 scs the mortality should be still further 
happened in tbetc scries of caies On the 
Ftoessor Munro Kerr cannot be c^led 
advocate of the operation, but bis opinion on the rs 

the more valuable since his experience of the ‘^'^eutof 
eintracted pelves is large, and bis boob shows that he does 

not condemTany method of treatment without gc^ mawns^ 
■We can lecoiBTceiid ihis thUd . 

most trustworthy guide for the student and the practitioner 

Text book o» Xervous Diseases 

Bv Professor H CURECHMA^•^, of Flatus 

Contributors (Geiman and Austrian) of 

edition by Charees W Bvrr. B S ■ “ rt ’ jn 

Mental Di'cases in the Univwsity of Pen ,,ij, 

two volumes With 156 text illnstrao price 612 

p Blakision s Son and Co 1015 Pp 
net tbc ttro TOlnnic^ vptfioh 

Professor C «mpilcd bv 

of a recent text bcok of oerrous ^^rojogist*, with 
rarions leading German “od An pepcral editor 

Professor Curschmann of with internal 

Ncnrolopvof “^ov ttacds in int ^ particular tut 


to be a widely disseminated feeling that the text-book of 
to-day should be a compilation a symposium, made up of 
individual contributions from specialists In various adjacent 
fields of study There are advantages and disadvantages 
alike In this method Professor Curschmann declares in bis 
preface that he is hot blindly follomug the fashion of 
the cooperative method in text hook prodnetioo, but that the 
peculiarity of neurology forces him to include the aboi'c 
allied sciences, in so far as they bear on neurology. In his 
presentation of the subject for the non specialist How 
ever concise and compact the individual contributions arc, 
a text book of this description is apt to suffer from certain 
inequalities and tendencies to overlapping, and the dlffereat 
points of new are sometimes rather confusing to the 
beginner 

Taken as a whole, the volumes under review contain a 
thoroughly up-to-date and instructive prescstation of tbo 
science of neurology Some of the individual articles arc 
excellent alike in matter and in style , others are valua^ 
because they supply information not often so collected 
Professor Liepmanu's chapter on the normal and pathologicM 
physiology of the brain, for instance. Is a particularly good 
mitlfitm 111 parto On the other hand, the article on 
“ vasomotor and trophic diseases " Is a curious conglomerate, 
for it inclndes certain diseases of the cndocrino glMds 
and omits others In an unsatisfactory fashion The editor 
has e-ndently been embarrassed by the question of what 
constitutes a nervous disease and what does not 
thalmlc goitre, myxeedema, and acromegaly arc inoluCcU, 
while the suprarenal gland is apparently taboo 

The editor of the English edition has added a chapter on 
the diagnosis and treatment of neurasthenia, p^cbasthenia, 
hysteria, and borderland mental state*, written tom 
different point of view from that of the 
to the sathe subjects The translation nms smoothly enoog^ 
hut it shows evidence of different hands, and some ^rts 
e g , the chapter on •• genefal dtagnostics of 
e^eB”-atenotoptolbeIeveI of translation of the rest of 
the book ___ 

Veterinary Therapeutics A Ouide to the Treatment 
of Disease in the Domestic Aniniais 
By E W^SEUS HoaEF. F R O 1 S 

gffi- me ir»« 

S"«n Sw 

by the author As in previous Action con 

is divided into three main parts ^ent and 

tains a ^o diffl^Uies with^wbicb prao 

uQrsiEg of Btck animajs aov jerfon 

Hslng veterinary v owners and attendant*, 

often iiuperfectiy tntelllcent undersland 

who may obtain from these ^6 dietetic taesmres 

mg of the the care roanacement, 

arSong aHinff ■*“ d^s, cats. Ted bird*: s!rc«J 

and nursing of (ho power of 

elaborate detail of - cractitionrr for the applto 

necc'^aivto the j.® ...f mb, re the employment of 

tion of the remedies to than anWhrr 

one writ of an element ' more nd K p 

the fact is noted and th ^ j both modern w*J't'l 

raration* i* very complete C 07 P"' 1 rhanter i* devoted to 

If older and well In veterinary practice 

the varion* vaccines an „cri 3 l ihf rapentic.* of varfo. 

Part III t* taken up wlib tbcsp nanageren 

distasc and p.p* A fcvtnte of the 

’I?™"?" 

coGperaiion cc^' > RCl S. anJ Cray 

^ ^ c n nZ-U a di-linc advance cu ttny-hle.. r 

?ub^.fh^d^n r sP^cre i* well arracce 1 ^ 

artfully macxtd 
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LIBRABY TABLE 

A jVfTC T~fatne i? fer Gouorrfitrc By Chahees Bus 
II B LoncL LoniJoo H E, I/ewis and Co Pp 38 Price 3f 
net —^In this small work the anthordescnbes a system of treat¬ 
ment applied hy him in recent years to the care of gonorrhoea 
It IS foonded on eipemnental studies of the effects resulting 
from the passage or a constant electric current on bacteria 
immersed in flnld It is claimed that the cnrrent causes the 
bacteria to accumnlafe gradnallT at the positive electrode 
and to bnng about the death of the oiganisms in a short 
space of tune The method consists in passing a platinised 
catheter down to the compressor urethre. This catheter 
has nnineions perforations and is furnished with a stylet of 
platinum wire which just enters the meatus A lint-covered 
pad with a metallic core, soaked in warm saline is placed 
on the perineum and a 2 per cent solution of sodium iodide 
IS injected into the catheter The pad is then connected 
with the negative and the stylet within the catheter to the 
positive pole of the batterv At the end of each treatment 
the perforations in the catheter are filled with masses of 
zaaco-pns, which on micruscopic examination are fonnd to be 
swarming with killed gonococcu The author claims that in 
this way a simple and limited attack of gonorrhoea can be 
cmed in from 10 to 20 administrations and that compHca 
Uons are eitremelv rare This treatment has had no wide 
application at present, and experience alone can decide as to 
its efficacy It has not been fonnd very snccessfnl for snp- 
puTation in general, and it would seem improbable that the 
electrochemical reactions could penetrate mto all the lacuna: 
and glands of the nrethna withont causing damage of tissues 
Pjif » Si-Tffiral Sondxcraft A Manual of SuToiral Mammila- 
tianr mnor Surgery, and Other Matters connected mth the 
ilcrA pf-aoute SurgeoM and Surgical areKiert Edited and 
I^ely rewritten by W H. CixATTON Greeite, BA. il B 

H ^ ‘o St. Mary s Hospital! 

Seventh ediUom ftiDr revised Bristol John lEnght and 
Sons, Ltaited, London Simpkin ilaishall, EtamJltonr 

^ well known work is especially timely 
^^3,^'‘'^®®?Seoasand surgical dressers for 
r^om it is pnamiily intended ate working with less help 
from semor and e^ierienced officers than was the case to 
more fortnnate times The book remains a safe fm 
them and a useful work of reference also for the nr^tioner 
whore memory may now and then fail him on a potot of 
^nor sygery or the application of a contrivance ^me 
revised and some rewritten and the book 

^ inclosion of a u^ 

ana ■well iilastrat^ cbapler on the TL«e nf v ^iT 

^ of Dr Ham.ren Ott^n. In iU newlst 
continue to enjov popularity ^ 

new chap ere mav be Indiatcd^ ^ a these 

Mcohol and Bar by Sir A P(rerr»V ““■5’ 

v.mcwhal conlrover^al dre^ssj^f “ 7^5°”’“ it 

pnrMce legislation by Sir T P 

i^'acqcircvl trany o'the characters rewnttex f>ie 


with respect to either of these pomts And it also shows 
singularly little evidence of the defects of omission and 
overlapping which are so freqnenGy incidental to the method 
of collaboration Most of the contabutors hold strong 
temperance views, and this fact has in a few instances led 
to a slightly over emphatic presentation of the possible 
dangers of alcohol But such lapses are very rare and are 
confced to a few chapters The work as a whole is written 
in an eminently fair and temperate spirit, and with a regard 
for the scientifio canons of evidence wMch is not always 
a conspicuous feature of the literature of the subject The 
circumstances of the moment have bronght the problem 
of alcoholism into special prominence, and it is a matter 
of urgent importance that pnbhc opimon should be educated 
to appreciate the fundamental factors of that problem and 
to nnderstand the principles of which account must be taken 
to efforts to arrive at its solution Thig volume is well 
fitted to assist in snoh an educational process, and we trust 
that it will be as widely read as its merits deserve It should 
be added that the value of the work has been very mneh 
enhanced by an esdremely full and admirably arranged index 

Practical Cyrtotcapy and the Jhicyncsit of Strytcal Xlircares 
ef the Kidnev and Urtnary Bladder By Paul M Pjxchek, 
A. Jf , il D , Consulting Surgeon to the Eastern Long Island 
Hospital Second edition, thoroughly revised 'With 299 
fllnstiatious 29 being m colours I^ndon and Philmielphia 
IE B Saunders Company Pp 398 Price 25s nek—Only 
a tew years have dapsed since the student of uitoaiy 
surgery was m a position to complain of the want of text¬ 
books dealing with the cystoscopic examination of the 
bladder That reproach to surgical authorship has certainly 
been removed, for now there are several works dealing 
with this subject and one of the best of these is the 
volume before us In his second edition Dr Pilcher 
^ maintained the high level which he reached to the 
&st There are many alterations, bnt the mam change has 
been to the recognition of the great importance of pyelo¬ 
graphy, and to this method of diagnosis a new section has 
beM devoted the technique is clearly described and the 
value of toe Indications afforded by cystoscopy is discussed 
to an unbiassed manner Several exceUent ‘pyelograms” 
axe also given Altogether we can commend this text-book. 

Enmeney Si rgery By John IE StUSS A.M., M.D 
Professor of Surgery, Indiana University School 
^ ^perintendent of the Indianapolis Citr 
Hospit^ Third edition, revised and enlarged. TTlto 685 
toWtraboM some of which are printed to colours London 
TTiU^ Hetoemann (Bebman Limited) Pp 832 Pnee 
edition maintains toe excellence of toe 
L aii^itions made by the author have 

H advances of surgery 

Esp^attention has^en devoted to toesubjectof 

author has entirely rewritten the chapter onnM^ 

lessons^I^^ 

to do 

toe niustrations o^^ 
borrowed from ot her sources Le 

Tj, , JOURVALS 

^ I^ndon H K 
^ P*“ ^ree —Earher in the ve-ir^rc STibscnption 

pendmg pub'ication of a new i® ^““nced the im- 

EWf'* ^ “ venture of the PhreM^ ‘50e, 

BHtain and Ireland with Society of Great 

Fbydo’ogical Won of theAmeS 

e«h jmnntnev PonrmontMv^if savanteto 

the laSes' of which fo-Jnl^ ^ now appeared 

nppottuffity ' 


no eth^^. in ^ tiasconsid 
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neatraJ countnes are collaborating in this work of replacing 
similar penodicals which have hitherto been published in 
Germany, and we note with pleasure how prompt has been 
the work of the abstractors, in this feature the new 
publication compares very favourably with its German pre 
decessors We anticipate a hrillmnt future for Phynvhgicdl 
A'jftracts and wish it every success 


curved leaf spring, attached at its prorimal end to a erm 
crossbar, on the left at a convenient distance are pivoted 


\ 

LEAF 

FINOtR SPRING 




liibciitions 

A NEW MECHANICAL STAGE 
In addition to the usual advantages of a mechanical 
stage, the invention here illustrated is easily fiied to, and 
unfixed from, any microscope This is effected very simply 
To the right on the under side of the machine Is a strong 


two spring fingers The machine is slipped over the anterior 
edge of the st^e, the curved spring firmly presses the right 
edge of the stage, while the two spring fingers grip its left 
edge and under surface This construction is sufficient to 
hold the machine immovably upon the stage, and is adapted 
to engage stages of different widths within the limits of 
stage sizes usually employed with microscopes 
The Medical Supply Association, 167 185, Gray's Inn road, 
W O , are the manufacturers 
Manor Park K HEANLET, L S A 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION 


The returns in some instances have not been forthcommg, a number of stations having discontinued making 
observations owing to the redaction of staff It is hoped that the omissions dne to this cause wiU be made pood 
when normal times return The personnel of public health authorities concerned in the supervision of these examinations 
and of the analytical work involved remains the same as published in previous tables 


COJiatlTTBE FOB THE INVESTIGATION OP ATMOSPHEKIC POLtiHTION 


Summary of Reports far the Months ending February and Maich, 1016 


Place 

Balnlall 

In 

mlUI 

metrea 

Metric tons of deposit per square kilometre during moDth 

Inaolable matter 

Soluble matter 


Inclnded In soluble matter 

Tar 


Loss on 
Ignition 

Alb 




Meath endmq Feb ZOth, 1916 


tvomi'n)— 

Bolton 

Exeter 

Klnpaton upon Hull 

Leicester 

London- 

Meteorological Office 
Embankmont Gardena*' 
Plnaburj- Parle 
Havenscourt Park 
Southwark Park 
tVandsworth Common 
A Ictorin Park 
Golden Lano 
Mall cm - 
Manchester— 

Queen a Park 
School ot Technology 
Iiowcasllc-on Tyne 
Itochdalc 
kork. 

Scotland— 

Coatbridge 

Greenock 

Leith* 
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75 

IW 

69 
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75 
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75 
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99 
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Month ending March Slst, 1016 


15 19 
1161 

13 89 
25 43 

14 65 

nil 

16-07 
25-26 
14 81 
13-25 

16 54 
1-62 

19-97 
31 15 
19 62 
4o 10 
900 

12 53 
1512 
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1- 56 

2- 37 
226 
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1- 91 
234 
226 

2- 19 
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\orV 
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£6 
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SALVARSAN and NEOSALVARSAN 

AN EFFECTIVE SUBSTITUTE 


GALYL 

ROYAL COMMISSION ON VENEREAL DISEASES. 

Final Report of the Commissioners 

Substitutes for SaJYaj?san. 

“ another French substitute, GALYL, a compound of arsemc and phosphorus, 

“ has recently come mto prominence, and its use has been attended mth 
“ considerable success ” 

^ -v * ¥■ ik 

“Favourable reports have also been obtamed regarding the preparation GALYL. 
“At the Male Lock Hospital 1000 injections of this substance have been admmistered, 
“ and it 18 reported that they have been attended vrith as good results as in 
“the cases treated by Salvarsan and Neosalvarsan ; m no 
“ instance were the mjections followed by reactions indicative of arsenic poisoning ” 


FORMS. 

FOR DILUTE INTRAVENOUS INJECTION. 

In ampoules containing GALTL and the necessary dose of sodinm carbonate, sterile 
distilled water only being required to prepare the iniection 


FOR COHGENTRATED INTRAVENOUS INJECTION. 

In Outfits containing one flask with GALYL, one ampoule sterile carbonated serum, 
one Alter 

Doses 0 10 0 16 0 20 0-25 0 30 0 35 0 40 


FOR INTRAMUSCULAR INJECTIONS. 

In ampoules contnmmg an oily emulsion of GALYL 

Doses 0-20 0 30 


Cc-fe^e L\t<TcivTe Cunucl m aj^lxcaiicn to— 

THE ANGEO-rRENCH DRUG CO T Ltd (la,e M. BnrsuxoK 1 Co). 

Gamage Building, Holborn, LONDON EC - 

Tc>pT:ir::5 A'll^ALTtS Lovix)N ” * 

’Phone Holdoo- 
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DISINFECTANTS 


‘SANITAS FLUID*” —Contains Peroxide 
of Hydroeen and Thymol as two of 
its ae'ive constitaents — and has 
well defioed germicidal properties It 
IS fragrant, non-poisonous, and does 
not stain linen 

Antiseptic wash for wounds and so"e6 
Antiseptic gargle for sore thro it 
Antiseptic wash for perspinng feet 
Antiseptic wish for month and teeth 
E’Stores oxygen to vitiated air 

All dwelling, school, and sick rooms 
and "W c '8 should he kept sprayed with 
“ SANITAS FLUID " 

8d, and Is* 3df. bottles with sprinkler 
corks, and 6s. per gallon 


“ SANITAS” SULPHUR FUMIGATING 
CANDLES (Kingzett's Patents).— 

Light very easily and bum out 
thoroughl} They are by far the best 
on the market, and are specially 
recommended for fumigating rooms 
after infectious illness, Hospital Wards, 
Ac 6d. and Is. each 

“SANITAS FOR M IG ATORS.”— 

Improved appliances foi disinfection 
(wet and drj) by fumigation with 
Formaldehyde Is 3d., 2s. Gd., and 
10s. 6d. each 

“SANITAS FORMIC 

SULPHUGATORS" (Patent).- 

For disinfecting rooms, Ac , with mixed 
Formaldehyde and Stiljihurous 
anbj drido gases Is. and 1s. 6d. each 


“SANITAS BACTOX” (guaranteed 
CO efficient 18 to 20) —The strongest 
homogeneous Phenoloid Disinfectant, 
kills— 


B Typhosns in 7i min ^ 15° to 18° 0 
. &37°0 

, ,, 11 hours (<? 16 ° to 18° 0 

B Coli „ 7imin 0 15° to 18° C 


PjOK ^Aur } ^ ^ 

B DIph'herm ,, (S 15° to 18° C 


diluted 1 in 2000 
, 1 in 6000 

, 1 in 6200 

„ 1 in 1900 

, 1 in 900 

„ 1 in 6000 


Is. bottles and Bs. per gallon 


“SANITAS-OKOL” (a Phenoloid 
Disinfectant Emulsion) has also a, 
gnarantood co efficient of 18 to 20 
Bacteriological Reports will be sent on 
application Is. bottles and Bs per 
gallon ' 


“SANITAS FURNITURE & FLOOR 
POLISHES ” (Disinfectant) are made 
in several distinct qualities, and can bo 
bad in tins of various sizes and by the 
cwt at pnees which will be quoted upon 
ajiplication 

PEROXIDE OF HYDROGEN 
(Kingzett’s Patent Preserved). — 

Can be bad of 10,12,15, and 20 lolnmos 
strength For washing wounds and 
ulcers, treatment of gingrcnc, foetid 
snppnration.andbad ozmnic disc barges 
also for thclocaltreatmcnt of diphtheria 
and cases of pnrnlent discharge from 
the coDjnnctiva, Ac The 10 coluinos 
strength is put np in Is 6d pint 
stoppered bottles and m bulk at 4s. 
per gallon 



The “SANITAS” CO., Ltd., 

LOCKSLEY STREET, LIHEHOUSE, LONDON, E. 

OliInfectaBt Mansfaclarer*, by ApFointnenf, to B SI THE KIHG 
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The Food of the Prisoners at 
Ruhleben Camp 

Fuether correspondence between Sir Edwabi 
Orea and the American Ambassador respecting the 
■conditions of diet and nutrition in the intemmen( 
camp at Ruhleben has been pnbhshed, and containe 
two reports by Dr A E Tatlob to the Amencar 
Embassy at Berlin In the first of these, dated 
May 24th, Dr Tatlor states that since his Iasi 
report a sharp reduction has been made m the 
amount of foodstuS allotted to the camp, the 
civilian prisoners at Ruhleben only receiving hall 
the allowance of potatoes and little more thgTi a 
third of the protein foods aUotted to militarj 
prisoners of war in other camps In the second 
report, dated June 14th, a more detailed analysif 
cf the diet 18 given The ration established 
for military prisoners of war in Germ'any m the 
month of June contained 2700 calories a day, made 
up of 80 grammes of protein, 29 of fat and SOO ol 
carbohydrate This, though not plentiful, is an 
adequate diet as regards its calorie value foi 
average men not doing much muscular work H 
contains about a hundred calories more than the 
peace ration of the German soldier The pro 
portion of protein is low, but is just enough tc 
maintain nitrogenous equilibrium with a sedentorv 
We The proportion of fat is very low, indeed 
no fat is g^en except that which is inseparable 
from the articles of food supplied For Rowing 
children such a low fat ration would be harnHul, but 
I need not endonger nutrition in adults provided 

ltulfs"‘^m'thm° I® “P by other food 

stuffs, m this case carbohydrate The diet for 

prisoners of war, theiefore, though 
poverty stricken as regards its protein £:nd tot « 
theoretically enough to maintain nutrition if u is 
supphca m a form that can be digested and a^simi 
toted, a matter upon which we have ground for 

The diet supplied to the civilmn 
Ruhleben admits of no such dofenw U 
originally onlv 1580 calorier?re„d 
^ thousand calories less than that 'for 

wholly insufficient Its heat 
vatoc 23 calorics per kilogramme for a man of 

cve?H’H nourished. 

as mill “ 7 ^ nssimUablo form such 

■bod Withlb'ifcLrf'^ be wore resting entirelv m 

r-'mp food It Gorman 

loou It would bo starvation As 

«anv prisoners ate little or none of’ the ’ 


value received by eacli man living on the camp 
food was brought up to a sufficient figure—^namely, 
2725 calories, containing 98 grammes of protein But 
vnth the farther recent rednctionB this compenaa 
tion fails, for in the week May 4th-llth only 1220 
calories a day w6re supplied, with 39 grammes of 
protem and 6 of fat Such a diet, both as regards 
its heat value apd its constituent foodstuffs, is 
wholly inadequate If doubled it would be barely 
sufficient Even when the food not eaten by 
mote fortunate prisoners is added, it appears that 
a civilian in Ruhleben living on the camp food— 
and there were 2070 such—could only get 1930 
calories a day, with 55 grammes of protein and 
10 of fat This might prevent starvation if it were 
m a suitable form, but it is not Pat, sugar, and 
vegetables are not supplied Further dednctions 
must, therefore, be made for food which is un 
palatable or not digestible It is, indeed, too clear 
that a large number of the interned civilianB are 
not getting enough to eat 

In the following table the Enhleben diets are 
compared with ordinary standards of hving — 



Calories 

Protein 

Fat 

Oiuljo- 

570 

Ebglish labourer 

3655 

184 

71 

German farm labourer 
(Ranke) 

4696 

143 

103 

783 

Standard diet for a man of 
moderate activitv 

2820 

100 

100 

560 

Military prisoners ol war 
in Germany 

2700 

80 

29 

500 

Ruhleben diet before 
reduction 

1580 

59 

12 

30S 

Diet actually taken when 
increased by food left bv 
other pnsoners receiving 
Bupphes 

2725 

93 

24 

525 

:?55 

rf/0 

Suhlebcndiet stncercduciton 

im 

SO 

6 

Deduced diet ichen increased 
ly food left by others 

1930 

So 

10 


i ''“0 renection 

that the most urgent needs of the interned were 
met bv parcels from home he wiU learn from Dr 
Tavlob s report that many of tbn irom ur 

food into Ruhleben, of which 23 ate sche^dnled 
Some oj tt™ a 

some are irregular, and others are nof ' 

organised More care is needed m the ^i 
and packing of food Parcels are ^ selection 
long as five weeks on the way duMrr 
much of the food has gone^’bafl ^ 
bread The quality of the h^d 

bwitzerland has also deteriorated 

if properly made and packed fnr beep 

loaves from the Army aL Xaw Rtnr 
Barker and Co arrive m I'b^bn 

be hoped that in fuSe ^ to 

will work with the Prisoners^ food 

mittce which has been set nn u ^®^I’ ^ 0 “ 
to coordinate their efforts a”"*" t^O'^ernment 
pro ests and negotiations th™“^i^" ot 
Embassy Sir Edward Ge^v i*"® ^“encan 
arrange for a suppto of * oodeavounng to 
captain of the camp, pointin ^ ®®'^t to the 
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THE FACrrOBY DEPARTMENT IN TIME OF WAR 


pmvlS 1916 


The Factory Department in Time 
of War 

The annual report of the Chief Inspector of 
Factories and Workshops for the year 1915, issued 
last week, is of special interest since it deals with 
the circomstances which hare arisen in connexion 
with the war The document bears eloquent tribute 
to the wonderful spirit which the industrial popnla 
tion of the nation has shown m our hour of need 
In spite of the bitter strain thrown upon the 
workers there is no eridence of any marked increase 
in the sickness rates, and the inspectors are able to 
show that there has been an almost entire absence 
of complaints that operatives are bemg taxed 
beyond their strength There can be little donbt, 
as Sir Arthur Whitelegge observes, that the high 
wages, and the better food which workers have 
been able to enjoy in consequence have done much 
to counteract the stress of long hours and to bring 
about this result Cases of fatigue, as might 
well be expected, have occurred, but by adopt 
mg a policy of temporary rebef m such cases 
there is usually full recovery of energy again 
They occur commonly where overtime has been 
continued lot long and uninterrupted periods In 
certain cotton mills, however, periodical medical 
examination of the workers has been made a con 
dition of a contmuance of overtime, and power is 
given to the examinmg surgeon, by consent, to 
suspend, either wholly or for a period, anyone 
showing signs of fatigue This has proved to be a 
satisfactory safeguard, and workers thus suspended 
are reported to recuperate rapidly so as to be quite 
fit to resume their task agom 

It will be understood that in order to deal with 
this vast call upon the resources, energies, and 
materials of the country an extension of the powers 
exercised in the Factory Acts had in many in 
stances to be made The work in war time is 
controlled by a General Order from the Home Office, 
providing rules in regard to overtime and work 
involving day and night shifts This Order appears to 
have satisfied the needs in most cases, but for others 
special Orders have been required, and more par 
ticularly for the large munition firms, in some of 
which the hours have remained in advance of 
those permitted by the General Order Sunday 
labour, it is reported, has been found to be more 
and more nnsatisfactory, and there appear to be 
economic as well as health reasons for excluding 


One of the most striking facts disclosed in this 
report is the remarkable ndaptabihty that women 
have shown in taking up the duties which hitherto 
have been assigned to men Sir IrthurM hitelegoe 
sets out no less than 28 branches of industry in 
which men have been completolj replaced by 
women, who are now to be found in the distillorj, 
the chemical factor}, jute mills, saw mills, printing 
works, wood working factories, flour mills, soap 
works, foundries, and so forth Shortage of 
labour, in fact, has for the most part been com 
pensated for by the introduction of women, and 
there still appears to be an ample supply The 
majority attracted by the high rate of wages and 
by the feeling that they are thus taking an active 
share in the war have found places in the mumtion 
works 

The question of the employment of women is 
farther developed by Miss Anderson, the prmcipal 
lady inspector of factories, in a special report 
dealmg -with the effect of the second yeai of war 
on the indnstrial employment of women and girls 
She finds the 12 hour night shift for any length 
of time to be unthinkable for women except 
in extreme war emergencies, and then only if 
compensation in the shape of good food and 
general comforts is forthcoming A very long night 
shift she would watch wuth suspicion, and would 
limit it to short penods for urgent necessities Rut 
the same story is told, in Miss Anderson’s report, 
of the women's splendid spirit in working Attention 
is very properly called to the pernicious effect of 
long hours on adolescent hands, who quickly 
develop svmptoms of exhaustion and impaired 
vitality, hot the facts have to be found out for 
them, as for the most part their idea is to keep on 
workmg One of the girl hands said to the inspector, 
“It IS the good cause that gives the good heart for 
work,” and so some of the weaker in flesh, because 
of their wilhng spirit, exceed their physical enpa 
city in bearing their share in the war s burdens 
M e can well understand how arduous has become 
the task of the Homo Department in watching over 
the health interests of the great band of workers 
which has so suddonlj been placed under the 
sheltering care of the provisions of the Factorj 
Acts, and the administration may ho congrntu 
lated on the admirable way it has adapted its 
machinery to deal with a situation so different 
from normal times, and vhich has presented so 
man^ now proliloms of oxtraordinarj magnitude 
and difficulty 


this from the category of a work day, cmplovers 
having accepted the recommendations of the Health 
of ^lunition R orkers Committee to this effect The 
plan advised was to arrange the work so that there 
should not be more than 12 shifts per fortnight or 24 
where double shifts are worked and whore three 
8 hour shifts are worked not less than two should be 
omitted on Snndav It is preferable to work a 
moderate amount of overtime during the week 
allowing a break on Sunday, rather than work 
continnouslv from dav to dav, and it is still more 
strongly the view of the Chief Inspector that whore 
overtime is worked in the week Sundnv labour is 
not desirable 


Senuad ENLionTENur TisSrcoMiwi Stiiooi^ 

— \tn raccMng of licadmlG’rcssci field at the ftOTnl frocitu 
if Medicine on Juli 7tfi called to condder the rccoinmen la 
[loos of the Horal Commi-sion on Icnerea 
reference to the edneat'on of loun,. i>eopI'’ in 
Ohaslolos' and hvUene Frfiarl.cfi M 

int tbn* the nncst.on of communr 

„rc-eminentlr n womens ■jm" <0” nnd dtrel oi ^ 
rbich Uic e, of secondaw set.oo s rolrh V 

mlightenment of their pnpil* A pencml rt^nM fi nU - 

Imd'c f 
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THE PUBLIC HEALTH CONDITION OF THE 
COUNTRY 

ITe publish m out Pariiameutary report the 
statement made on Tuesday night lu the House of 
Commons by Mr Long, the President of the Local 
Government Board, reviewing the work of his 
department, and it is with no small satisfaction 
that we record the broad message of that statement 
—namely, that the general condition of the country 
has never been more satisfactory It is not only 
that pauperism has nearlv vanished and that 
nnemplovment does not exist, but there has been 
a steady decrease in enteric fever and a high 
average standard of health, although enormous 
numbers of men have been suddenly collected in 
areas where, in the first instance at any rate, 
accommodation was necessarily of a makeshift 
nature Mr Long said that, in spite of the 
shortage of medi^ men as a consequence of 
the war, the work of his department in 
the prevention and treatment of tubercnlosis 
had not been allowed to fall into artear, while 
child welfare schemes had been ehconraged, and a 
grant had been made for the payment of health 
visilors in connexion with designs for safegnard 
mg the health of expectant and nursing mothers 
and of infants Lastlv, Mr Long said that the 
Local Government Board had been able to adopt 
in large measure the tecommendabons contained 
in the report of the Royal Commission on Tenereal 
Diseases, he spoke with confidence of the prospects 
of the codperation between the Government, local 
and hospital authonbes, medical men, mimsterB 
of religion, and the people generally, m the work of 
eradicatmg the evil _ 


STOCK MIXTURES UNDER THE INSURANCE ACTS 

BeCiG authorised to do so under the new scale : 
of dispensing tees set out m the 1916 Drug Tariff, 
the London Panel Committee has selected four 
stock mixtures from the ‘ Central List, ’ and any 
of these mav be ordered for their insured pabents 
by practitioners on the London panel one calendar 
month after the notice given by the Panel Com 
mittee of its selection These will be dis 
pensed at a reduced dispensary fee of 2 3d, 
and to secure the reduebon the letters CJL 
should be added alter the name of the mixture 
The mixtures in quesbon hare been placed on the 
list after considerahon of them capability of being 
stocked in bulk without deterioration, and the 
lomnulffi are commended to prachtioners as a 
probable means of shghtlv reducing the cost of 
their drug bills and of facilitating their clerical 
work The question of econonn w. prescribing, of 
which Ibc free use of stock miattires formsoulva 
part js one of the principal difBculbes which beset 
practitioners under the Insurance Acts Monv 
uoctoro have been surcharged for extravagance in the 
medicints ordered hv them for their panel patients, 
and some of these were, no doubt, not so caretui 
as tbe\ should have been m what is m effect 
infborismg the expenditure of public mouev On 
^ i ^aod it can bardivbavo been the intention 

Di thorn who were rc-pon^iblc for the scheme of 
a,ional Insnmuce now in force that a medical 
nan keeping his mental c^e upon a prospective 


bill for medicines, should prescribe for an msured 
nabent as he would not do for one, not mneh 
better off financially, attended by him in his pnvate 
ntacbee This, however, is what he must do, at 
least sometimes, if he would keep the average of 
hiE ptesenpbons low enough to avoid a sur 
charge A medical man who has recentlv discnssed 
this issue with the Secretary of the London Panel 
Committee has sent us a copy of lus reply to 
an acensabon of extravagance In this it is 
pointed ont with jnsbee that a higher average 
cost of presenpbons may be a direct result of 
the greater individual care given to pabents 
by a conscientaous panel pracbfaoner, and will 
m such a case be far more than compensated 
by a corresponding saving to the Sickness Benefit 
funds It IS not a quesbon of considerately savmg 
the pocket of a poor pafaent in a wav winch 
wonld not he necessary if he belonged to the 
affluent classes, but of bearing in mind the 
rnffc which the illnesses of other pabents are 
making on the drug fund, and of sparing drugs 
accordingly It is not right that such -paxsimany 
should be necessary It is a parsimony not 
seriously affected by an infinitesimal saving in a 
dispensing fee here and there, but one which may 
affect the health of a pabent, and militate against 
hiB speedy recovery Incidentally we note a 
snggesbon for economy in prescribing in an 
article contnbnted to the Scotsman, which 
recommends that elements introdnced into a 
prescription purely as canninabveB or for the 
■purpose of flavouring and rendering the medi 
cme less unpleasant should be omitted The 
writer expresses the opinion that the ahobtion 
of such ingredients wonld probably effect a sating 
amounting to almost 10 per cent of the expenditure 
on drugs As to how far this estimate may be 
correct w© express no opinion, bnt the economy 
would in most instances be a legitimate one, and, 
fnrther, might tend to prevent some persons from 
seeking medicine who wonld not greatly lose 
thereby The saving effected would, however, only 
serve to lessen the strain upon the drug fund It 
would have no effect in enabling the insured 
pabent to be treated upon the same footing as his 
wealthier neighbour In fact, it wonld rather tend 
to accentuate the difference between them 


THE LIFE-CYCLE OF THE SCHISTOSOME WORMS 

Dobixg the past three vears a considerable 
arnouut of time and work has been devoted to the 
life historv of the schistosome worms parasibc in 
man The first workers to obtain definite results 
were two Japanese observers, Jlirain and Suzuki 
who, in a senes of observations and experiments' 
not only succeeded in tracing the whMp 
the Me historv of ScTixstosomnm lapomcnj (the 
causative agent in Asiatic schistosomiasisl m tn! 
mtermediate host, ffatopaiaa nompK (a^nSl 
mollusc with seven'to nine spirals vei-r 
m parts of Japan) but also m flam' 
its mode of entry into the definitive 
observations recorded br these workerc^''^*" 
firmed bv Helper and AtkSson m ram “t" 
carlv part of 1915 the B ar OtSce IMi.a 
(of which Dr B T Lemer Misaou 

School of Tropical Medicine^ trnct tendon 

coeded to Egvpt, and there 

out the Me histones of those schiSla- 
which ncnflnpa __» ^ , ECUlstosO 


osome worms 


produce vesical ana rcWii v n. -- 

respectively Three parts of tWep^?t^‘^ 
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Bilharzia Mission bave already been pubbsbed in 
the July, AuRust, and September (1915) issues of tbe 
Eoijal Ai nuj Medical Corps Journal, and tbe results 
obtained are brieflj stated in tbe following account 
When infected material containing the eggs of the 
bilharzia worms is passed into water tbe miracidia 
contained within them soon make their escape In 
the water they swim about rapidly, by means of the 
cilia with which their cuticle is furnished, and event 
ually are attracted to one or other of the molluscs 
which 18 to function as their intermediate host for 
the ensuing period of their development Tbe 
cuticle of tbe mollusc is pierced with tbe aid of the 
small proboscis which protrudes from the anterior 
extremity of the mtracidium, and having gamed an 
entry the invader finds its way to the liver of its 
host In the liver a senes of changes take place m 
tbe form of the miracidium, and ultimately a com 
plete metamorphosis results m the formation of 
tbe sporocyst This latter is totally unlike the 
miracidium from which it arose, and is best 
described as a long, hollow, thin walled tube, which 
IS unprovided wutb gut, glands, or suckers The 
sporocyst is, however, capable, by a process of 
internal budding, of producing other sporocysts 
withm itself These latter, by simple rupture of 
the contaming maternal wall, become free withm 
the liver substance of their host, and it is m 
them that the next stage of the life cycle is 
evolved In this second generation of sporocysts— 
the ‘‘fiaughter sporocysts''—mtemol budding agam 
takes place The development of these buds results 
in the formation of the cercariro—the final stage of 
evolution m the molluscan host The cercariaa are 
described as bemg possessed of a body and a tail, 
the latter being bifurcated at its extremity The 
body IS provided with two suckers, an oral and a 
ventral, and a bifurcated gut No pharynx or eye 
spots are present Between the bifurcations of the 
gut are several large glandular cells which com 
municate with the oral sucker by means of filiform 
ducts The cercarite leave the sporocyst by rupture 
of the over distended maternal wall, and, after a 
shorter or longer period, are expelled from the body 
of the mollusc mto the water, there to act as the 
infectmg agents The subsequent couree of tbe 
life cycle was worked out by means of the experi 
mental infection of rats, mice, guinea pigs, ^d 
monkeys, and it was demonstrated that two modes 
of mfection are possible—viz, the cutaneous ^d 
the oral It would appear, from the 
in tbe report, that the oral route is only different 
from tbo^ cutaneous in that whilst m the latter 
case the cercarnc perforate the skin, in t 
former they perforate the buccal mucosa In 
the COSO of a newly bom mouse which ha 
been immersed for half an hour in water v^ ch 
contained numerous corconre, it was found wb 
SZs of the skm were examined that mam. of. 
thmcorcarnc bad already perforated 
skm, whilst in the water numerous detached tails 
were left Three of four monkeys were sub 
icctod to lufection witli tbe bilbarzm cercarirc y 
Sing into the bottom of the cages m which 
they were confined water which had Previously 
boon infected The fourth monkov was given 
Sted water to drink All four monkeys 
ovontunllv died, and were found upon 
tion to be heavily infected The monkey infected 
^Ub drmking water showed earlier and more 
mtense svmptoms than tbe others Lepor has been 
able to diffcrentmtc between the adult wor^, 

which produce the terminal spincd and late^ 

Tpincd ova on morphological grounds He states 


that the molluscan mtermediate hosts are also 
specific—in the case of S hccmatohium being li\o 
species of Bulhnus (B contotItis and B dyhowslt), 
and m the case of S mansoni Planorhis boissyi 
Dr F G Cawston reports in a letter appearing 
elsewhere m this issue that he has been successful 
m determining the intermediate host for the worm 
producing vesical bilharziosis in Natal 


THE SALE OF MEDICATED WINES 

We have received from the Central Control Board 
(Liquor Traffic) a copy of the General Order 
relating to the sale of medicated wines which 
comes into force on and after August 7th, 1916, in 
all areas to which the Defence of the Kealm (Liquor 
Control) Eegulations (1915) are applied The Order 
provides that— 

No person shall either by himself or by any servant or 
agent sell or supply to any person in any licensed premises 
for consumption off the premises or despatch therefrom any 
intoxicating liquor in the form of or prepared as (a) medl 
cated wine or (i) any mixture or preparation which contains 
any dmg or medicament or Is sold or advertised for sale os con 
talning or pnrportlng to contain medicinal properties, except 
in a bottle or other vessel bearing a label correctly stating In 
clear and legible words or fignies the amount of proof spirit 
contained in snob medicated wine or mixture or preparation 

This Order is not intended to affect the sale of (1) 
any medicme, mixture, or preparation appearing in 
the British Phaimacopcoia or the Bntish Pharma 
centical Codex, or (2) any medicine, mixture, or 
preparation which is made up for a onstomor on 
the signed prescription of a medical practitioner, 
or (3) medicated or methylated spirits,or spirits made 
up in medicme and sold by medical praetitionors or 
chemists or druggists The chief 
Order is, of course, to inform or perhaps warn the 
consumer that these wines m so many ctmoB are 
potent alcoholic liquors We should have thought 
that the disclosure of alcoholic strength in terms 
of actual alcohol would to most people hare been 
more intelligible than in terms of proof BP*«t “ 
IS not widely known that proof spirit moans alcohol 
diluted practically a half with water, so that e 
figures for proof spirit would bo double those fo 
alwhol and^the statement might well convoy an 
exaggerated idea of alcoholic strength 

VENEREAL DISEASE IN SWEDEN 

In a paper by Dr bodorbolm on venereal 
^ on ^bich^wo have already commented in 

disease, interesting account 

\ al the distribution of venereal disease in 
IS given of c^cdon It is a matter of 

town and ^ ,, , venereal diseases arc 

common knowledge towns and industrial 

mamlythe products of 

centres with ^_,J,n,cstigationE showing 

there have been many inim B me,donee 

how great the aifferenee m ^ 

of venereal a>BBasc ,gory notification of 

modified iorm of fj.gduced in Siicdcn on 

venereal „ diffor^nco soon became cwdcnl 

Doc 30th,1911,tbi8 d tjio 

This 6^stcm of cerned but it did gi'O 

names of the persons concern Bup 

the name of tbo plnco ppurcs for lOl"! show 

posed to have occurred mcldan« of now ewes o 
that m Stockholm tb of the total 

venereal disease wO- , jjjj, disease for tlie 

three towns Stocl holm ,]cr towns it was 
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as loTT as 0 02 per ceat In the t^ee l^ge to^s 
ttieie -were 1629 new cases o£ svpmlis, oloo 
new cases oi gonorrlicEa, and 1126 new cases 
o£ nlcns moHe TThile tie total popnlation of 
the three towns was only 665,638, 
popnlation of the conntry districts was 4,156,71/ 
Yet in the conntrv districts there were only 12i 
new cases of srphiiis, 665 new cases ot gonorrhtna, 
and onlr 26 new cases ot nlcns moUe. It appears 
from these figures that the danger of infection 
from, venereal disease is 75 tunes greater in the 
large towns than it is in the country districts and 
that far more active measures are required to 
comhat the disease m the crowded communities 
than elsewhere That the relative preponderance 
of venereal disease m the large towns coincides 
hroadlv with the incidence of prostitution is the 
mevitahle conclusion from these facts and figures, 
and if the problems ot venereal disease are those 
of prostitnhon it is only hy reforms in the condact 
of prostituticm that an appreciable reduction of 
venereal disease can be anticipated This, the 
moral of Dr Sedetholm’s communication, is a point 
of view not shared by all the other members of 
the Board of Health to which Dr Sederholm 
belongs This body, apparently, is m favour of 
the abandonment oi regnlatton of prostituDon m 
any form, and tches mainly on educational methods 
and Dee treatment for everv patient 


there is nothing mystenons about the 

so greaDv as it ohvionsly does me 
and Its positaon, the :^eather ite 

modrficabons, all combine to make the audibility 

varv faom day to day __ 

ANIUN POISONING 


THE AUDtBlLrrY OF GUN-FlRlNG 
SevebIlL correspondents have written recently 


calling attenbon to the unusual audibility of the 
gun firing in Flanders, so that a paper read at the 
lost monthly meeting of the Boyal Jleteorological 
Society by Ytr Miller Chnstv and Mr TT Marriott 
has a topical interest The audibihty of the gun 
firing m Flanders over the south east of England 
has been repeafedlv noticed since an earlv period of 
the war, but Mr Christy says that undoubtedly' 
the intensity of the sound vanes considerably with 
the quality of the guns and the meteorological 
conditions Sometimes slow and deliberate firing 
IE heard at the rate ot 3 to 12 shots a minute, each 
shot being quite loud and distinct This is probably 
the firing of the momtors and other warships 
bombarding the German positions on the Belgian 
coast Usually, however, the firing has been much 
mote rapid, much less distinct, and spparenGy 
more distant This is, no doubt, tbe sound of the 
Cgbtmg farther inland—sav,around Ypres.Dixmude, 
ot Arras, it vanes in rapidity from perhaps 4 or 5 
shots to the mmnte np to more than 100 This 
sound IE, ns a rule, very faint, though easilv per 
cephble and qnite unmistakable, it resembles'mote 
nearly a dull and distinct thud, which is rather felt 
than heard From tbe records collected it appears 
that the gun firing has been heard at one time ot 
another over the counties of Esges, London, Kent 
botrcv and Snsscx, the most distant place being 
about ISO miles Dorn \pees 3Ir Mamott, in dis 
cussing the meteorological conditions under which 
the gun firing was heard, said that the weather 
charts showed that gcncrallv there is a somewhat 
irregular, ot not dcCnitclv defined, distnbntion of 
barometnc pressure but mostlv with a region of 
mgb pressure wedged in between areas of slightlv 
lower pressure These conditions arc such as to 
produce light winds at ibe surface mo«Uv between 
north and cast over the neighbourhood of the 

elcvn‘ion are also im 
portant factors for the hearing ol the firing so that 


INDUSTRIAL 

The paramount position of the a nflin industry in 
Germany has naturally caused the experience of 
poisoning to be mainly German The pro 
dncDon of amlin dves m England consequent on 
■f'hfi IS Iikclv to f&mxliftjriSB us amlin 

poisoning The United States made no attempt 
to compete with Germanv in the manufacture 
of nnilin or enilin dyes until the supply was 
shut off hy the war, hut m the Journal of the 
American Medical Association Dr B T Luce and 
Dr Alice Hamilton now publish an important paper 
on Industrial Amlin Poisoning, based on experiences 
in the tyre factories of Akron, Ohio Apart Dom 
the production of anil in colours, aniliu is used m 
America in the compounding of rubber, especially 
fo^ tyres, and m reclaiming rubber from scrap 
"When the war suddenly shut off the supply Dom 
Germanv rubber mannfactnrers began to manu¬ 
facture anilin, so that now to the men erposed to 
^TiiiTcm in rubber manufacture must be added those 
engaged in ptodnemg the amlin Industrial a m lm 
poisoning, which a few years ago was neghgible, 
suddenly assumed importance So far the making 
of dves IE too new in the United States to funash 
cases, those reported come Dom the rubber 
industry and from the use of awash for printers’ 
ink which contains anilin The victitas are known 
" blue boys,’ Dom the cyanosis which is so 


as 

prominent a symptom Smee the discovery of the 
canse of the trouble the nubber manufacturers 
have taken measures of protection, either by 
installing exhanst ventilators or simply by warning 
the men to seek the open air as soon as flushing of 
the face and violent headache come on Pure 
amlm has never been known to cause poisoning, 
hut pure amlm la not used in industry lYhat is 
known under this name is a mixture of nnilin 
(amidobenzene) with metatolnidin, paratolmdin, 
orthotoluidin, and xvhdm in varying proportions 
Unlike most volatile poisons nniliTi gives no 
warning, for it does not irntate the eyes and 
throat Y'et according to the researches of 
Lehmann, amlm is toxic in even smaller doses 
than benzene chloroform, or carbon disulphide 
Most ot the industrial cases follow spilling or 
splashing of amlm over clothes ot skin and 
doubtless both skm absorption and lung absorphon 
play tlmir part Bambousek places anilm and all 
the mtro and a^do derivatives of the aromahe 
senes among the blood poisons the pnnci^ 
action of which is to cause tbe formation of 
metbmmoglohm, m which the oxvgen is fi^mlv 

jroperfecf 7 vi?oT-o 7 „„„j index and many 


cfoxSogiobm^LToTr 10 

5 to 50 per cent ^ ran from 

ronatioas m tbe size of sbowed great 

Pbdic granules 

that this IS of^rthe 

msonios. us It IS of amlm 

6 It ,s of lead poisoning The first 
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Bilharzia 3Iigsion have already been published in 
the July, AuRust, and September (1915) issues of the 
Boyal At my hledtcal Corps Journal., and the results 
obtained are brieflj stated in the following account 
When infected material containing the eggs of the 
bilhorzia wonns is passed into water the miracidia 
contained within them soon make their escape In 
the water they swim about rapidly, by means of the 
cilia with which their cuticle is furnished, and event 
ually are attracted to one or other of the molluscs 
which IB to function ns their intermediate host for 
the ensuing period of their development The 
cuticle of the mollusc is pierced with the aid of the 
small proboscis which protrudes from the anterior 
extremity of the mirncidium, and having gamed an 
entry the mvader finds its way to the liver of its 
host In the liver a senes of changes take place m 
the form of the miracidium, and ultimately a com 
plete metamorphosis results m the formation of 
the sporocyst This latter is totally unlike the 
miracidium from which it arose, and is best 
described as a long, hollow, thin walled tube, which 
is unprovided with gut, glands, or suckers The 
sporocyst is, however, capable, by a process of 
internal budding, of producing other sporocysts 
withm itself These latter, by simple rupture of 
the contammg maternal wall, become free withm 
the liver substance of their host, and it is in 
them that the next stage of the life cycle is 
evolved In this second generation of sporocysts— 
the “fiaughter sporocysts "—mtemal budding agam 
takes place The development of these buds results 
m the formation of the cercarim—the final stage of 
evolution m the molluscan host The cercariai are 
described as bemg possessed of a body and a tail, 
the latter being bifurcated at its extremity The 
body 18 provided with two suckers, an oral and a 
ventral, and a bifurcated gut No pharynx or eye 
spots ore present Between the bifurcations of the 
gut are several large glandular cells which com 
municate with the oral sucker by means of filiform 
ducts The cercotifo leave the sporocyst by rupture 
of the over distended maternal wall, and, after a 
shorter or longer period, are expelled from the body 
of the mollusc mto the water, there to act as the 
mfectmg agents The subsequent course of the 
life cycle was worked out by means of the experi 
mental mfection of rats, mice, guinea pigs, md 
monkeys, and it was demonstrated that two modes 
of mfection are possible—^viz, the cutaneous and 
the oral It would appear, from the account given 
m the report, that the oral route is only different 
from tbe cutaneous in that vrhilst in the latte , 
case the cercorim perforate the skin, m the 
former they perforate the bnccal mucosa In 
the case of a newly born mouse which ha 
been immersed for half an hoar m 
contained numerous cercaritc, it was found when 
sections of the skm were exnmmcd that many ot 
tho-corcanro had already perforated 
skin, whilst m the water numerons detached tails 
were left Three of font monkovs were suo 
iccted to mfection with tho bilharzia cercantc y 
uouring mto tho bottom of tho cages m which 
they were confined water which had previously 
been infected The fourth monkev was gi'C 
infected water to drink All four monke 
eventually died, and were found upon exammn 
tion to bo heavily infected The 
with drinking water showed earlier and more 
intense svmptoms than the others 
able to differentmto between the adult 
which produce the terminal spmed and lateral 
spined ova, on morphological grounds Uc state 


that the molluscan mtermcdiato hosts are also 
specific—m the case of S iKcinatohttim being two 
species of Biillinua {B contorlus and B dyhowsla), 
and m the case of S mansont Planorhts botssyi 
Dr F G Cawston reports m a letter appearing 
elsewhere m this issue that he has been snecessfu) 
m determining the intermediate host for the worm 
producing vesical bilharziasis in Natal 


THE SALE OF MEDICATED WINES 

We have received from tho Central Control Board 
{Liquor Traffic) a copy of the General Order 
relating to the sale of medicated wmes which 
comes mto force on and after August 7th, 1916, m 
all areas to which the Defence of the Realm (Liquor 
Control) Eegulations (1915) are applied The Order 
provides that— 

No person shall either by himself or by any servant or 
agent Bell or supply to any person in any licensed premises 
for consnmpllon off tho premises or despatch therefrom any 
Intoxicating liqnor in the form of or prepared as (a) raedl 
cated wine or (*) any mbrtnre or preparation n-hioh contains 
any drag or inedicament or is sold or advertised for sale as con 
taining or pnrportlng to contain medicinal properties, except 
in a bottle or other vessel bearing a label correctly stating in 
clear and legible words or fignres the amonnt of proof spirit 
contained in such medicated wine or mixture or preparation 

This Order is not intended to afleot the sale of (1) 
any medicme, mixture, or preparation appeMiug m 
the British Pharmacopoeia or the British Pharma 
ceufcical Codex, or (2) any medicme, mixture, or 
preparation which is made up for a customer on 
the signed prescription of a medical practitioner, 
or (3) medicated or methylated spirits,or spirits made 
np m medicme and sold by medical practitioners or 
Xmsts or druggists The chief object of tb.s 
Order is, of course, to inform or perhaps warn the 
consumer that thesewmos m so manv cMes ^ 
potent alcoholic liquors We should have 
that the disclosure of alcoholic strength 
of actual alcohol would to most people have been 
more mtelligible than in terms of proof ^ 

18 not widely known that proof spirit means alcohol 

diluted practically a half for 

fiinires for proof spirit would bo double those for 
al^hol and tho statement might well convoy 
exaggerated idea of alcoholic strength 

VENEREAL DISEASE IN SWEDEN 

T r,nnnr bv Dr bcdorbolm on venereal 

im ^which WO have already commented m 
disease, o ynno 17th, an interesting account 

THE of venereal disease m 

16 given of eden It is a matter of 

town and county i venereal diseases are 

common knowledge that the ^ .ndnstrml 

mainly tho products of largo towns a^^^^ 

centres with “ ^I^javcstigntions showing 

there have not been ma y dic incidence 

how great the ® njconntrv Oben a 

of venereal diseaBO ^,gcry notification of 
modified form of ,_troiincetI in bweden on 
venereal »e tdont 

Dec 30tb 1911. d 

This system of „-cmcd, but it did gi'O 

names of which infection was sup 

the name of ^ The figures for 191-1 show 

posed to have occurred of new cases o 

that m Stockholm th flje 

venereal disease 2 P di-^en-^e for the 

three towns Stockh m, towns it was 
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CANADA 

(Trom ottb own Cobbespoxbenx ) 

The OntJirio EeaHh Officers' AnocKdwn 
The fifth annnal conference of the medical ^cexs of 
health of Ontario was held in Toronto this year, Dr A. J 
Macaulay, of Teterborongh, discharging the prMidential 
duties, and Dr John IV S McCullough, chief he^th officer 
for Ontario, acting as secretary Many tetwestog com 
mnnicationB were read hearing on the public health of the 

piwtoM ^ 'Vrhyte superintendent of the Isolation Hos¬ 
pital, Toronto, read a paper on the Quarantine Period 
tor Measles, a disease which has been widely prevalent in 
Ontario the past sii months, and from the discussion which 
followed the consensus of opinion of 400 health officers was 
that 16 days’ esclnsion from school following exposure was 
needless It was agreed that those who suSer from the 
disease should be quarantined for seven days after the rash 
appears unless there are discharges or epistaxis, and that as 
second attacks are rare, those who have previonslv had the 
disease need not be quarantined at all. 

Dr Fred Adams epidemiologist to the Toronto Board of 
Health, gave a rfsumfi of his observations upon typhoid fever 
in Toronto in the last six years, showing a remarkable 
improvement in the condition In 1910 the death-rate from 
typhoid fever was 40 pet 100 000, five years later, in 1916 
it was oniy 1 9, the lowest rate of any of the large cities in 
America The chief factors In this reduction Dr Adams 
ascribed to chlorination of the water supply, yiasteunsation 
of milk, certified milk , and a campaign ag^nst flies and 
outdoor privies 

Dr J G Fitzgerald of the Ontario Department of Health, 
read a paper on the Epidemic of Cerebro-spinal Meningitis 
which occurred among troops quartered in Toronto, and 
reported that “all the cases among troops in the Toronto 
Mihtary District have recovered ” 

Among other interesting commnnlcaaons may be men 
Honed that of Dr IV H Park Director of the Public Health 
Laboratories, New lork City who, speaking on the treat¬ 
ment of diphtheria advised the use of antitoxin in large 
doses adding that the intravenous use of antitoxin was more 
effective thM either the intramnscnlar or sabcutaneons In 
severe cases he gave, he said from 6000 to 15,000 units to 
a child, with correspondingly large doses m the adult. 
Laryngeal cases require early and large doses 

Major VT D Sharpe (Brampton), who served as surgeon in 
the British Naval Hospital at Bdgrade in the first year of 
the war, gave an interesting lecture on Sanitation in Serbia, 
and Captain Buggies George A.1I C (Toronto) told the 
interesting story of the first Canadian Overseas Contingent, 
taking the contingent from Camp Talcanter in Quebec to 
the trenches in Flanders 


satisfactory At the conclusion of this ^er tie 
stated that he had a communication from the 
Government to the effect that it purposes roving the Patent 
Medicines Act and advising the assomaton to make repr^ 
sentahons to the Government A committee w^ appoint^ 
to take care of this matter The therapentiM of pne^^ 
was disenssed by Professor Solomon Solis C<ffien, of TW- 
adelphia, H S A., and Dr EUiott P Joslin. of Boston read a 
paper on the treatment of diabetes, recommendii^ the 
CTtting down of carbonaceous foods and the exoMw of 
fats until the patient was got into a state of moder^e fastiig 
Dr John A. Wyeth, Dr John A Bodine, and Dr G H. 
Chetwood, of New York, explained the use of the moving 
picture m showing surgical technique The demonstrations 
indnded hlp-joint operations and kidney removals, and 
formed one of the features of the meeting The following 
officers were elected —^President Dr A. Dalton Smith, 
Mitchell, Vice-President Dr aarence Starr Toronto, 
General Secretary Dr F Arnold Clarkson, Toronto 
Toronto Jtme 24tlJ ___ 


NOTES EROM INDIA 
(Feou our owk Oorbespon-dems ) 


Ontario Medical Astoeiaiion 
The thirty sixth aimaal conference of the Ontario Medical 
As'oclalion was held m Toronto at the beginning of June 
Dr Hurry B Anderson (Toronto) presiding Over 450 
medical practitioners from all parts of the province attended 
Dr jVndcrson in his presidential address disenssed the im 
portant question of medical education in the pronnee He 
thought that there should be a strict uniform examination 
for the practice of medicine, and no granting of special 
prinlcges to those not fnlly trained and unequal to meet the 
requirements of the medical examination. He considered 
that from the standpoint of the medical profession the new 
Onlano Workmen’s Compensation Act was most nnmtis 
factorv in reme particulars notablr the absence of a clause 
providing for the prompt and proper pavrnent of the medical 
man for his rcmccs Dnder this Act phvsicians In Ontario 
arc practically compelled to attend injnrcd workmen with 
out pav In dealing with the general organisation work of 
the protcssion In the jirovincc the Prcsjdent stated that 
there were now some 35 local medical societies in the 
p*oviECc nadr to atEllalc with the Ontano Medical A*socia 
tlon He alluded also to the large number of Canadian 
pwc*itfonp-s engageil in the war Professor A. D 
Elac^ler (Montreal) said tha* after the war Canadian 
pbTd-hans should favour the home made or Britisb- 
malc dregs as certain lines of drug* alrradv made in 
Cara^a since the crlh-eak o’ the war had been crUrely 


Malaga Committees Alohshed in the United Pronnees 
The Hmted Provinces Government has decided to aholiah 
the provincial and divisional malaria committees which 
came into existence in the summer of 1910 A Government 
resolution explaining the reasons for this step says “Some 
useful work has been done by provincial committees, but 
experience has shown that their duties which have con¬ 
sisted In collecting Information and suggesting remedies 
for disease, overlap with tho'e of the Sanitary Board These 
duHes will be transferred to the Sanitary Board, of which 
the Inspector-General of Civil Hospitals will now become a 
member The duties assigned to divisional malaria com¬ 
mittees were of a s imilar nature to those of provincial 
committees The divisional committees have proved to be 
inadequately equipped for their duties ■* Malarial survey is a 
condition precedent to the initiation and elaheration of anti- 
malana measures but it requires for its execution the 
service of experts and divisional committees have not and 
cannot well have at their disposal any expert agency The 
surveys that have been made at Sahaianpnr, Kosi, Nagina 
and Lucknow have been the work of officers of the Sarutary 
Department, and all future surveys wiU be similarly initiated 
and controlled In several divisions committees have already 
ceased to meet and in the remaining divisions the results 
achieved are not such as to justify their further retention 
The Samiay Medical Union 

At the aunnal meeting of the Bombay Medical Union Dr 
H S Shroff, the President, dehvered an address of wide 
political scope Alluding to the enlistment of members of 
the “Independent medical profession "by Government at the 
local war hospitals at base hospitals, and at several 
spheres of the war, he said that in the representation by 
the Bombay Medical Union to the Hoyal Pohhc Services 
Commission it was stated that the cadre of the Indian 
Medical Service on the civil side could he reduced and could 
be icplated by cinhan practitioners after competitive exa¬ 
mination It was in this way proposed that a civil medical 
department, when created should form a reserve for the 
army in time of war, and since the outbreak, of war 166 
temporary commissions have been issued out of which 32 
appointments of iieutenants In the Indian Medical Service 
were made in England and 134 in India 

lyith lefe’ence to the Bill to prevent the grant to nn- 
quMified ^r^ons of titles implying qualifications in M estem 
tD^idl Ecitince and the assntnption and by sDch persons 
of such tlUes or designations impljing snch qualifications ’ 
he said that the measure had been brought before the 
Council by "that sympathetic and statesmanJike meraber of 
the Counmi the Bircctor General of the Indian ifedlcal 
v^emcc, xrho has been the custodian of the Interests of that 
fcmce and o^her eerriecs and keen to Fafeguard their 
Interests and rrho is aI*o keen to advance the status and 
asp^lions of the Indian medical profession " 

‘he spesker referred as one to 
bich the Union had been -giving special attention was the 
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symptoms are -wearinesB ot sleepiness, fluslung of 
the face, a sense of fullness in the head and 
even of slight mental confusion, dryness of the 
throat, and dysphagia The colour of the face 
changes from red to Imd blue, -which may 
increase to a deep purple The pulse is rapid and 
■weak, the temperature subnormal Headache comes 
on early and is often violent, accompanied by 
diz7ines8 and nausea, and in the more serious cases 
there is decided dyspnoea, increasing mental con 
fusion, and finally loss of consciousness These 
symptoms are due to -want of oxygen Later 
symptoms — icterus, methaimoglohinuria, bladder 
irritation, and bronchitis—are caused by the 
elimination of the poison In some cases the 
subjective symptoms are slight and the man seeks 
ad-vice because of his livid or blue colour, which 
IS alarming to him and his tnends 'Usually indus 
trial cases do not exhibit the severest symptoms, 
but epileptoid con-vulsions and protracted coma 
have occurred and proved puzzlmg to the medical 
attendant Recovery in the milder cases is prompt, 
the men usually returning to -work on the following 
day, though the cyanosis often persists for several 
days more Chronic anilism is described by von 
Jaksch as a condition resultmg from repeated doses 
of the poison so small as not to set up symptoms of 
acute poisoning There are more or less headache, | 
nausea, vertigo, muscular twitchmgs, disturbances 
of vision, sense of exhanstion, and loss of strength 
The skin is usually livid, or it may be jaundiced ! 
In one American case the man was treated for' 
heart disease because ot his cyanotic appearance 
and dyspnoea on exertion 


MEDICAL WOMEN S FEDERATION 

There has been for soma years a Federation of 
Univerity Women with the object of facilitating 
the expression of united opinion and the concerted 
action of University women on matters specially 
affecting them, and this federation has local asso 
ciations in the cities of England, 'Wales, and Scot 
land, and is affiliated with similar associations in 
Ireland and India An association of registered 
medical women was established more than 35 years j 
ago Other associations have since arisen, and it 1 
IS now proposed to do for medical women what has 
already been done for University women in general 
by means of a federation of their existing associa 
tions An application for incorporation has accord 
ingh been made to the Board of Trade The 
affairs of the federation arc to be managed by an 
elected council, each association sending represen 
tatives in proportion to its numbers, and the first 
appointed representatives, of whom Udiss A Helen 
Boyle, >I D , is president, and Miss Jane Walker, 
31 D , provisionally secretary and treasurer, have 
drawn up a scheme which is being circulated to all 
medical women At the central office a register of 
medical women will be kept indicating the type ot 
work upon which they are engaged, the posts open 
to them, details regardmg assistantships, and the 
sale and purchase of practices, and so forth There 
18 to be a salaried secretary at this office rendv 
to give members any information and help that 
thev desire It is intended to take special 
steps to deal with public work in connexion 
with war omergenev school inspection, health 
insurance, public health and factorv inspection 
in order to sociito the fullest possible cooperation j 
between the federation and the various Govern j 
ment departments concerneiL The promoters hope 


that every medical woman will join this federation 
and thus ensure its becoming a responsible pro 
fessional body as well as a bond of communication 
between its members The subscription has been 
fixed at one guinea entrance and one guinea 
annually, and intendmg members are asked to 
communicate at once with the secretary of the 
federation at 122 Harley street, London, W The 
federation is the natural result of the steadily 
widenmg sphere of woman in medicine 


TETRAGENUS SEPTIC/EMIA 
I^ the Aniiah di Mcdicina Naialc c Colomalc, 
issued from Romo by the Italian Admiralty, 
Dr Dante Ferraro, a senior medical officer in the 
Italian Xavy, details two cases of generalised infec 
tion by micrococcus tetragenus which followed 
wounds of the feet and came under his notice m 
the naval hospital in Vemce In each case the 
wound ot the foot seemed to heal, but two or throe 
weeks later an indolent bubo formed and was 
opened In each case there arose an endocarditis 
-which ultimately led to the patient’s invalidmg out of 
the service One also suffered from a tolerably severe 
nephntiB Dr Ferraro quotes the case reported by 
H Robinson in the Journal of the Soijal Army 
Medical Corps for May, 1915, where an otorrheea 
supposed due to typhoid infection was shown by 
blood culture to be caused by JI tetragenus, and ho 
notes that certam French authors who investigated 
by blood culture 738 cases of pyrexia in men who 
had undergone antityphoid inoculation, found in 
five the micrococcus tetragenus which had not 
been previously suspected It has been reported 
on ship board,’ and Tremohoros and Loew, 
mentioning 25 cases of this septicmmia seen in 
French armies during the war, divide them into 
three classes (1) bemgn, temperature not above 
102° F , (2) severe, to 104°, lasting 8-10 days, and (3) 
a pleuro pneumonia in which a few diplococci 
are found in blood culture along with a groat 
majority of M tetragenus 


At the Royal Society of Medicine the Section of 
urgery has arranged for a special mcctmg to be 
eld on Friday next, July 2lBt, at 5 r u , at which 
paper will be read by 3Iajor Tait Mchonzio, 
AMC on “The Treatment ot Convalescent 
oldiers by Physical Means,' illustrated by lantern 
,ides of cases under treatment Members of other 
•ctions are cordially invited, and the paper will 
are special interest for members of the Sections 
f Balneology, Electro therap eutics, and Neurologj 

The death is announced of Dr W alter M lUiam 
ft Tate obstetric physician to St Thomas s 
■\\ o hope to publish a fall obituary notice 
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THE SERVICES 


IXDIAN Medicjx Seevice Exahe.ATION 
It was recantlv annoanced that after the open competitive 
damination held last Joiy for admission to the Tndinn 
Hedical Service no similar examination would be held 
dnnng the contmnance of the war, bnt that such appoint 
meats as might be required to meet the absointelv indis 
pensahle needs of the Service would be made bv nomination 
bv the Secrefarv of State To assist him in making these 
appointments which, as alreadv announced, will be rimited 
in number to the absointelv indispensable needs of the 
Service, Hr Chamberlain has appointed a Selection Com 
mittee who will summon and interview such applicants as 
mav appear to be pnmd faetc smtable, and make recommen 
dations for appointment Applications for appomtment 
should be addressed to the Secretarv of the Ifilitary Depart¬ 
ment, India Office, Whitehall S W , and should contain 
concise particulars of the applicant’s medical degrees and 
career Applicants must be over 21 and under 32 rears of 
age at the time of application Particulars regarding pav 

g romotlon Ac , m the Service can be obtained from the 
ecretarv, Hilitarv Department 

itOTAE AFATY ilEDICAI. COEPS 

Temporan Captain Fred W Hackenzie (retired pav) 

relinqmshes his commission on account of ill health 

Temporarv Lientenants to be temporarv Captains A. 1 . 
^otnfev E P Williams, T E Person t, W Hagill H.H 
^^r, G Flemmg C G Hac&v J E F Fergns'on 
C Price-Jones, C P Svmonds G Pollock F T Bees’ 
F D Johnson J H Anderson, K D Clavton. T J 

Lvdon, B A. Facer, H J Houghton B-S Armoor, W 
Temple^n, W S O Warmg, C B Kidd P M 

^c^chlan, H B lawson A. Hipwell H V Walsh 
G ^ Thompson D B Pnscall, F 1 MacKinnon, J C 
^ Sermonr. E K Gawn, D Gillespie 

o 1 -rP ^ Monro H. G Dresintj J H K 

Sykes C ^ McKerrow, J T Hvles, J I Arnold ^ F 
Badcock W H Scott ,'h H Sloane, E B Fothe^ 
ar B Game, W T Williamson, W ^cl^’ 

A Hatlueson IV S B Ear, D Fletcher D A Do^ 
G B Wainwright T W Buckler, B aTh’ 
Pulton C ^ Corbett, C C Worster Drought H T 

Dronffi^’ ^ ^ Staples, 31 Douglas, J H Wh^lte’, and A 

TemporarrLienteMnts relinquishing their commissions 
G ,W De«mg E 31 Booke E L Hicker R w 
Millmms cf S ThomEon, R H Mercer W 

T ^ ^ Woodd A J Lomas 0 S Wraith n r 

^ I McDonnell J C Wa^er 
H ? r' ^ ® Cbcosman H G Kilner 

I ? S SSf S 

Lientenants A Dewar D P Blair 
n V J Clark K E 3rarwick G P r' 

Bertetl C F ^vey, W St A Hubbard A P Eobertson 
n i i' B Hammond, D D PmnS-k s’ 
rviiT ^ ^ Weir, I B Donaldson G D Watkins T p 
I M I^renbv, B R Law, H B 3irv“o‘'^|'^ 

B -ObW,, 

Teeejtobiai, Fokce 

■irrvi Q _ T... 



r*. T r « 01 '-Oloncl - 

C^ts’^toX^DlpvAs^^t D 
hcnlces a 31 onnlcdDW?ron Director of 3 redieal 

roijal tmy Vtdtcal Carpi 

i«tTm^franLl«tn^namc\Ton^^^^ .Captain A Callam to 

,wnha,auce Captain-f^L^^rt^XV^^^^ 

'■°wmand a Field \mbnlMco '^“Vorarv rank on 
A r r,alne to be 

^\ ,,, t. ,, . . . 

>it 



Xorth IGdIand Field Ambnlance Captam W B WTIliams 
relmqnishes his commission. 

East Anglian Division Sir T Clifford Albntt K.C B , 
F R S , late Lieutenant Colonel, Eastern General Hospital, 
IS appomted to the Hon Colonelcv of the K A 31C , East 
A^lian Division 

W est Lancashire Field Ambniance 3Iajor W 3IacdonaId 
to be temporarv Lientenant-Colonel whilst commanding a 
Field Ambnlance Captain 31 I Dick, from Wes'- Lancashire 
Field A m bnlance, to be Captain 

Home Counties Division Sanitarv Section Lieutenant 
F T H Wood to be Captam 

Welsh Casnaltv Clearing Station Lieutenant A W 
Clarke to be Captain 

Attached to Unite other than Aledieal Unite —Captain R P 
Bran, from a W esses Field Ambulance, and Captain H G 
Dodd, from a Xorthem General Hospital, to be Captains 
Temporarv Lientenant C A E I Brownlee, from Boval 
Begiment of Artillerv, and T Higson to be Lieutenants 
VourvTEEB OmcEEs’ Decoration 

SnrgTOn 3IaJor W Bichardson Jsie of 3lEn Volunteers, has 
received the 3 olnnteer Officers’ Decoration 


\TrAL STATISTICS 


HEALTH or ENGLISH TOWNS 

In the 95 largest English and Welsh towns with uonnlnHnnc 
^C^g 50,o8o persons at the last Censi^rT^W^d 
registoed dnnng the week ended Saturdav, 
annual rate of mortahtv m these towns 
which had been 12 3 12 B and U 6 per 1000 in ^e t^ 
prece^g w^ks, fell in the week Mder notice to ill 

f <=^1 Population ^hmated at 

1 /,a 12 ^ p^ns for the vear 1915 During the 13 weeks 

rate VthKe to^ 

av^ged 14 3, against 13 S per 1000 m London A^ong^ 
death rate last week ranged from 4 G 

I^S|’nr5"s t J ^"d t B^j£!^tFtH 

niS^r^" wee?“^d ^4'“^^^^® 

^Beases, 36 Irom dJphthena 9 fSS^ e^ri“ fev^n^i 

three precedmg weeks The deaS^^^tabuted t? 

ing cough, which had been 76, 77 , and ‘?he 

rrece^g weeks, rose to 61 and mclndrf 11 in 

rack in Birmingham and Sheffield 4 °^ 5 

3 in Oldham The deaths refS^’tn 8 “^ 

beep 65 67 and 6 S in the had 

and caused the highest annual delth 1.9 



from djarrhoja and ententie xrhich hart ^eare) 

in the three preceding ^ 

registered in London, Bin Llvemool ^ 

The deaths attributed todiphth'^ ’whirh^ h?fl^i 3 i!’°?!? 8 ni 
npd 29 in the three nrecedme lJLl^ IT'K 5?'’ ‘>9®.° « 27 



and 10 in the thr^ pre^iffing w^k. been ll 13 

- each m 3Ianchester ani Bradfoid '^T^^^”?'“winded 
Bcarlet fever, which had been 9 I 5 ana 

ee^ing weeks fell to 4 of which 2 i P^e- 

The number of Bcnrlpt Dondon 



the W Prec^ffig w^“li*^'nrt\TrfelMo'^“‘ 

’, 1 ;° “ew cases were admlt*^ dninn °° ,Sahirdav 
14 “ 111 and 162 in the three nrSSS? '^eek, against 
hospitals also contained weeks These 

diphtheria 202 of measles 173 of i ^503 cases of 

enteric fever, but not one of si^l 

all causes in London worn Ifi ^,.'^“ths from 

previous week and corrcsivmflibA^, fewer than In the 
of 10-7 per 1000 The oMual death rale 

thr*’iv!Sr 8 Y 8 *em which h^a of the 

the t'j-ee preceding weeks, fell m In 

no Ice ' ID 95 la the week under 


«n£cs in the 95 towns 125 
- certified either bl^a reg.i e-°c(l L^Si^f^„^“15-o-ne7o^ 




118 The LA^CET,] 


ASYLUM REPOBTS 


[Jhly 15,1916 


foundation of a new college in Bombay The trustees of the 
late Seth Gordhandan Snnderdass Chanties hare offered to 
the corporation the princely donation of Rs 12 lakhs from 
their funds for founding a medical college in Bombay 
The corporation has taken an enlightened view of the 
proposal and has asked their Medical Relief Committee to 
report on its practicability “ The Bombay Medical Union,' 
said their President, ‘'isdtUghted with the offer, comiidering 
it to be conceived in the interests of medical science by 
the indigenous qualified profession The present system of 
medical education in India was conceived in 1845 when 
not a single Indian was possessed of Vi estem medical ednea 
tion and qualification Naturally, officers of the Indian 
Medical Service in the employ of the Government were put 
in charge of teaching colleges like the Grant Medical College 
on our side To those pioneers of medical education we owe 
a deep debt of gratitude for their unselfish efforts in the 
cause of medical education But the pupils of the coUege, 
owing to the system of the covenants on which the European 
teachers were engaged when coming out to India could not 
become teachers in their own college, though certain appoint¬ 
ments have been made in the junior subject of botanv ' 
Ur Shroff added that recently under the stress of war three 
appointments from among the Indian medical profession had 
bsen made to professorial chairs 

Shortage of Medical Men 

The Government of India have had under consideration 
the question of offering enhanced terms to civil sub-assistant 
surgeons on military duty, including those already employed, 
who undertake liability for field service out of India and on 
expeditions based on the frontiers of India dunng the present 
emergency Thev have now decided that each civil sub- 
assistant surgeon on signing the declaration, undertaking 
the liability to proceed on active service v, hen ordered, wiU 
receive his civil pay plus military pay plus compensation 
for loss of private practice, plus an outfit allowance, free 
rations and the usual service concessions for families These 
liberal terms ought to draw a very large number of these 
men from civil to military employ, mote especially as in 
addition to the above each sub assistant surgeon wiU receive 
permanent promotion without departmental examination to 
the next higher grade should such promotion become due 
whilst in military employment, provided that he has a 
good record of service generally and has been repotted on 
bv the military authorities as fit for promotion Further 
it has been specially provided that the civil prospects of 
such civil sub-assistant surgeons as volunteer for field 
service shall not be adversely affected The fact of 
undertaking liability for field service will on the contrary, 
be taken into account as conferring a special claim to con 
sideration hereafter should prospects of promotion offer for 
which the sub-assistant surgeon Is otherwise fit 

Plantain Juice at an Antidote for Snale bite 

I recorded recently a case of alleged core of snake bite at 
Colombo bv the use of plantain juice ’ A case of snake 
bite at Serampore will therefore be of interest where 
plantain juice was used A servant, of the prmcipal 
of the Government Weaving College was bitten by a 
venomous snake in the foot The pnncipal applied a 
ligature eight inches above the bitten part and then cut it 
with a lancet and applied permanganate of potash making 
the wound bleed freely He then extracted some juice from 
a plantain tree and gave the patient about a cupful to drink 
After dnnking the plantain juice the man seemed to recover 
a little and the wound nas washed He was made to walk 
np and down, and in the morning when the ligature was 
removed, the man was declared cured 

JunelOtb _ 

* Tub LivccT April lit 1915 p __ 


The ResfA lien Defence Society —The annanl 
;;oncmI mooting of this «ocIct' has been ixwtponcj owing lo 
the wmr manv o! its members being engaged on acme 
s^rMce while others im%c their time fnlh j 

^'arious kinds of work on behalf of the sick and wonnow in 
this countiT Bat the propacanda work of the Js 

still actirelv carried on under ihc direction of 
Paget Vmong the mo^^t recent Uteraturo bj- Ibc 

societv arc reprints from the HtlJ and Fnnh^h Vfchantc 
bringing before the public in clear fanguage the 
iclcntltic pathological work bo h to our Vrm^' ana to tne 
civilian population 


ASYLUM REPORTS 


Kinpieat Mental Ifotpital (^Aberdeen City Piitriet Board of 
Control) (Annual Beport for tne Pear 1015) —The total 
number of cases under treatment during the year was 665 
the average daily number resident being 527 The number 
of admissions amounted to 171, of which 49 were transferred 
from other asylnras Of those admitted 2 were not insane, 
44 were curable, 107 were absolutely incurable, and in 18 the 
prospect of recovery was doubtful The most prevalent 
forms of disease were those embraced under the term manic 
depressive insarnty, imbecility and idiocy, the alcoholic 
psychoses, primary dementia of adolescence epileptic 
insanity, and arterio-pathic and senile dementia. Mith 
regard to the duration of illness prior to admission 
it was found that of the direct admissions 93 had 
been mentally ill for less than three months, 8 for less than 
12 months, and the remainder for over 12 months Hereditary 
predisposition was present in 33 cases and 18 had suffered 
from one or more previous attacks The dischaigcs during 
the year nnmbeied 75, the percentage of recoie'ics on the 
admissions being 32 1, which was 4 per cent lower than in the 
previons year This decrease was due to the admission of 40 
incurable patients from Edinburgh and Glasgow respectively 
Etclndlng these extraneous admissions, the percentage of 
recoveries among the Aberdeen admissions was 40 4, being 
4 per cent higher than in 1914 There were 50 deaths— 
29 men and 21 women , of these, 12 were over 70 years of 
age The war has had so far practically no material effect 
on the admission rate. 


Middletbroiigh County Borough Mental Botpital (Annual 
Beport for the Tear 1015) —The total number of cases under 
treatment during the year was 639, with an average dally 
number resident of 472 The admissions, which totalled 
207 included 116 oases transferred from >icwcastle City 
Asylum in April There were 79 from the borough, a 
decrease of 5 as compared with the previous year but the 
number resident was increased by 9 The proportion of the 
insane to the estimated population of the boroogh was 1 to 402, 
or 24 8 per 10 000 the figures for England and Wales being 
1 to 266, or 37 6 per 10 000 The total number of discharges, 
96 included 54 patients transferred to Chester Asylum The 
recovenes were 30, making a recoverv rate of 37 on the 
direct admissions The report states that one of the patients 
sibo escaped was a man who bad been in the asylnm since 
shortly after it was opened in 1898 He was ordinarily 
well behaved and was allowed a good deal of liberty, 
but he had a habit of talking to himself and cursing 
Imaginary enemies while at wort One morning ho did not 
return to breakfast and when next beard of he 
Rovat Eogineers in Flanders The deaths nnmbcrcd 58 
making a rate of 12 2 on the average daily nnmbcr resident 
Post-mortem examination was made in 41 cases The 
were 17 private patients on the register at the end of the 
vear 4 having ii^n admitted, 1 discharged recovered and 

6 having died dunng the vear „ ,,r 

castS'imdcr^catmcnt during the jear 
mTj number resident being 1252 There ^vere 405 admls 
riouB of which 144 were direct the remainder being Iran 
K fror other asviums The discharges numbered 83 
of which 69 were recovered making a , 

10 °5 per cent on the direct admissions One patlcm 
d.s^& ••not insane ’ A male 

Fora marderons assault on the son of the m_^Jcal 
inperintendent He ^ An Intcres'ing 

He was removed lo appealed again-* 

medico-legal feature was that the reidicl 

ffie verdict The Court of Apr-^I ; ji.at 

■‘GnlUv but insane was no a con Ths-e wt'c 

1 man who was not ‘^“^7 9" 4? c«t on the dallv 

)9 deaths naayng a death ra^ 0/ 7 9^^ 
ircroffc unrober reside t 21 dUw'* 

.erVt, follows r.dmona7‘cb^rca^;' ,f/,„;„5^ C Vo- 
10 •cm)e drear 17, ^ cji»^5 a e' 

mortem cxaminaMons were held In 6^ ca es^ a 

;q 8 Oa Jan L- 


■smsles W^ di.cbarg,^ .On- nae and 


D«''3Ts^''‘'r9T5 Ih-re we-e 19 


remaining 
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— ferrivine and intramiae 1 have administered, 1 have prove^ 

THE PREVENTION OE BILHARZIA I think beyond aU donbt. that ferriYine wiU ^ 

TNTOCnTTON what Balvarsan will not do and vice veria Ferrivlne wffi 

lAFROIi removemdorativeohanores, lymphangitis, and lympbadeidtls. 

To the EdxtoT of The Lancet salvaisan wiU not, bnt it will not cause the nnifonn 

8lK —I have found that 116 ont of 596, or 19 per cent., ^tg^ppearanoe of mnoons papules, lesions which are jmrtiou- 
of the fresh water snails of Natal harbour oercarite at this gensitive to salvarsan Intramine acts as a complement 

period of the year Of those Infected, 76 contain “ tadpole ^ metalllo compound, and has caused lesioM to ols 
forms and 40 contain cercarite with bifid tails So far, these ^ppe^j. ^ivhioh have either been aggravated or have not 
latter have only been found in one species of snail, Physopsls ^ggpo^aed to salvaraan The rapidity with which intr^ine 
africana. The cercanm with bifid taUs are of five vaneties remove the induration of chancres and the resistant 

One of them possesses eye spots and is sirndar to that w^h papules is extraordinary If Colonel Harrison and 

has been associated with bilharzla disease amongst birds Q^pt^jp Mills's experience gave them results different 
in Egypt This form is uncommon Another possesses a obtained by myself, would it not have been 

musonlar pharynx, this also is a rare form more in the interests of science if they had tried to 

- The oercarim which answer to the description of those wherein the difference lay. Instead of stating 

which cause bdharzia symptoms in man and beast in Egypt .. . obtained such and such results , therefore 


africana. The cercansQ with bifid tails are of five vaneties remove tbe induration of chancres and the resistanl 

One of them possesses eye spots and Is similar to that w^h papnles is extraordinary If Colonel Harrison anc 

has been associated with bilharzla disease amongst birds Q^pt^jp Mills's experience gave them results differenl 
in Egypt This form is uncommon Another possesses a ohtaiiled by myself, would it not have beei 

mnsoular pharynx, this also is a rare form more in the interests of science if they had tried t< 

. The oercarim which answer to the desoription of those wherein the difference lay. Instead of statinf 

which cause bdliarzia symptoms in man and beast in Egypt obtained such and snob results , therefon 

and the Par East are the more common of the forms with action of intramine and femvine is absolutely ml 


bifid tails met with in Natal, being found in 14 per cent of 
the specimens of Physopsls coUeoted from Durban and In 


No object would have been gained m my opening 
this disonssion if the snlpbnr and iron compounds were 


16 per cent of tbe speoimens collected from the Umainduzi now in the position of being able 

river at Pietermaritzhnrg One common form has very long ^ abolish the worship of the German syphilitio trinity 


prongs to tbe tail and is considered to be an avian trematode, .g pallida, Wassermann reaction, salvarsan) and to strike 
the other has fan Uke prongs to the tail and is believed to ^^onl^ths of our making, hence my object in wishing for 
he the human form , „ , . a disonssion was to seek cooperation with a view to perfeot- 

Of 31 specimens of Physopsis africana from theUnmlndun . j ^ metallic compound which would render the 


river whicE I exposed to infection by mlraoidia obtained 
from the urine of a patient suffering from bllharzlosis on 


use of the toiio element arsenic superfluous 
Before closing this letter I should like to point out that. 


with a view of rendering rational chemotherapy a British 
with bifid taUs on April ffind , whilst 6 young sjmrooysts were , j (December, 1916) a copy ef my first 

found in specimens of the same snail within 14 ^ys after ^ ^g ^ appeared in The Lanoet 


ounu in specimens OI rue same snau wirnin ai^er ^gp ^g ^ appeared in The Lanoet 

being exposed to infection in the same way ^I^ Slnnary, 1916) to the National Medical Research 0cm- 

smaU cercarite with bifid Wls were seen . in'the other 2 the offering at the same time to lay the proofs of my 

ceroarito were yo°°e statements before them and as much 6f the drugs to eipen- 

' E'<? xf'n Tin rs,r,f£.v, ment with as might be required No representative of that 

Plstcrmaritiburg NaUI llsy lEh UW ' ’ comml^e came to see me or visi^ toe Imok Hospital, or 

__ wrote for supplies of the drugs In Maroh, 1916, I wrote 

__ asking for tbe report of tbe investigations which had been 

THE EFFECT OF FERRIVTNE AND promised me AU I received was the return of my paper 
INTRAMINE ON SYPHILIS I sincerely trust that Colonel Harrison and Captain Mills 

To the Editor of The Lanoet von« faitofniiv 

T ad^ce our kno^edge of chemotb^py -vsTtapoie^dreet W July 2nd 1916 J E R McDoNAOH 

I asked Heutonant-Colonei L W Harrison and Captain C H ^ _ 

Mills to kindly persuade the eminent chemists, whom my work •n.-i-.-frn.-r. m 

on the tubject has bewildered, to come forward and discuss bLAKLJti FEVER CARRIERS 

too statements which are said to be contrary to toe know To the Editor of The Lanoet 

tionsho did had he studied my research work or repeated af? „ ^ the infectioM condition of patients 

those experiments upon serum which formed the foundation after scarlet fever, toe following case is of 

of that work Furthermore, all Professor Bayliss's obiec i j ^ , 

tions were met by me In a letter which was published' ^ admitted to the London 

before Colonel Harrison and Captain Mills wrote the letter Fever Hospital on Jan 6th suffering from a mild attack of 
which appears in your Issue of Julv 1st Professor TPirliss scarlet fever The temperature rose to 101 F on toe second 


of that work Furthermore, all Professor Bayliss's objec 
tions were met by me In a letter which was published' 
before Colonel Harrison and Captain JIIlls wrote the letter 
which appears in your Issue of July 1st Professor Bayllss 
was the only speaker who criticised my views, therefore 
from the use of the word • chemists ” there must still be 
at least one other who is hiding his light underneath a 
bushel It is true that another speaker—namely. Dr C H 
Browning, whom Colonel Harrison and Captain Mills quote— 


day of illness and then fell to normal There were no com- 
pllcatlouB of any kind, and the child was discharged six 
weeks later quite well with no trace of desquamation At 
no time was there any discharge from the ear or nose She 
went to stay in the country with three elderly ladies Ten 


--......... 4 i-iwu tiUU t,JUUk>U(U iUlUO UUUW— J ti. 1% --•' -.w** 

a«iPodalcd h!m5cH with Professor Bayliss Perhaps Colonel ^ one of these contracted scarlet 

Harrison and Captain Mills will cither prevail npon Dr C 'H and subsequently died A sister who nnreed her also 

Browning to come forward or wlU take it upon tbemsolvcs* to ®^Iet fr^er The chUd, who was in perfect 

point out the highly speculative assertions to which toev bealth and free from any trace of desquamation, then 
,1c discussion on toU aspect of toe subject T.ra 5°?®. March 18th—1 e , a month after toe 


allude A little discussion on toU aspect of the subject T.ra March 18th—i e , a month after toe 

would 1 venture to think lead to the dealing of the dratb , “ hospital—her brother came home 

blow to Ehrlich s theory of chemotherapy which is not only , “ ® He contracted scarlet 

too acme of speculation but illogical from start to finish ““i March 23rd, had a mild attack, and recovered 

lour readers liavo probably notiecd that not one single word I Fis sister TThcther or no 

in supjvort of Phrlieh s views has emanated froni one of "“luaumtion is in Iteelf infectious is a disputed point In 
to^e who appear to be so troubled by my own , tuere was no trace of desquamation, but it 

The mention of the Sp pallida in tho neit paragraph only “ scarlet fever carrier 1 think 

cads mo to state once again that unless mywork on the little doubt that tho infection here lurked in 

leuctxvto-OTn svplulidis be repeated, it will be impossible throat bnt in our ignorance as to the nature of the 
cKmI ' uuderstaud fully toe other links In my tt>r scarlet fever it is impossible to 

iu the cause of syphilis and ^ l'0''CTcr convinced from this and 

tie 'v'T ^ chemotherapy ™ '''“t there arc scarlet fever earners who 

l^ioR ‘'‘C Plmse wo should strive to kill and have no nas-al or aural discharges 

Now the spore is uninfluenced by salvar-an while the practicallv certain thnt tt,o ’ 


>ow IDO jipore 
Sp pill id 1 Is 


practically certain that the infection is 


almost insumtaneously therefore ^cd By the scarlet fever organism In the throat, which 

kVp\\«ntfe • r __ —- _* V % ... TTJIVT in f»fvrT."lSl 1 Jk„_..k». » . ••444UAA 


raiwirein does no. cute srphlUs n Incl wc should all know certain cases retain its ritalilv for 

I'.i <io not reali<c From the AM tvV.l in,.e*i.— .. 'B toe 'amc wav as tho dinhtl.ert. v.„ 


■oMice From lUt 400 odd 
Vf'V.JnuT tol J P onj 


- earners I am, Sir, years faitiitullv 

JuIvJnl PIC JOJIN F 11 BnOAPtVEST 
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bv a coroner niter inqnest All the causes of death -were 
duly certified In London and in its 14 suburban districts, 
in Sheffield, Leeds, Bristol, Bradford, and in 57 other 
BmaHer towns Of the 34 uncertified causes, 6 were reels 
tered in Liierpool, 5 in Birmingham, 3 in Manchester, 
each in Stoke-on Trent, Barrow in Furness, and 
Middlesbrough - 

HEALTH OF SCOTCH TOWNS 

In the 16 largest Scotch towns with an aggregate popnia 
^stimated at 2 372,000 persons at the tnidale of this year, 
1067 births and 563 deaths were registered during the week 
ended Saturday, July 8th The annual rate of mortality in 
these towns, which had been 12 2,13 4, and 12 6 per 1000 in 
the three preceding weeks, fell to 12 4 per 1000 in the week 
under notice During the 13 weeks of last quarter the mean 
annual death rate in these towns averaged 15 3, against 14 3 
per 1000 in the large English towns Among the several 
towns the death rate last week ranged from 16m Ayr 
6 9 In Clydebank, and 9 0 in Dundee, to 15 5 in Paisley, 
18 7 in Perth, and 19 6 in Hlmamock 

The 563 deaths from all causes were 11 fewer than the 
number in the preinons week, and included 46 which 
were referred to the pnncffial epidemic diseases, against 
numbers increasing from 39 to M in the three preceding 
weeks Of these 46 deaths, 19 resulted from measles, 8 
each from scarlet fever and whooping-cough, 5 each from 
diphtheria and infantile diarrhoeal mseases, and 1 from 
enteric fe^e^, but not one from small poA The annual 
death rate from these diseases was equal to I'O, against 
0 7 per 1000 in the large English towns The deaths 
attributed to measles, which had increased from 13 to 28 
in the four preceding weeks, fell to 19, and included 10 in 
trlasgow and 2 each in Edinburgh, Dundee, Leith, and 
Greenock The deaths referred towhooping-congh, which had 
been 7, 4, and 5 in the three preceding weeks, rose to 8, 
and comprised 5 in Glasgow, 2 in Aberdeen, and 1 in Coat¬ 
bridge The fatal cases of scarlet feier, which had been 
6, 7, and 1 in the three preceding weeks rose to 8, and 
included 4 in Paisley, 3 in Glasgow, and 1 in KHmamook 
The 5 deaths attributed to diphtheria, of which 2 occurred 
in Edinburgh, were slightlv below the a\erage in the earlier 
weeks of the quarter The deaths of infants (tmder 2 years) 
from diarrhcea and enteritis, which had been 4,11, and 13 in 
the three preceding weeks, fell to 5, and included 3 In 
Glasgow The fatal case of enteric fever was registered in 
Glasgow 

The deaths referred to diseases of the respiratory system, 
which had been 75, 75, and 57 in the three preceding weeks, 
rose to 64 in the week under notice, but were 12 below the 
number registered In the corresponding week of last year 
The deaths from riolonce numbered 23, against 28 and 22 
in the two preceding vi eeka 


HEALTH OF IBISH TOWNS 

In the registmtion area of Dublin 240 births and 134 deaths 
wore registered during the week ended Saturday, July 8th 
The annual rate of mortality, which had been 17 8,15 9, and 
17 3 per 1000 in the three preceding weeks was l7 6 in the 
week under renew, against 10 7 and 12 9 per 1000 in London 
and Glasgow respectiielv 

Of the 134 deaths at all ages, 28 related to Infants under 
1 vear and 39 to persons aged 65 years and upwards The 
deaths referred to the principal epidemic diseases numhered 
12 and comprised 8 from fnlantile diarrhoea, 2 from scarlet 
feior, and 1 each from enteric feier and whooping-cough 
The causes of 4 deaths were uncertified, and 1 other was 
the subject of a coroner’s inqnest while 48 or 56 per cent , 
of the total deaths occurred in public institutions 
During the same period 199 births and 93 deaths were 
reglaterrf in the citv of Belfast The deaths corresponded 
to an annual rate of 12 4, or 11 per 1000 less than in the 
prerious week, and included 14 of infants under 1 T£»r 
and 24 of persons aged 65 vears and upwards Tivo deaths 
were referred to measles and 1 each to whooping<oagh and 
infantile diarrhcea The causes of 2 deaths were uncertified 
and 1 other was the subject of a coroner's inquest, while 
24 ocenrr^ in public institutions 


A SPECIAL pri70 Fellowship o£ £100, offered by 
the Federation of Lnl^crsitv M omen to encourage research 
on some questions of special interest In the present Mtional 
crisis has been awarded to Dr Alice Leo Fellowof Lnlvcrailv 

College London who is about to undertake an inrcstigauon 

into the birth rate ns affected hv present conditions 
EDiNDincn Facl-lta op Mfdiclne the 

■-ION OF A\ omfn —The recommendation of the Miiatos 
Academiens that the classes in the Facnltv of Medicine 
should be open to women was discu'acd hi the Lnliersuv 
Court on Arondav last and the principle agreed to Acorn 
ralttee was appointed to prepare a scheme to carrv out tnc 
recommcnilatfon 


Coutspitknn. 

*'An^I aUemtn partercu" 


THE NATURE OP THE CHANGES WHICH 
OCCUR IN MUSCLE AFTER NERVE 
SECTION 


To the Editor of The Lancet 


Sir,—I n your issue of July 1st there appeared a very 
mterestlng paper by Professor J" N Langley on the above 
subject, concerning which I may perhaps be permitted to 
make a few comments from the clinical point of view 

1. Professor Langley suggests that the wasting of mnsclcs 
after nerve section may be a " fatigue atrophy," owing to 
their being in a state of constant fibrillation. While con 
tinnons over fatigue may explain their dimmntion in size, it 
obviously cannot account for these changes in electrioal 
response For these changes may persist after the mnsolo 
has apparently recovered and is again of normal size 


2 Reference is made to a paper of mine in which I 
advocated rhythmical totanising contractions in the treat 
ment of nerve mnsole injuries I was careful to explain, 
however, that such treatment presupposed that it was deslr 
able to cause contraction of somo sort in any given 
case , and my contention was that rhythmical tetanlslng 
contractions wore more effective than “ galvanic twitches ’ 
or single condenser impulses Bat I should not like (I to bo 
thought that I advocate contraction provoking currents in 
every case of nerve Injury In cases of complete nerve 
severance where end to-end union has been performed, 
artificially provoked contraction may ho actually harmful in 
the early months A mild sinnsoidal bath Is the most that 
should bo used until there is some definite sign that the 
nerve trunk is again condnoting motor impulses This may 
be shown either by (a) improved condenser response in tlio 
muscle itself, (J) sl^s of electrical conductivity in the 
nerve when stimMat^ above the site of injury, (c) faint 
return of voluntary power A^en this stage of recovery has 
been reached my experience is that rhythmical tetanlsation 
of the musoles, cither by direct stimulation or by cxcitlug 
the motor nerve, becomes of vastly greater value than the 
sinnsoidal bath or even than “single Impulse” contractions 
Tho greatest care must however be exercised not to over 
fatigue the muscles 


3 With regard to tho mode of disappearance of the 
ilectric responses after complete nerve blockage observa 
ions with the condenser instrument show that the procc's 
s gradual, from 8 to 12 weeks being occupied in some 
uses before the extreme grades of the Lewis Jones scale 
ire reached This assumes a constant voltage of 100—the 
mly change being in the sizo of condenser, and consequently 
he length of impulse employed If the voltage be raised, a 
bortcr impulse suillccs Not only so but if a tetanlslng 
lisobaige Is being used—as in my modification of the 
riginal Lewis Jones instmment—the more rapidly the 
mpnlscs snccced each other the greater the effect even 
hough the individual impulses remain of the same length 
t is thus easy to bcllcvo that txtfficxen'ly noUnt faradifr 
light bo able to cause,contraction in any mnscle no mutter 
ow long severed from its motor nerve From the clinical 
olnt of view however, we are able to say tluit certain con 
Insions snfllcicntly nccurate to bo of practicaJ psc may W 
rawn from tho response of muscle and nerve to cUclncai 
npulscs of definite length delivered at a fixed voltage 
nd under standardised conditions wliich ndmlt ol ciar 
'prodnetion by various observers 

In conclusion I would rcsfv>ctful!y press upon the no* ice 

f the pure physiologists the old adage ttiat fci'’nc‘' 
icasnrcment, and urge them to abandon In tiicir expe 
icnts the use of an Instrument *0 no’odon«ly incapab c o 
andaidisatlon as the faradio coll 

I am Sir, vonrs lalthfullv 




Ci'endl'h )i< P Julj £ h 
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ATROPA BELLADONNA 

To the Editor of The LANCET 
Sib, —My attention has just been called to an annotation 
on the Cnllwallon o£ Medicinal Herbs which appeared in 
The Lancet on Jane 17th in which the passage oconrs 
"Dehadonim is a weed in thisconntry ” I ain inclined to 
think this mnst refer to the woody nightshade (Sotennm 
dnlcamara), and not to the official plant Atropa beUadonna 
does grow wild bat not to a very large eitent, a matare 
plant is sbmb-Uke, 4 to 6 feet high, with as many as 20 
stoat stems to a root The matter was referred to in the 
Daily Mail of Jnne 10th and my name menUoned as a 
grower of belladonna, in consequence X have received many 
hundred specimens for identification, oniy about 1 per cent 
of which were belladonna, and nearly all the remainder the ! 
woody nightshade We have not nearly sufficient beUadunca ^ 
in this country for oar national requirements, bnt with fox¬ 
glove the case is different—there Is abundant—but fre 
quentlv growing in remote distrlcle making the picWng and 
transport to manufacturers difficult. Systematic cultivation 
of both these plants will greatly lessen the coat and at the 
same time make ns Independent of foreign supplies 
I am. Sir, vaurs faithfully, 

J Bbetham WIL3QN 

95 Htgh itreet, Dorldng Julj* 6tb 1916 

Our note, of course referred to the official plant, which 
is a widely distributed wild plant on the chalk soils of the 
east and south of the country We are aware that the 
public almost to a roan believes that Solanum dulcamara 
is the heliadonna of the Pharmacopreia In referring to 
belladonna as "a weed” we did not mean to imply that it 
was very common, but that where It oocurred It grew without 
cuUivatlon —Ed L 


“PIRATE” DOCTORS 

To the Editor of THE LANCET 

Sir, —Permit me to correct a few inaccuracies in your 
correspondent’s letter of July 1st headed “ ‘Pirate' Doctors,’ 
in which 1 am personally accused of attacking doctors for 
demanding what he alleges are reasonable fees This is 
the direct opposite to what my letter of Jnne IZth states 
f there stated that, thanks to the loyal help afforded by | 
the maiorltjof those acting as looams, the demand had been 
so far met at reasonable fees and that the demands of the 
very small minority, with whom your correspondent asso 
elates him'elf, could soon be stopped by refusing to pay 
their demands 

Surely in such times as the present no one with any 
patriotism would for a moment suggest that the time is npe 
for the profession to rai^c their fees by the 150 pot cent 
vour correspondent hints at I have yet to icaru that those 
who have so nobly given up their practices and joined the 
lioyai Army Medical Corps to help their suffering fellow 
countrymen are receiving as he alleges, £2 or £4 per day 
In my ignorance I understood the remuneration was usually 
Zit a dav or about the same as paid to a locum tenons, 
except that the latter has no outgoings to pay and runs no 
risks 3Iay I nl<o remind vour correspondent that within 
mv recollection locum tenens’ fees were £2 £» to £3 a 
week and therefore the present fee of £7 7s which he 
considers Inadequate is an increase of over 200 per cent 

Once again rair I thank tho large majority of locum 
tenens and others who are loyally trying to keep together 
the practice-* of tbo'e who have joined the Boval Army 
Jledical Corps —I am Sir yours faitbluily, 

Prncivtn Tcbseh 

AUmtlrtrt A.lplrhl tl 0 JdU llUi 


Cm LSI t llosi iTti loitMOMEN—Thoneirhnth 
Ing-i cl the CheKca Hospital for Viomcn in Arthur stre 
Were lormallv own’d li\ the Queen on Tuesdav last Tl 
liosnital wav e«h\t,iUhcd m lEH in tho 1 ulliam toad and 1 
t-w/nl work ha« long licen hampered hi Inadequate accor 
mcJiHov efi*oetatle in the oat pailcut dcinrltncnl The 

wt re tonncrlv 50 tieds for In patients and nccoramodatii 
I* non to U' proiidcJ lo- SO \ «am of XSOpTO 1« s* 
re-juired to comi le*e tiie huihliug scheme 
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The CiSUAETT List 

The following names of medical officers appear among the 
casualties announced since our last issue — 


Killed 

Captain H C Mulkem, B A M O , received his medical 
ednestiOD at St Maty’s Hospital, London, and qualified 
in X905 MTien wnv broke out he was a surgeon at the 
Kingston Barracks Military Hospital, and joined the 
B A.M C in December, 1914 , 

Lieutenant D Hodger, E A.M G , qualified in 1907 at 
Manchester, and took the F K C S Edin in 1912 
Proceeding to Australia he became Ophthalmic 
Inspector of Schools to the Queensland Government 
and rolmqnlahed the appointment to take up war 
work, loining the B A M C in December 1915 


Died 'n'cuitdr 

Lieutenant E C Lambert, E A M C , attached to the East 
Surrev Begiment, received bis medical education at 
Westminster Hospital, and qualified in 1898 He had 
held appointments at Banstead, Darenth, and Hanweil 
Asylums, and prior to joining the It A M 0 in December 
1915, was assistant medical officer at M’andsworth 
wotkhoose 


Lieutenant Colonel C Monk, IMS, qualified in 1874, and 
was for some time surgeon at the Military Hospital, 
Semitya He was in retirement when the war broke out, 
and died alter an operation at the 2nd Iionflon General 
Hospital, of which he was lientenantnolonel in charge 
Cai^tam A Seabrooke, B A M C was educated at Camhndge 
and at Guy's Hospital, qnalifving m 1912, and was m 
practice in Gravs, Essex, before joining the B A M 0 

Wounded 


Lieutenant A C Thvlor, B A M C 

Captain B. B balding, R A M C , attached to the Seaforth 
Highlanders 

Lieutenant P H Macdonalfl, B A M C , attached to the 
Sherwood Foresters 

Captain A Hamilton, B A M C , attached to the West Yorks 
Begiment 

Captain W K A Eiobards B A M C 
Captain J H Gloier, B A.M C 
Captain J H Tomlinson, B A M C 
Captain B Dearsley New Zealand Medical Corps 
Captain G D Fairlev, B A M C , attached to the Boval Scots 
FusiUets 

Lieutenant J B Hall.BAMC 

Lieutenant J K Muir, K A.M C , attached to the Northnm 
betland Fusiliers 


Mnnng heliered Killed 

Captain J L Green, E A M C , attached to the Stiemood 
Foresters 

Prerwittly Erportrd lettered taken Fri/onert atEiit el Antara, 
noir reported not Pntonm of War ' 

Brevet-Llentenant-Colonel 8 Anderson IMS 
Captain F H bahsbury, IMS 


AHE AAVAL BATTLE OF JUTLAND, MAI SlST, 1916 
In the despatch received from Admiral Sir John Jcllfcoe 
Commander in Chief of the Grand Fleet, and the subsidiarv 
dcapatch of 1 ice Admiral Sir David Beatty, the foliowfnc 
references to medical operations occur _ ^ 

id Inwu 


d«rp <!eM of cWUude - - 

Bjreptlonal »kin rtltpUyod lDr the mMlral ^ in . 

rcsouiCT »nd phyjIrH eadur*n« to 16. mmovt ' ‘ 


Hdddeksfield Har Hospital Magazine — 

•nils is an addition to the journals publi-hcd by several of 

our irar hospital, and like it. contemporaries will dev^iu 

profits to extra comtorlv for the sick 4nd wounded 

Iho COTltcOl'^ ot 1 the JqIt l5 tJjp first ? 

of cxlraets taken from a dia^ rec^rSng the^to^^X 

retreat from Mons MaicrE G CoTra*d (s tk. 

the price is 2J monthly ^ ^ odder, and 
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THE SHOCKLESS OPERATION 
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THE INFECTIOUS CONDITION OF 
PATIENTS DESQUAMATING AFTER 
SCARLET FEVER 

To the Editor of The Lancet 
Sni,—Dr Donald IV 0 Hood in yonr issue of July 1st 
relates an interesting instance rrhich points to tLe prob¬ 
ability of an officer with desquamating feet having infected 
other officers occupying beds in the same ward Dr Hood 
apparently jumps to the conclusion that, granted the fact of 
infection, this was due to the desquamation It is more 
probable, however, that it was due to infections particles 
discharged from the nose or throat Every medical officer of 
health knows of many cases of scarlet fever which appear to 
be infections long after desquamation as well as all other 
pathological conditions have ceased When this occurs with 
diphtheria we are commonly able to detect diphtheria bacilli 
in the throat or nose We have not got the advantage of 
bacteriological diagnosis for scarlet fever, but analogy would 
indicate that the source of infection is the same as it is 
proved to be in diphtheria—viz the naso pharynx. 

I am. Sir, yours faithfully, 

SiDNET Davies, 

Medical OfBcer of Health 

Fabllc Health Department Town Hall IVooIwich 
July 10th, 1916 


FAT-HEADEDNESS 

To the Editor oj The Lancet 
Sib, —The letter of the Director of the Westminster Hos 
pital Laboratory published in your issue of July 1st points 
a valuable moral and well illustrates the prevalent neglect 
of science and want of coordinated intelligence In anthorl 
tahve headquarters Laboratory assistants engaged In the 
work Indicated by Dr R G Hebb are not trained in a 
day, and it is well known that medical assistants in any 
branch of work arc scarcely to he found at the present time 
It is needless to insist on the necessity of a pathological 
laboratory as an Integral part of an np to-date hospital, the 
average layman knows this quite well But some in authority 
seem to think that there is virtue in a laboratory without 
workers, just as others responsible for the National Insurance 
Act seemed, at least at Brst to he of opinion that adequate 
medical attendance consisted in a momentary interview and 
a bottle of physio 

Dr Hobb supposes that there is no use in appealing But 
it seems to me that if the governing body of B estminster 
Hospital wore to appeal to the Army medical authorities a 
possible cure for this particular case of official lipocephaloma 
might easily be achieved —I am Sir, yours faithfully, 

London July 6th 1916 _ H BRTANDonKIN 


To the Editor of The Lancet 
Sir,— Dr R G Hebb, in his letter which appears in vour 
issue of July 1st, does not mention by whom the application 
for the exemption of his laboratory assistants was made If 
it was made by himself and was in a tone approaching that 
of his letter can It be wondered at that it was refused 1 
An application was made on behalf of a similar ofUciai at 
the hospital which I write from and on appearing before the 
tribunal we were treated most reasonably and courteouslv 
e did not get all wc asked but we shonld certainly not 
cbaractcnso as a “ fat-headed committee ” a body of gentle 
men who did not see eye to eye with us but who are doing 
their duty to their country (and a verv difficult duty) as well 
ns Dr Hebb himself —I am Nir yours faithfully 
Jalyath 1916 HOSPITAL SCI ERLNTENDENT 


WOMEN STUDENTS AT THE LONDON 
HOSPITALS 

To the Eii'or of The Lvncet 

Sim_Sir John Broadbent s letter in vour I'^oe of 

demands a word of explanation from roc I onlv mention^ 
S‘ Georges HoiplLal a« having admitted women students to 
it. wards bccau.c that lio.pital was the onlv one of the foar 
hospital, with which we at Kings Collie arc ascocia^ed 
which bad taken tlii. s'ep up to the da‘c of mv letter 1 wi. 
dexUnc with the matter so’slv from the immt o view of p o 
vidlDg'clmlcai io. ruc'ioa fo' women f'cdcnt.who take theU 


preliminary and intermediate work with ns I was quite 
aware that St JIary’s Hospital had thrown open its doors 
to women students, and I understood from a letter which 
Sir John Broadbent wrote to me about a month ago that 
his agreement with the London School of Medicine for 
Women precluded him from taking women medical student, 
from any other source From the King s College standpoint 
therefore, St Mary’s Hospital was of no use to us and that 
IS the simple reason why I omitted to mention their recent 
action I am. Sir, vours faithfully, 

W D Halliburton, 

Dean oC Medical Science Faculty King i College London 
July 8th, 1916 _ 


THE SHOCKLESS OPERATION 

To the Editor of The Lancet 

Sir —I have read with great interest Mr P Lockhart 
Mummery’s article with the above title in your issue of 
July 1st and only wish he had been present in 1914 at the 
discussion on “Anoci Association ” at the annual meeting of 
the British Medical Association, when Colonel H M B Gray 
had a very hostile audience to face until his subsequent 
demonstration in his theatre at the Aberdeen Infirmary 
Having used Colonel Gray s technique for the past four or 
five years and seen a good deal of his own work,.! would like 
to touch on a few points which may prove interesting to 
Mr Lockhart Mummery and others who are following Cnic s 
methods 

As regards the preliminary narcotic, I find that omnopon 
and scopolamine or alopon and scopolamine, the latter an 
Allen and Hanbnrys’ preparation, are preferable to morphia 
and scopolamine—the former give a quieter sleep vrith 
much less headache and morphia squeamishness afterwards 
The use of nitrous oxide or any inhalation nmcsthetic is 
unnecessary if the preliminary narcotic Is given in suitable 
dose and the system of local anaisthesia is perfect One 
cannot be sure of having blocked all noci cep*®™ “ 
patient is “quite unconscious,'’ although a skilled aoxi 
thetist might observe "signs of stimuIaUon ’ Auotber 
obiection to nitrons oxide and oxygen analgesia is the nsk oi 
considerable struggling , this, of course, is not very fregnent 
but might prove very dangerous after the abdomcD was 
opened, and I haie it on the authority of a very skilled 
administrator of nitrons oiido that this struggling is by no 
means uncommon Personally I have managed appendicco 
tomies gastro-enterostomies, prostatectomies 
ostomies, cholecystectomies ovariotomies, and ampuUUon 
through thigh and leg without any inhalation auTStheU , 
but find it advisable to give a very little oj^n ether al^o g 
with the regional anxsthesia and narcotic m hystcrcctomle , 
big resections of bowel, and in renal 
infect novocaine solution well to the side of the "Wotn^ 
between the ribs and ilium we get a ^ 

abdominal relaxation which permits of 
exploration of the abdomen, and consequently much 1 
need of a general anaesthetic 

F^r the^semi Isolated general practitioner doing smge^ 
these methods arc of great value but have to ^ 
understood and require a considerable P™ " to 

and the use of nitrous oxide and oxygen Is rather a 
their more universal adoption I mnrt add a 
about chloroform which Mr ^ckhart ,, J [Iji the 

given—one has to use a certain amount of adrcmalffi W 
Sovocainc, and I have seen one or two ca-cs 
not help thinking that the !o but 

chloroform had dangerous rcsults-it 
others have had the same eipcrierice as 
Gray s technique of injection « vcj dlficrent 
hv Crile and Lower in their work on the snojcci 
aflowing more time to clapre between the 
the attack achieved by infiltrating all kryersof the ® ^ 

wan t.riorlon..ngaknireatall I 

method though more « ill In 

have no doubt that had Colonel Gray 

. 

Dm" Jnlr’ril 1 1'’ 
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ATKOPA BEHjADOKNA-—“PIRATE” DODIOBS ^THE WAR 


ATROPA BELLADONNA 

To the Editor of THE LaKCET 
Sib —My attention has ]nst been called to an annot^ion 
on the Cultivation of Medicinal Herbs vrlncb appeared in 
The Eancet on June 17th In which the passage occurs 
“ Belladonna is a weed in this country ” I am Inclined to 
think this must refer to the woody nightshade (Solannm 
dulcamara), and not to the official plant Atropa belladonna 
does grow wild but not to a very large extent, a toati^ 
plant IS shmb-like, 4 to 5 feet high, with as many as ZO 
stout stems to a toot The matter was referred to in the 
Ead’j Afait of June 10th and my name mentioned as a 
grower of belladonna, in consequence I have received many 
hundred specimens for identification, only about 1 per cent, 
of which were belladonna, and nearly all the remainder the 
woodvnigbtshade M’e have not nearly auffiaent belladonna 
in this country for our national requirements, but with fox¬ 
glove the case is different—there is abundant—but fre 
queutiv growing in remote districts making the picking and 
transport to mannfactnrers difficult. Systematic cnltlvatlon 
of both these plants will greatly lessen the cost and at the 
same time make us mdependent of foreign supplies ' 

I am. Sir, vours faithfully, 

J Beetham VTilson 
So Hlgh-rtreet, Dortldg July 6th 1916 

Our note of course referred to the official plant, which 
is a widely distributed wUd plant on the chalk soils of the 
east and south of the country We are aware that the 
public almost to a man believes that Solannm dulcamara 
13 the belladonna of the Pharmacopcem In referring to 
belladonna as “a weed” wa did not mean to imply that It 
was very common, but that where It oconrred It grew without 
cultivation —Ed h 


"PIRATE” DOCTORS | 

To the Editor of THE I/ANCET i 

Sib, —Permit me to correct a few Inaccuracies in yonr | 
correspondents letter of July 1st headed' ‘Pirate’Doctor* ’ i 
in which I am personuUv acensed of attacking doctors for j 
demandmg what he alleges are reasonable fees This is 
the duect opposite to what my letter of June 12th states , 
I there stated that thanks to the loyal help afforded by 
the majority of those acting as looums, the demand had been 
so far met at reasonable fees, and that the demands of the 
very small minority, with whom your correspondent asso¬ 
ciates him'clf, could soon be stopped by refusing to pay 
their demands 

Surely in 'uch limes as the present no one with any 
patriotism would for a moment suggest that the time is npe 
for the profo^'ion to raise their fees by the 150 per cent 
Tour correspondent hints at I have yet to learn that tho'e 
who have so nobly given up Ihelr practices and joined the 
Royal Array Medical Corps to help their suffering fellow- 
countrymen are receiving, as he alleges, £2 or £4 per day 
In mv ignorance I understood the remuneration was usually 
2At a day o- nbout the same as paid to a locum tenens, 
eicepl that the latter has no outgoings to pay and runs no 
ri«k« May I also remind yonr correspondent that within 
mv recollection locum tenens foes were £2 2i to £3 3 j a 
week and therefore the prerent fee of £7 which he 
considers Inadequate is an increase of orer 200 per cent 
Once again may I thank the large majority of locum 
tenens and others who arc loyally trying to keep together 
the practices of those who have joined the Roval Armv 
'tfshcal Corps —1 am, Sir yours faithfully 

FEnciy\E Tcbser. 

Mint reel A lelphl t\ C Jnl} lllli 10]s 


CHrL'.E.v lIosriTti FOB Mon r\—The new bn! 
lu-s o the Chelsea Hospital for Momen in Arthur str 
yrre Inrmallv oi’en'd lit the Qncen on Tocs<la.v last I 
1 -> pital was e..al,l,slitvl in 1S71 in the fnlhara road and 
u ui Work has long Iwo hampered hr inadwinate acce 
re tpon esperlalli In tlic out patient dci>artrnent Th 
^ •"ratient-, and aecommoS 

I'yu' ded fo* SO \ sum of £30000 is s 
rv-i i-e-l to eoriple e I'le iiulldlng ft-heme 
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The Casualty List 

The following names of medical officers appear among the 
casualties announced since onr last issue — 

Eilkd 

Captain H C MnVkem, R A M G , received hia medical 
education at St Karr’s Hospital, London, and qualified 
in 19(B When war broke out he was a surgeon, at the 
Kingston Barracks Military Hospital, and joined the 
BAMC m December, 1914 

Lieutenant D Kodger, R AM C qualified in 1907 at 
ilaucbester, and tooV tb© I' R C 8 Editu m 1912 
Proceeding to Australia he became Ophthalmic 
Inspector of Schools to the Queensland Government, 
and relinquished the appointment to take up war 
work, joining the B AM u in December, 1915 
Died of Wound! 

Lieutenant E C Lambert, B AM C , attached to the East 
Surrey Regiment, received hvs medical education at 
Westminster Hospital, and qualified in 1898 He had 
held appointments at Banstead, Darenth, and Hanwell 
Asylums, and prior to joming the R AM C in December, 
1915 was assistant medical officer at Wandsworth 
workhonse 


Lieutenant Colonel C Monk, IMS, qualified in 1874, and 
was for some time surgeon at the Military Hospital, 
Sefnitva He was in retirement when the war broke out, 
aud died after an operation at the 2nd London General 
Hospital, of which he was lientcnant-colonel in charge 
Captain A Seabrooke, E AM G was educated at Cambridge 
and at Guy's Ho^ital, qualifying in 1912, and was m 
practice in Grays, Essex, before joilmng the R A M C 


iroiiniffrf 


Lieutenant A C Tavlor, R A M C 

Captain H B Gonlding R AM C , attached to the Seaforth 
Highlanders 

Lieutenant P H Macdonald, R A M C , attached to the 
Sherwood Foresters 

Captain A Hamilton, B A M C , attached to the West Torks 
Regiment 

Captain W K A Richards E AM C 
Captain J H Glover B AM C 
Captain J H Tomlinson, E A M C 
Captain R Dearsley, New Zealand Medical Corps 
Captain G D Fairler, R A M C attached to the Roval Scots 
Fusiliers 

Lieutenant J B Hall, R A M C 

Lieutenant J K. Muir, R AM C , attached to the A'orthnm 
berland Fusiliers 


Mutinq bettered Eilled 


attached to the Sherwood 


Captain J L Green, R AM C 
Foresters 

Preriouely Reported behered taien Pmonen at Ki t el Anara 
ncir reported not Pnionert of TTcr ' ’ 

Brevet-LientenaDt Colonel S Anderson. IMS 
Captain F H baUsbnrv, IMS 


The \a\al Battle of JcTLA^D, JIay 31st 1916 
In the des^t^ rwelved from Admiral Sir John JelHcoe 
Commander in Chief of the Grand Fleet and the mb Jii * 
despatch of Mce Admiral Sir DaKrattv the^n^ ^ 
references to medical operations 
Ike workorthe msdlcal oJEccm ofthe Flee! ~ . 
oodtr the meat dimcoU conditions, wu *»rt[ely 

able .I^Whe In many case, »ll7be^,,7tuii^f^^^^ 

opcratlOM. uid with their stair sertowl/^loi./L 
worked unUtlnBlyi.nd with the (rmdS they 

rteM of RmittufJe ^ ^ eacceji To them we owe % 

Bicertlcnsl skill was dlsnUred bv th* i ^ 



lO v^auzuiir* ana InerttAtiU i<iw.v'^r denlrtM 

llXht hot water Ac In-hij. esV^ 

source and Phyilral endnranrel^"^^^" tried their ikUl. 

HuWJERSFJELD ^^AE HocprrsT At 
This U an addition to the joSS„d^t°'^2IVE - 
oar war hospital, and like ib, several o 

profits to extra comforts fo- the deroto it 

the content, of ho 1 the Jnlr W u 
of extracts taken from a the first instalmeii 

retreat from Moas Ma o- e't of thi 
! the price is W monthly ® ^ ^llor. ^ 
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OBITUARY OF THE WAR 


JOHN GLADSTONE MACKENZIE, M B , Ch B Gla&J , 

Cl-PTilJr, ACSTBlilAS ARMY MEDICAL CORPS 

Captain J G Maotenzie, who was killed on active service 
in France on May 21st, was the son of Mr John Mackenzie, 
formerly resident in I,anarkshire, Scotland, and now in 

Victoria, Anstralia 
He graduated in medi 
cine at Glasgow Uni 
versity in 1910 and 
then settled in prae 
tice at Wonthag^, in 
nctoria, where, his 
brother tells ns, he 
became an extremely 
popnlar practitioner 
In Angnst, 1916, he 
joined the Australian 
Army Medical Corps, 
becoming attached to 
the ath Field Ambn 
lance and was trans 
ferred later to another 
section in France 
He was klUed by a 
shell which exploded 
at his feet near to his 
dressing station, and 
death was practically instantaneous His commanding officer 
writes of Captain Mackenzie that he had “ proved himself a 
very efficient soldier and an unusually well qualified medical 
officer also," adding that his name “had appeared on the 
day of his death in Orders as being detailed for special 
instructional duties regarding protection against asphyxiating 
gases " _ 


FREDERICK ALBERT CAPPS, L R C P Eor. , 
riXET sunOEoa royal eayy 

Fleet-Surgeon F A Capps, who was the senior medical 
officer on H M S Defence when sunk with all hands in the 
naval battle on May Slst was 60 years of age He was 
educated at Plymouth and Edinburgh, taking his medical 
qualification in 1890, and obtaining 22 years later tho diploma 
of D P H with honours at the University of Ireland After a 
short period of private practice he entered the havy in 1692 
and saw varied service 
on the Austrahan sta 
tion and at Gibraltar 
On promotion to staff 
surgeon in 1900 he was 
appointed to Haslar 
for the second time, 
and was later in medi 
cal charge of the 
training ship BlacJ 
Pnnee and at the 
Mercury submarine 
depot It was whRe 
here that he gained 
speoial experience In 
submarine life saving 
apparatus and himself 
contributed some 
valuable inventions 
He was promoted fleet- 
surgeon in 1908 

Fleet-Snrgeon R 0 , , , , r t 

Munday, editor of the Royal Karal Medical 
whom we are indebted for p^ of this account of fdena 
writes of him “It was characteristic of this officer that 
whatever his hand found to do was carried out with energy 
and industry He never spared himself in his professional 
work yet he found time to become a very clever carpenter 
and was a good tennis player ” 




DOUGLAS WATER810N, B A., M D , C M McGiee, 

CAPTAIX, OAXADIAX ARMY MEDICAL CORPS 

Captain D Waterston, of the Canadian Field Ambulance, 
0 E F , who was killed in action in Flanders on May 22na 
was the youngest son of Mr and Mrs Thomas TVaterston, 
of Montreal, Quebec, and was bom at Belleville Ont^o 
Canada on June 18th. 1889 He was educated at Belleville 
High School, and entered McGill Uniiersity in 1905, taking 

his B A in 1909 with 
first-class honours in 
biology and his 
degree in medlcloe 
in 19W Dunng his 
course in arts he 
contracted tubercu 
losis and spent parts 
of 1909 and 1910 at 
Saranac lake, Lew 
Fork State, where 
he happily made a 
good recovery Alter 
graduation be was 
appointed interne to 
tho Montreal General 
Hospital bolding 
this position until 
January, 1916 when 
he entered the Army 
Medical Service ns 
Capt-ain in a Canadian 
Field Ambulance then being rai*cd in Montreal 
on the resident staff ol the ho-pital be qualified foj' “ ^ 
mLs<=!on in the C A M C and received leave of ab-ence 
to act ns medical officer to the Mobilisation Camp at Three 

Rivers Quebec during the summer of 1915 

Me Icam from one of the 

General Hospital that C aptain M ntcrs‘on was held in Wgn 

esteem by his associates and bv the lisiting staff of t 
hCpTal^In entering his conntrvs ^le gave np the 

p-ospcct of a brilliant career He U the f rst 
from Montreal to make the great sacnficc dunng this war 



Deaths among the Sons of Medical Men 
The following sons of medical men must be added to our 
lists of those who have fallen during the war 

Regiment Tdest ^on^ot Major’ e’' Daffiv, R A M r 

CapUin R^s'BwL'tmiroi'^Roi^FicM ' b'n of 

Dcpufcr Inspector Gencrol J Jj Sv.eotnnni, 

Lie^'imDt'K T Twining, Deionshire Regiment ontv son 

Captain V^J°Daim°NoXmSlffi FS"^^ second ton 

Roiston Pigott F R S Hi hlandcrr onlv 

Second Lientouant V, r.an-irl shir. , 

son of Dr J HtirriFon of I ,hc row>> 

Colonel H C Bernard ^ “ htc Pr F Benrw ' 

InshRilles onh suninng son of the la ^ 

Ddi'uU General Insjiector of Ho pJtnis 
Honorarv Snrgwn to the Queen j. 

Lieutenant D R&lgcr R A M C oun|.t 

Rodger Vc'* hirbv, Cheshire , q. oalv.'.-e 

Second Lieutenant \ C , , 

Uic late Dr J Brown ol InnP j„ I . 

L.cn*ennnt (tcmi^ran Capjimi A ^ 

WnnMckFhircRckimcn vounec 

ofFamham rmr h ^'n d t'e U c 

\ Ricu MidJiesev Reeiment four/i 

C Rlen of Mohnm square Lon^ ,, C-t 
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The GEHim Official Cascaltt List 
The editor of the Queen has pointed out to ns the curious 
fact that the first four columns of Sf^aies as reported in the 
German Official Casnaity Listsand issued on July 9th by the 
Press Bureau add up to an even number of hundred 
thousands The figures refer to the total casualties up to 
and including June, 1916 and are as follows — 

Killed and died of wounds 710,592 

Died of sickness 96,435 

Pnsoners 1K,793 

Missing 159,850 


Total 1,100.000 

As the chances are 99 999 to 1 ag ains t the result being a 
<^cidence, we must conclude one of two things—either 
the total of 1,100,000 was a rough approximation in which 
case one of the four sets of figures presumably that of the 
missing was obtained by suhtracbon, or the German 
authoribes were prepared as a matter of pohcy to admit the 
loss of 1100,000 men, and arranged the figures to gire tins 
total The coincidence does not inspire confidence in the 
accuracT of the German official fignres as a whole 




Bot^ College of Scbgeo>s of Ei.GLAiD — 
tniflfi??! FeUows of the College was held on 

thoPWTose of e ec^e four Fellows to serve on 
the President Sit Watson Cheyne being in the 
I Dies were receiied bv post and 6 Felloira voted 
personaily, 7 voting papers arrived too late ~ 


Votes 

W F Haslam 353 

Raraond Johnson 315 

T H. Openshaw 252 

1 Warren Low , 217 

F J Steward 20S 

H S Pendleburv I77 

J Monai 160 


Plotnperv. 

24 

. 23 

33 
39 
33 
21 
6 


^ Haslam, Mr Johnson. Mr 
elected, and stated that Mr Low 
rnember in place of the late Mr 

Charters J Svmnnds and Mr H F Watetbonse ’ ^ 

P r. r tv.,,, vr I LBLIC nmiTH 

r fMUcboll 

riT T I ^ ' AHn Ker SooUr 

C'.unrh r 'b cit ^ nartori C^t 

Brvwn^ , c ^ k ' LI 

n'LX”’r^rnc’fv.'fs> 


h{! ?rt 

O n It , Htrtnn > K \ 1 Vitienrie Trinity and 

; iT. ?n£> 

\ 1 ^ ^ yee f » Y V » 

k %/.«i J |, ^ »n! T r 

'I 0 rwrir, 7. IV^S Dvi.a 


Umtersett op Gajibbidge —At esammatioiis for 
medical and surgical degrees held recentiv the following 
candidates were successful — 

Fibst Exiirsinos 

Part I Chemiffrt/—E G Holmej Christs H A. A. Pargeter 
Sidney Sossex O L Pasrieba Cains P T Patou, Trinity and 

A, E Hoche Magdalen. 

I*art fl Phtrsics—E G Holmes and A-E Slater Christs J Lnnd, 
M A. Catharine H A. A. Pargeter Sidney Sussex 0 L. 
Pasricha Cains and A- K. Roche Magdalen 
Part III Eltmeniary BtoJagv —P G Holmes Christs A/epheott 

B. A, Queens J Lund Catharine H A A Pajgeter Sidney 
Sussex and (X L- Pasricha, Cains 

Secovd ExiiUXATioa 

Pari I Buman Unaiomjiand PAtTtotopv —C B Olatfce Catharine 
PEG HletandW H Palmer Sidney Sossei O A Horderand 
T A Jones Emmanuel T Mensa Annan Peterhonse TV S 
Aeave BA. St Johns J L. Potts Csdns C E Taylor Triultv 
Hall D IVallice Clare and C H. IVhlttle, Queens ■’ 

Pop II P\armaeDlo!iy and General Patholom—B T Armltaec 
B.A, H Barbash IT M Heald T L. HllUer 8 C Ho B.A Md 
B L WlUlsmB St John s P P Bishop G E Barton B.A and 
F C OdU^ BA. Clare C V Bralmbridge B A and II S 
Tnomion Downing E P Brockman E C Curwen A G 
® ^ Olphert H P Squire. BA, and 
G H Ward B..^ T A- Butcher B A J W McK. Klch^ 

I-*?- V,® ® S P Caitell and 

f D Murray B A Christs O B Cohen and J C Dsriea. 
B A Trinity A J Copeland BA C C H Downing J C V 
Harris BA. F P E Parsons J P Wells and J M M<ft Wright 
B.A Pembroke G A Fisher BA. W S Gross BA P c' 
UriDCTton andp W Wlnnlcott Jeans AGP McArthnr BA. 

S F B H O B Boblnson King’s P JI Kelghbo^’ 

BA Sidney Sussex and K EmnboUandW S Sykes 

TniBn Eximutuiox 

Port I Snram cMd JlldicQerv —E H. B ABonnyan. E. A Green 
A. Emmanuel ^^Bell^-^ 

“iAgK^^ng BA. Pembmke W H Blackburn B A Chifi^ 
BwJmbTldg^BA. and B S Woods BA. Downing W H W 
^eyn^ BA. and BL W Peatberatone B.A Trinltv E H Deodw 
I ^ T HanllSf, ?A. ^d B g 

IrTlt ® ^ ® Gxtijcrgood Sldncr Saasex V t: 

St JobQc J Blc£ajan B A* ftnd A. Q- E Winfum* 

“4 H A IVbyte-Venables B “ Que^® 

■*^r* ^ Altoffnyan and TV G a_ tj a 

Emmanuel A B Bellwood, B A and V C Pennell 

\ Feterhonse H V Deito’ |T 

Rotal Colleges op Phtsiciaxs of London svd 
Surgeons of Enolavd— At the Second 
Examination in Anatomv and Pht^ioloev h^Id 
and 30th and JulvSrd, dV^diS n^ented 
the following bemgBuccessW- Presented themselves, 

Erocst Edwin Carter St IhoniaAA TTmnff*) »• 

Hi^ltal Frandj Caver* Uclv^lty .*^4on 

CoiUe Cambridge Cnlrertlty and Jllr^esei Bdgar 

CvrilCorens CambridgeCalret*ltyMdSt^^w^ *^L ^?f®deiick 
Idris Davies and Wuilam Daria Hospital 

Reginald SlaBoA Post St'^Sasa Cai^ff 

ft Bartholomew* Hospital Blanche SmtfjlJ Gallop 

School ol Medicine for Women Dennis Herbert I^udon 

5^Bege Balph Byron Gibson ShetoM 1 ^ 1 ’^^° Pobersl^ 
Abramovich Morihorich Gordon and 

Harrb Lsodon Hospital Charles Harold 5'’4u5 George 

HMpltal Arthur St George JoSiS^ SIefJrtw 
GHbert B^lelgb Hull St ^onuu ? BrnnlSr'’^ Hu^tt aha 
Jeger tnlrerallv College Ca^ Infirm®'?,'" J''«HhetE 
AnericM Medical inislonaty Collece FlTi'^'-.^ohnit^) 


I^pdon Srii'r^ol oi M'^ltTue 

I S nwpTuf^ ^F GaSirS-p"^ 

HosprJT C n S JoV*- n w^, Mancbe^ 
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DrilUrl W H CcHIer Guy® Hospital, K H Chappie St Bar ] 
tholomew® Hospital B "i H Christmas MMdlcset Hospital i 
B A Hycr KIhrs Collwc Ho*pUal VT F Gawmo Urerpool : 
J Gonloo Leeds Vi S akxcU Bristol A If Horaey CambrldRC 
G Hume Guy a Hospital fl Jcnnln^ Liverpool F O Jones 
Mfinchcster ^ H kettlewcll Bristol O Aloassic and 
Payne Guy a Hospital B Boffey St ilary’a Hospital O H 
St John Guy a Hospital and J A, P Shavr OunbrWfie 
PjujixnT hxx^vr^Tioy Pjlrt I 

i7w^o^f/—3*1 Fox Royal Free Hospital £I Kottlevell Bristol 
and G R A deM Rudolf Kings College 
CAcmfatri/—if Fox Hoial Free ifjspital F Ljdh H Lyth and 
J A-Marriott Manebester O R A deM Rudolf King• College 
and G \ P right Bristol 

Vateria Vctf/cn and PA/ip/moy —S EoMnson Belfast and P A. 
Untdn Kings College Hospital 

Lmnersity of Glasgow —The following candi 
Antes bale passed the esnmiDation lor the degrees of 
Bachelor of Medicine {M BJ and Bachelor of Surgery (Ch B) 
in the subjects indicated—B , botany, P , phvsics — 

Oavin Uaddoif Boyd (B ) William Brock (P ) Joseph Dewar (B P ) 
William Norman Duguld(B ) Brace Paterson Qardner(P ) Thomsa 
Gibson (B P) Charles Glen <B P ) James Lorlmer Halllday* 
(D P ) David Russell Hamilton vD P ) George Harvey (B , P ) 
Alesley Cope Houldsworth (B P) IVllllam Livingstone Jvennedj 
(B P) William ilartln II Cash (B P) Tbomaa Simpson 
MacDonald (B P ) Robert Kennedy M Dongall (P ) James M Nalr 
(B P) William Muir (B , P ) George William Murray'(B P) 
JameaNalmolB P ) Malcolm Mcolson (B P ) Alexander Hunter 
Rankin (B P ) Thomas Gllfillan Banklno (B P I Donald Stewart 
(Partlck) (B P ) Alexander Symon (B P ) Andrew Smith Taylor 
(D ) Charles Noel Temple (B P ) George Tudhopo (B P ) John 
Wyllle (B ) and John Tule (B P ) 

' Distinction In Physics 

XJma EBSPn. OF Abebdeen —The following degrees 
were conferred at the recent Gradnation ceremony — 

DrcnEF OF Docron or Medicixe <M D J 
James Watt George Byres, and Alexander millam Overbeek 
Wright 

Deorefs of Bxchelob of Medicirf (M B ) axn BaCHEtoR of 
S cBOEBT (Oh B ) 

Robert James Clark 'William Comer (second-class honours) 
Alexander Heudoraon Craig George Stewart Davidson George 
Ewen t Vndrew Fowler Douglas Morrison Milne Fraser tAIexander 
Johnstone Gordon James Key Douglas Ljpn tAlIstMr Cammn 
MacDonald (second-class honours) George Strathdee Mather ^hn 
* Archibald Nicholson Alexander Ke!^ Robb 

Scott Robert John Smith George Thomson, and Wnillam Duko 

» Ihu^°Fourth Professional Examination with rau^ dlsHnctlon 
t PassoaI Foutth Profctslonal Bramliiatlon with dUtlnctioo 
The John Murray Medal and Scholarabm and the Lyon 
Prize were awarded to Dr Arthur George Heid 

Metropolitan Hospital Sunday Ftod—T he 
following are among the amounts received at the Mansion 
House up to July 11th — „ . . . 

c. xr.rVs North Audlov street £H02 St Colnmba, Pont street 
£491 St PanI s KnIghtsSridge. £301 flelF 

Kssex Church Kensington £216 St Peter s Cranley gardens 
Eire at Mwy n the^BoltoSr £169 St, Mark. Hamilton termm 
£l« StyTrlhlty Tulso-hlll £139j Greek C^nreb Bayswaler £ M 
St, Stephen a Gloucester road £li6 St Pauls Onslow-square EW 

fl^t^Mr J a! Robert* £100 St Jotina Presbyterian Chupch Ken 

XTnl'?'wSnd1^|hJ?6 

ii!fSr'^£t?lc7‘”amf\’c^ln'^Tccu^ga?fo^l Church and Mr 
a\X"r1wnbution to date amounts to about 

£45 5riO 

iSsmmsMW 

FCBSiou 1916-J^ Dr C I r Beale Colhns (Kingston) 
of health of Middlc-ci Mr U vjOi m ^ 

and Dr C C Stevens (yortUKe) A busings m ^ to some 
held in the {o«n^, aftc^wh ^ 

of the H W^Iev Walden JF chairman of 

s;")”!”,' c.'.'.n « or . 


in proposing a vote of thanks to the Water Board referred to 
the vast improv ements which had been effected Fiftv veats 
ago London obtained its water from the Thames between 
London Bridge and Chelsea, and ho remarked that an o'd 
guide book to Igindon of the jear 1856 described that part of 
the nv er as being at once onr cistern and our sower ' 

Medico Psychological Assocution of Grp at 
Britain and Ireland —Thoannnnl meeting of thisassocia 
t on win beheld on Jn)y27thatll,Chandos street, Cavendish 
square,W , at 2 45 pm , when the following papers will he 
read “ Mental Disabilities for 'War Service ' bv Sir George 
Savage, ond " Functional Gastric Disturbance in the 
tidier, by Captain Colin McUowall, It A M C 

Women Medical Studfnts at Charing Cross 
Hospital —Wo are informed by the Dean of Cliaring Cro's 
Hospital Medical School that the council of the hospital 
have decided to admit women stndents to the medical 
Bohool and hospital as a temporary measnre Thev will be 
admitt^ on the same terms as men students ana can enter 
either lor the full course or for the final sluilics onlv 

SPHAGNDii Moss—At tlie last meeting of tlio 
Devon Edncation Committee a letter was read from the 
Devon Volnntary Aid Organisotion asking that school 
children might be encouraged to gather spimgnum mos» 
to be used as dressings for wounds It was stated that a large 
quantity was required os quickly as jMsslble The cowniittce 
decided to communicate with the local school authorities 
upon the subject 

Edinburgh Koyal Infibmaba —At a meeting of 
the managers of the Edinburgh Boyal Inllrraarr held ou 
July 3rd the following appointments were made —Beaident 
physician Ernest 0 A Singer (final vear studen ) m 
Prdfessor Sir T B Fraser (for three months) Kcfldew 
surgeon Bonatd N MaoKenzio (fomth vwr student) to Mr 
A A Scot Bklning (for elt months) 

Stanley E Crawford, M D (PeDneylranin UnIvcrslU, u b A ) 
to Dr Kormao Walker (for sis months) 

Eugenics Education Societa -The Eneonics 

Education Society has lieen devoting considerable attention 
to the question of reducing the present Mnaliratlon of 
narenthood At the general conncil meeting held on 
Sulv 6th at the Grafton Gallenes the following 
were unammonsly adopted,ami will be brought to the notice 
of those in authority — 

1 Tliat tt Is desirable without sflectln^K the 

^T*rhsTtgoT,?-;•M«fh^';rustm^ 

rm‘^'?{KL"ro?So”l''reGUo?. t?the armWr of pe^^ou. the lurome hss 

povertv crpiRitcil aitc^r luo v'ui Xrnaltv of the popnia 

lor a decrease in the birth rate forccs-thc 

wh.lsrv^"’a?rci8 uc’ies^Tvvsl" on‘(mn 

The nutural in^he ptanlAtil 

generation to generation ^ Xlic principal can c 

of living thos tend to uniter wealth *' 

of the lower ,he pl^BUrc'which cc-w 

that as rts now ™de however alrv 

nete with raarringe The efforts no . , {ge n 

at a transfer of wealth to ‘he pw V“iv to incrca'C the ra*' 
indlvldiifllly, auJ ®?^lV,erln««fs "fleeted AAelmvcno nr’ 
of multirlicalion of the j,, 

to assume that the cilstinfi . , jncrca'c in futerc 

littoro of the social .'X unfit into a class arar 

No one is stnving to weed on the .(3 

or to make them ^Lo^ing If so there '■*'*/* 

1- .. u»«Vs TTiK HH?m lo be mo\iD»a __rmr I* 



KoMhe Ws.r Pht s^rin"re‘r;‘Ucl^eV-^=^ 

from advoca'lng an inerta'c in 
amongs* the fit 
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PAUL H ROMER, M D Mabburg 
P aul Homer died on March 30th o£ typhus contracted on 
the Eastern front in his fortieth year A native of Marburg, 
he spent most o£ his school and academic li£e there, and vraa 
one of Ton Behring’s most trusted pupils His work was 
constant and of a very high order , and his numerous con 
tribntions to medical literature are all distinguished by the 
same thoroughness and exactness, the same clarity of aim 
and expression In this country Homer was best ^own as the 
author of a monograph on Epidemic Infantile Paralysis which 
has appeared in translation,* and which is a model of what 
a monograph should be In tuberculosis his work went far 
towards hnnly establishing the thesis that the majority of 
the human race by means of repeated small Infections In 
childhood acquires such an Immunity that tuberculous 
Infection of an adult from without becomes a rarity His 
friend, Hans Much, testifies” that Homer’s life was as upright 
as his research work Both were of a type which i^l be 
sadly missed 


lirfclligcirce. 

NOTES ON CURRENT TOPICS 
The Reports of Certifying Surgeons 
Clar^ 8 ot the Police Ac (Miscellaneous Proiislonsi Bill 
Iniestlgatious of accidents by 
amMded In Committee by the House 
of Commoris on Thursday, July 6th It mns thus 1 ^te? 
the ^iratlon of one month from the passing of thlsiTt It 
shall c^se to be the duty of certifying surgeons to inieati 
gate the nature and cause of death or ^nrr hi, 

accidents In factories and workshons or fn 

of the Factory and IVorkshon Act. 19 ni 


surgeon who alone possessed the scientific knowledge to 
judge questions relating to maohmeryand to meohanical, 
physical, and even chemical processes It would be 
alsastroua to the interests of the workpeople that the report 
should depend on the inspector only without the advantage 
of the consideration given by the certifying surgeon 
' Mr TrsoN Wilson advocated dropping the whole clause 

I mi.-._ 1 _ 1 _ _T__L - _ . n -v i t . 


ontlnTe“to “he^thTaTty^P^f th^Sf?.t^ 

‘I 

inspector ol a Inctorv in nursuance nf district 

instructions from tho ScSret^ of general or special 
for that puniose and the Se^tor^ o bim 

instructions defining tho causes oT^ 
proiision is to apply and^eauirinc ‘‘>‘8 

district to refer to the carfi/Wni inspector of the 

reported to him The 

purpose of tho luiesti^tmn in ‘■'*'6, for the 

powers and shall lie entitled to same 

would II tho case had been i®® as he 

Q i**® same date the enactment “PP"®® 

cona^ide^rab?o“'^debateVn'^?h^^ ‘he Bill led toicrv 

was then urged bf t ^^® 2®^® 

‘o ddefion ofnumber of 
p^TniMUil to brine forward nn nmnn i ^ tho ciatisos and ho 
visions That nmS'lf"h^“®^™®nt to modit; itFnro 
clause as ret out alnjic It ^the 

mmm 

’ 'ir isir ^3 


w*. a. WXt'V". WO SVVUtVI. OAt-CloV 

them prejudJcUlly 

Sir Robert Finlay considered that It would be better to 
leave it to the discretion of the certifying surgeon as to 
what cases required a medical report Of course, if 
there were Inspectors qualified by sofentiflo knowledge to 
discharge the duties which were now discharged by the 
inspectors jointly with the certifvmg surgeons the evil might 
be mitigated, but It was verv undesirable to abolish the 
reports of the certifying surgeons 
Mr Herbert HAitiiEL ftbe Home Secretary) remarked that 
what had occurred did lead him a little bit to suspect that behind 
the scenes there must have been acting the v ery powerful 
organisation of the doctors which honourable Members knew 
was always ready to take active steps whenever their interests 
were vn any way affected The report of the Accidents Com 
mlttee showed that the portion of the certifying surgeons’ 
work which It was proposed to abolish was superfluous, and 
that the reports in effect were duplicates AH the factory 
Inspectors were experts in mechanical safety appliances 
The certifying surgeon did not treat the injured workman 
He was not the man who examined him and diagnosed 
his case His work was to see the workman and send 
m one of those reports which were, as a rule, entirely 
useless ine certtfving surgeon had no power to take any 
wHon The Bill did not propose the abolition of the certf 
pflng surgeon The certUmng surgeon would still continue 
to perform his most useful function of examining all vonuc 

persons and children who were to enter a mill “ 

Members asked the Home Secretary to 
P>t’®uately the right honourable gentleman’s 
F 1 ^® form set out above was agreed to, and on 

® theolanse as amended was carried 

The Bill was read a third time by the House of Commons 
I Cabinet Chinges 

changes in the Cabinet are announced Mr Lloto 
Geoboe has become Secretary for War His nioil”. 
Minister ot Mn^tions has ^7tx teken "y VovtIgd 
UcKdtson Wood becomes Floancia! Socretarr fn fv»o 
&anT’ ^ Tennant succeeds him If f|? 

HOUSE OP COMMONS 
Wednesday, July 5th 
ilenical Arrangements in dlesopotamin 


Tx^edition baTyft™rf 

be pnblisbed-^; CnlMIfS rlliied Tb?®°^‘ 

not vet been received replied The report has 

whether th^'^sum^MaflM's/ll lailw |fGentleman 
-ea'tby PeLfnlfn'lnrfi^ '>? 


medi^reguipmTnrofVee^lefHont^fr^ 

Portfon of that sum v^a appHed te®®- 
and what department or officer oFflw 
was responsible for the expendftDm nr “ Government 
tee monev -Mr CHAjiBESf anlfpl,i”°v'®*P®“^“M8 of 
been reported to me bv the hS ®ooh gift has 

tedfan chiefs combineef to ptegeat^Th^ several 

general purposes ol the war, and Lml ~‘be 
I motor^xirs. and the like have Wn f'ifu®®bniances, 

donors or bv communities for ‘^hnSf/fn ifesttml'f 

S.rP MAGNUS ashTtefund^ sf'^'i 
»3 to the evamlnation tf^‘‘®®°“^®oWeotsinFnctnHl 2 

iSiK-SfsrJiSla 


teo'i^rs^ has had 
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■ that he had been able to adopt, to a «ry large extent 
the recommeiidatioiia of the Oomms 


sav 

Sion He desired to po-v a tribute of gmtituae on bshaii 
of the Government and the House of O^mt^ ^ ^ 

CotnmlEsion for the splendid work which it had ^ne 
There were no diseases which had done more iDjnxj to 
the life of the people and more destroved their soondneM 
than had venereal diseases Their consequences wew 
temble because these affected the 

Kotbing was more homble than to sre little chUdten who 
had inhented i enereal disease He beiier ed tot U the 
recommendations of the Commission w^ 
sistentlvm the conntrv a measure of relief would be 
The Commission had suggested that there should be 
facilities for diagnosis and treatment, ttat these sho^d be 
aiailable lor the whole population, thatthev shonld befreeol 
accesSt und It was recommended that if the work was done 
through the local authorities 75 per cent of the Mst should 
be found bv the State. The Chancellor of the Exchequer 
had agreed tot tliat grant ahonid be guen An announce 
merit was made br him (Hr lioagj to that effect, and 
schemes were coming into existence The counties and 
conntv boroughs were organising facilities m connexion 
with Institutions The Eocal Goiemment Board was 
issuing an Order, of which he had approied the other day, 
imposing this dutv upon local authorities The measures 
which the Board was callmg upon them to take were— 

(1) that there should be laboratory facilities for free 
diagnosis, (2) that there sbould^be clinics at the general 
hospitals for treatment, and (3) that there should be 
a gratuitous supple of the great remedr, salvarsan 
Ho bad seen In one of the Eondon hospitals a ward set apart 
lor the treatment of ienere.al disease and he eamestlv hoped 
that all the great hospitals in the conntrv would give their 
immediate aid in this work He knew that some of those 
responsible for hospitals entertained a fear lest the importa 
tion into their lustitatlons of the treatment of this disease 
would injure the reputations of the hospitals It would do 
nothing of the kind It was oulv possible to deal with this 
(ell disease eatisfactonlv it the pronsion was nuiversa! 

If patients had to go long distances In order to get 
hospital accommodation he was afraid tot thev would 
not go, aud the remedies would not be amilable for 
them He was mute conddent that there was no reason 
to fear that bv ottering facilities tor the treatment of this 
disease auv hospital in the conntrv would suffer in credit 
or lu the good opinion of those who supported it 


and children from the mortality which follow^ from ^ 
rentable diseases Some of those diseases,H thev were not 
actollv traceable to, were undoubtedlv aided and abetted bj^ 
oiercrowdlng, Insanitarv conditions in the homM, and by 
manv of those social eiils which had existed toough so 
many generations and of which he was sor^ to say the 
solution was not vet in sight The Board had done its be^ 
to maintain the samtary sendees On the whole the record 
which he was able to present was not unsatisfactory 
Tnbute to the Hidienl Profanon 
Aft“r the war there were many problems which wonld 
present themselves for Immediate solution—the honsing of 
the people, public works, and further health prmdsion The 
Goiemment had set up a Beconstrnction Committee, and alt 
these problems were under careful sun ev and examination 
The nation must realise that the health of the people 
was a matter of first consideration In some respects there 
was great room for improi emeut Throughout the last vear 
or two there had been an Immense amount of voluntary 
work on the part of people of all classes He desired to pay 
a special inWe to medical men throughout the conntrv 
Insurance work had thrown upon them an immense burden 
of work A 1 err large number oTthem had joined the Koval 
Armv Hedlcal Corps That diminished the number avail 
able for work at home Gheerfnllv and bravely had these 
men done their work Let anyone examine the dlarv of 
their day’s work and see what they were accomplishing 
There was no grumbling The nation owed a special debt of 
gratltnde to these men who were labouring in order that the 
population might be kept in good health Hone at home 
were doing more than thev were at present 
In the debate which followed general saEsfaction was 
expressed with the statement made hv the President of the 
Local Goi emment Board 


gpointutciiis. 


fpjxal /or Piihlie CoOprra/ion 

He innteil the cooperation of local authorltie', hospital 
Jiuthorlties medical men aud the public generalK He 
hoped tlmt there might also be cooperation ou the iiart of 
tnliiistcra of teligiou throughout the conutiy who could do 
a great deal to help in this heueflcent work Aaturallv 
there was a feature attached to this disease which ^Id not 
belong to ordinarv troubles The patient did not like it to 
bo known that he or she was suffering from it Patients 
wanted to conceal the fact Therefore if they were to be 
dealt with great care must be taken not onlv that there was 
proper nroidsion for their treatment, but that oiervtblng 
that conid be done was done to enable them to get It without 
unnecessary IdentlficaUoa Due of the couditions ivbich he 
had cndcai cured to establish in con'ieriueiice of this was that 
It should not be considered essential that a person coming to 
a hospital for treatment shonld belong to the district which 
tliL hospital Eeri-ed He was reijncsting that qnestlonssboold 
not iK asked to ns to identify the liatlcnts outside with the 
temble misfortuut tliat had oi ertaken them It« as desired 
to cute them and to eradicate this horrible disease It could be 
tlie Goveroment relied the assistance of people of 
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-\Jthotii.U there iras a shorUigc of medical men there ner 
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Succ^MappUcanfsJor vacancies Scertiariet cf Pitbtie Tns€(Cu({ans 
and others postessinrj information suitable for this column Osc 
tnrfJfd to JorxNird to tax JLocct 0j1lC4 directed to the &uh 
Sditor fiol later than 9 oclocl on (fto Thursday viorninp of each 
xce^ such information for gratuitous publication 

Barrow O A- 3IB0S BROP Lood. hat been appcinteilAnas 
tbetlat to the Mapcbtster Rortil Bye Hospital 

BRO^!Lt:T L M B 3i.C CsmUb F B C S £ng , Assistant Surgeon to 
Go} s Hospital 

Co'cstaDJ.^ Btelts a mb B S Dorb , Surgical Registrar to tie 
London Temperance H spita’ 

DoR^^ORI> A- C L.S A Lono CertIMng Surgeon under the Factory 
and 'IVoiksbop Acts for the Faringdou District of the county of 
Berks 

Hacrj&tt S a Vt MB Cb B Kdh? Certifying Surgeon under the 
Factory and Workshop Acts for the Gainsborough District of thu 
county of Uneoln 

Ia.ori> JT MHCS LBCP Load Certlfylnij Surgeon under the 
Factory and Workshop Acts for the Tregaron District of the county 
of Cardigan 

Ecabboroiou Hilda MB BS Lond Assistant Besldent Medical 
Offlcernl Queen Charlotte a Lj ing In Hospital 

Tnour^ox Bobi£RtDusiirR 4 MJJ Ch B Met Manoh Actlnc Deputy 
Mescal Officer of Health for the Brixham (I>evonj Urban CouncIL 

Woo^BiL^^i^ox F ItC S Edln M U C S^L.ILC P Lond^ Deputy 
Medical Officer ol Health for Tlrerton (Devon) 
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Bticniidfs. 

Forfurlher information regarding each vacancy rcfcrci^e st ouid be 
viade to the adrer*{sement (see /rrfex) — 

m.e^ theappUcation of c Pripfan tnedfcal man rrtniM bccanrfdcrcd 
(\e cai-CTtfstrs are rcoweeled to communicate inth the £diU r 

J}t:i>TvrD Conn Ho^pitax.—H ouio Surgeon unaarrled Salarr 
M arrangod with bc-anl Ic. 

Birw<mx>t A^n Err Hospital, Church-strect -Rcaldcut 

Surgeon BAUrj £200 per annum with bo^rd kc 
Din^xxouA;^’xiri3f>jiTT-Lecturer in Physiological DopMtment 
Saiaiy £2w per annum * 

Dtsre^T -i cmxlc ScogJ Home Surgeon 
SalavT £200 Iter »nnom xiIUj board Ac 

Iloof oldcnt Mcsl tal 

Officer Ssiary £350 per annum with I •ard Ac 
DnmoL OcfnuLHu^PiTAi—Ilouje IhisVUn SsUn a rate cl 
£i7oT^r annum with board Ac ^ 

BravioL ib>TAL Inni^^TiT -Heu^e un \ Puisklan* 

SaUry at rate of XliO per annum wlhbanLAc ^ 

Cji Cor>*^ BoLoroii li latiot 

i?Ji,g7l bcAUm M.Jloh o£c.r t.U -3 r, 
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iras rcportoa that better results both rvith regnnl to health 
ami pro-luction, TTrerc obtained than under the 12 hour shift 
sTstem ir-hether there were now nnv industries under his 
control where women were allowed to worX longer hours 
than were permitted under the Fnetorr Acts, if so, would 
he immcdiatelv take steps to stop this practice, which was 
shown bv the report ol tne health ol munihon wortera to bo 
detrimental to health and effective production , and whether 
all cases of o\ ertime worked br women workers were reported 
to the Home OfSce and requited the sanction ol that 
department —Dr Addison said in rcplv It has genemllv 
been found that Irotn the point of view ol health a 
three shift system, where practicable, is preferable to a 
12 hour shift svstem In a good many cases, however, the 
shortage of labour and difficnlties of housing accommodation 
make a tbrcc shift system impracticable, and the system 
Involves also certain difficulties of organisation On the 
other hand a two shift svstem where hours in each shift are 
not evcesslvc is often quite satisfactory As regards the 
second part of the question, it has been decided in concur 
fence with the Home Office to bring the hours of work for 
women and voung persons In controlled establishments 
generally within the weekly limit of 60 hours allowed nnder 
the ordinary proviBiouB of the Factory Act, and steps are 
being taken to giie effect to this decision 'Wberever an 
cmorgcncT necessitates anv extension of hours the sanction 
of the Homo Office is required 

Thursday, July 6th 
Jfas^tin in Vililanj Ifotpitals 

Mr Tison Wilson asked the Under Secretary for War 
whether he was aware that the members of the National 
Association of Trained Alassenra had made application for 
appointment as masseurs in mUitarv hospitals, and that 
although their qualifications were as good as those of persons 
who had been appointed their applications had been refused, 
and whether he would state wnv the War Ofllco refused to 
mail itself of these fully trained masseurs —ilr Ten-naet 
answered Appointments of masseurs In military hospitals 
are made without reference to the Institute or association to 
which the Indnidnal applicant mai happen to belong They 
are selected by an adiisorv committee consisting of masseurs 
matrons and medical men Certain qualifications haic | 
been laid down which each candidate must possess before ■ 
appointment and no candidate is rejected if possessed of the 
necessary qualifications 

Montiaa, July Ifirn 
The Aod/icolion of Anthrax 

Answering lit W Thorne, Hr Long (President of the 
Local Qoiemment Board) said The question of issuing an 
Order making ali cases of anthrax compulsorjlv notifiable Is 
nnder consideration 

Britinh Pritonerf at linhUhcn 

Answenng "Mr Malcolm, who asked whether anv rcplv 
hud been received from the German Go\emment on the 
question of the treatment of British Chilian prisoners at 
Knhlebcn, Lord Robert Cecil (Under Secretary for Foreign 
Affairs) said The note of the German Goiermncnt, which 
was despatched within the time limited by our note has now 
reached ns It domes that Irraufficicnt food is hemp given 
to the priEoDcrs, and while rejecting our prono^nl as to 
exchange makes another proposal on the subject His 
Mnjcsbr s Gefvemment are considering what reply shall bo 
sent to it, and will communicate the German note and onr 
reply to the Honse as soon as possible In the meantime 
we arc asking for a fnither report on the conditions at 
Ruhlcbcn 

Cither of In^'anily amoiwt Vai of the Aiiri/ 

>Ir Hacnasiara (Secretary to the Admfrafti) informed 
Mr Hohlei, that men ins-allled from the Naw for msanilv 
attributable to the tervice and in non attnhntabie cases 
tbo«e ith length of sen ice of 10 years and upwards fo their 
credit were irrespcc'lve of the cause of insamtv sent to 
larmouth Hospital The former ntxint 10 in afi at present 
were borne on full pav fora penod of IS months from first 
entry in a Naval hospital In non attributable cases sent to 
Inrmoatb pensions were no* ravable but the wives and 
children were gran cd small allowances out of Greenwich 
Hospital 1 unds The total nurnbevof o'her Na'tsl pcn'lonera 
u present patients in (inhlrcnsv/ams was about 15y of whom 
abon IS were men discha’^cd since the onthreak of war 


in any other institutions than military war hospitals under 
the control of the Mar Office 

Lord HpNri Cuendish BENnNc.v asked whether anv 
soldiers inialidel through loss of mental balance had been 
discharged from the Army to asylums o'hct than the three 
classes which he gai-e notice that he intended to discharge— 
MZ cases of general paralv-sis of the insane chronic 
epilepsy, and nenous disturbance occurring in soldiers ulio 
had been in asvlums before they joined the Arm\ , and If 
BO how manj —Mr Forster answered A limited mimlier 
of cases which after a period of from four to six moutlis 
observation and treatment are considered to bo incurable 
have been discharged to nsvlnms The number is 193 


Tuesday July Hth 
PtihUc Health nor! 

In the course of his speech m Commiftee of Siippli on the 
Estimates of the Local Goiernmcnt Board, Mr Lono (Iho 
President of the Board) made a statement on ranons matters 
referring to public health Dealing with the work of local 
Poor law authorities, he said that they had pronded a large 
number ot beds for wounded soldiers In their institutions 
Accommodation had also liecn pro\ldcd liy the local 
antborifies for infectious diseases !lznon^.^t Bofdiorr One 
half of the medical stall at the Local Government 
Board had been engaged on war work Tlio n-ork 
upon which tliev had been specially employed Imd been 
Msitntlon of camps and billets and the inspection of 
food both at home and abroad lie had it from Jicads of 
thelUnr Department that it was belie\ed it was in no small 
degree due to the cooperation of the Local Government 
Board and the admirable sen Ices of officers of that depart 
ment that it had been po=sihle to maintain so high a standard 
of food for the soldiers. The Local Go\-ernment Board had 
taken Us part In the preiention of the spread of disease In 
the Army Dnnng the period of nearly two jears when 
enornaons numbers of men had been coilecteil in certain 
areas there was too often no sanitary arrangement, but 
nexertheless the health ot the country had iioeu wondciiiill'' 
maintained There had been a steady decrease in enteric feier 
Cerebro spinal fever, which at one time had caused a greni deal 
of anxiety, was now practically causing the Boorn little or 
no anxiety Smnil pox wiiicb at one ffme causeit some 
alarm in the country, had been satisfactonli dealt with 
There was no cause for anxictv now and this, ho bolioied 
wasdne to the prompt action taken by medical officers of 
the Board No fewer than 3 000 000 tabc« of Ivniph wore 
snpplied by the Boani fo the troops 
Infant TTiIrnre 


ProhaWr one ol the most gra\e far's borne in upon 
lonontnble Members (the right honourable gentleman con 
Aimed) was that the country wa» losing tiirongh the war 
nany of the best and strongest of the mule poiinlalloo 
Sever was It more inenrobent upon Parliament niiJ the 
munlrv than it was to-dav to strain even, nene tosectha 
;he young members of the population were hronght np sobs 
o become healtbv men and women. 1 robabl" there w;ar 
lotbing more important than work connected r ilh the 
velfare of infants and of women both before and after fie 
ilrth of Uicirchildrcn The Board had done its best to gc 
ocai authorities to adopt schemes Most local aathontiM 
lad willingly co&perattil Schemes had btcn adopted for 
lofcgmirdjng the hcaltli of expectant mo'hers nnw ^ 
notherfl and of mfan s and voung ehihlrcn Nrarly all (be 
arge nrhan districts bad aifopted these prcrantionv The 
AVificationoIBlrthBAct 1915 halalrcailv hmUer. e^en 
ffeots and be behcaed that a= time went on udmirab 
eVffifs wonld follow from this important change In he hw 
SranU been made to local anthonlics Nine htm 
iMllb Msitors liad been appom'ol and there 
wrat maut aolnutarv societies inforest-I in ‘1'®, 

;ursiDg iLs-ociatJoa-^ were doing admirable worK an I 
laU been \ isitatlon inspection 
f the Local Got ernment Board There 
n infamile morWIiti I‘ had gone down to HO 
915 and the first quarter 0/1916 'llofio 

ban the corresponding qnarter of -'n to 

here Iiad been a tendenm for Go ernment det ortm 
i^np^orl which rcalh ^^^VG^Temneu 

nd the result was ‘jf'VSrgel 

(card was n dcnartmcri ° \ o b- r" 

■Ith the health of the conn " Thi-e on i 
jteritzeure with the dcrartment Pconml’e 
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sar that be had been able to adopt to a verv large extent 
at all events the recommendations ot the Gommia 
Sion He desired to pa.v a tribute of gratitude on behalf 
of the Government and the House ol Commons to the 
Commission tor the splendid ivork ivhich it had done 
There were no diseases which had done more injury to 
the life of the people and more destroved their soundness 
than had venereal diseases. Their consequences were 
terrible because these affected the succeeding generation 
Jiothing was more horrible than to see tittle children who 
had inherited venereal disease He believed that if the 
recommendations of the Commission were followed con 
sistentlviu the countrv a measnreof relief wonld be given 
The Commission bad suggested that there should be 
facilities for diagnosis and treatment that these should be 
available for the whole population that thev shouldhelreeol 
access, and it was recommended that if the work was done 
through the local authorities 75 per cent of the cost should 
be found bv the State The Chancellor ol the Exchequer 
had agreed that that grant should be given An announce¬ 
ment was made bv him (Hr Iioag) to that effect, and 
schemes were coming into existence The counties and 
countv boroughs were organising facilities in connexion 
with institutions The Local Government Board was 
issuing an Order of which he had approved the other dav, 
im^mg this vlutv upon local authonties The measures 
which the Board vvas calling upon them to take were— 
(1) that there should be laboratorv facdities for free 
diagnosis, (2) that there should be cUnics at the general 
hospitals for treatment and (5) that there should he 
a gratmtouE supplv of the great remedv salvaraan 
He nan seen in one of the London hospitals a ward set apart 
for the treatment of venereal disease and he eamestlv hoped 
tuacali the great hospitals in the countrv would give their 
unmcdiate aid m this work He knew that some of those 
r«ponEihle for ho'pitalE entertained a fear lest the importa 
tiou into their institutions of the treatment ol this disease 
would injure the reputations of the hospitals It wonld do 

possible to deal vnth this 
fell dlEcase mtislactonlv if the provision was universal 
u intleuts had to go long distances In order to get 
hospital Bcoommodatiou he was afraid that thev would 
remediw would not be available for 

conddent that there was no reason 
to fear that bv olTcrmg facilities for the treatment oftbis 
diwase am hospital in the countrv would suffer in credit 
cr In the good opfuioa of those who supported it 

ippial iTjrPidiiic Cojpercfion 

„ vnvitoil the cov.'peration of local authontie^ hnstiiioi 
men and the public generallv ^ Up 
hoped that there luight also be co-pcmtioif ^ the i.art of 
nifiiiBtersof religion througbout the counlrr who roalddn 
n great deal to help in this boneflceut vorl \atumn? 

feature attached to this disease which did not 
belong to otdinarv troubles The patient did not like ifio 
lie known that he or ehe was sulferiiig from it P/ii,d fo 
VVM ed to concml the fact Therelore lUbev wcw to 
dealt with great care must be taken not on) “that 

die-ani when this dlseaEC micb: U adil^I* 
iK-rmincnt illKiffcc s of vehi^'T i>.i in tho'c the 

ca'i-tac‘orv trwti^m eradicated bv 

Stiiirti(Wiim/i 
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and children from the mortality which followed from pre 
ventable diseases Some of those diseases, if thev were not 
actualf V traceable to were nndoubtodiv aided and abetted bv, 
overcrowding, insamtarv conditions in the homes, and bv 
manv of those social evils which had existed through so 
mauv generations and of which he was sorrv to sav the 
solution was not vet m sight The Board had done its best 
to mamtam the sanitarv services On the whole the record 
which he was able to present was not nnsatisfactorv 

Tnhute to the Zlidnal Profmwn 
After the war there were manv problems which would 
present themselves for immediate s^ntion—the bousing of 
the people, public works, and further health provision The 
Government had set up a Beconstmetion Committee, and all 
these problems were under careful sum ev and examinahon 
The nation must realise that the health of the people 
was a matter of first consideration In some respects there 
was great room for improv ement Throughout the last rear 
or two there had been an immeuBB amount ol voluntary 
work on the part of people of all classes He desired to pay 
a special tribute to m^ical men tbrongbont the conntrr 
Insurance work had thrown upon them an immense burden 
of work A verv large number of them had joined the Eoval 
Annv Medical Corps That diminished the number avail 
able for work at home Gheerfullv and bravelvhad these 
men done their work Let anvone examine the diarv of 
^eir dav’s work and see what thev were accompJishintr 
There vras no grumbling The nation owed a special debt of 
gratitude to these men who were labouring m order that the 
population might be kept in good health Aone at home 
were doing more than thev were at present 
In the debate which followed general satisfaction was 
expressed with the statement made hv the President of the 
Local Gov emment Board ° 
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Di«pex 3AR- —TcmaJe Itcsldent Medical OIHccr Salarr 
±.200 per annum xlth board K.e. 

ro-rooa TEMPCTi'tCE Hospitai, Hampatead road MV-AaiUtant 
nc^dent Medical Officer for all months Salarp at rate of 
£120 per anum with board io AUo Surplcnl HecUtrar SaUrr 
at rat e of 40 gutnesa per annum 

Ua-tciTES^B ^0RT^EIl5 HoSPiTAi. roB'WojrKa asp OaiLPiicr Par> 
place Cheetham UllI road —Female Houie Surccon Salarv £120 
per annum with board ic 

>ATioaat, Hospital ron the PaHiiTSFD a-td Epileptic Oueen 
aqnare Bloomsbury, 1\ C —Junior House Physician Salary £100 
per annum with board, ic 

OiroRDSHuiE Coisrr Couacu,—Tuberculosis Officer Salary £5C0 
per annum 

Hiadiso Royal Bekksbihe Ho^pitai _House Physician for sla 

months Salary £230 per annum uith board ic 

St Mabe 8 Hospital tor Oarccb Fistula abd other Diseases 
OF TUF Rectum City road E 0 -House Surgeon Salary £150 
per annum with board ic 

Bt Peter b Hospital fob Stoye ic, Henrietta streel Coicnt 
irtrden >V 0—Junior House Surgeon for six months S&liiryat 
rate of £75 pernnnam ■with board Ac 

EcOTLAItD >AVAL AUIILIARF HOSPITAL.—X Ray Operator and 
Anccslhetlst Salary aa arrangei 

TonK Cm-—Tompomry Tuberculosis Officer Salary at rate of £503 
per annum 




BIRTHS 

Booth—O n July 3rd a* Upper Rfebmond road SIT the wl/c of 
Captain 0 H B Booth B A M 0 of a son 

Hasvut —On July 9th at Dorset Lodge Merton Park the wife of 
Joseph Harrey M B , of a son 

-^n July 6th at Botley Hants the -wife of Alfred S Pern 
MU 08 L.RCP ofaaon 

WWGHT —On July 4th at Aldborough House Thaxted Essex the 
■wife of Thomas StrethlU Wrl^t, M B temporaiy Captain 
if A M O , of a son 

AIAHRUGES 

Brapulrx—B mrRT — On July 6tb at St Michaels Church 
Kuthall Surgeon Thomas Stratford Bmdbum BJS to Mary 
Emmeline eldest daughter of John Tanner Ruberj J P . and of 
Mr* Rubery TheLlmc# MclUsh road lialaall 

Devaxe—Keooh—O n June 28tUs at the Pro-Cathedral Dublin tythe 
Bee B 6 Decane John Francis De\aQe MD FRCS DrS 
of Umerick to Vera daughter of Mr and Mrs Andrew J Aeogb 
6 Untland square Dublin 

DEATHS 

TiCEHUfisT —On Juli 7th at Boiitboume Tenterdoa Kent, Auguslns 
Bowland TIcehurst, M B 0 S , L S JL aged 70 years 
A £ —A /cc of 68 ii ehaTffed/or tiic ItifcrUon oj 2^oUc48 of Blriht 
Morr/ajes cndDcnffu 


BOOKS, ETC , RECEH^ED 

A1150U) Eptcajip London 

Diagnosis of >er\ou5 Diseases By Purees Stewart 0 D M D Kdin 
F EaC P Fourth edllloa Price 1*# net 
JoRy So\« xxp DMyicLssoj London 
ChUri IN elfare Annual Edited by T N Kelynock Price 7s 6d net ' 
Maintenance of Health In the Tropica B> J Simpson C M G 
M D F B 0 P betond edition Price If 6d net 
CULBEtpov PhE55 OxSord Loodoo Edinburgh Glasgow New \ork ■ 
Toronto Melbourne and Bombav and Milfoild Hi-Mphbey ! 
London at the Oxford Lnirersitj Press 
Epidemics Resulting from "Wars (Published under the Auspices of 
the Camegfc LnefowmenC for InteriKtlonal Peace Division of 
Lconorolcs and History) B> Dr Fiiedrlch Prinzlng Edited by 
Hamid M catergasrd Professor of Political Science in mebnlvcnity 
of CopcDhagcu Price 7/ 6J net 
MacmUaIaX^ x:<D Co London aud New Tcrk 
A Laboratory Course In Serum Studj By Hans Zinsser M u 
J Q Hopkins M D and Reuben Oiteaberg M D Price 
“i* 6iJ ne 

SxMr^ox I o\v Makstox axn Co Loudon 
European and oilier Race Origins B> Herbert Bruce Hanoar 
of the Inner Temple Barrister ai Law Advocate of the 
High Court of Judicature Calcutta. Price 2Zs net 
6avxT>Eii> IN B CoMraTT London , ^ « 

Post mortem I mminafions By B S TPalsworth MD Coroners 
Physician o( Pnlhulelpbla 1 rice 25s net 


METEOROLOGICAL READINGS 
f Toten daffy at S.39 o,ri by S evertVi Jni'ru'"icnU ) 

Tot Las err 015 ce Jalyl2'b 1916 
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« 3-D S W (C1-2T1 120 


S W 10-C6 I Ilf 


Cl Floe 
52 RaIcIoj; 
fO Clocdy 
£2 Clooily 
57 I OrerCAi* 
5S j Clooilr 
61 I Floe 


Softs, Sjiffrt ^oiiiintnfs, aiib ^nskrs 
fa CorrfspoiiWitfs. 

THE UNIFORM SiSTEJI OF HOSPITAL ^CCOV^TS 
A ^ifopm system of keeplnfl accounts has lone been 
adopted bv the principal British hospitals and b\, 
amonpt others, the Goiemments of Victorm Qucenslnml, 
and New Zealand, with sci eral Crown Colonies It is also 
in force at the principal hospitals in New South Bales 
South Australia, Western Australia, Tasmania, and South 
Mriim The system has not vet been adopted in the 
Dominion of Canada, possibly on account of the difference 
of currency By the use of the svstem expenditure at the 
lanous hospitals can be compared gnito irrespcctiie 
of their size for by a slight modification of some 
of the books nsed a cottage hospital of 50 bed* or 
less can adopt the same bookkeeping method as a 
large hospital 

A new edition of Sir Henry Burdett’s book’ has appeared at 
an opportune time, as new hospitals are being es&blisbcd 
all over the land It is of interest to note that the 
“ Uniform System of Accounts” originated at the Queen a 
Hospital, Birmingham, In 1869 and was de\ised bv the 
author a ith the cooperation of the late Jfr William Laundj, 
a well known Birmingham accountant Sii years later the 
system was introduced into the Seamen’s Hospital at 
Greenwich, and was soon after adopted by a few of the 
larger hospitals The Sletropolitan Hospital Sunday Fund 
then prescribed fts use by the hospitals anpIriDg for 
grants and a reDised form was recomniondcd hr the 
batnrday Fund and King Edward VII'a Hospital tund 
These three great hospital Funds now propose that the 
Bcconnts of ail institutions applying for grants from cither 
of the three Funds should he audited and certified as 
correct by a chartered or incorporated accountant, who 
should be asked to satisfy himself that all the accounts 
are prepared and stated in accordance with the roiised 
Uniform System ” Quite recently the Army Council has 
issued instructions that all hospitals mu hi the British 
Red Cross Society or by the Order of St John should lia\c 
their accounts kept on the ” Uniform System ” Sir Uenrv 
Bnrfett’s book has therefore become a semi ofTlcf&f 
publication 

•WEIHAJI\EI HEALTH BEPOBT 

Repofting on the affairs of V eihaiwei, the naial and 
military station in the pro\inco of Shanlnng leased to 
Great lirltain bv China in IS9S, Sir J H Stewart Lockhart 
K-C il G , Uie British Commissioner, states thot during 
1915 the bealtb of the territory was ^cr^ satisfactory 
There were no cases of infections disease rejiorted except 
one case of parati'phoid from which a \ isitor Buffered, and 
one case of measles One case of leprosy occurred wide!) 
was rccc!\ed bv Dr Fowler into his leper bouse at Hsiao 
Kan The administration expresses its indcbtcducss tohlra 
for ba'ing receixed this patient and to Ur Alassel of the 
American Church Mission, who happened to be paring 
a visit to W eihalv ci, for hav lag kindly escorted the p.itient 
tothe Leper Home In the hospital at Fort fdi-arUVi,3 
ont patients and 265 in patients were treated making a 
total of 8079, as compared with 6770 in 1914 and -W7 lu 
1907 The number of operations nerformcJ nas 336 
agains’ 3J5 In 1914 and 15 fn 1907 In the hospital 
at 3\eDcb’aaDt’ang 3825 new patients were seen as 
compared with 3923 In 1914 48 cases were 

in patients and 24 cases were attend'd at their own 
homes In November the new hospital on the IvJA'’’ 
was opened and is a great improvement on the former 
building During the vear 4530 vaccinations were r r 
formed The number of persons licoii“cd to smoke oj'mm 
on medical grounds was 38 fas compared ' 

their average age hem,. 62 5 years f'’® ] 

victions nnder the Onlinanco proliihi Irig the smoUni. an > 
importation of oplnm was 59 The highest'niKm .’m 

recorded at Fort Edward dnnng 1915 was OT in Oule^l 

the lowest 7 111 Taiinarv . rain or sno” fell o ’ 
the tojtl fail for the vear being 17 M luc.-"' ' 

Winch nnnfang situated about th' 

Edward the highest tcmpcri'nre was 'h, J® ^ ^a 
lowest 16 in January and Isbruarr rmno mo 
S4davs fhe total fall for the rear be log 20 29 Irclie - - 

V Th'Cnltom Sp cm of Aoooon , t®’’^ V:;'-! 

[S eioTl^iTul-r- -i Vowon - 

S—V. r-,—-In odC: ool« ur m f ir'C .“'T ' VA.. - -i 
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RDERPERAL FEVER d THE SDDAK 
The report upon the research rvork of the I\ ellcome Tropical 
Research Laboratories at KhartoorQ during 191S, which is 
not published in full on account of war economv, contains 
a eummarT [Tropical Difeaecs Bulletin, roi idi, Ko 6) of 
an investigation bv the director, Dr A J Chalmers and 
Dr Ales, llarshall into the baotenotogj' of puerperal fever 
Thev found this to be in the Anglo Eg^ban Sudan mostly 
a local utenne infection and not commonlv a septicteniia 
Two causal organisms were 6 taltiartus and 5 hortt 
(= S liorimis, Broadhnrat, 1915) The writers also found 
cases in which the cansal organism was S rcrtattlm 
Broadhnrst, 1915 a member of the frtcaUt group and 
another due to S (ircalts, Andrewes and Border, 1906 The 
sources ol infection app^ed toheprincipallv from human, 
etjulne, and bovine fteces the two latter being largely used 
in Khartonin and Omdunnan as an application called 
“Zibla” which is applied to roots and walls Cow dong 
Is also used as a ponlnce by the natii es 


ifMfK C 0)1(1 J—Stenie catgut Is manufactured in Edin 
burgh by Messrs G F Jiarson and Co, 7, Meuse lane, 
oontn St Andrew street 

ilctirs B —The apparatus lor chloroform hnieathesia in mill 
tary practice described by Professor A D ■Waller in 
TKe Li^ET of May 13th is made by Messrs Coxeter and 
Son, of 171, Pancras road, E W 

mag^es. Journals fta-have been received ~ 
^ence ProoreM Dubllit Journal of Medical Science Trunleal 
Bufietln Odcott. Medina] Jo^T Sh 

Journal Blnnlngham Medical 
of Neurology and PayeWatry 
PoUle”tnLiof^'i^ Eltctrotherapy American Joumai^f 


Btiiital gisrf fro % tnsuiiij Slrtli. 

SOCIETIES 

HOYAI society of KEDICIHE. I, Whnpole-street V 
MEZTI^QS OF SECTIONS 

_ Tthursday July 20th. 

M H Gray, J E H 

CB»t» 

Extensive Case of Lnpna Tulcarls of Leo 

Marren Low). 

Paper 

ElecUt^-tUcrapeullca and Sectlouior Balacatogy 

^OTUkES, addresses, demonstrations fee 

rtfij Vr Vert London Botplta], Hanuneramltt 

Trtr)^tsi)4.T —IOa^ r>, tae fildru 

R»Ji» I OneraUema of iio Dr B«ik» 

SatSTyv^-T® lA* of the Stin, Ilirctit, Sote md £« 

COfXBOE Prince of 
Oolpxiienu fMr B 

\ J VviJjnj d^Orir 


Wecvksdat —OUnlea2A0 P Jt., Tliraat Operatfoni (Mr C H 
Hayton) OhUdren Ont-patlents (Br T E. Whlpham) Eys Ont 
psUent* (Mr B. P Broofci) Stlti Ont-patleats (Dr S Vf 
Barber) 530pji. ByeOperatloni (Mr &.V Brooks) 

THUasDxT —£30 pjn Gynxcologlcal Opeiatiotus (Dr A. E QHea) 
Clinics—Medical Ont-paUenta (Dr A J Whiting) t Sorglinsl 
Ont-patlenta (Mr Caraon) Hadlogrephy (Dr Metiaflfe) 3 p V , 
Medical In patlenta (Dr B M Leslie) 

FBmxy ~E30 pj(. Surgical Operations (Mr Hosreii Evans) 
OUnleat—Medical Ont-paaenta(Dr AG Anlcl)j Surgical Ont- 
psnents(Mr B Qme8pIe),Bye0irt-pBnentB(Mr H.P Brooks) 
TRE THBOAT HOSPITAL. Golden square W 

Motost —6.15 p V Special Demonstraaon of Selecrteci Cases 
XauBSPAT —515 p M. Cninlcal Lectnte. 


EtHTORULIr NOTICES 

It Is most important that oommunicatfons relating to the 
Editorial business of The Laacet shonld be a&ressed 
txawvdy “To THE Editok,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice _ 

It is especiaUy requested that early intelligence of local 
events having a medical mterest, or which it is desirable 
to brtog under the notice of the profession, may be sent 
direct to this office ^ ouuu 

Lectures, original articles, and reports shonld be written on 
one side of the paper only, unii ichen accompanied bu 
blocU It ts requested that the name of the author, and (f 
of the article, thould be vfntten on the blockt to 
facilitate identification 

Lett^. whether intended for insertion or for private inlorma 
tion, must be authenticated by the names and addresses 
of thew writers—not necessarily for publication 
ii e <»nnot prescribe or recommend practitioners 

IVe cannot undertake to return MSS not used 

MANAGER’S NOTICES 

THE INDEX AND TITLE-PAGE TO THE LANCET 
, January to June, 1916 

reactions, the Index and tfe^itll ^ tb^^nweZf 
pleted wiiFtSe issue of JtmrZit h 



Volumes and Cases 

VoLUJiES for the first half of tfie rear fQlft Tr^n u 
Bhortiv Bouud in cloth, gilt lettere^V^,^® 1^ 

"IV‘l - -- ^eadv 

TO SOBSCRIBERS 
ILL. Subsenbersplease note that 

wbnteier) do not reach The connexion 

.llffilrSfsss 
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ACKN0WLEDG1IE>,TS OF LETTEHS EIC , RECEIVED 


[Jci Y 15,1916 


Oonummications, Letters, &c., have been 
received from— 


A,—Dr W F Annand Coventry 
AnUtb Tobacco Co Lond 
An^lo-French Dnip Co JLonij 
Meaam Allen and HanbnrjB 
Lend. Mr B J Allxry tiond 
Mr G A Amandin Bond 
Aymard Patent Milk Sterilizer 
Ipswich A, M E Aberdeen 
Public Ubrary Ubrorlan of 
Lleutenant*Colonel J A. Adaml 
O A^M C Lond Aberdeen 
Secretary of tbe UuI^xr5lty Dr 
T L Ashfoxtb Doncaster Mr 
H F Armstrong, I/jnd, 

B—Dr H Beckett Overy Bond 
BrltUh Medical Awociatlon 
t/ond Blbrarlan of Erillah 
Thomson Houston Co Bond 
Messrs Burroughs Wellcome 
and Co Bond- Bacteriological 
Jatyoralory Dublin Secretarvof 
Mesara H Ballcv and Son 
Bond ; Mr W I) Blight, Cardiff 
British Red Cross Society Head 
<juartcr» Collection Committer , 
Mr R Brookfl King Taunton 
Dr A Q BagsbaNv Bond. Mcasn 
Bluings nnd Son Manchester 
Brillsn Science Guild Secretam 
ol Fleet Surgeon K St. G C 
Bond RK Dr B Moile 
Messrs T B Browne Bond. 
Dr W A Bread I/jnd. Mr W 
Blenkln, Tork Dr B F Board, 
Almora Mr J F Briscoe 
Southampton Mr H Bonis 
Thorold Ontario Captain G 
Blacker I? A-M C Ix)nd. D 
Edward Bigg Blagdon Dr S 
Bonard Bond : lieutenant 
Colonel E A Bourke B B,F 
British Empire Union Hon 
Secretory of 

0 —Mr C E CUrke Hereford 
Messrs Camrickand Co Bond 
Mr A K-A,C3:iar Crowtbome 
Dr Colincr,1. eo\U Mrs Cowan 
Glasgow Crookes Oollosol , 
Bond. Croydon County Borough 
Medical Officer of Health of 
Mrs B B Capps Cbriitchurch 
Surgeon H CaxUU iL2f Mar 
calc Mr E R Cross Bond 
Child Welfare Enquiry Office 
Secretary of Captain A Corap- 
ton R A.M C Meymontb Dr 
A J Chalmers Khartoum 
Messrs Co\etcr andSon Bond 

D —Messrs W Davnon and Boct 
Jjond Dr Dupuy ^ertaUlPS] 
Messrs J Dickinson and Co 
Boni Messrs Down Bros Bond. 
Dr a F Devane Torquav 
Dr Sidney Davies Woolalch 
Messrs Duncan Flockhart and 
Co Edinburgh Sir Bryan 

Donkin Bond 

E.-Captain T P 
R A.M C (T ) France Dr W H 
Evans Cardiff Edinburgh 

Registrar General 

F—Mctart JTcnry Trotrdc and 
Beider and Stoughton Bond. 
F J B Dr FeJtgen Dom 
basics Meurthe Fulton Ma^ere 
PublUhlngCo Bond Mr E C 
Frere Bmd Freentasons War 
Hospital Boa. Secretary of 

Q—Dr Mlclitle Granato PJf^to 
Captain h B Gunson IBA.y L 
Bond Dr A,G Gibson Oxlonl 
Dr C D Gietn Bournemouth 
Guest Hospital DudJej necre- 
tarr of Messrs D GlmbcrMl 
Son Bond. Glasgow Cnlvcnlti 
Kccljtrar of Dr Major Green 
^ood Bond Captain B Glynn, 
llJi. M C Uverpool Cfa'”.o-£:an 
J (d C^st G ' f Edl or of 

H.-.Dr K IL C fU.lowt* 

Mesars, Hlnchfcld Brus 1/^ 
Mr H Hughes Penrhy^dcu 
ilraclh Hoffman 
Ch«ral-al itrri Lrnd,. Cap Mn 

A. J Hall D S. M C Sb^ffiC i 
css r W O HMUburtc- 


Lond Mr W O Hill Lncnn 
Xfuddcr#hcIJ B arHospRalMn ja 
ziue Editor of Captain Al. F 
Hcm&man Johnson RJuM O 
Bond Dr T B Harwooii Lond 
Dr Arthur Hawkins ^entnorj 
Dr A 0 Houston, Bond j Dr A. 
Howell Cardiff Oapt^n T 
Houston RAMCBEF Dr 
J T Hlslop Wrexham. 

J —Mr B JabloniU Paris Lieu 
tenant E T Jones R A.'VLC 
The Johns Hopkins Hospital 
IJbrary Baltirnore Libmrlen 
of Captain Da^'id Johnston 
RA. iLC Major A. D Jameson 
iLA-M O s Dr J Hervey Jones, 
Stondford Dlnglcy 

K.—Mrs R C Kelly Tlpperarv 
Dr E KondolciSo Athens l5r 
R Knox, Bond. Mr Lawrence 
KelUo, Bond. 

B.—Dr A J Lira Bristol Messrs 
H K. BewU and Co Bond 
Dr O Q F Luhn Mlrl 
Prof J IS Bangley C^unbridgc 
Messrs £ and S XivlogstoDe 
Edinburgh Lieutenant A. E 
Lundon R A M O Franco 
Leeds Pnbllc Dispensary Becre 
tary of 

M —Dr A 0 McAllister Bond. 
Dr D G Mlddlcmlss Settle 
Dr S E Moore Minneapolis 
Messrs Mable, Todd and Co 
Bond. MUs Martin Lond 
Sir Berkeley Moynlhan, Leeds 
Maior R McCarrlson t MB 
Guildford M K Messrs 
0 Mitchell and Co, Bond.; 
Messrs Maruzen Co Tokyo 
Dr AMr Abdul Maquid Cairo 
Dr J McIntosh Bond j Captain 
p A. McCarthy RA M C 
Messrs 0 Morgan and Co Bona 
Mr W MartJhtfalc, B n \ Messrs 
Millington and Shell«lrlck tftnd 
Mr W J MldoUon Bourne* 
month Mr J McUonocb Bond 
Lieutenant Colonel 0 ti Myers 
B A M C B E F Captain J W 
McLeod BA.M.0‘ BJE F 
Professor Rutherford Mortson 
^ewca5tle on Tyne Medical 
M omen s Federation Secretary 
of Mr U H Moyle HenU 
ridge Mr J 1 11 Macallstcr 
I/jnd 

N-Dr E F W Mxy: Bond 
KationM Council for Combatlog 
Venereal Disease Secretary ol 
Dr S X*. Kavarstnam Colombo 
Dr T Q McUolson Bond. 
Dr E ^ouon Folkestone New 
TorkTrlbune DIrcctorof Bureau 
of Imertfgotlons 

! 0 ^Dr H Oppcnhelmcr Bond- 
I Dr J S Owens Bond. Gxford 
’ ihlre County Council Oxford 
I MedIcaJ Officer of Health of 
Messrs Ostrome Peacock Co 
Mancheater Captain OMeaa 
' Dr G Olano Lima. 

( 

p.^Dr Bcjbcrt Peck Chesty 
( field: Dr J Parkinson l/>nd 
' Dr iL Cooper Pattln Norwfe^b 
Partimoulh Tubercaio-U Dl« 
pensary Secreta^ of Dr A. O 
' pbear Bond Captain t T 
Pitts R.A.M C rmn« P«i- 
rtyKrtn SaMtortuin Penm.m 
nuiwr Seeretiuy of 
r.rkc Uitls Mid Co .'tiM 
Ur C T Pmsom 1"° i-> 

OlU-orP' PrlndpJto 

jjr jc A Pintrnt Lond Mr 
tv II Plow, Lrmd. 

Q - Qucrnrlati^ GorcrnaiCD S o 
I * UitULan cf 

i:.-MIjsL.L H-cr- Oina-on 
Dr J Kr;rra'i'' T ”.“^71 
S^’c-y <( MfUnor WJ- 
u dmnot 2ojTdMltin»lW» » 


Hospital Bath Reglslrar of 
Royal College of Phyaldam of 
Ireland Dublin Librarian of 
Royal CuUed Serv Ice Institution 
Bond Blbmrfan of Measra, 
Rldout Whltalablc Dr G A. 
Rcit S-Juthsev Dr U Ilayt\er 
Bonl Royal Instltulcof Public 
Health Acting Sccictaty of 
Dr \\ C UUcra Barnsley 
If M S P Sccreiiry of 

B —Dr J A Scott, Dablln T3r 
F E Smedley liest Worthlnj, 
Mr G Stewart, Shrewsbury 
6t Potets Hospital for Stone 
Bond Secretary of Sunderland 
Royal Infirmary Secretary of 
Mr A C Sterry Croyden 
Dr B D Scripture Bond 
South London Hospital for 
■Women Seeretary ol Society of 
Trained Massuesca Editor of 
Journal of Society of Apothe 
carles of London beerttary of 
MUs B. Stacey JBoumetnoulb 
Ueutenant Colonel E M Symp- 
eon UA.M.C Lincoln Dr 
A Sftudston New York Dr 
E H Snell Coventry Dr E I 
Spriggr Banff Dr J D Staples 
Btmu Regis Mrs Scborllcb 
M D Lond Dr 0 E SUuttlo- 
wortb Lond Dr F B Shipway 
Lond Dr R H Steen Hart¬ 
ford Mr A, H Strakcr Bond 


, T—Mr A. E TAv^tt- RMlUcU 
Dr B F Traven Bond Dr E 
"Maude Tlndol Ro* ettsm Bm1 
Mesars C TatleranlCo l/>nl; 
Mr T S Townsen f Bonl 
Messrs 1\ Thicker and Ci 
Lond Dr Seymour Ti\b 
liOnd I Surgeon Major IVm 
Taylor R I A Bond Dr C R 
! Thatcher I dlnbargU Mr A 
Ttms Bon! Mr l,‘rvl\*l 
Turner I/)nd Capt C R 
I Trradgn’d R A M C TliwortU 
Dr MrtiterTlmme New Fork 

'T7—Inlrersltj College Lonl 
' Pro\*c*it of 

W-Dr n P irhUc WIpu 
i WHS West Riding Vsyruu 
Klrkburton Clerktotlie 
R F White and Son Bjnt 
I Me55fs. llm IVhlteJer 

Mesan V> Rood and Co New 
Fork Mr A llHwn Lofli 
Dr M n 0 Wools llorlhni 
West End Adrcrtlslug Atrency 
Bond Mr J B Wlljm 
Dorking Mr T INalfMtnn 
Restmounf Montreal Dr ) H 
Ainley Walker Oxforil Dr 
F I Waldo Bond Mr J N 
■\niloagiiby IJ5nd 

Y —Mr M keanley Bond 
Z -Mr S C 2a\itzUioj CWo. 


Letters, each with enclosure, are also 
acknowledged from— 


A —Dr W D Ander,on CatlUle 
Messffl Armour mid Co I/ind 
Adiertlser Sutton 

B.—ilr« Alton Blnns Great 
Mall cm Dr A, Broun Ualo 
Mccat, Bedford and Co Ixmd 
Bolton Infirmary Secrclary of 
Dr A. E Bartrum Bewdlej 

Mr H Butterfield ^ortbamJ>- 

ton Mr E Blatebler Lond. 
Dr J L Bojlc Atberaton 

Mr Robt Drum Mllfordon Sea 
Dr F A. Brooks DrlRhton 

Dr B B Dasu Ilancbl 
Lieutenant M Buchanan 
Palslev British and Colonial 
DraygUt, Loni 

0 —Mr Huim Conrad Lend 
Messrs Croasleyend Co Ixrtia 
Dr J B Chrlstojiherson kbar- 
toum 

D-Dr T L Drapes Cliepston 
Dr G DailM Kelman F«i 
Denier Chemical Manulscturtng 
Co , Innd Mr B Dai Is Loird 
Mr W P Dealer Turria 
Dewsburj County Boroueb Ac 
countanttotUo DevonanrtCorn 
itall Sanatorium DMwortby 
Medical Snperlntimrtent or 
Meaata Doalo and lUrshsU, 
IXJnd 

Mr F D Fm«t Lend Fjst 
SuBoUt and Ipawlch 
Jpaelch Staxjuyol L ,V b 
EMC 

P-Messrs FafrclrlM Bros and 
Foster Lend Messrs lonnln 
and Co Duhlln Fralelli Tteres 
Genor* 


-Dr } Oeerhesan Grand Turk 
M^rs Ga'i an 1 Co. ^nd 
Messra GlljanlBros DraMoid 
Mr J J Gract Land Q C W 

G vr J 

—Mr C T TV nirseh Lend.. ' 
Veasrs JlMnt "»d Jjnd. ■^md 
Mr J Smith nUI \ir“ r. 

HerttcpUhlrc Cmnty Gmurll 
Ilert/rrd Mcillcal o 

ll^ihot n C MlasGarmer 
M Imo el m. 


L.—Dr T Lallan Caslicl Messrs. 
Lee and Martin Blrtolnslism 
London Temperance Norrra 
Cooperation Seeretan I'j 
Launcraton (Tasmaulal Genr'sl 
Hospital Douse Stcimrd oil 
Locum Lend L. L 

JI—Mr S ifoiuttnlcr Crscbesl 
Mr J J McConnell Minll'e 
Mr J McOscar Dujtin Ut" 
teennt B L Molr 
Mrs Morlion lend Menu,' 
Hills Sauaturium Well' 
tar) of Mr J, F iltckoi i'( 
EdIohurEb 

H -National ProvWent L‘> 
tion Lond f^up-ot; 
Yesruudond 5t»M Buftl- Nun 
MIU Dili 

P_Dr n 1 Phl'ilf 
Dr W P PsnlrfdRe J ctersfic 
Mr J Parrott loni. 

R.-Measr. J D EleWCr 

%r J br l 

J Romiay R \ M Ctr » 

RarttDt unvcllnw 

S-Dr r T StuinliU Bo ' 
§; Hss-fo' 

Mrasra W iCsmld. ^ . 

Son Bhctfiel 11 g .' 

Uoute Formly 

Dr U Lyon Vn 

Messrs Sp ' if,r »-1 C 

Messrs S»«anl Bsber _.j 

L®«'L L ya. It 

JJuttftwnt fillfilnA ^ J 
jnary TfC-nufcrc' 

T_Mr r Thurs’y 
u C T/iuma' 't d ' o , J. , 
Mm Ur K" f' * ' 

Ormiicli Dr h ' 

C’lntln 

B N M C e«ca 1 «' u i 


J W 1' 


-Nlr n luRle'y I>anl 

-Mr J c JeB'rvm P'J; Gir 
r D D J A. 

-Mr F Llrrr Lor t. 
hJn;: ar I Kin;; P rUrr - ti 
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H CAPiiaAl DISABILITIES OE 
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E TEJIfV. lABT CiprUT •• XJ c. XrrXCBEE 

EXJtPfTtXl- XXLI'JJET H «Prr.U. rOE EEXE” C 15 E? 


Tbk pip"r rec 3 -a? fbe resalt o' an icqairr into the 
nons conditions which lean men on active service to 
po-t. sich with svmp'oms sarjestiEC- heart disease It U 
^c-d on cases 'ceu as thev pas-^d th-ncn;h a casua’tv 
eating station wivh the Bntish Eipedihonarv Force in 
ranee irociMa'ch 1915 to Jannarv 1916 , everv patiea' 
nt to Dv wards from a field aabalaace with the ctagnosis 
heart disease o- diso'dc" was invesUrated There was no 
lcc‘ion no patten* so re'erred was te,ec*ed as nasai*ab’e, 
ns the •ewes is con»ecn*ive Dating a large part oi this 
mod the clearmc station was in reserve hence the 
mhe* seen gives no indication o' the freqnencv oE these 
sahdilier or o' their p'opo'tion to the total sich Dis- 
ivantages in th-s inqnirv we"e the short period o£ ohserva 
on nsiillv two o* hree davs and the absence of special 
can' o' investigation It was however an advantage to 
rc the men so 'ho**ly after thev had reported sich 


pwjvahed bv doubling and marching and in 25 c^es they 
yfl bees, pre^en* be'o-e enlistment One man of 40 with a 
to-and fro ( ' oedows ’) marmnr at the aortic area yet 
without displacement of the apei beat had ser^ 16 
months inclnding sis a* Uench wo'k m France He bad 
CO srmo om' whatever and the ao-tio incompe'eacs was 
dbcoveid a* a chance examination 

C So-CAttiBB SocTirEP s Heart C40 »■). 

(Id ‘Etiolonv T ( 2 ) Sjmp'oms , ( 3 ) Phys-cal ages, 
( 4 ) Exeraoa tes*, ( 5 ) •i.fte'-his'O'y, ( 6 ; Xatnre of the 
! condition , and ( 7 ) Concla'ionv 

After dismissing bwefiv the ca^es with non cardiac condi 
tions and those with vaivala' disease, there remain 40 
pa'aents to be conside-ed mo'e closely Thev were men 
who complained or cardiac >v-inp*om 5 , especiallv breathless¬ 
ness and prmco-d-al pain bnt in whom no physical sign of 
heart disease conld be foand In the Army Medical Service 
thev would ne clas«ifi.ed under D A-H , and in medical litera- 
tare thev have n=en referred to as “ soldier s heart The 
terms imtab’e heart and “heart strain' have been 
emoloyed bo* their c'e is open to cw'’cism These 40 cases 
a'^e sommansed a* the end of this paper, the full notes on 
them a-e the fonnnation for the following statemetfs on the 
etio'onv, svtnp'oms and signs of this group of patients and 
fo" the snhseqnen* d-'cn's-on on the na'nrc of the condition 

FJk’V'TV 

—Xhe average age of these patients was 30 years Of 
men b-*ween the years 17 and 20 there were 6 between 21 . 
and 3 D 17 , between 31 and 40 9 , and between 41 and 50 8 
One patient aged 5 L was the onlv man above 45 years of 
are 


JIsrrHOD or Istsstigation 

A ds‘ai!cd hiv'ow o' the pa*,,tnt was firs* obtained 
0 c* on in'cc'-ons recent and “emo'e we'e followed bv an 
wisnto' hU caoaci*” fo- eser*'oa a'schoaland at work, 
iter enhs*iaent the cT-’c.s of raining and of campaigning 
em no ed then the immediate -easoas for hu repo^mg 
ck It was found thit ahou* an hon’ was necessarv to 
itain a sat j'ac ow hi'*o'T la-ge v in the man s own wowis 
:d wi'hoat the cse of leading qne'tions 
On emmlnat on a*‘ent on wa» direc “d to the pa*ient s 
rceral cocdiCoa and teeperamen* The position of the 
pex bea* with *he pi'ient reennbent was nsed as a gnidc 
) the nre c' the hear A smndard amonn* of exer^on 
irvcd as a tes* (o- the func lonal e 2 c eccy of the hea** 


A Son CARDUC CosDniOVS (4’ Ccs/f) 

VTben the diScalties o' 'e-d atabnlance wot*, are con 
lewd it is no sn-p-isicc to find tha in a cumber ci 
1 'en*« the fyop*om -ew; dee to o her than hear* disease 
b<TC we-e 22 among the 9D cases in whom o he 
senses we'e demoew-ab'e O' ‘hese 2 nad acme ani 
chronic nephritis 1 a'n e and 1 chronic b-oncMLs Qc< 
had ar enatgei thwo a g and with tachrca-niia 
no her had a giit-e w- boa rvtnp cm' of th-ro dism 
merh he comp'aintd c' a choking fc^ [eg ca the march 
■irec ca e. wt-c sen as D AH (di'srde*ednc*i 03 o''h 
^1 Kmn e oi svecop** alone and 3 o b— becans^ the 
b^owt^ an cncfnil deg-»e of nowns' wnns a-rbwhaia 
re ( - main nr case, we-c cons dered rcspec ive’s 
ti-rpe^p nbe ec o«i5 a-*cno':iero'is chroni 

~ ic-na’cs' V deVili t ep sjiis and Irmpba 


B lans-LLir r),.-!:v'r c~ ») 
Anenc t'e OD ca e. Vi vela- disease p-e^cn 


in! 


■' th se E had m ml l--on-v^ "... ,, s’eW, 

inc-mpe* EC. 1 ae l-c • ecos's acd 2 aeacn 

' ‘ ^ bb'orv thwll a pn’mona 

-•a-' Orpw *n ha* ar-H iindcA-alincompe cccoai 

- tv. ja‘ ee_ n:' -Si wo ,j was d->cb 'cl Pc' c.-' 
<r_ C'e a c. ' c' thewu-.c anenw m and one o' dci • 

msttM c-ve'e - e s'^rmra* sm 5s IS he cE'c* .a-mr ' 

-as , 7 " ' Ir- s I was ga'n a'l case. Vi 

rv. ^ f-t lVr^.a.Uo- __ 

^ -'i' rTT-f . ~ 

C a.'** 

bvnwfe had om'wodT'ia one 

- rje j., j., j., ^ ^ __ 

ra on t>-c ma-wh ard t 

« »V «_S C' th, Ups cn tie-'o-, tt* T-rtrr oms w 

' Q *».. i * 


'c hal' the ca e, p rh patient.. 
1 “' raee compa-nri o' g-ddic 


1 , J/i cwio-s —V.O Befo*e enlistment Fonr patients gave 
a his'O’w of acc*e rbenmati'm and 3 of them had svmp'oms 
before enlis'ment (Cases 11 , 18 and 19 ) Two men 
(Cases 13 and IS) had contrae*ed en*eric feve~ dnnng the 
South Afncan War 2 gave a his'o-y of pneanonla, and 2 of 
p-rreiia o' nnkno-en oeigm (Ca'cs 3 and 24 ). The foUowicg 
mfeeboas had occerred each in one case svpidlis^ 
dvsenterv repea*ed co*ds (Cases 21 4 and 6 ) Thus m 
12 01 of 40 cases there was a his*o*T o* an infection 
which mar base been the canse, and 8 o' these had 
snrmp oms bs'o'e the wa* In addition 7 patients said thev 
had scarlet fever in childhood tbongb none diphtheria, 
(b) Aiter enVis*ment In 5 pa ieats p-enonslv healthy, 
cardiac ■'Ttap'orns followed immediatelv npon an illness 
dmeg militanr sewce. In 2 of them (Cases 9 and 10 ) 

mficenia p-eceded an attack of angina pec ods, m the 
I remmung 3 sTmn*om> appeared after trench feet and 
Icint 5 ago(Cjse 25 ) Icnbago (Case 33 ) and pains in back and 
joints (Case 25 ) 

2 . Tf’zcr-' —Two men admit'ed that thev were heaw 
smokers Sii*een vmoked ciga^e *e 3 and claimed to be 
mode-a*e ( 5-10 a dav) Ten smOiC-i a pipe ( 1-3 nr. week! v) 
rarelv cigare 'es Foot smokew h Je, no* mo-e than oee o- 
t-o c ga-ee-es a dav and 1 swis a non smoker (Case 2 D)~ la 
7 ‘he-e i' no no e a. o smoking It i' no*ewo-thv that 
abor hni tne ca'os ci*ber smoked a p pe o- we-e rerv hrfi* 
»m''^e-» 




been -a*be- hea\- bee- dnntes befo-e ther left Enrland 
cc as mwral had a*cc lea in France The remAcde- mav 
b-'' c:>n«^ de^d Tze*se*n c dnnVe-j 

i, Jf-/ i i- W-.iB - Among hQ cases onlv 4 gave a hi-to-r 
a-cwo nc Ibe omee- cf .rmp om- (o a pa'“icnlar ero-i, A 
Case 3 hiw ne ^ afte^m^g“Tv^ 

mi’cs w- h a 'nil paek on a ho dav, * ie,-r-ed on ^ 
^qnen* mwaem*e «e- m Eirh e n menths'be'^c 
been confined to bed fc' fivc-ceJa o-i H o" oaa 

O a-d 10 .n 5 e-cd f-om an a L “^ocnri. Cases 

CAS. 21 oapewenoci no ^ymyLms nUl^snh e;.‘f 
csnallv sevc-e Lrencj wo * and then s wv. (A 
and pain p-eceded bv*h-ee wce^< jv„ f’'; hlessness 
pa - wlu’c carrTitg a h'aw wti-h “ severe 
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CaFT J PARmSOt. CAliDUC DISABILITIES OF SOLDIEBS 


PII.T22 1'” 


Sitnjrtfmt 

An nneipccted resnU of laqaine^. into the medical history 
of patients before enlistment was the freqncncy wjth which 
similar symptoms had been present for years b.fore the war 
This was tme of no less than 29 of the qO cases In snpport 
of their asserUon is the fact that 24 of these had symptoms 
as soon as they began to train , the remaining 5 had little or 
no training Ssren bad been compelled to obtain lighter 
cinl employment because of their disability If we except 
9 men whose symptoms had only been alight before entisV 
mcnt(“ always short-winded’) there remain 20oatof40 
ciBCtlv half the cases, who had had on eieition definite 
shortness of breath palpitation, or pain before thcv loined 
the Army 

That the symptoms arose from the heart can scarcely bo 
questioned The dependence of the breathlessness and pain 
upon exertion and the te'eqaeacj’ of pmcordla) pain are 
charaoteristlo The symptoms are identical with those shown 
In valvular disease 

In all cases shortness of breath was Induced by exertion 
and was absent during rest except in Cases 11 and 21 
Under training doubling vas almost invariably mentioned 
as the source of greatest difScnlty , indeed, many were 
excused doubling on this account Marching produced 
shortness of breath or prccordial pain Several complained 
of symptoms when marching to and from the trenches, bat 
said they frit well enongh while in them Among mounted 
men, riding at a moderate pace nas tolerated, bat trotting 
invariably induced their symptoms In 4 cases the excite 
meat of shell fire provoked palpitation or giddiness(Case25), 
prajcordial pain (Case 35j and palpitation (Cases 33 and 38) 
(a) Skortneu of breath —This was present on exertion in 
every case except one (Case 3) 

(i) Pam —Pain had occurred in 24 cases—S e , more than 
half , in 6 it was severe, in 14 moderate, and in 4 it was 
slight TVitb one exception (Case 3), all patients with pain 
had also somo breathlessness on exertion Kccdless to say, 
the patient’s own diagnosis of pain over the heart was not 
accepted without ontioi'm Ho was asked to point to the 
site and this is indicated in the summanicd histories The 
pain was nsnally of an aching character , with more severe 
exertion it became sharp It has limited to the region of 
the apex beat in 8 cases to the fonrlli loft space (antenorly) 
in 3, and to the fifth space in 2 In 4 patients the pain 
oocurrod In a larger area inolnding the third, fourth 
and fifth spaces Three men described severe pain with 
extondoa dov n the left arm which might permit its 
description ns angina peporu (Cases 9 10 and 11) Of 
3 different character was the pain in Cases 28 29 and 38, 
who felt a gripping 'oasation across the lower half of the 
front of the chest as the result of eifort Ca es 25 and 28 
cimplaincd of a "ncak feriing" in the left breast and 
left arm rcspcctivclv, and Case 7 of cramp in the left arm 
In two patients tlie pain v as frit at the left costal margin 
ind may not hare been cardiac 
(c) Palyntation —This v as one of the complaints in 26 
ofthc40ca3cs and a p'orninentonein 9 cases (Cases 32-40 ) 
Kinc felt it during cncrtlon 9 others pirtlcularly on excite 
ment but also on exertion In 2 of the 5 patients who^e 
description suggisted Irregnlantv of tlic heart prcmalnic 
contractions were noted chnicallr 

(rf) fridiitneir —This was prc'cat in half the patients and 
a p'omincnt svmptom in Cases 1 and 14 It usually accoro 
panted thco herrrmptoms on exertion 

(f) fxhnrn ion —This is a complaint difheuit to as'e'sin 
a medical hls*orv Six'ecn patients said that they were 
easily exhiu ted—eg on the march, neaknessof the lees 
was fpcclallv mentioned bv 3 as one of thcsvmptoms wlilch 
made them fall Odt on the march 
(f) O hfr rump omr —bveating was mentioned br 6 mtn 
3 'one of their ccmplalnts * Inlnt feelings were n source 
of trouble to scVural men and actual smeopo liad occurrcil 
elncc cnintment in 3 (Ci«e* 15 23, and 35) licpcatc'l 
lira laches had troubled 3 pat‘cnt« 

Arrr’ij ji j. <.-<—It will he remarked in glancirg 

through the snmmarie tiiat 9 eases (Case* 33-40) differ to 
some extent from th^, rcs„ Palpitation was n proroSnirat 
srmptora wl h then and had been present in 7 ca'es to" 
rears, it is notoworthv that thoyaUo baJ breathlessness or ^ 
r on cics*iciD Of Ibr'e 9 pa*ientp 5 (Cases 32 35 
and 31) were of a ncmas temperaraent fin bed rendilv j 
were easily cicUed , both in appearance and manner the 


remaining 4 ncrc normal The first two of the new 
“WTcs are gone 'and “I cannot it 
U The attacks in Cases 32, 33 and 37 were siciT 
tbey TTcre by cteftement ns T?cli as by we'L, 

trtlpitatlon was accompanied by “fullness in the three 
tingling of fingers or co'dness of feet, and swcailBg li 
attack lasted from half an iiour to an hour during v 
time the patient frit quite exhausted, "dead beat ’ 

Phgtieal Stgni 

As cases with valvular disease of the heart and 
other than cardiac have been separately considered ate t 
it is to be expected that abnormal physical signs nlll 1_ 
be few The phvfiquc and generil appearance of tt 
patients did not differ grcatlv from that of other mri-i 
cases admitted to the clearing station A few of rent . 
temperament arc cited above when describing srmptom.* 

T/te rate of the jnjlte —The average pulse rate aroorgttf'- 
40 patients, while lying down, was 75 per minute It e. 
below 70 in 12 between 71 and BO in 13,and between 81 1 -’ 
90 in 11 cases In 3 patients only was the rate higher llr 
90 In Case 25 it was found to be 92-104 on five saccc'j i 
days, In Case 22 it was 60-96 on three succcrrlrc datv, 1 
Case 13 94-110 on three days of obscrvnlion U will te 
seen that while it is higher than that of normal men l’,f 
average rate among patients with “soldiers heart’ Be 
high , so that tachycardia is not a feature of the group «i 
whole For the effects of postun. and exertion on the pnbt 
rale sec the section on exertion testo 

The ti-e oh (he heart —In the absence of opportunltlc} ft 
orthodiagraphy and recognising tbo nnrcliability of f' 
enssion in slight changes fn site ft was decided to oft IL’ 
position of the apex beat as the guide, with the patkt 
recumbent Among my 40 patients this was felt in the ft' 
(occasionally fonrtli) space, internal to the nipple lire L 
23 cases , in the nipple lino in 6 cases, and ;nst cxlcrral t 
that line in 2 cases only (Cases 12 and 19) In no ca«c n> 
the impulse frit in the sixth Intercostal space fn 0 esc 
the apex beat was not palpable, bat to percussion tbchea“ 
was not enlarged Hence evidCDCC in favour of cnlaArtfc 
of the heart was only present in two cases (Ciscs 12 nrd 39' 
unless palpation of the apex beat is tiic nipple line if t 
regarded In the 6 oases where this was its posillon u"’ 
even e faint murmur was beard 
Auteultalery rignt —Tlicre was no alteration in the hra^ 
sounds and no murmur in 26 ca«cs out of 40 In Ca'ti s 
and 11 the heart sounds were distant and in Cases 1 16, a' 
39 {« r ) thcv t\cro jnodifled A rhort soft sviftoiic tnurni 
was heard at the ai,ei in 9 cases only, and in ‘''W' 
pnlmonary second sound was not Bccentuated In 5 t 
these wiioro the test is nitcd the murmur was ab cat c 

^In^CMCS 2. 26 and 37 tlic radial arteries were Ihicirari 
more than usual at their ogPs-43 51, and 33 jr-uf tCT' 
Hxclv. but their urino containcil no albumin, am lui 
seemed little in fasour of cousldering tlidr V"! 
due to arteriosclerosis Tbo urinu was cramloed in 21 cw 
not in the earlier patients seen, and was frr 
Premature contractions were DDtice<! in 3 pit enk ar 1 
Case 32 they occurred after every norma) brat (pa 

bigtmines) 

/ zertton Teit 

In all but three cises the follovinir exertion 
applied After tiie patient had been ' 

for half an hour the pulse rate wa« teten br j Jp ^ 

counting onc-half minute He was then tot i W ^, t 

the pulse rate was lmmc<iiately J 

minute Then ht was aooaaipauled while dim 
at a moderate pace and his 

Ibc same wav TIw svmptoms f’ ' 

aud controlled by oteetvalion / of^*e 1'art ! r 

firs to dc’crrotoc the fancttenal '*^1' ® (r i' 

noUng the svmp'toms pro-lcccd b},- t 

same amount of exertion and ^ 

the increwc in putee rate bora any rela ion t tb 
She svtnp oms pro*luccil 



fhoTTtd ralher fttrcrc •h'rtne^' o tifCA h tl* I 
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j^altor cUmbiBg 20 eteps or, in Cases 10 and 11-^ter 
i‘‘30 vards slowly \et esamlnatton revealed no pbyancal 
’i^b^toease.and their pnlse rate drd not Inere^e 
,C on the test exertion more than that of p^ents m«oKt 
breathlessness after the test Csee table) Vfe are led to 
'i-contlnde, however, from the medical >iistory and ^m tee 
^severe symptoms Induced by an easy exertion t^t, that they 
“•rere Baffenng from considerable cardiac insnfficlenoy Of 
the remaining patients, about half showed a sUght or 
moderate degree of breathlessness after the exertion test 
. and the other half showed none Regarding carmac 
^ efhclency the test gave evidence which was valuable both 
In controlling the patient s assertions and in deciding tee 
grade of disability 
2 The xncTeoe tn pxiite rate after a, rtandard amount ot 
exertion —This proved to be valueless as a means of estimat- 
' ’ ing carflac efSclency Reference to the appended table 
shows teat, although the Increase is greater in these patients 

- than in normal men, this Increase bears no relation to the 
' production of symptoms The patients without breathless 

- ness after the test, those suffering slight breathlessness and 
those suffering severe breathlessness all showed on increase 
tn pulse rate of much the same degree 

Table ehoinno the Incidence of Breathlessnets and Incriate tn 
Pulse rare after Exertion Tat {Cates of “soldier's heart" 
and conlrolt ) 
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After hUtory 

The pregtiotis in this group of patients can only be decided 
when a large number of them have been followed over a 
long period of time Some information on the early alter 
history of the cases recorded in this paper Is now araUabte 
At the end of Slay X916, a personal letter of inquiry was 
scat to the home address of each man, with a request that 
It should bo forwarded to him \\ hen this failed to elioit 
reply, inquiries were made at his deput or battalion In 39 out 
ot the <10 casc-s replies were received and a short note on the 
early after history of each man wUl be found at the end of 
each summary It is rather disappointing to Icam how lew 
are back on full duty and free from symptom' The present 
condition of the <10 patients after an average period of 
7 months (minimum <1 months maximum 1<11 from the date 
ot reporting sick Is as follows — 

4 (Cases 19 23, 31, 39) 

2 (Cases 5 5) 

3 (Cases 6 24 31) 

1 (tn«e3S) 

5 (Cases 1 10 30 52 35) 
11 (Cases 2 8 12 14 16 13 
^,^ 21,22 26 27 57 ) 

4 (Cases 7 20 23 40) 

3 tCa*es 15 23. 5Si 
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extremely difficult to obtain consent to the discl^e of 
recruits who, though incapable of sustaining the 
marching, present no conclusive physical signs of heart 
disease It would surely be a considerable saving if such 
men potential invalids and unfit to he soldiers, could he dis 
charged from the Army while still reermts It this 
done the number ot these tmses going sick whUe on active 
service conld be considerably reduced If, as Is suggMtea, 
the symptoms in many cases are merely nnmasked by military 
duties and the disahility was present before enlistment, such 
men will return to their civil employment without any 
permanent disadvantage from their military service t 

Treatment directed to overcome a persistent cardiac defect 
is unlikely to be successful in returning men to full duty as 
soldiers, but in patients whose dlsabihty has arisen during 
active service better results may be obtained from treatment, 
and mnch attention is now being given in the Army Medical 
Service with this end in view The importance of sufficient 
rest and abstention from full duty in patients convalescent 
from aente infections is emphasised by several of the 
histories 

The Xdiure of So called ‘ Soldier t Seart ” 

The war has revealed the presence among soldiers of a 
large number of men who present symptoms especially 
hteatelessness and prmcordial pain, suggesting heart disease, 
bnt in whom no signs of disease are found on physical 
examination Attention has been directed to them in 
previous wars and to a less extent during peace Their 
importance from a military standpoint is obvious , for these 
men, although passed by the reermting medical officer as fit, 
prove unable to carry out their duties as soldiers In addition 
to Its national significance, the existence among the civil 
population (from which soldiers are drawn) of so many men 
whose hearts prove Inadequate for the exertion inseparable 
from miUtary service provides a problem of considerable 
medical importance 

Certain views have been advanced respecting the nature 
of this group of patients It has been asetibrf to hyper¬ 
thyroidism Enlargement of the tbvroid gland, tachycardia, 
and nervous disturbances are the leading features of this 
disease in the absence of exophtha)mo« The only two 
among onr 90 cases in whom the thyroid gland was enlarged 
are noted in the non cardiac > senes, no entatgement was 
detected in any of the 40 patients now being considered 
Tachycardia was notably infrequent among them, as will be 
seen on reference to the rates given in the section on 
physical signs The rapid heart of hyperthyroidism tends 
to be rapid when the patient is at rest, the aierage 
pulse rate of these patients at rest was 75 per mlaute 
Aervous dlsturbinces were present in several casts, as 
might be expected, but not of a character or degree to 
suggest hyperthyroidism as their exciliog cause Erccssivo 
smoking especially of cigarette' has been blamed as the 
source ot the disability yet half these patients were either 
pipe smokers or smoked verr little Smoking is undonbtcdly 
an accessory cause in certain patients In the past many 
cases of cardiac disability have been regarded as the 
immediate result of some special muscular effort Of 
recent years however, there is a growing conviction that it 
is rare for physical strain alone to injure a heart which was 
prcvioMlv bcaiihy la mod cases of 'o called ‘ heart 
'ocm to date from some nnnsual 
effort careful examination reveals the presence of old duc^ 
or of a now and abnormal rhythm or the hi.tory fncludre a 
reeen _pa«cn^ pnlv fou? attrlbuTed 
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tee onset of symp orns to n particular exertion these 
histories arc examined above under ttiolnew I’lth 
funclional nervou* du'ca«e mav be p-eemt Although 

nattcnl- It c.annot be held to cxnWtiS,i‘“ 

^^Ungcrinp could onlv give rl'e to error'In an'"o^^.o“1 
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a Boldler’s life In chil employment a man can "take Ills 
o\ n time ” and the work is tlmt to v.hlch he has been 
acenstomed for year? 11 here the dimbillty did hrst shon j 
itself diirlnf, military fiervieo the apparent caases mere j 
various In some it clearly resnllcd from an Infection In 
a fee. men the strain of campaigning mas disclosed by 
cardiac ns moll as by nervous symptoms The mental and j 
nenous element in those undergoing the strain of nar cannot j 
be overlooked The sensations which arise from a disordered j 
heart must bo received by the central nenous system and 
rcaliscfl in tlie consciousncjs of tlie individual A slight dis : 
brdcr of the heart appreciated by a too sensitive nervous | 
system may lead to complaints, genuine enough, hut of 
greater intensity than a man with a normal nervous system 
mould feel 

In most cases mhcrc the cause of cardiac impairment Is 
obscure, the heart proved capable of bearing an average 
amount of strain, but that demanded by military necessity 
became cvccssivc for the individual and symptoms began to 
appear It mas not ‘ licart strain ” from a particular eicr 
tion, but an inability of tlie licart to cope vvilli the arduous 
work involved In, say, a prolonged march mlth a full pack 
The question arises whether the heart muscle Is healthy In 
these men Progress la the realm of heart disease has 
iicen BO great m n-cent years that It may be salutary for us 
to encounter this group of patients. Isolated by the condl 
tions of mar, for whom our phvslcal methods of investigation 
are found tna'lcquatc Before the war Sir James Afackenzlo 
mas urging that more attention should be directed to the stud j 
of the cfllclcncy of the heart musolc , and now confronted 
v/lth patients like these, more knowledge on this subject Is 
Imperative If a soldier is unable to carry out the task his 
fellows perform because bo becomes brcallile s and eipcri 
cnccs prrcorOial pain, tvo cannot be content to say Uiat no 
phyfelcal fsigns of heart difica‘?c are present, tiic fact remains 
that the licart is Incmdcat It the methods habitually used 
for the elucidation of cardiac disease arc insufficient, other 

methods must bt utilised and other tests devised 

Until the physical slcns of myocardial disease or impair 
mont are more salisfa'ctory, attention must bo directed to 
symptoms their mode of production interpreUtion, am 
signirtcancc All our patiouls wore separated by a Iwt ol 
myocardial effioienoy-tho physical c«rtlon Incidental to 
active service This test can bo Imitate clinically 
extent by noting the symptoms produced in 
bv a standard amount of exertion *’C!’‘ 
applied to cases In our scries all grades of j 

found Some mere actually panting mben they had cHmbcd 
but 20 steps, and that slowly If the history f 
di.abtlity of so serious a degree is ‘ do\ 

of myocardial disease is sorely permissible But It was^ot 

found possible to separate tlieso ' 

disease from tlie rest There mas 

order of tlic heart Bol in (,,,]» .lirrhtlvot civil moik 
been present for years showlog iUtlf sllgm y 

ard moTL on military trainln„ ^ Ucomc. 

yn.leed the ^ertion t-t “''‘’iJi’c^'p.atho.oglcal 

i^tl e i c rt muscle The 

taprove with re.t and treatment given hr so many o thf e 
patients supports this bvjielbc-l“ 

Corcti'ticni 

1 Among soldiers in l"rdlac%m'^ptom5 on 

tourd a numVr mho ^^I^' .^ iv 'caT signs lud.'eatlre of 
exertion bol slmn none of the pay s 

heart disease of a cardiac disal-llitv 


ramons siMicrsbcart ^to s ire iXter’ »r ci'al 

UuVxl'^^ trrehi'rno7hc’;rul' of mliitv- se vme 


3 The relative cardiac Incfficicncv niay be (o)Ajt'j . 
of acoto rlieomatl'm, dvsentcry, Influcnia or t'k'- 
infection (i) The revolt of mvoaardial changes dec t 
age, especially in soldiers over tJO (e) A‘soeiaied r 
foDCtional nervous disorder, partlcolarly where pal[ltat!on ii 
a prominent complaint (il) Duo to endov-ment mill i 
heart of limited cfhcicDcy, so tliat tlic individual lias "almj' 
been short winded' and fails to Improve under Iraioir' 
The caoso may be a congenital incapacitv for full dcrele; 
mentof the licart an unrecognised infection during tntac j 
or tlic absence of physical training during adolescence 
fl A simple exertion lest, such a« climbing 25 to SO s’ey 
reproduces the symptoms in thc'c patients and po fumljk 
valuable information on the functional efficitney of it* 
heart Tito rate of tlie licart at rest is little hlglicr than tla' 
of normal men, though llic increase on cierlioii is griit'* 
Nercrtbclcss the Increase of rate on exertion liears no rcL 
tlon to the symptoms elicited, and is tlicrcforo valueless It 
judging the functional efficiency of the lieatt 

6 Some degree of myocarainl disease is present in t 
number of cases, v-ilncss the history of infection, esjiecialtj 
acute rheumatism, the long historyand persWence of th'' 
disability, and the reaction to simple exertion tests 

6 The absence of abnormal pliyslcal signs in the heart of 
a soldier should not prevent Ills discharge from tiie army if 
under training or on active service, he shoiv, hreatlilcssiic<s 
and prccordial pain whenever be undergoes exertion well 
borno by his fellows 

Cvsns 01 So ovit-LD Soimrns HrAHT 
rsiqp 1 _Corporal -(Rcglmcutat No 12531) agcil 21 

History Miner quite well before cidis'nient in \ngnst 

1914 ^larcli, 1915 to 1 muce Miout June began simrtn- 
of breath and palpitation on exertion Mter 
pain (fifth space beti een nipple ami 

SidinW oven on walking August odnilllel to U 

emnrlnrs Station (P L S ) rxnmtnntioii Ajiex beat, mm 
inleriosinl space, Intcnml to left “'I’P'® 
duplicated at all areas seroud sound K'!,’ 

ionel, at base No murmurs Mao moulhs later I.lgh 
dutv, slight Bjmptoms 

Cvsr 2-Private-(10170), aged 43 History 

S'* In ktmv nnlto well \ge il to 42 ,,, .i-i 

o-» 

duty, no better „ 

bronchitis" in Januarv, 1914 heptomuer c , 

1915. to I ranee lu '■ " iiansea dir^l 

sharp pain near apex "®®°'^>j7oi!owtd bv aching ir 

ness smeating and P“’P'^'J® , np/r attacl while tnmL 
left breast A {“'nri,jrtii Sciitciiil)er,a Inil le-1 

SlrJjtlo^if HSr lll^ ™p'^Vrm'g'':i;’:in- 

hi ,1. 

dvsentery in I i-'pt 'h® ‘q ,915 tjjrvm-i lulv I" m 
\ugu-,t 1914 reeulisled 'P"‘-L'an hhik nlM»bort 
,]uu pain at apex hi at especmlIv on^marJ.h'K ^ , 

„(,s ol breath and " ,,ac. m the mpide lit' 

y lamination Apsx beat mrt' ’ Sii moJt'ii lv''r 
Heart sounds normal no mtirninm 

KdIcI oil active service im,orv tel' 

( vsi 5 —Gunner-- rll Xni u* I'’’’ 

HOOT) eiill'V-d, later in Be s^iiit Isrrii 1915^ 

to France with 1 oval Pii^r 0 1 ( vlr> at 0 > ar 

.lieht shortness o' hr.a^ on X , ree * Isf > 

^ nIdoDg I'a'",■f.^^c'irtl" n s ne s’ )i re f 

ndi i ton, mild "tmeV ^ j -,-j mirer a li n 

o( b ’•h and 1^1’““ fcT II-'r r Jn i WJ 

J xamiuation 'I-'x b--! 11 e^ jl e )< e 

iho fal'itHvs'-'ihcmnrin^^^ j ^1, .’a mlrv * 

sIlosoI broiiebitls >ir 

rheht pall’t-a“"h onl , . .e 11.*' 

(e-rG-Briv-* -Tlmt'tl » ' 

.nbje--l to colls ive ."rM ^ J ^ , t- 


no mtirninn! 




11! k i', r\ '.In"." 


-l THE Li>crT,3 J TARKIKSO^’ CARDIAC DISABILITIES O? SOLDIESS rJUi.Y22 1916 137^ 


..rhurrving September. 191S to France f^F^ce 

rTw ltFS",>«—«?••!?, z Ni ssy. B2s,^iS'a.-;r S£S’h.S& 


nontb admitted 
^Ipna Eight inoni 
i^^jct or 

■’s Case 7 —Frlvate 


- M22S1, aged 2S Historr A.t school 

A. -J „S.l-.,f h..=oth <‘xidTid*’ 


- 4 T,Xt hJht work as racier eaiilT ont of breath, “ wind” Freqnent faint feelings Shortness of breath and paipiiauon 
cne^rgL^ValpitaUon dizziness and oci^sionalpnccordial on over-exerton ^onld not crcle as as h^a frien^ 

- pain on exertion ilav 1915 enlisted Sharp pain in left September 1914, enlisted 

Iwenst and shortness of breath at dnll Slight dizziness march with breatble^ess August *o ttance, 

Gentember to France Sharp pam from third to fifth space same svmptoms and also BxncoTC Eov^ber, ad^tted 
In^nlSle line and sbortness^of breath whenever marching Examinatmn Apex beat not felt Short feint ^tolio 
with ^Mck Palpitation also at night After one month murmur at apex, absent on standing Six months later 
admit^ to C C S (October) Examination Xo abnormal still in hospital, no better 

signs Eight months later Hospital, Improved, still pain Case 16-Gnnner-(G2003), aged 36 History Eabonrer 

CASE S —Private -(1129), aged 30 Historv Since at ^ge 30 , obtained lighter work on account of shortaeM of 

school and whllca labourer, palpitation, pnecordial pain and breath palpitation and giddiness on exe^on H^vvl^ 

brcatblesmcss on exertion September, 1914, enlisted drinker ^^ptember, 1914, enlisted Breathless on doubling, 
Xo%ember, to France, palpitation and exhansUon during discharged from Arruv January, 1915, re-enlisted June, 
trench work. Since AngiM 1915 breath lerv short on tg France. Enable to march because of breathlessness, 
march with sweating and palpitation October, admitted pnecordial pain at apex beat, palpitation and exhaustion 
Examination Apex beat fifth space, internal to nipple line Examination Apex beat not felt Short soft svatolio 
Short soil BVBtoUc mnrmnr at apex, disappearing on mnnnar at apex. Second sound duplicated at all areas 
standing Seven months later Garrison dntv, no better Pulse &4, small volntne, arterv not thickened Six months 

Cxsp g—Pnvate - (469) aged 2S History Wheel later Base dutv, no better 

wnght, quite well December 1913, joined Beserre Case 17—Private- (12074), aged 30 Historr hletal 

: August 1914 to Erance Quite well until two weeks before nolisher Good boxer in 


admission, when be was in bed four dava with “ mfluen 2 a I ^cltement and in bed Games reimqnished 


(12074), aged 30 Historr Me 
vouth Since age 24 palpitatlou 
Games relinquished for this teas 


aou ou 
reason 


<- s*.*.*.* • W -- --- - _ . - - I X. U U ou AA AU WI_V> \AUUAb*.' A. w.. » 

, (headache, pains in chest loss ot voice) On return to joj shortness of breath August, 1914 enlisted Work 
■' sentrv work, pnecordial pain on walking. While in bed jj, stores June, 1915, to France Fell ont on march or on 
attacks oI seiere pain beginning in fourth left space and tiandling sacks, becanse of breathlessness, palpitaGon, and 
extending down inner side ot left arm The pain lasted feelings Xo\ ember, admitted Examination Apex 

about file minutes and recnired every hour, it left the arm beat, fifth space internal to nipple line Short soft svstolio 
V weak and tlngUnc Eo shortness of breath during the mattnur at apex. After six months Home service, deserted. 
. attacks A week later, Februatv, 1915, admitted Slight 2919 

pnecoidiai pain on admission Examination Apex b^t, „ ’ i. . _ i#, 

fifth space in nipple line Heart sounds normal, no murmurs. C^E 18 —^rporal —— p339), aged 4^ Histo^ Age 19 


th space in nipple line Heart sounds normal, no murmurs. CiSE 18 —^rporal —— p339), aged 4^ uistai^ Age 19 

Fifteen months later StUl some pain Jannarv, 1916, dls to 31 in 17th Dancers “ Was vourwunalairlv good ■> “Eo, 
charged permonentlv nnflt mv breath has never been what it should be " Age 27, 

f-Zv in ftxm 91 enteric lexer dnringSouth African War Age 39 and 41 aonte 

rheumatism Ageol to 41 inBeserve, light work, breath 
xvalking home, a mile January, 1915, re-enlisted, 

^DCnza". in bed three da vs xnlh nvtexla. weakness, and i c/v\ __ 


Since this attack pain and breathlessness whenerer 

alM ?otmd hllett short of br^th on^m&emte «ert.on Fivf mon^s feto“Mt“dn‘^'’ 

March 1915 admitted Eiaralnation Apes beat. Qltb phraical signs Five months later Light duty, 

space. Intcco&l to nipple line Heart sounds normal Four ocuer 

teca months later Light dutv, almost well Case 19—Private—(1&5S1) agedoO Historv bhoptnan 


teca months later Light dutv, almost well Case 19—Private—^—(1&5S1) agedoO Historv bhoptnan 

Case U.-Scrgcant-(S4S18) aged 36 Historv Aged i2^^ 

17 to 29 in Armv In 190S acute rheumatism, discharged ^me worse, 

from Armv Since aged 32 fumaceman , shortness ot breath ®'Ath left space about nipple Ime Har, 

and palpitation on severe exertion Svneope throe times enlisted Excused dnlV and marcbinc because of 


August ISli, ro-enUsted Wtack ot orthopnc«i and cedema hreathl^n^s ^pteraber to Fcauce On matcbea to and 

__ _ i f » .. ^ . I IrAm tT»<»Tirnoo BhrtlprTioao r\f KT><>AfV TM«nwwrkM^]« 1 wv^..^ /_r_i.v 


alter exposure at a review Iinpro\ed and went 
In ^Iav 1915 rrecorJlal pain and breathlessness 
exertion i*ivo da vs before admission, while 


telephone wire under fire felt sadden pain at apex heat nipple line First sound resemhles second at 

Bhootlng down left arm “ I tUoughl I was shot ** toll down Aomurmnrs Six months later Full dutv in France 

ver^ short of breath Left arm remained sore and weak. Ckse 20—Private- (7559\ Sfjed 17 Historv Ace 12 

Two dava later similar attack but With oaconscioosness, acute rheumaUsm i'’) Fainter Lone winded p<v>d 

~ G35S1) aged S3 Historv Ago brcatblcssncss sligbi, throbbing pain In left br^f 
k 2 Carpenter exhaustion all on exertion \ week ago while carrxinc a 

I^ln at aj'ev beat and breathlev‘?ofK«i on ovAMinn heavw watermtv* fpb n imJo rtn,^ •v.S_j *. t* *■ » 


iin (sixth 
►ecember, 
half inch 


I*ivln at aj'ev beat and breathlessness 
three vears before cnlistmeot Scptci 
I m cordial jcvlu and shortoevs of breath 


Examina 


uin: <r(«t die mnrrnoral apex absent on ftaadmg SO 

^e^cn man'hB later Oam*^D datv no 1 k! cr tiTj^ - \'^) asea iijstorv Arp is 

ascj 33 History Age 20 knnv and became Sner'^ '^e m left 

^.rr ul" \incaa liar Ape 25 to 34 filter breath on heaw cxcrtuin shortness of 


toSTl^n 'w S^r^^: “r4hiS'*k'I ^ 

knnv and became miner TW„„ .5^??.“’® •» left 


1 ,1 nami:ifsj f lamtnxliou Vpci 

1 o uipple lim Hear stands *l]p),tlr 

t <.Aai tic marmurr l,xe lu. u’n lalrr No lyi rr dj. 

x ..^1 pc-j~»*'ff}iir nnrjj 

“‘•‘O'®- l-ubourer 

t h-a te j ^ j c! ihn-^rcM cf L-e-ith 


c g.uuv ani icu down ix-a no* felt Ilcrirt ^ t^reatu In bed 

f-nfi-mTcd Historv Aexor 

33 lll.tc-v l.abourcr W eX',^,°Sl\rn ^ 

! s.q-We.xoftwuthon 

Ii 2 "43th on ndmg, to 
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hospital December nfialn in hospital lor same complaint 
January, 1916, admitted Examination No abnormal slcns 
Five months later Bass dntv, no better 

C VSE 23 —Prh-ate-(109181, aged 43 


1 « - 'T- A' ■" Hiatorv Brick 

layer Aged 40, pneumonia One vear breathless and giddv 
on hnrrrfng June 1915, enlisted Unable to doubts or 
march far because of breathlessness and also giddiness 
Svneopo three times Jannair 1916, to France, reported 
sick with same symptoms and admitted to C C S Eiamina 
physical signs Four months later 
bull in hospital improiing 


ra CASE 24 —Priiate-(12016) aged 26 History Age 20 

, enlisted Good rnnner In 1913, fi\ e weeks in hospital 
gypt with pyrexia of nnknown origin Two months 
later sent to England as D A. H Ga\6 tip running bscause 
of breathlessness August 1914 mohillsed and sent to 
France Exhaustion and pain in left breast at retreat from 
Mens Since December similar pain and also breathlessness 
on marching or on lifting Examination Apex beat, fifth 
space, internal to nipple line Short soft systolic murmur 
at apex, localised Pulmonary second sound not accentuated 
Four months later Full dntv, hut no better 

Case 25—Prlxate-(1185S), aged 22 Historv Porter, 

light work, well Good swimmer August, 1914, enlisted 
Training well home November, to Franco, no svmptoms 
Fobmarv, 1915, to England with trench feet and lumbago 
No\ ember again to France Found himself breathless after 
marching a hundred yards Palpitation and giddiness under 
shell fire Jannarv, 1916, admitt^ Examination Nervous 
temperament No abnormal physical signs Pnise-rate 
remained about 100, Iving daring the me da vs under 
obsenation Four months later Seen personallv in 
hospital, no better 


CwE32-Dnyor-(69o99), ngcil 37 Historv Git> 

aeveral years attacks of giddinesq sweating, and vtal ^ 
svneopo set oral times Bcadlly short of breath on eu- 
and subject to palpitation Febrnan,, 1915, enhs'el 
riding or drilling, breathlessness, dull pain in left I-' 
palpitation, and exhaustion Fasilv excited Ilsch 
cold and numb August admitted Examination 7 
and nervous Lo abnormal physical signs Amor 
later Base duty, some improvement 

Case 33—Driver-(24779), aged 45 History 

Amateur boxer till ago of 25 Since 1913 occasional ra 
back, othorwiso well Sentomber, 1914, enlisted 0 kV 
to F^nco Fobrnary, 1915, pains In back and stticb 
palpitation with breathlessness and exhanstlon, Indnco' - 
riding or by oxcitemont Occasional acldng pa\o t 
beat on trotting August, admitted Examination \ 
beat not felt No mnrmnrs A premature contnr 
heard after each normal beat Lino months later ' 
hotter, discharged porraancntly unfit 

Case 34 —Private-(1813), aged 19 nistorv Cam 

Sharp pain limited to anterior part of fifth left inlerurn 
space, on sovore exertion Occasional attacks of dirJc 
and palpitation on eiortlon Angnst, 1914, enlisted Sue * 
symptoms during training, marked Home acrvlcc" Jr 
1915, to France Attacks of dliuimcss palpitation, i.' 
sweating Priucordial pain (fifth left space onlT)nDd sv 
breathlessness on oxorfion Angnst, admitted Fxara'r 
tion Apex heat, fifth space, internal to nipple line ' 
mnrmnrs A premature contraction was heard after erc’ 
few beats Nine months later Dotj in India nocoinplau^j 
in letters home 


Case 26—Private - (7605), aged 51 History Mill 

worker Several vears palpitation and breathlessness on 
heavy exertion September, 1914, enlisted Excused doubling 
and marching because of shortness of breatli, palpitation, 
and weakness of legs November 1914, to France Since 
October, 1915, symptoms worse and accompanied by a weak 
feeling in the left breast January, 1916, admitted Examina 
tion Apex heat, fifth space, in the nipple line Heart 
Bounds normal, nomnrmurs Arteries, moderately tliickened, 
perhaps more than nsnal at his age Four months later 
Light dntv, no Bettor 

Case 27 —Private-(18722), aged 41 History Labourer 

Three years breathless and clddy on heaw exertion March 
1915, enlisted Excused all drill and marching because of 
breathlessness October, to France Fell out panting, on 
march, and admitted to C C S January 1916 Examina 
tion Apex beat, fifth space, in the nipple lino Heart sonnds 
normal, no murmurs Four montns later Light duty, 

fairly well 

Cvse 28—Private - (55695) aged 30 History Brick 

layer quite well February 1915, enlisted Good marcher 
In Franco, Inly, off duty one week with pain in back and 
limbs On return to duty, palpitation and a weak feeling 
going into mv left arm sweating and giddiness prodoced 
bv exertion or excitement On running became “ blown 
and had pains across the front ot the chest Examination 
No abnormal signs Nine months later After six months 
hospital, better, in India 

Case 29—Sapper-a32522' aged 44 Historv Labourer 

Three years short winded and troubled with palpitation 
October 1915, enlisted Lovember to France lell out on 
marches witli palpitation exhaustion and shortness of 
breath Light dntv Tanuarv, 1916 admitted Fxaminn 
tion No abnormal physical si^s 
better, discharged permnncntlv unfit 

Case 30-q-Corporal - D1196) aged 19 nistorr 

lllcchanic Two vears occasional sharp pain near left 
nipple with some difiicnltv in brcatiiing August 1 "y 
enhsted Donbling produced pnecordial pain and breath 
Icssncsq but could marcli steadilv April, 1915 to France 
"A week before admission, while walking sndden piddlncp 
shooting pain in left breast, and a stilling feeling Falpitn 
tion Braised feeling from left nipple to armpit Several 
similar attacks since nlwavs with dvspnTO September 
admitted Examination Apex beat not felt No abnormal 
phvsical signs I iglit months later Home service 
Wprov cd 

Cvsr 31—Private -(12259) aped 32. IBrtorv Age IS 

pnenmonia Till age of 27 waiter age ^ to 31 miner 
Mcasionsl pain ncro<s front of chest alter ‘obS 
shortness of breath August 1914 onli8*e<I On dpub! ng culis 


3 aviuiivveu x \a 1131 uu 1 exuauscion rciuracu 10 i tuuse m On bisrcbi 

Four months later No weakness cspcciallv of legs and tightness arrows fW^ 
chest November admlltcsl Fiamlnstlon V 
phvsical signs Six inonllis later Still in liovplia 
better , , 

Case 39 —Driver -(7o0dS) ngerl 21 ff/'tnrr Mho _ 

Alwars short winded and snbjcc to palpitation 
cnlistcil one vear before war f’alpltation nnJ some s 
ness of breath Angus! 1914 mobilised In Franri n 


Aie 1' 


under fire Fnlpltatiop increa««l nml no-^cjirs on I ^ 


least excitement’ Slight brc-atUlcMness i,<-i 

admitted Linminntion Nervons tem;e * 

heat fifth space Internal to nipple Dne hi ^ , 

murmur at apex dlsapi«ars on sjinlin., li 
later Dutv In Greece no complaints In Ic rs 

(17071 age I 27 Hlsbin < * 

r*] 'j in 

1 \pril 1 
rmJ'-'r I 


40 —— . 

\ro 20 nirir from vrork four 

^ . ■ • _ - /"vmvi f« 


ion and weakness sxmp oms 

c 1 easilv exhans’e 1 In trainin- 


of breath August 1914 cnli 8 ‘e<l Uu oononng au»s v . ^ 51 

he nlwnvB felt a gripping sensation across the fro^of the ,an Jannvn I'’!'" aimi si 1 

chcs> BO that he cpnld scarctlv l.rca'hc __Siniilar f™P Ann lA- fifth r/ace In tb . 


cue*' klJllk IJV UVJAAIll r-v—ys.-_ 

on maiyliing with fall pack in training and since In France 
August 1PI5 admifei Examina ion Poor pbvsnjnt 
o'her abnormal pllv^lcal ei„iis Nine months la » r loll 


pllv^lcal 

dntv but no be* or 


sound- njrma! m 
I three davs tbea SO 
much le er 


innrmnrs 


I ol* 


Six mntbs la ■ 


s- iIMn ‘ 


C iSE 35 —Corporal-(279), aged 28 Historv Japanc' 

Syncope at school and every few months since None"' 
Fingers often ■ go dead Angnst 1914, enlisted FaL 
feelings at drill June, 1915, to France Exliaustloa c 
march also some breathlessness Several weeks b*'^ 
admission, BvncopD and faint feelings Pain from !'* 
nipple to costal margin when under fire Oclolior, ndrallb' 
Examination Depressed appearance fingers cold ' 
abnormal physical signs in heart F Igbt months h ' 
Homo servlco, svmptoms slight 

Case 36—Sergeant-(113181),aged 22 Historv Teas' 

Age 17, dlsoontlnned football because of iialnltation a 
rather short winded Ago 18, jolncil Territorials Augc> 
1914, mobilised Light work as instructor August 191S i 
France A mouth laterina severe engagement bincoP' 
exertion or excitement more rcadilv jvrodnccs palpHal “ 
and giddiness 3Mna fair October, admitted Fiann-a 
tion No abnormal phvsical signs Fight months la t 
Light duty In France, no complaints 

Case 37 —Sergeant-(31CT3), aged 3S Iflstorv A?'-1' 

enlisted Age 23, dnnng South ^V/rican liar army ek * 
palpitation tronblcsomo, discharged from the Annr i 
DAH Clerk Frequent (valpitation with giddiness il' 
exhausted Angnst, 1914 rc-enllsteil In France olllcc we i 
frcqnont palpitation and exhaustion Attacks of fiid he^ 
with these svmptoms and gasiiing for breath Angnst 1^5 
admitted Examination Nervons temperament Atxi 
beat, fifth space in the nipple lino Heart sounds Bortr- 
faint systolic mnminr at base onlj Radial nrtenesmo ( 
atelv thickened Ten months later Light dotv ( 
svmptoms 

CA-sr 3S—Private-(7571) a„cd 33 Hislirv /’’"PJ’'' 

Several rears p.alpltatlon on exertion bhort win led 'e-J' 
1914 enlisted In training casllv cihaustcd and rather a 
of breath October, to France 'fay 1915 to f agnnii vn 
exhaustion returned to France in October a'" msrem 
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-- “ ' The heart, longs, liver, and spleen remained normal, and 

ST enteric-like fever in the ANGLO- except^ the ns^ 


r ALBERT J CHALMERS M D Vict , F R 0 S Eng , 
DPH 

DIPXCTOIU TTELlCOiCE TROPICAI. RE SEA R CH RUJORATORIES 


NORMAK MACDONALD, 

JtTMCR 'LlBORl.TQRT ASSISTANT WELLCOilE 

tropical RESEARCH I.ARORATOIIIES KHARTOUM 


N -™i W ^r headache the nervons ^stem was 

EGA PTIAN SUDAN normal and no skin empbons were nohced The carto^ 

r AT BERT J CHALMERS M D ViCT , F R 0 S Eng , featnres of the illness were constlpabon, fever, relatively 

r ALBLlli J slow pulse headache, malaise and a "general feeling of 

DIPECTOH. WELLCOME TBopioAL EE3EAECH LADOEATOEiEs lllness The oonsttpation naturaUy accentuates the mcon 

jj venience due to piles if present, which mayx^nse unnecessary 

, alarm if bleeding occurs 

NORMAN MACDONALD, organism cohld be found m the blood it must bo 

conolnded that no marUd ^ 

_ present, by which of course it is not meant that large 

Fevebs caused by Eberth s bacillns and by the organism qnantihes of blood—e g , 10 c o —might not h^e shown an 

! naratvnhold A, and to a less extent paratyphoid B are organism, but nnfortnnately it did not occnr to us to use 
ell known to occnr in the Anglo-Egyptian Sudan, while more th^ small quantities, 1 to 2 c c of Wood, M nsual 
rchlbald. In the fourth report of these laboratories, has well diluted with broth, for this purpose being no 

rawn attention to the presence of peculiar enteric like marked septicsemia, it appeared to us that the fever was 
“vers clearly separable from the above which are also met mainly toxmmlc in nature but it attracted local attention at 
rlth at times In addition to these varieties, last year we the tune because of its clinical resemblance to a mild attack 
amc across a number of cases of an enteric like fever whioh of typhoid fever 

rcrc not caused by the ordinary organisms as shown by Since recovery some of the patients whose histories are 
ilood cultures, ftccal cultures, and agglutination tests known to us have kept qrate well although more than sir 
rheso cases caused us much trouble until we separated an months have elapsed The mortality was nU The blood 
irganism from three of them whioh by agglubnating with serum of these patients, as already stated, did not agglutinate 
he patient's serum dunug the later stages of the illness B typhosus or B paratyphosns A or B 


rcrc not caused by the ordinary organisms as shown by 
ilood cultures, ftccal cultures, and agglutination tests 
rheso cases caused us much trouble until we separated an 


ippeared to be the causal factor while its cultural and 
ilochemical reactions indicated that it belonged to the Caural Urgantsm 

Typhoid Colon Group As this organism does not appestr a mlnnte piece of the fteces, obtained in a sterile Petri 
Lo haio been described, and as its recognition compelled us to dish Dom a patient, was taken np with the tip of a platinum 
iovisc some scheme by whioh the bacilli of this group could needle and placed In the centre of a plate of Drigalski- 
bo readily recognised, we venture to bring forward the Conradi's medium, over which it was distributed by 
following remarks thoroughly rubbing It in all directions by means of a sterile 


following remarks 


Clinical Notes 


glass spreader At the end of 24 hours bluish clear dewdrop 


After a preliminary period of from 1-3 days during which colonies varying In size and regular In outline could be seen 
the patient suffers from headache, constipation and malaise, lying between the typical colon colonies Later these 
nith marked (Chart 1) or slight fever (Chart 2), the febrile colonies became slightly pink IVhen similarly plated on 


attack sots in 
gradaally, being 
as'cciated with 
marked constipa 
lion and headache 
^and a dislnciina 
jtion for mental or 
bodily norli, and 
tilth all the usual 
signs and sym 
ptoras of a mild 
• attack of tvphold 
fever As no organ 
i'ms could bo cul 
‘ lured from the 
blood calomel and 


ttack sots in Fawcus s medium they appeared at the end of 24 hours as 

^adnally, being CnAllT 1 clear colonies regular in outline and varying in size lying 

Losooiated with among the typical colon colonies 

■When these colonies were investigated they were found to 
be composed of non motile. Gram negative bacilli which 
fermented lactose in liquid media with the production of 
acid and gas, and in subcultures produced red colonies on 
MacConkey’s bile salt lactose agar This organism was 
agglntinated either completely or nearly completely with the 
patient's serum in dilution of 1 in 50, and less completely 
1 in 100 in one hour after the tenth day of the illness 
Eberth s bacillus and the paratyphoid bacilli were not 

bm«'could°bTu“ Till, cbsrt in„.,r..o, the prccur^io f-cr ^7 “io-^^^pical 

* ■» - iKblcU niny occur beroro ibc r«\\ ailmck aud u'cthods The RgglutiDatiou rcactioufi, together with the 

lureu irom me si o a typical stuck without areUpw. disappearance of the organism from the motions after 

bl.sKl calomel and ^ recovery, induce us to beheve that it was the causal factor 

1 I' relieved the headache of this exceedingly mild type of fever which we reeard as 

After about seven days from the commencement of the Morrholcny —It is a Gram nctratlve non a 

iT' tfrai^ralaro the feter which had gradually measuring on an average about 4 ^cron 5 in Ic^h hw i 

*^ 00 " ^u maximum lying between 101° and breadth MTicn treated with rorhoi sht t ^DEjh by 1 in 

03° 1 subrided quickly and in abo^t Lother three days Ks not showTuy 

fell to normal when the dfease ended (Chart 1) or to nearly quite homogeneous auti^anng raunded ends ^ 

Chaiit 2 


laHaBSliiHaHSBHBi 





let !ic.wtt.c,.l,ls,tdlsht,«>„r,^rc,cr "Wlc the real attack cn 1, on the tourtecuth an 1 U l„„ 

PH...., .,.h 
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Dot llqnefied On blood Bcrnm, which isnotliqneSed, it pro- 
daces a p-on-th similar to that on agar agar, but the indl 
vidoal colonies or the coaSaeat gnoirths are larger and more 
oxtenaive in a given time and are also moister On potato 
it forms a yellowish surface growth in 48 hoars while in 
broth it drea rise to a general turbidity without any pellicle 
formation 

JBwaJififticalrfactiom -It forms acid and gas in thefollowing 
carbohrdrate and alcohol media — JifnnmaccTiarl/’rs Bcxoses 
—glucose, Imvuloso, and galactose, pentoses—arabinose 
and rhamnosc Duaechandes Maltose and lactose Olveo 
tide Salicin AJcohoU Trlhydnc—glycerol, pentabydrio— 
adonitol, hexahydric—dnlcitol, mannitol, and sorbitol 
It gives rise to neither acid nor gas in — Ditacehandr 
Saccharose Trisacahande EaiHDOse Polytaccharidet 
Deitnn, starch and inulin Qlitcottde Amygdalln 
Alcohol Erythrol Phenol Inoslte 
Tilth regard to these formations it must be noted that it i 
often fail^ to ferment lactose when first plated from fseces i 
on Dngalski Oonradi a roedinm and on Fawons plates, but i 
it never failed in liquid lactose media to prodoce acid and ] 
gas It was this peculiarity on the solid media which ! 
enabled ns to pick it out Sometimes it fails to ferment i 
adonitol, bat more generally it produces acid and gas 
It acidified but it did not olot Utmv* milk It produced 
indol and rednceid -nxiraitt and neutral red, though it failed 
to„give the Voget Protkauer reaction 
iSmim Tcaotwnt —As already stated, it agglutinated either 
completely or nearly completely with the patient’s serum 
about the tenth day of illness and dilated I in 50 and 
less completely 1 in 100 m one hour It completely failed to 


dilntion up to 1 in 5000 and less completely 1 lur^ 
an organism giving the reactions of P pamrjpi-'/ti jii. 
recently isolated from a case of ferer in Port Sudii, r 
conclude that it was in good condition 

It also agglutinated with specific paratyphoid B »t-r; 
bat only very partially in dilations of 1 in 60, and hsri u 
all in those of 1 in 100 tn one and a halt hours ssii i 
all in greater dilutions This serum was also shown t t 
In good condition by agglolinafing at the time the htio':;- 
strain of il par-a/g/rhofurPcompletely in dilations ctle.iL 
from 1 in so to 1 in 10,000 in one and a half hour* 

These agglatioations, in onr opinion, showed that fi, 
organism was capable of producing agglntlnins in thepiU' ' 

' body, and that it was serologically more nearly rebted toll 
paratyphoid (Jaertner group than to tho colon group D 
the otber hand, the reactions other than agglatinsfions prs 
above show a close relationship to the colon type It tt'a 
fore behoves us to consider tho classification of this orgjtj; 
m some little detail 

Clartificatwn 

As the length of tho organism which wo arc conpdr 
ing IS several times greater than its breadth, and as It I 
not markedly curved in one or more planes. It Mo*' 
to Fischer s family Pactlhcecc, which more or less cowi 
spends to Eopis Pactenaccit and which probably o-j 
contains one genas, Paeilhtt Cohn 1872, as all atterop! 
to differentiate between Pactllnt and Pacitnum as stpan 
genera sooner or later break down The varioBs groups c 
organisms included la the genus PactHet may be dificrc. 
tiated according to the scheme set forth in Table I, whic 
saEciently explains itself. 


TabIX I —Genus Bacillus Cohn, 1S72 

Ordinary media 
I 


Otowtii entirety or almost 
entirety ataent 
I AflrobBcfer Group 


Qrovrtli good. 
Endosporoe 


Oroirth poor clram nripUv 
\U /nStien a dwB? 


1 


Absent 

Mode o(^ growth 


Aerobes and faeattattve 
onaerobca 

Fluorescenoe 

1 


Obligatory anaerobes 
IV II ctekU Group 


Present 


Mode of growth 


Present 
11 Pluore’ccnt 
Group 


I 

Absent 

I 

Pigment on agar 
and gelatin 


Aerobea 

\ Siibfdit Group 


Obligatory anarrobe*- 

XI TtKoiiit Of'Ip 


Present 

III Chromocenic Group 


Atwent 


Oelatln 

I 


liOtUijucBed 

Qnunaataln. 


I 


Eluoelled 

Oram i italn 
I ^ 


1% 


PoalOrc 

ifuripestifer rroiip 


Aegative. 

Carbot-tLlonln 

atnln 

I 


Ml 


Poaltire 
Pntrus Group 


Negalhe 

\ III Cionrj- < r •)! 


1 olar nslnlng 
lljn'scrhooU f>p!(eaTife Group 


\a polar atalnlng 
X I Tipk)(d C ‘t’n On up 


agglutinate when tested with polyvMcnl colon ^ 

litre which ocgialinated P eoh Escherich and was i^u 

to be capable if aggluanaling several 

the dilutions employed being 1 in 50 and ^ ^ 

the time being one boar The scrum was in good condition 

ha\ lag been tested against the iaboratorr colon atrain 

It agglutinated with specific p.tratyphoid A acruro in a 

dllntiorof 1 in 50 after one and a YiuVcAts’'^latlan 
partiallv but in one insuinci comple j 

{Ton in 1 in 100 dilations feeble 


ttpwnrd* tvaji Ab*cnl ' . « . « — r* f/x Tin lu utaj # <— “ ‘ i<ac-r 

the laborato-y a rain of il para up ^„I„t\t,ated in I the c’nKr! tnaccltol 

In one and a half hour- and also complclelT aeclntlnaica in 


d^wn ^hTs ^bic we coacladc that as this wgarl.^ 
[aid down in ' 3 . media wiliioot the fo-ma 

prows well on f^„,^tive auarroM which 1* r ' 

tion of p’gnrrl «o*Ilyue{v grU 1= 

Colon Group f. I - finn-y 

Thedividon ot this /•- 

ai'r' 


\;r;era""cor;^eteiyV«l^^^^^ ! faedVn™^! 

5 P,rPujdrsusA uptol in lO^ e c 
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pplylng these tests we first dlfierentiate a non-fermenting 
rfen which may be termed the Alealigenet Subgroup 
lose its type Buexilun nicoXxgenee, Petro8chky» 18^6 (more 
imoniy and less correctly called B faeahtaloaligenei), is 
ally said to produce neither acid nor gas in sngar media, 
Qgh it is true that Yoorlond has asserted that it can give 
to slight acidity in laiTolose and glycerol 
lU the other organisms included in the group lerment the 
aosaccharide glucose, but two subgroups which may b6 
ned the Typhoid Subgroup and the Bytentery Subgroup 
distinguished by not completely fermenting this sngar, 

1 therefore failing to produce gas They also can and do 
ment disaccharides and some of them even the tri 
charide rafflnose, producing either acidity or sometimes 
y slight acidity, and therefore form a natural partial 
menfing dteition 

The next step concerns the organisms which may be 
mod the mono’acohande fermentert, in which the mono- 
jchando glucose Is completely fermented with the forma 
m of acid and gas, but this large collection of organisms 
n bo farther differentiated by means of their action upon 
B disaccharide lactose Three disacoharides are in common 
e in the laboratory, and it would appear as though organisms 
:re, as a rule, able to ferment maltose more easily than 
:tosc and ♦saccharose, and lactose more easily than 
ccharoso 

With regard to lactose two subgroups, the Paratvphoid 
aniner and the Morgan I , fail to ferment it and this 
in bo used ns a dittlngulshlng character, while the two 
ibgroups may bo diffcrenttaled from one another by the 
irmentation or non fermentation of the alcohol mannitol 
number of organisms, however ferment lactose, producing 
thcr acidity only or acid and gas All these bacilli are 
losoiy related to the B eeli, Eschench, hut some of them 
my be separated off because they possess the distingnlshlng 
laturc of a capsule though it must be admitted that no 
ard and fast line can bo drawn between this and the Colon 
ubgroup, as there are connecting links in the shape of 
? afrogenrt In which tho capsule is dffficnlt to demonstrate, 
nd B afidi tacit, both of which may, with convenience, be 
ilaccd in the Colon Group 

This encapsulated group of bacilli has been carefully 
eviowed by Fricke in 1896, Olalrmont in 1902, Perkins 
n 19(M, Abel and Hallwaoks in 1913, and Fitsgerald in 
814, and o«y be termed the Eneaptulated Subgroup, other 
rise known as Ftiedlandcr’s B Pneumonlm Sub^up or the 
iinctis Capsulatus Subgroup It is composed of short 
ion tDolilc, Gram negative, encapsulated pleomorphic bacilli 
vhich do not form spores do not liquefy gelatin and which 
'erment glucose and lactose but ns regards the latter some 
ilmes they give rise to acidity only, though more commonly 
Lhoy form acid and gas 

There also appears to be a well-defined group of human 
Intestinal bacilli which ferment glucose, giving rise to add 
and gas, but which only partially ferment lactose ^vlng nse 
to acid only without gas formation, while they do not possess 
a capsule Thc«c organisms wo gather together into tho 
Subgroup and refer readers interested therein to 
the writings of Alexander quoted in tho references 


Xhe remaining organisms may be further subdivided by 
their action upon the tnsaccharide raffinose and those which 
produce acid and gas therein may be collected together into 
the Colon Subgroup with B colt, Esoherioh, as the type 
species, while those which fail to ferment this carbohydrate 
can be placed in the Bntericus Subgroup with B entcriout, 
OasteUani, as the type species 
The dlstingnlslilng characters of these vanons subgroups 
maybe represented in a diagnostic table given below, whioh 
shows that the vanons groups form a natural sequence of— 
Non fermenters, partial fermenters, complete monosacchande 
fermenters, complete disaccharide fermenters, and complete 
trisaccharide fermenters Moreover, these form a sort of 
natural seqaence, as may be demonstrated by quantitative 
esbmations of these sugars fermented by the organism which 
we ate considenng, whioh are as follows — 

Glncose 3 5 o o of N/20 KHO 

Lactose 2 7 o c „ „ 

Raffinose OB a a , „ 


The scheme suggested for the dISerentiatlon of these 
vanons subgroups Is as follows — 

Biagnostie Scheme of Typhoid Colon Subgroups 
Non fermenters 

A Glncose, lactose, raffinose, and mannitol not fer 
mented I Alcaligenes Subgroup 

Partial Fermenters 

B Glncose partially fermented, only acid and no gas pro 
dneed, lactose, rafflnose, and mannitol may or may not 
bo partially fermented — 

1. Motile IL Typhoid Subgroup 

n Non notile HI Dysentery Subgroup 

Complete Monosacchande Permenters 

C Glncose completely fermented with the prodnctlon of 
acid and gas — 

L Lactose not fermented — 

(al Mannitol and rafflnose not fermented 

IV Morgan I Subgroup 
(o) Mannitol and sometimes rafflnose fermented 
with production of acid and gas 

V Paratyphoid Ogertner Subgroup 

Duacehande Fermentert 

H Lactose partially fermented with the formation 
ol acid but no gas, mannitol partially or com 
pletely fermented, rafflnose nsnally not fermented 
VI ITesenberg Subgroup 
in Lactose completely fermented with the produc¬ 
tion ol acid and gas — 

(e) Bacilli encapsulated 

Encapsulated Subgroup 
(b) Bacilli non encapsulated — u f 

1 Bafflnose not fermented 
"i IH Entencus Subgroup 

Tnsacchande Fermenters 

2 Rafflnoso oompletelv fermented with the 
formation of acid and gas 

IX. Cotog Subgroup 

Thfs scheme may be tabulated asset forth in Table II 


Table H — Typhoid Colon Croup 


Qlucow 
I 


No clj»ngr 

1 Atc'lrcr'i '•ut’OTovg 


Ad<t uid g&9 

1 

lATtOK* 

! 


Add only 
Motility 


No 

I 

'laniiUd 
I 


Ad \ only 

Ilf ^iitypouji 


PjT-»fnL JK- ^ a 

n TypKHd 

--- Vnup 


N ( rr 


Ad 1 »n 1 rx3 Tt_^ 


t 


Mrent 

I 


« ... 

'III Tt n -tir N-I r-o-, 
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TVlth regard to the organism with which we are at present 
concerned, it will be noted that as It produces acid and gas 
in glucose and lactose, while it neither possesses a capsule 
nor ferments rafBuose, it mast be placed w the subgroup 
which we term the Entericus Subgroup, which we must now 
consider in detail 

As indicated above, this collection of organisms is com 
posed of 'homogeneous, non encapsulated. Gram negatire 
baoilh nhich produce a nhiti’h non Jluorescent gronth finder 
aerobic and anaerobic conditions on agar-agar at 37° C and 
on gelatin ithiah is not liguefied at 30° C , and are capable of 
producing aoid and gas in gluco’e and lactase but not in. 
raffinate The oldest organism with which we are acquainted 
which IS capable of being classified in this group Is that 
described by Casteilani as J} entericus 
As we do not happen to have the Ceylon Medical Reports 
before ns at the present time we are nneertain as to the 
exact date of the first description, bat details with regard to 
the organism can be fonna in Casteilani and Chalmers 
(1910) “ Manual of Tropical Medicine," first edition, p 991, 
or (1913) second edition pp 13S0, 1381, Casteilani (1912), 
Journal ol Tropical hledicine and Hynicne, xv , np 164,165 
R cntencus fa a non motile, Gram negative bacillus which 
does not liquefy gelatin and produces turbidih in brotli with 
a Blight peilicle and gives the iadol bat not the Voges 
Proskancr reaction It produces acid and gas in glncose, 
Imvnlose, galactose, arablnose, maltose, and lactose, bnt not 
in saccharose or rafflnose.and it can also produce acid and gas 
in dextrin, dnlcltol, mannitol, and sorbitol, bnt not inadomtol 
The next organism which must be placed in this group is 
E giumai, whioh was described by Casteilani in the Report 
of the Advisory Committee for the Tropical Diseases Research 
Fund for the year 1912 and published in 1913 He isolated 
the organism from a case of appendicitis and named it after 
his native TTganda servant of ton years previously who had 
recently died of sleeping sickness 
If gttimai Is a non motile, Gram negative bacillus which 
produces growths on agar agar, giveeriu agar, and serum, 
resembling the bacilli of the tj^ihoid and dysentery groups 
and does not liqnefv gelatin, but it produces indol anil 
renders litmus milk first acid and then alkaline It gives 
rise to aoid and gas in glucose, laevnlose, galactose, arablnose, 
rhamnose, maltose, and lactose (the production of gas in this 
sugar Is verv slight), bnt neither acid nor gas in sacebaross 
or raffinoBO It also ferments dextrin, salicin, and sorbitol, 
forming acid and gas, and givcerol, giving rise to onlynolditr, 
while it does not ferment innlln, (tmygdalln, erytbrol 
adonitol, dnlcitol, mannitol, or inoslte 
As the organism which we are considering also comes in 
this subgroup and appears to differ from E entericus and 
If giimai we give it the name B kkartoumeusis for parpo«e 
of differentiation, and we now compare the reactions of tbe 
three bacilli (excluding the group reactions) by means of 
Table in 

TVULE III — DtjTerenIta! Table of the 


As tbe reactions given above indicate that the EnUr* t 
Subgionp is clo«c)y related to the Colon Suhgroap it ac'cz > 
to ns to be advisable to consider the latter in greater dVjti 
The Colon Suh/rroup 

The organisms gathered together to form this snbj-o-t. 
of the Typhoid Colon Group are short, honoienrour'r-i 
encapsulated Gram negatire baeilli reith roi ndeJesJi 
produce a rrhitish non Jhiorescent gronih under crro'l cJ 
anaerobic conditions on agar agar at 37° C and on otlahi 
rrhich it not hguefied, at SO° C and are capable otprodinn 
aoid and gas in ghioore lactose and raffinose It appear* O 
ns that tbe first division of this group should be male t< 
suggested by Smith in 1895 Into those organJam* whl-i 
prodneo and those which do not produce indol Wort 
awaro that much difficulty has been experienced bv force 
workers with the indol test but wc refer tlic reaJe to 
Wigler's paper quoted fn the references for details as to iKs 
test 

It also seems to us that the Indol producers can be fnrthe 
subdivided as was pointed out by Durham in 1901, bj-f-e 
fermentation or non fermentation of saccharose, the forme 
sobdivIsiOD being known as the Commiinior ^c'lon, uhllell- 
latter can be called tho Communis Seetwn 

Further dlffercntlaffon may bo accomplished by tho c*- 
of dulcito] as suggested by 3IacConkov In this nay a 
diagnostic scheme may be composed as follows — 
Fscltench't Colon ‘iuboroup 
A Smith's Indol Prmhtcino I)ii iiion 
1 Durham’s Comrannlor (Saccharose fermenting) Scctlou 
[a) Diilctlol jcnnrntcri 

1 JO bnduUensu, Casteilani, 1913 Isolated from normal 
motions and cases of chronic enteritis in Covion Iw 
Casteilani 

2 If ncnpoltfanujt, Emmench, 18S4 First found In human 
ficcca bv Emmerich in ^aploa and has Iwcii fonnd by 
Casteilani In normal motions In Covion, hr Archibald in tbe 
Sudan, bv Olemonsha in India, and in cow and goat dung in 
tho Sndan by Archibald 

3 If oigtoeus (WyssoKowitsch) Hfiggc 18SC Originallv 
isolated from stale milk and called U oruloiu> perntemm 
and found la tho stools of agclivlostomc loticnts in Ceylon 
by Casteilani, in linman fmees in India by Clomtnsha 

4 E paraentencif, Casteilani Found in bumnii ftreos In 

Ccvlon bv Casteilani , , , 

5 B pieudneoli, Casteilani, 1909 Fonml in the motions of 
patients suffering from agchvlostomiasiB in Ccvlon 

(J1 Buteilot not jermrntrd 

6 B eottorohn Said to bo first described in the Innnlff d' 
Vlnttiliit VastruT for 1900 as being isolated from an optilcmic 
ocenrring in a breed of swans called Cunue dr Couoroha ana 
described bv Clcmcnsba ns occorring in human fn-CM In 
India and by Archibald in the Sndan 
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it will be noted that Durham « l> c rn oint r nallvr'f r* 


■ ■ — — - * If v*iIJ l>o notco luai ^ 

These differences will bo reftrred to in ' n series ol and not to a single ori anism 

when we define B Ihar^oumensis and all that need be done rommunis ISaeCmro'-' non Pm ntin 

at prwent is to give a diagnostic t.blc ( II Dnrlmm s CommunM^lMcc 
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4 B aadilactia Hueppe,l&S4 First found m milk, and 
ibcoqnentlr bT Clemensna m human fieces m India ana bv 
ist»llani in Cevlon 

5 r rmatlo'tit, Hennci, ISW Discovered m cheese bv 
eonci and sabseqnentlv found in hnnian ftuces in the 
adan bv Archibald, and bv Clemensha in India 

6 II ijr/fnihai, Cnstellani Found bv Castellam in human 
■CM in Cevlon 

B Smith t Imlol Xon Froducinq Vinson 
I Durham’s Communior Section 

1 /( fl-rocfiiw Esohench, 18S6, which is often called 
lactis a<"rogene3 and was found in the human alimentarv 

inal in Europe and subsequentlv in India bv Clemensha 

2 B natolormnni, Eisenberg 1B9I, which was first 
I'woicred in water but later was recognised in human 
cccs in India bv Clemensha 


grown on lactose media forms tnbercle-like colonies which 
are red and white „ , , , ^ ^ 

5 S tropicahs Castellani, 1910, which was first isolated 
from human fteces m Cevlon 

A method of differentiation of these vanons organisms 
IS set forth in Tables V , n , and IH 

After considering the above analysis it is ohnous that if 
the importance of the non fermentation of the tnsacchande 
raffinose had not been realised or if that sugar had not been 
available we shonld ha've considered that S I Tiartaitmentit 
was closely allied to those organisms which are shown m 
Table VI and especially to S taJiaffen, which Is still very 
imperfectly known It wonid, however, have differed from 
thte organism in not clotting milk and m fermenting 
adonltol We therefore are of the opimon that even when 
compared against the rafflnose-fermenting Colon Subgroup 
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As r^'ards the Entencas Sabjrronp it can be distlncnlshed 
from M ffiumai, Castellanl 1913, by not producing ncid and 
gM in dextrin and by producing acid and gas in glycerol 
adonitol duldtol, and mannitol and from 13 fntencvt, 
Castcllani, 1909 by not fermenting dextrin and by pro 
during acid and gas in adonitol and acidity in litmus milk. 

Wc therefore conclude that ft is a distinct species and wc 
donne it as follows “A short, non motile, homoffcneons 
non encapsulated Gram negative bacillus tnth rounded ends) 
which produces a whitish, non fluorescent ^owth under 
aerobic and anaerobic conditions upon agar agar at 37° C 
and on gelatin, which is not liqncBed, at 20° C and which 
is capable of producing arid and gas in glncose, lactose, 
adonitol, dolcitol, and mannitol, but not in saccharose 
rafflnose or dextrin, and which gives rise to acidity without 
clot in litmus milk and is also an indol producer It was 
isolated from the ficces of persons suffering from an enteric 
like fever in Khartoum and Omdnrman * 

It failed to agglutinate with a colon specific semm of high 
litre but it showed group reactions with high litre para 
typhoid A and B specific sera It Is therefore related not 
merely to the Colon Subgronp hut to the Paratyphoid- 
Gaertner Subgroup and we consider it and possibly the 
whole Entericos Snbgronp to be connecting links between 
these two collections of organisms 
As it was present in the patients’ f-cces during the illness 
and absent after recovery and as It agglntinated with the 
patients serum even though we were unable to obtain it 
from the peripheral blood daring the attack, we consider 
that it was the causal organism of the attacks of enieno hie 
fner, using this term in its broadest sense 

It gives ns much pleasure to acknowledge the trouble 
taken by Dr Papatheodorou, of Khartoum, and Dr Moihir, 
of Omdurman, In providing ns with material for this paper 

Heferencet (Arramed in AlphaMical Order) —Alexander (1914)i 
Supplernent to the Annual JI*-^rt of fhe Local Gorerament Boaoi 
334-400 London Axchlhald (19U)t Fourth geport tyellcomo Tropical 
Ee»carch Lahorotorlca Medical 319-334 I/indon Brorrne (1914) i 
Journal o( Infcctloui DUcasea xv 580-604 Chicago CtatellanI 

§ 902-1911): Ccjlnn Medical Heporte Col unbo (1907) Journal of 
yElene vil 1-12, Cambridge (19^1913) geporta of the Advleorj 
Committee for the Tropical DIscaae Fund London (1912) Joarnal of 
Troulcal Medicine and Hygiene it 164-165, London Csatcllanl and 
Cbalmera G9I0) Manual of Tropical Medicine 991 (1913) IWd. accond 
edition 1380-31 Lend n Olemenaba. Alvar and Mudiallyar (1909): 
Bacteriology of Water SuppUea In Tropical dllmatea Madraa Flixgctald 
(1914): Journal of Infcctloua DIacaaca xv 26S-273 Chicago Jackton 
(191l|t Ibid Till 241-349 Kllglera914)t 1614 *Iv 3l-S6m-2M 
ilacConkov (1905) i Journal of nygtcnc v 335-379 (1906) Ibid 

vl 335-407 (1909) Ibid 1* 86-103 Cambridge Pcrlrina 0901)1 

Journal of Infcctloua Dl«eaaea 1 241-267 Chicago Kogcra Clarke 

ManaScld Darla and Brooke (1914): Ibid ilv 411-475 Smltb(1915): 

Brit. Med. Jour II July 3rd 1-5 London 
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THE GANGRENE OP WAR GASEOUb 
CELLULITIS OR EMPHYSEMATOUS 
GANGRENE 

Bt ALFRED J HULL, F B 0 S Enq , 

MaJOR. BOTAI. ABUT MEXUCAU COBC5. 


Tirn most common form of gangrene met with In the 
present campaign is an acute infection duo to the bacillus of 
malignant cedema the Bacillus aCrogenes or Bacillus 
pcrfnngcns The actual cause of gangrene is the pre«cncc 
in the wonnd of the pathogenic organism which finds a 
suitable medium in which to grow in the lacerated and 
devitalised tissue of ppinshot wounds fn its most typical 
and dangerous forms gas gangrene occurs nssociated with 
deep wounds, the Infection bring carried into the tissues by 
the missile which inflicts the wound It is therefore a 
primary ana deep infection Once the wound is infected 
the occurrence of gangrene is favoured by peverai condl 
tions I Delav in cleansing the wonnd and removing the 
foreign bodv 2. Excessive damage to the tissues and the 
presence of necrosed tissue and blood clot. 3 Interference 
with the blood supplv The tension produced by the 
effused blood the ga«, and other products of inflammation 
p-oduco a vicious circle 4 The presence of pus-forming 
organisms This virulent infection may attack any gunshot 
wound and forms one of the nutstandieg dangers to which 
injuries arc subject in war The complication of an injury 
bv emphrsematous gangrene is usually discovered two or 
three davs after the Injurr but It roav begin within a few 


hours A septic wound cuinnol be considered safe fren i 
attack nntU the wound has become clean and hral ’■r 
Cases have occurred in comparatively small and UBirabi-li 
wounds ' 

The following forms of the disease are falrlv di«tlnet V. 
it must bo nnderstood that these varieties are grades of il 
same disease, passing from one to nnotlier They s - 
grouped hero because they form more or levs dbtine 
clinical entities requiring entirely different progne is s’- 
treatment 

I Anaerobic Infection mthout Gofcout Cdlnlitu 

In this typo there is, as yet, no definite sproillt: 
ccllnlitls nor gas in tho tissues, but there is discolountion c 
the skin and gas in the discharge from the wound wit! 
charactcristlo odour This type, if nntrcateil, goes on t' 
gaseous cellulitis, of which it Is really an early stage 

2 Gateaus Celluhtis 

This may bo local or diffuse The local rariety Is fnlrh 
amenable to treatment. Tho infection commences with a loca 
cellulitis with a spread of gas in the tissues, and Is nsuallj 
associated with a deep septic wonnd Compound fracturri 
of largo pipe hones contribute a high proportion of th( 
cases, and those with fracture of tho femur yield tho roe^ 
fatal results In tho local form the cellulitis is limited U 
the neighbourhood of tho wound and apparently has b( 
tendency to spread to the rest of the limb Thc*o casei 
react well to the simple treatment of mulllplo incision nnc 
some would no doubt recover without special trcalracDt 
They account for tho majority of successful cases tmd hari 
made the reputation of several remedies In the dlflaM 
form the cellulitis involves tho whole limb and often sprcadi 
to tho deep tissues of tho limb and the trunk The slin 
around tho wonnd is dlscolDurcd but tho more distant skit 
is unchanged The skin may be mottled with blue, purplish, 
or grey blotches but never presents tho bright colour seen 
in ordinary cellulitis Tho limb is very ranch swollen and ii 
oedemntons The tissues which are permeated by tho pas 
yield a crackling sensation to tho touch simllsr to that 
found in surgical emphysema The cironlntlon in the haul 
or foot is not affected until quite late Tlic cellulitis app«n 
to be mainly confined to tho subcutaneous tissue", the gas 
penetrating the cellnlar tissue in advance of the ccllulW" 
The patient’s general condlllon Is soon affected unless the 
ccUulitls Is limited to a small area There is profonud 
toxmmla with a rapid pulse of small volume the hands 
and feet are cold and vomiting and hiccough often occni 
In spite of this the patient may not complain of fccllrg 
very lU. 

Treatment —’The treatment of the wound does not dlCr 
from tho treatment of other septic gunshot wounds Tie 
wound should be freely opened and all dcviLill"cd tb*"" 
excised Tho missile should be removed and the woefil 
searched for other septic matter, such ns fragments o 
clothing ^eT 7 free drainage in a dependent posl’lon 
should bo provided The cellulitis whether local or gcuenri 
should be treated by numerous incisions into the 
cutaneous tissues In a local case affecting the calf o 
tho leg, three or four iudslons several inches in Icrf^ 
should be made down to but not tbroogb the deep faK ^ 
In addition to these deep incisions half a dozen two-Juca 
incisions through tho skin, just entering the soprtfeUl 
fa.*cia should be made ’The wound may be dre* w vda 
hypertonic saline solution The infection being an ncaerolw 
one and mainly limited to the cellular tissue the injee u 
of hydrogen peroxide into the ccllubir tissue nt a jric 
proximal to the cellulitis has been undcrtalen witli n Ti'r 
to checking the ndvance of the disease Alsiut ^ f 
a ten volume solution is injected by rorac* of a 'rtJL' 
into the mrcumfcrencc of the limb above the Infec'ion 
necessity for this is not cs'.ablifhed Collapse sloupl I ^ 
and other bad results have followed tbl' treatmert li t 
infection be localised and the le 

good arm or leg baths of pcroiMc 

liien Lsually the limb Is left exposed ard ,' 

imcalioD with 5 per cent salluc solution ewr ovM If r 

A - _ J CO 3 o* r-nb att ic 


Jirob’thc baud or foot besa—i! 
tions fo* immedla'e ampuVa* on 
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3 LoeaUud. Gangrtne 

AiODDd a septic Trocnd a gaseous ceRnlitis occnis, and 
bubbles of gas may be detected in the pus coming from the 
wound. The skin surrounding the wound becomes mottled- 
purple in colour, and emphysematous crackling can be felt 
for a short distance beyond the gangrenous area. The case 
may remain one of localised gangrene or may he overcome 
by the infection and pass into a case of gangrene of the 
limb Extremely foul, dirty fluid containing bubbles of gas, 
exudes from the wound but typical pus is absent or obscured 
by the gangrenous discharge An orange coloured discharge, 
which stains dressings, is sometimes present A large 
number of wounds secrete pus or discharge containing 
bubbles of gas, although gas is not actually present in the 
tissues These wounds recover if treated early by the 
ordinary method of treatment without extensive operation 
In some cases the “gas "has been sacked in owing to move 
ments of the limb The “ gas'' la not mixed with the pus 
in the same way In these cases and the characteristic odour 
fs a^ent 

Treatment —The devitalised tissues should be eacited, 
and the nsual cleansing and drainage operation should be 
performed on the wound if it has not already been 
done Mnltiplc incisions sbonld bo made in the emphy¬ 
sematous area Hypertonic treatment gives good "results 
The discoloured area should be marked, and if after such 
treatment ll is lonnd to be spreading, ampntation sbonld be 
performed If the hand or foot is found to be cold and 
numb and pulseless, it is dangerous to wait until further 
spread of the local gangrene lakes place and ampntation 
sbonld be performed Sometimes free incision ot the calf 
will restore the circnlalion of the foot In sneh cases the 
fcoblc circnlatlon is duo to the pressnre of the exudate on 
the vessels under the deep fascia. 

JlluKratire en>e of iMahxd gangrene (FIq 1)—Sergeant 
wonnded on March 2na with a fragment ot bigb-evploaiie 
shell, entrance wound on the outer 
Fla 1 side of the leg about middle of llbnla, 

, ,/ no exit found Wound dressed at field 

, ( ambulance and patient amied at base 

on March 4tb Leg swollen and painful 
and oederoatous over tibia largo red 

patch 01 or middle of calf, extending 
round to Inner side ot leg \ ravs 
showed shell fragment In calf muscles and 
comminuted fracture of fibula Entrance 
round was excised and shell iragment 
romoicd Incisions were made oier the 
Inner side ol the leg through extending 
red patch and In middle ol calf Small 
(juantitv ot pas and pus escaped and 
calf muscles felt soft and epongv The 
wounds were well Irrigated wiib cnsol 
and tubes were inserted Tempera 

turn 100’ I Hell to 9S 4'’) pulso 110 
(fell to 96) The pns showed B oCro- 
genes capsnlalus and streptococci The 
patient made a good rccoicty 

4 J/d/ttre Oangrene 
This corresponds to the distribution of 
a vessel and may affect part or the whole 
of a limb Tho organisms develop In the 
part which is rendered anTralc by damage 
to llio blood supply of tbc Infected area 
Examples of this type may be found in 
pangrene affecting tho gluteal rectus 
femoris the adductor, and hamstring 
™ <niicr g'ti- cf groups of mu'cles 

> C mirclr, erry , , 

I!!u<lralireeateot natureoanoreneftt/; 2) 

—Private- wounded on March 5th with 

slirnpnel first and second metatarsals 
comminuted shrapnel passing lack, frac 
turlni oscalcis mid haling exit wound In 
heel The wound was fticl csl with cranldc 
lau-e and the patient traiisf,rred to the 
M fon MarcliTUi Tliefootivasicn much 
swellrn and liad two bulla on tlic dorsum 
The Inner side of the foot was Wacl 
with prev patches wlille the anile joint 
was retl an 1 ie,lcmnton" There was 
foul finclllnf. di«cliai>p containing gas 
ttem the wound, which contained '' 


5 Gangrene ct the Jimi 

The infection is usually apparent within the first three 
days after the receipt of the injury Massive gangrene^t 
the whole limb develops and the limb dies en natse The 
process is extremely rapid a marked change taking place 
within a few hours On several occasions a limb which has 
been considered healthy in the evening has been discovered 
to be affected with diffuse gangrene the following morning 
The patient is in a highly toxic con 
Tig 2 dition from absorption from the affected 

tissue The temperature is subnormal 
or only slightly raised The pulse Is 
rapid and of low tension, the hands 
and feet are cold and the patient 
nsuaUy suffers from great pain in the 
limb The mental condition may 
lemMn unchanged, the patient may 
be alert and uncomplain¬ 
ing, or the dull apathy of 
toxaimia may be 
present The whole 
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Gas 


as ganpreno ot foot cn morse The dark shading on dorsum and Inner 
sldcof foot shows the dead gangrenous area In the region of entrance 
wound while around tho exit wound in heel the some Ii repre- 
aented The bullw arc seen inst htloa the ankle-joint while the 
lighter ahadlng extending np the leg marks an area of acute 
congestion 

limb becomes swollen and tense and no pulse can be felt 
in the extremity, and the hand or foot is cold and numb 
The skin is at first grey white, then mottled grey, green, 
yellow, purple, and finally black The Infection commerces 
in the neighbourhood of a sepHo wound, often associated 
with a septic compound, comminuted fracture The 
gangrene spreads with great rapidity the gas diffusing in 
tho cellular tissues, especially beneath the skin and along 
the course of the great vessels A crackling sensation can be 
obtained npon pMpation above the actually gangrenous area 
of the limb, the subcutaneous gaseous cellnlitls rapidly 
spreading to the abdomen or chest The patient may 
die ol toiromia before tho limb has nctnaUy become 
gangrenous, or even before the gangrenous areas have 
appeared 

Uliiftratire cate of gangrene of fisii—Private- was 

admitted to a base hospital suffering from a gunshot wound 
of the left arm The wound was of the oxplosUe type 
probably Inflicted at close range The entrance wound was 
small the exit wound, oicr 4 inches In diameter, was 
lacerated There was a sovcroly comminuted fracture 
of tho humerus with great destruction ot bone and 
spicules of bone protruded from the rugged elonchinp 
wound A foul smelling dirty grey coloured disebargo 
containing babbles of gas cinded from the wounds 
Around tho wound for several inches the tisanes were 
Mack and pngrenous. tho whole of the limb was in 
tensely swollen, massive gangrene extended up to tho 
axilla, tho skin on tho inner side being of a mottled green 
Above the gangrenous area, extending into tlio axilla 
and chest on cither side and on to the shoulder above 
crackling could be fell on pressure The outer arm was’ 
rootUed grcilBb brown up to within Sinches of the acromion 
The forearm and hand were swollen with lonso ttdema 
moUIeil grcvlsh green cold and pnltcless Tlie patient a 
condition vvas verv nnfavonrablc tlic pulse wasshiall and 
TOnnlng the tempern^turp was lOO’P, the tongue was 
drv and furred and the face drawn and anxlons Open 
ether was adnilnlitcrcd preceded bv atropine gr 1100 and 
morpida gr i An inlravcnoua sMlnc injection was begun 
before the operation Tho snbcnt-xucons tissue above the 
gangrenous area was infiltrated with a 10-voIumo tolntion of 
peroxide of hvdro^en A circular incision was made on a 
level with the lower margin of the axilla on the inner side 
and about J Inches Ivtow the acromion process on the outer 
side thclncMon passing through tissue infected with Caseous 
celtuHti* The ctrcuhvr incision was tamed right down to 
the I<one whlls- the sul^Iavian arurv wa, compreXj 
Alter rai.lnr the deltoid the humerus was dKarttcula-H a‘ 
the shoulder The wojn.I was ie't open and etres.esi ■wlih 
saline solut'ou no sutures were uteJ The pa* ent Fuffe,le,i 
reieretv from shoe} after the cperaUco I’ic-jil Injtc Iotj 
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ol Eallne were pKen daring the night After the first 48 
honre extreme prostration the patient’s condition improved 
Continnoas saline irrigation was institnted, the wound being 

^ crescentic shaped 
area of tissne which formed the outer flap became coal black 
In coIoM This piece of tissue demarcated immediately 
below the acromion and separated eight days later The 
rapidly became healthy It is i 
possible tbttt the sloughing of the flap was due to the 
inflltration with hydrogen peroxide This has been omitted 
In more recent cases with equally good results 
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CARDIAC SYMPTOMS FOLLO^U^'G 
DYSENTERY AMONG SOLDIERS 
By E B GUKSON, M D rnn, , M R 0 P I<osti 

ATTACnn) HAMrSTtUp VlUTAtT 


* CAPTICT, RJl M C . 


The pr^ciit paper I 3 baaed upon notes of 65 con^ccc'lie 

area been inflltrated with local annisthetio solution ^ 'vere tjyii^ of several hundred admitted to the ho<pitaI ort 

fi irj /I ^ ® period of several months 

^ bceu observed The gas infection cases were examples of severe infection, all gave a hldo-r 

occurs at a part distant from the wound This exceedingly of the presence of blood in the stools pcrslsti^ for stvcri! 

rare form of infection IS presumably a blood infection ^, . persisting lor ttvcni 


Prnentwn and Treatment 
•The means of preventing gas gangrene will be gathered 
from its causation An early cleansing and drainage opera 
tion and the removal of missiles, searching examination for 
concealed septic pieces of clothing, and the efflolent drain 
age of wounds are the pnmary means of its prevention 
The enlargement of apparently clean wounds in cases of 
fracture of large pipe-bones is advisable where there is any 
sign of tension and swelling The interference with the 
circulation will be obviat^ by avoiding the use of 
tourniquets and tight bandages and by efficient splinting 
which corrects the deformity of fractures The nse of 
strong antiseptios is to be deprecated, and weak antiseptics 
wiil have no effect upon the resistant organisms 

The treatment of gas gangrene is dependent upon two 
pnnoiples First, the drainage of subontaneons tissue by 
means of free incisions in order that the products of inflam 
mation may escajio and the spread of infection to the deeper 
parts may be prevented The forms of gangrene limited to 
the cellular tissues will usually react well to this treatment 
Secondly, the excision of all necrotic tissue By excision of 
all necrotic tissne is meant that irrespective of anatomical 
consideration the necrotic area must be completely excised 
and, in the more sovoro cases, amputation is the only possible 
mode of effecting complete excision 


When in the presence of compound fracture, gas is found 
to bo issuing from the wound and the skin is bewming grey 
and mottled and the hand or foot is cold and numb amputa 
tion should bo performed without delay, as it is of the 
utmost importance to amputate before the patient is dying of 
toxmmia The disease is an extremely fatM one in any case, 
and calls for recognition and amputation at an early stage 
The only form of amputation which can bo considered is a 
direct circular amputation The amputation should be per 
formed above the infected tissne it possible Some cases 
have recovered in which this has not been possible the 
gaseous cellulitis having already spread to tho trunk 
Extension of gas to the trunk does not negative amputation 
Amputation should in such cases bo performed through tho 
gas Inflltrated tissues and tho remaining infected tissues 
treated by free incisions A tourniquet is applied, and In 
order to obnate shock as much as possible a circular infiltra 
tion of all tho tissues is made around the whole clrcumfcrcnco 
of the limb with novocaine adrenalin solution 

Several methods of combating the shock of an amputa 
tion arc available and, since tho amputation for gaseous gan 
grene has to be performed when tho patient is in a very toxic 
condition and very subject to shock, it is cssentiai that one 
of them bo employed Infiltration of the cauda equina and 
sacral nerves by introducing 20 c c of novocaino solution 
slowly into tho sacral canal through the terminal foramen, 
the horns of the last piece of tho sacrum being the guide to 
tho npertnre is a go^ method and strongly advocated by 
some surgeons Blocking the main nerve trunks by iujcclw 
them with local amcsthetic solution is a well known method 
Spinal nnosthesia is perhaps the bcs‘ method I Imvo f^nd 
the local infiltration of the tissues to be divided with 
special care in injecting tho great nerve trunks a mo- 
satlsfactorr method Iso local Ul effects or gangrene have 
followed the infiltration Saline solution is usuallv pv^ 
into a vein dunng the operation All the tisracs are dinM 
at the level to which the skin retracts aftc" tho cirCT^ skin 
incision has been made Vo sutures ara Ic^'tcd bv this 
method and free drainage is obtained The wound L« 
dressed with hcpc-tonlc saline solution ipp’icd on 
After the fir«‘ few hours oons-ant irrigation is applied to the 
game from m irrigator 


days, the blood still being present on ndmlssion in a large 
proportion of the patients No bacteriological ciaralnatlon 
of the stools was carried out, bat on clinical grounds 75 pc- 
cent were judged to bo nmcehic, tho remainder bacillarr in 
type 

Pa^t hetory —There was a history of rheumatic fever in 
6 per cent 

CuntTol of ihepatientt —After admission tho worst casi.* 
some of whom were unable to walk or stand owing to 
extreme exhaustion, were kept in bed entirely The 
remainder, including some patients who acre still pa«dcg 
blood, often had perforce to rise and walk to the lavatory 
a distance of 20 yards from the ward This necessitated 
rising, in some cases as often ns 30 times during tlio first 
24 hours after admission, and tho exertion called for in 
patients still profoundly weak must bo regarded os an 
important factor in increasing tho effect of the dieea«c 
upon the heart Even more important, probably. In this 
connexion Is the fact that the majority of the patients con 
tinned In tho tronobes for many days after tlic onset of 
dysentery, they often reported sick only uhen they were 
completely exhausted 

Dmyt —All the patients received two courses of sub¬ 
cutaneous injections] of cmetin, in half grain dosas twice a 
day for four days In the severe bacillary cases anti 
dysentorio scram svas used Hxmoirhago from the bowel 
diarrhcca, and pain were treated symptomatically 
CxTCnlatory Sytten 

Tho symptoms and physical signs varied with the scicnty 
of tho disease. 

A Fatal eatet —There were three fatal cases in tho pro ent 
series, but many others were observed Tho circulatory 
dlstnrbanco was profound Tho patient was jiale The 
extremities were cold and clammv Tho pulso was small 
and feoblo at times impcrccptlblo at the v^sl with a rate 
of about 100 per minute Prematnre contractions (extra 
systoles) were occasionally met witli Cardiac dilatation 
followed the extreme cnfccblemcnt of the pnl«o within 24 c* ^ 
48 hours in rapidly fatal cases and was nccompanlcil by 
marked venous congestion csjiccially of the head and neeV 
In less rapid cases the cardiac dilatation and cnfcchleracut 
were delayed for several days after the peripheral circula 
tion had first failed as there were not Infrcqucntlv marked 
remissions In tlic peripheral failnrc of wlilch tlic state of 
tho poise and tho cold clammy extremities were cvld, uce 
Tbero was usually slight enlargement of the liver The 
condition of the patients presented a striking iT‘''mb’;mee 
to that met with in toxic cases of diplitlicria. The 
pnmary change -was apparently a va«o-motor parairs * 
followed by ordiac dilatation and cnfccbicraent of heart 
sounds 

B Aon fatal carer —This group is of special in err< »s 
in not a few cases ol so-called soldiers hrart the oo'- 
of symptoms dates definitely from an att-ack of dysentery 

1 Acute r’ayr—In some cases a condition npp-oilraa Ir- 
tk-.s nV,ere was mo' witli nnd persli eti Id 


to that described above was me' witli nnd perd 
several days In o her cases the pulse rcm.aiue'I of g->^i 
strength and no signs of dreuLa'orr failure Mcurre-I 
2 6. dale/cent r eye —In prae IcnIIj nil cy 
ptoms of general weakness nnd exhau ion r-e. vl ‘ = 

^nvalescence from nnv severe infec iou. C " 

patients are fir** nHove-I np were p ese- 
unlike m.arv o'her disease* convale eer- from dy^e r-y 
is as.ocia‘ed in a rember of aa.es wl h per-i.-er 
p.oms ofcircubtory =‘'' ^ 

{loa dvspncra palplta-ion ^ d I ■ 

cic-ri'on which lasj fo' sercral -weeks nrd ir i w' ra 

jcrc*^ r'osthj 


»tr 
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(a) Pet,ents nith vxiW end trant^tiny tymjitomt-l^-bont RADICAL TREATJEENT OF GASTRIC 

the cases it vras found that even when the blood ^ 
tonoeared from the stools, and the temperature had DLCEK 

retur^to normal the exertion of walking to the lavatory jojepH CUN^^^'G. M B , B S Melb .PROS E>G , 
ras accompanied by a sense of exhaustion, slight djpncEa, sraoxos to the botxi. thee hospitai iate stegeox 

nnd nalnitation The symptoms were mild, persisted tor a lo the vrCToaii. hospital tobchilcbes xsn to the 

few days only, and were unaccompanied by any sign of cascee hospital. 


cardiac ineCE-clency i 

fH PaitetU mtft pn-ixtcnt tymjjfomt —^Eleven cases of the 

__ 4. \ Tvar*^cf.»nt-. CTTT^TtVnmj^ 


For ulcer of the stomach gastro-je^nnostomy has come 


pr^ent senes ^7 per cent) presented jwrtisUnt symptoms j depart with its trail of 

of cardiac inefficiency for a long period, "nie symptoms had biUons yomiUng added to their 

were still present on the patients discharge either to England misery That gastro-jeonnostomy is marvellous in 

or to convalescent hospitals in Egypt idtho^h on m pyloric stenosis from a healed ulcer, or 

average 17 days had elapsed since blood had disappeared hypertrophic stenosis, is of course true, but in 

from the stools and the evening temperature was no longer cases one is dealing with mechanical conditions and 

rai»cd. There was no history of rheninatio fever in any ot active nlceration Also it is perfectly true that some 


these cases , , ,, , j , m, cases of' gastric nicer do get well after an anastomosis, but 

PuUe —^Tbc pulse was of full volume and regular ine frgqaent it is to see some unimproved or relapsing after 

average rate at rest, was 95 per minute a few months TTie very worst cases of all—those in which 

Carduic diiUneu —^The area of cai^c duUneM w^ a^re- embedded in, and excavating the pancreas 

ciablv increased to percussion in these patients, tra^ some neighbouring organ—I assert are not in the least 
verse cardiac dulJne-=3 measuring p cm and over The ft jg pj use to send a patient out of hospital 

average for patients who pr^ented no symptoms was lew in bed will procure that, but the 

than 13 cm In addition there w^ usually am increa^ patient must be seen at intervals and remain free from pam 
area of pnccordial pulsation and in three cases the apex beat ^ 

heart sounds were usuaUy sharp and Gastro-jejuuMtomy has fallen into disrapnte 
clear In one or two cases the first sound at the apex was reasons L Because it frequently fails to r^eve the 
muffled and toneless A systolic murmur was present in two symptoms Because it ^ sometime performed ni»n a 


cases The liver and spleen were not apprecmhly enlarged. 

Sj/np^o'rt —Pytpnm —Six patients camplainrf of dyspncEa j 
on walking 30 yards on the level, the remainder developed 
dvspncEa whenever they climbed a short flight of stairs 

In addition to dvspncea, all complained ot one or more 
of the following symptoms while walking on the level 


pre-operative diagnosis of ulcer, when the real cause of the 
symptoms lies elsewhere, as for instance in a diseased 
appendix. 3 Because it may add to the patient s former 
troubles bQions vomiting or jejnnal nicer These concln- 
slons have been gradually enforced upon thinking surgeons, 
and 1 am sure that gastro-jejunostomy for the cure of gastric 


Prxcordtal pain, 4 patients , vertigo S , palpitation, 2 , and ulcer will be entirely given np 

sense of exhaustion 2. The exertion of returning by a Sir John Bland-Sutton in his Hunterian lecture, “ Ulcers 
ramp, from the dining hall on the ground floor to their Kew and Old,”'has shown that the only certain way of cnnng 
ward on the second floor produced such marked symptoms duodenal ulcer is by pylorectomy with restoration ot the 
that none ot these patients was able to attend the dining hall continuity between the stomach and duodenum it possible 
up to the day ot bis discharge to England ns a convalescent For the past six years I have performed exosion of simple 
‘mfcial Treoiment gastric ulcers in all cases with but few exceptions The 

four hours shbcutaneously The immediate effect was if. 

practically always to increase the volume and force ot the fhf i w ^ a 

pulse ani to lessen the degree of paUor or cyanosis tor 10 to ‘l-e^ore 

15 minutes while a fccUug of well t^lug wai induced which attempted 

often lartod for one hour In collapsed cases snbentaneons . Since Angnst, 1914» when I adopted a method which, ho 
sahne Injections were of temporarj benefit far as I know is original I have not met with any case of 

C . .J n I simple gastric ulcer in which the vtlnch dencf ot gastro- 

•. , J ,'■-^1'" ^ andllfnartj jojunostomy has had to bo resorted to In most cases the 

1 Id a scries of 65 <^cs of dvsentcry 3 fatal cases all gastric nicer Is situated on the lesser curvature or posterior 
presented signs ot considerable circuUtorr embarrassment wall Sometimes the nicer spreads down both the anterior 
The pul«e became extremely feeble and at times was Im and posterior walls In the ordinary case after the gastro- 
perccp'ihlc at the wris« The extremities were cold and hepatic omentum has been divided, the roTvmMTv Hn-._ 


and posterior walls In the ordinary case after the gastro- 


rerccr’tblc at the wris* The cxtrcmlUcs were cold and hepatic omentum has been divided, the coronary artefv liga- 
climmy In the t^lnal stages cardiac dUatation occurred tared on cither side of the base ot the ulcer it is perfectly 
and was awKffiiled with extreme cyanosis particularly of easy to remove a smaU wedge surrounding it Md then 
the face head and ewk Tcroporarv relief ot symptoms nmte the cut margins of the stomach bv two rows ot stitohes 
^ o by adrenalin The nearer the ^cer is to the cardiac end tbe g^to^ 

^ Of the patlcnt-s who r^xcred 17 per cent presented the dlfficulUes but even then it is merely a option of 
symp'oms ot cireulatorr inefficIencT persisUng Into the third sufficient retraction and exposure It the ulcer is in the 
ixeekol convalescence when he palientswere trinstcrred to neighbourhood of the pvlo^ it Is better to p^rfonn pvlor 
1 ncUnd DvTpn^ palpil-Hlon pm^rflal pain vertigo ectomv and then nnlte tbe stomach to the d^,Sc™m It 
ar 1 a rer.e of ulniH ion were the chief complaints The the lesion is a -addle-sbapcd nlcer-that U onr^rcbed on 
ctKacs'lon ne‘ with in the revere ea«c. v^s greater than the the lesser enrvature and ^tending d^ both t^ author 
musralsr a>rephv and wevVres. seemed to jcrtify Uioech and pos‘cnor walls-or as In one of^v^c.^ ^ ^ 

T TV. 11 A I ij / I. ,, middle 1 prefer to remove that segment of the stnrvarh ird 

a ^ 1 -vmp<om, is rhea unite* the cardme and pvlonc'rc^n. Thf. “cou^c 

VA'f-', i * 1 *^'/ majoitv ot tbe lessens the si-c of the s omach but as a stomach Is a con 

I . .r *b' trenches until comp’ctely venierec ard no* a neces«i v this oalv ensures ths* the 

T ^ cverilon of walking m the pa.>ent shall rot overea* in the fc urc ^ 

nra . t rree-sare even duneg tie carlv sm.,es o' the n . v , 

< *-v- owlrrlothecilre-desof nc*'vcsereice , ® v*i 1 ’^'^ to tlic rial problem andthatLsthcca.se 

.* r%. « . . - Vnlon ft nlp-o* ♦rv Jt__ a_ . 


‘a sereroa ace o' dvsr- e-y alecna v res ro-rJ^t'Oriorov a, I cuns'le'cd i nnfal- *0 subrol* "the 

-'-rolme'-TiA e cense.^eec c-'ra'jcdc"i=geme-„ 1 1 TntLss-r* Tt I- 1 p - 
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patient to so big a risk ns excision, for I had found that the 
nicer, which was one of the saddio variety, deeply excavated 
the pancreas with a large area of 
tion (Figs 1 and 2 ) However, 
obtained no relief and her life was 
agreed to attempt removal After 
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Burronnding infiltra 
as the patient had 
a constant misery, I 
a thorough exposure 


Fig 1 



Dlaf^m reprcaentlnc tbs atomacb imd pancreas seen thrnugh it 
\rita tho ulcer Bfaaded Hack where It excavates the pancreas 

of the infiltrated part and an attempt at dissecting It 
out, it looked as if I should endanger the portal vein 
or tho common bile duct and I did not care to face that, 
BO then it struck mo that I might detach the stomach 
from tho ulcer by cutting around its margin, sew up the 
opening in the stomach, and then deal with the ulcer by 
scraping and cutting away its base in an endeavour to leave 
a sterile raw surface and not worrying whether it should 
become adherent to the stomach or not. (Fig 3 ) As it 
has turned out, though it is practically certain that tho 
pancreas is adherent to the postenor wall of her stomach, 
she has had no troubles since the operation I have 
seen her recently looking a picture of health I have put 
this operation into practice in two cases since with equally 
good results 

I have had no mortality from the cases of excision of 
gastno ulcers, though it involves a bigger operation than an 
ordinary anastomosS, and the results have been good In all 
This contrasts well with gastro jejunostomy which frequently 
fails to relievo the symptoms 
Gastro-]ejunostomy performed upon a pro operative 
diagnosis was more frequently done in the early days of the 
operation, and may still be done by people new to gastric 
surgery Unless there is a definite ulcer whoso infiltrated 
margin can bo felt I do not consider there is any justification 
for assuming its existence, and it is in just such cases if 
gastro-jejunostomy be performed, that paUents have bilious 
vomiting and possibly a jejunal ulcer added to former 
troubles I have had many such cases in which the 
true cause of tho symptoms was a diseased appendix 
although all tho symptoms had been gastric. Some of 
the patients bavo had hrcmatemcsls more than once, but 
the proof of the cause of their symptoms rests in their 
Immediate restoration to health 
when tho diseased appendix 
has been removed. 

It bos been difficult to 
explain the rationale of gastro- 
jejnnostomy for tho cure of 
gastric ulcer Following upon 
the success of this operation 
for pyloric stenosis it was 
assumed that it acted as a 
drainage operation so prevent 
ing the food from imtatiot: the 
surface of tho ulcer Thi* had 
to be given up when X ray 
evideuce showed that food still 
passed to a considerable extent 


thbtifrhls were the Whole truth, thenvbr 
shon d not regular do-cs of sodium bicarbonate barVL 
cqMUy good effect J Tho answer to that was nnsatisfac ci 
^en another line was chosen, not to explain the ratlnaa!> 
but to Improve the results and arguing that as the ca«es c' 
pyloric stenosis which bad been submitted to gastro-KiciM 
tomy were invariably satisfactory, then the stenosis me* 
have Mmething to do with it, so exclusion of the ptIo-us 
WM added to it To my mind tho results were co tcere 
satisfactory in gastric cases though they certainly wet 
when tho ulcer svas duodenal Surely excision of Re 
ulcer is a more sound and practical operation than ore 
based on such poor arguments and uncertain results as 
gastro-jejunostomy 

That any operation will ensnro non rccnirence of an ulcer 
in tho stomaoh is, unfortunately, not tho case Ccrtainlr 
gastro-jejnnostomy will not for in one of mv patients a 
fresh gastric nicer developed nnd I had to excise the gastro¬ 
jejunostomy to gam access to it She has since acquired a 
duodenal nicer which I have had to operate upon 
Jejunal nicer Is fortunately rare ns a sequel but i Iiavc 
known it occur as early ns four weeks after ga-stro jejuno'tomj 
It may appear ns late as seven years after tho ojxiration 
If it is true that carcinoma commonly follows upon gastric 
nicer there is ail tho more reason for excision That this U 
so I, however senonsly doubt though there are many 
authontics who assert it I rarely come ncro^s malignant 
ulcers of tho stomach with a long previous history pointing 

Fig 3 


Fig 2 




\crtlcal fprtfon throuffh the 
t otnAch nnJpiQcrrx withthv 
nlcrrahvlesltlwjk a I’Anurraj 
p Ctdt n> bc-px Ic omentom 
c Stomach 


through the duodenum 

that insscud of the sso^ch | and u -al eitt < 

empsying more quickly it cmp'icd more slowly 
followed the explanation that the early entrv of alknunc 
duodenal juice into the stomach through the new opening 
thus dlminlsbing the hyperacidity wa.s the true can'e 
of tho occa.rioi5d good effects This left it open to 


Posterior view ol tho •tomach «iter It has been delM:b^l froai the 
ulcer ihorrlng tbs liller on the psnereas 

to chronic simple ulceration If chronic ulcer of the lcgi« 
to bo used as an analogy I think it only proves how rare It 
is for a simple ulcer to become malignant. In fact tho only 
chronic ulcer I know which frequently becomes malignant Is 
that which occurs in chronic superficial glossitis, which I* 
not on n par with other chronic simple ulcers 

Summary —That gastro-jcjunostomy is unsatisfactory as # 
method of treatment for gastric ulcer and may even add to 
the miseries of the patient That all gastric ulcers can bo 
excised except tho'e which nro adherent to Important itrce 
turcs in tho neighbourhood, aud that gastro-jejanostomv is 
o$eIcs.s for these U ben the ulcer is adherent to Impo-tart 
atrnctures the stomach can bo detached from the base of l*-e 
ulcer, the opening closed, and tho base of tho ulcer afir' 
being scraped nnd being now excluded from the j'omaej 
will give no further trouble 


MmiciNAL t'-T) Ecoboiiic Pi.-t.NTS—The vnitin 
In education of astudvof the-e 
for some time b\ Dr Jamlcwu Ilany, of 
Reading A Eyries ol medicinal and ceonomlo plants base 
bocn crovrn in far Icn ar 1 coo 
in orl/'r to cnaiiJ'' 
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the treatment of hemorrhoids 

BY INTERSTITIAL INJECTION 

Bt T BIRD, R C S . M A Oxon , 
latE i-^OTEEtirr ro two ede-xbd vn. HojprriL.^'ro wt^tbo 
AnarncTHT to ooy's hospital aed to the east 
uoM>ox Hosrrrxi* roB cbildben 


ALTKOnGn this treatment has a history of many years, I 
do not think it has received the attention that Its snccess 
dc'crvcs It first came to my notice some eight or ten years 
ago through my old student friend and coUeagne, the late Sir 
Jiimcs Goodhart Later, requiring some relief from hremor 
rhoidal annoyance which was becoming a constant irritation 11 
chose this treatment for the following reasons The prospect 
of complete relief in eight or nine visits each taking a 
quarter of an hour, very slight pain of no duration , and at 
the same time no Interference with my ordinary life and 
' work The only change that I noticed In the parts treated 
was an appreciable, but very slight, warmth. It Is now some 
years ago, and I am still perfectly comfortable 

I should like to state that this article was written prior 
to the appearance in The Lancet of the articles on the 
same subject by Mr Arthur S Morley ^ and Mr F Swinford 
Fdwards ’ I have thought it better to leave it as written, 
for in matters of detail there must necessarily enter the 
personal eqnatlon 

Some critics have suggested that there Is a likelihood of 
return This has not ocenned In my own case or work, but 
If a part of the pile bo left untreated It Is likely to increase 
and I think this must have given rise to the idea of recnr 
rcnce There can bo no return In the part destroyed and 
in this opinion 1 am confirmed by Mr Dodley D'A. IVnght, 
who kindiv operated upon me and whose brochure on the 
subject anyone who means to take up the work should 
certainly procure 
Pure carbolic acid as an Injection Into pile tissue was first 
used about half a century ago in the United States of 
America but through misuse the practice fell into abeyance 
Some 30 years ago it was resumed in a mitigated form by 
Dr Hoyt of hew kork. The deviations from bis treatment 
in tamy hands seem to have caa«cd disappointment perhaps 
through sccklug more rapid or more complete success 
Sir James Goodhart* speaks very strongly on the opera 
Hons in vogue, and ns I can confirm his remarks both by my 
own practice and that of over 50 years of anx.«thctlo work 
with first class surgeons, I cannot do better than quote him. 
with the remark that the forecast held out by the sui^con Is 
not always reali»eil by the patient — 

Now why shonlil I thus out of order pnt in a plea for the 
more frequent use of inicclion ’’ Ido sobccanso I happen to 
have seen a pooil deal of the partial and pcxir successes of tlio 
common operations whereas the results of injection baa 
seemed lo mo (o bo nnlformlv good 
Some vears ago I bccamo aorv dissatisfieil with the results 
of lleMnrc Morcrcecntli Ihaacknown of poor results bv 
the W hilehcad operation ns well—first because the patient 
VHs Iald up for scicml weeks socondlv, because the shock 
ot the ouemtion may lx; aerv dctrimcnlal, thlrdlv becanse 
eun wllliln m\ own Email eapcrlenco I hsi c known ot cases 
of rertons local Ironble afterwanis Ina-aliding the patient for 
a long time fourtblv 1 have mans times found n definite 
inetnbranous Btrictnre nt the anus where an operation has 
lieen perlonned, and iastiv so manv hate told mo that 
there has remaine<l, more or le«s pcrmanentlv after opera 
t on, a Elate of d!s;omfort in one wav or another that w«« i>s 
no means plcarant 

ratlents nnfnrtumtely do not seek relief until an acute 
"aliack of piles occurs Th's it is as well to p.alUatc 
in the onllmirv wav until the inflammation or strangulation 
is niieTcd O'herwri e the treatment may be painful The 
fpf treatment Is while the plies are pltirg no 
t e~lv An acuVly Infiamed external or strangulated pile 
wsTtrUhTr’litbeemp led of Idnol and tlicn hare three or 
fe-rj'ji rs wlicn In! olrcH the soln'ion s'opslhc bleedln; 

ar 1 r'lea re] pres il e p.aln tmmeiikate y 

V ’ I* requires ro pdea e Int-e o- hospital for 

* f ■*rH\ c three week* ro arTt'belie ro kcejlrg to 

» '''r-'se anlroEclv.rq-r'it pain Them 1« rostre'cWrg 

r I . ,j.i Iw'Sf- to avrii spirits higllv 


seasoned dishes, salt, and coffee, otherwise lUe may go on 
as nanak In many cases rebel is almost immediate One 
patient of mine, a clergyman, whose life was a misery said 
on the third day, after the first plqOre, ‘ I have not had su^ 
a two days for six years ” SubseqnenOy In a note he 
thanked me for his “ new life." Biding men, rowing men (1 
have seen all the seats in a college eight stained with blood) 
men from the trenches, and drinkers of Gallipoli water seem 
to be the chief sufferers amongst otherwise healthy men 
It is 50 years ago since I first had a hard external 
pile when captain and stroke of my college eight. I did not 
want to leave tho boat, and wrote to Mr James Long 
professor of surgery at Liverpool to whom I was still 
Indentured, asking what I could do under the circnmstances 
The reply was worthy of a pupil of Abemethy ‘ Bow on 
it until it bursts ” I did, and I hope my crew never noticed 
the first ten minntes rowing each day, until the parts got 
warm The acutely expect^ event came off, and we made 
four bumps 

C^he solution recommended and used by Hoyt consists of 
equal parts of hazeiine and distilled water to which is added 
10 per cent of pure carbolic acid , the whole of the acid is 
not dissolved unless wanned , the bottle must be shaken 
when the solution becomes turbid from the finelv dissemi¬ 
nated acid, and is then ready for nse It should not be 
allowed to mn on mneons membrane or skin ns in both 
cases it gives nse to soreness 1 have had no trouble through 
catboUo acid absorption, though I have injected as much as 
15 miDims at one sitting c/ 

It is not only for hmmorrhoids that the treatment is useful 
(In my own case there was a polypes In addition to three 
hmmonhoids), bnt also in cases -ol prolapsus ani I can 
look back upon some cases In old people that were treated by 
astringents which I shonid now treat in this way rather than 
with cautery or bv Incision—the nncomfortable alternatives 
What are the disadvantages of the treatment 7 There are 
certainly two tho number of visits and tbe passage of the 
anal speculum The speculum I have found to be best has 
been Kelly b sphinctcroscope both for the first examination 
and the ensuing treatment bnt It shonid always be well 
warmed before insertion and well lubricated either with 
vaseline or Inblfax, which is more easily washed off with 
water than vaseline 

The Holborn Surgical Instrument Company have made me 
self retaining specnlum as Kellv s requires one hand to 
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retain It during the injection by tbe other Tbe lUnstration 
shows tho bulbous extremity which passing through the 
sphincter retains it in position Tbe windows vary, the one 
illnstratcd is a small speculum for ladies, and allows one to 
look for fissure or fistula before Introducing 
Kelly's in«trnment Another has the window 
shaped to prevent tho mneons membrane in 
front IntcrferiDg with the view of the h-emor 
rhoid 

■^It is better not to inject a pile near 
the junction of the mneons membrane 
and tho skin or external to that line before 
the inner or upper portions have been 
treated 

^itcmal piles (Inflamed) shonid be allowed 
lo subside under appropriate treatment before 
Injection and the patient should bo ndvi«cd 
agaln-t taking wine and spirits and highly 
seasoned dishes and should be given medicine to prodnee 
soft cvaeusllons A platlno-iridlnm needle not too fine nnd 
about an inch and a quarter long Is perhaps the best though 
I use a short •tiff needle on a prolongation that fits on to the 
‘ Ueconl sjnnge ns this gives n clear view of the length of 
thespeculnm CareshouM be taken tokeepthc ncedloin the 

long axis of the bowel nnd a slight side to-side moMon as the 
plunger is pres c-l on tears the Interior of the pile and if the 
needie i« kept In for a few seconds there is seldom anv 
blc«llnp tfier an injecMon or two the piV surface becomes 
h-ard so that futu'e Iniect nn« should be made be wcon the 
oM scars until the pile Is eomplc’elv trea cd An o dmarr 
pile co-dilion requires e'ghi or ten p'qfire., a comrarreir- 
pllr oaivonc or two \ soft, fre.Mr forme 1 p^mnrthrid 
mav l-e lnjeetr.1 wi'h from-lx lo ten minie-s the-enrethe 
ore. tha b’e-d me Put them I. na o-exMon to apptv arv 
slrpMc the earWic azM nrd Ih- ha rllre 1 - log 
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uuuer aifl airecuon donne the year An innnlrtr no f 5 ,„ ' iT“ '“, —to rc<adcnt mM'cal 

Incidence of mental deficiencj- among the offspnng of the ^tio^n’ nrn^ 1° The additions to the p-t-t.* 

rbrcd‘:s'rSb.„^Sn”4^^^^^ 

3 per cent ) of these had mentally defective children An 
investigation ivas also carried on into the family histones and 
environment of 60 mentally defective children in London 
special schools 

Research was conducted by Mr Mann as to the “diagnosis 
of svphilii by the semm reaction’’in order to estimate the 
incidence of syphilis in vanons types of the comronnitv and 
as a means of diagnosis in mental disorders, and a detailed 
summary of the results obtained is Included In the Report 
of the R jyal Oommiislon on Venereal Diseases “ Insanity 
in relation to the dnctless glands and reproductive organs*' 
was made the subject of systematic research by Dr 
Kojima (of Tokio), and previously by Dr Laura Forster 
In connevion with hypothyroidism Dr Mott remarks that 
this condition is more common than is generally supposed 
in women at the olimacterio period Dr F Sano, super 
intendent of the Antwerp asylum for acute mental cases 
up to the time of the German occupation, has since been 
working in the Claybnry laboratory aided by a grant from 
the National Health Research Committee, and has been 
Investigating the cerebral mechanism of speech A nnmber 
of brains, illustrating anatomihal defects caused by various 
pathological ledons having been placed at his disposal, be 
utilised them to make serial sections and drawings, and to 
correlate as far as possible the ascertained lesions and 
pecollarities with the clinical symptoms observed during life 
Dr Fisher and Dr Beach have also collaborated with 
Dr Mott in other research work. 

There Is much of medical interest in the annual reports of 
the various asylum supennteadents for which we recommend 
that this lolume should be consulted—eg , statuticsaa to the 
etiology of Insanity and Investigations with regard to dysen 
tery and other diseases prevalent In asylums Everywhere 
the male staff has been much depleted owing to the war, and 
It is greatly to the credit of the medical ofScers that not¬ 
withstanding their enhanced duties they continue to devote 
much time and energv to the training of nurses and 
attendants by lectures and demonstrations in preparation 
for the examination of the St John Ambulance and Medico- 
Psyohological Associations 


the war to deal with such wounds who have bad'ni '- 
expencnce previously in this branch of practice 

Studurt in Blood Pretture Pht/'tolo^ical and riinlral Ej 
George OtlVEn, M D Lond , F R.0 P Edited bv V 1) 
Haleibortov, M D Lond F R S Third edition Loedns 
H K. Lewis and Co 1916 Pp 240 Price 7r 6d cet.- 
The author's untimelv death prevented him from canyinj 
to completion the present edition of his book The mijo 
part of it was entirely rewritten and ready for the printer 
and Professor Halliburton took upon himself the hisk o' 
seeing his fnend’s book through the prc«s adding a Itw 
footnotes where necessary, and reprinting certain omltttd 
chapters from the 1903 edition, with the help of aro'ht 
old friend Dr Alfred Mantle, of Ilarrogato This third 
edition of the late Dr Oliver s work will bo wcIcomM 
by all exact clinicians, for to these the measurement of 
artenal tension has become on everyday practice, which 
is the best testimony to the valnc of the anthors 
life work 


LIBRART TABLE 


A Trxt bool at B'erroits Dueaie* for Siudanit and Pracdimj 
Phynoiont In 30 Lectures By Rodeht Bp.G, Dorent for 
Neurology at the University of Basel Only authorised 
translation, bv Charles L Allen M D , Los Angeles 
California With 111 illustrations in the text London 
William Heinemann Fp 481 Pneo 21r net —The originn! 
German edition of this book was reviewed in The Lancet of 
Match 2Ut 1914 and it was sLated that the origtnallty 
and BuggcstlvcEcss of the book would probably be best appre- 
cintcd bv ttio«e v.ho already have a fulr tnowjedp’c of 
neurologv as a whole The opinion then expressed Is con 
firmed after a consideration of the material in Its Etydisb 
guise. The volume is lucid and readable and bears evidence 
of the clinical c.vpencnce and erudition of its author, the 
' lecture mcMiod of presentation, however suffers from 
certain disadvantage* The Engli h version bears verv much 
less evidence of being done bv a ‘ hack translator than has 
uofortunatelr been the case with several other American 
translation- that we have hsd recent occas’On to review 
The Iran lator knows German and hi« subject 

Tbr Aftrr f-ra'-r-i i”*" Op^-aiirnt A ifanual fo~ Prac't 
Uon,~t and IIo^J- Sar, ns Bv P LoCKHAnT MCMJtrnr 
F R C S Png BA MB B C Cantab Senio- Sc*geon 
S Marks Hospital fo- Carcc' FiVnla ard o he-Dfeascs 

the RsNitum Fourth edition London Ballll re 
and Cox. 1916 Pp x-275 Pnee 5/ ne*_ 


Poor law Melioal OmcEns Association or 
ENGL.VND ANT3 WALES—A conncil tncotinR was held at 
9, Copthall avenue, E C , on Jnlv 7th, Mr A A >irj>pcr 
being in the chair The lionornry seerctary reported that he 
had been Inlormcd that a Poor law medical oillcer had lieen 
a orv nnjnstlv treated bv his guardians He is the medical 
officer to a Poor law inflnnarv which has no accomraolatlan 
lor the treatment of Bcrlous operations and when a patient 
suffering from obstruction of the bowels was brought to him 
for ndmlBsion be sent him on to a hospital in the noighboarlng 
city The friends of the patient were displeased and com 
plained to the gnardlans, who resohed to pas an oul'id* 
practitioner a fee of one guinea and deduct 11 from the 
salary of their medical officer The outside practitioner tis.1 
attended the patient before his admission to the hospital 
It can hardly bo ijncstloncd said the honorary sccretirr 
that this IB quite hevond the legal powers of the guardian* 
and the matter is now in the hands of the Medical Defence 
Union 

The council then considered the nomination ol officers an J 
members of conncil for the ensuing year and decided t ut 
nil the refinng officers and members of conncil should t' 
recommended for re-election 
The annual general meeting of the n«*oclatlon was htid 
later when the report of the council for the prccc'JInt, vear 
and the balance-sheet were put before the meeting nud 
approved The officers and raembera of council who hsd 
held office during the fast vear were then nominated for t-c 
next vear, and Surgeon General G J H Fratt C B wjt 
Tc-elcctod Pre-sident, Dr Major Grcenwoo'l honorary 
larv and Mr F Greenwood honorary treasurer Mr Mil w** 
Green was reappointed auditor 
After the business of the annual mce‘in„ had lie'-n con 
eluded the hODorarvsccrctan raid tha* he wished to pro, e.’* 
a resolution in respect of the ortlon of f_ 
redoemg the payments for the no'iffca'lons of Infic lo_J 
diseases from I &f to U Many of onr sls'er s^le Ira 
‘ re oln' ons corJemna'-or- o' t"s 
honld folb-v the ci-ample ' Hf 


be said, • have carried 
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lODARGOLURASEPTINE 


THE Specific of Gonorrhoea, 
Acute or Chronic 

A Fow Cllnfcal Results 


Two Cases of Acute Gonorrhoea — 

We deem it onr dntj to dmvr attention to this 
action of Colloidal Iodine, since it bnngs 
about a rapid and certain cure in gonorrhoea 
and causes a disappearance of the gonococci, 
without m any way interfering with the 
intognty of the organs 

Drs lIiErrE and TnupnER. 

A Case of Gonorrhoeal Tollicnlar 
TJrethntiB — 

It has seemed to ns of some interest to report 
this case on account of the result obtained, and' 
above all, on account of the means employed' 
for attaining it, for follicular abscesses of 
gonorrlimal origin, however they may start, 
alwaj B sooner or later acquire chronic symptoms, 
and w e have never so far scon an^ hut surgical 
treatment leading to a certain cure 

The success which bus attended our urethral 
dressings with Colloidal Iodine seems to give 
some promise that the necessity for the radical 
methods of surgical treatment in cases of 
urethral folliculitis of gonorrhoeal ongin may 
bo somouhat reduced 

Py yiMicri, DnsciiA'iPS Utc Hou'o Physician 
A'^Plant to Dr Btzy ot the •' llupltal Bcanjon and 
JrtN Pehiucaui.t late llonsc PhyrieWn of the I 
InCrmcric Ccotralc dcs Pn*ons I 

Chronic Urethritis Snhaente Urethritis 
Very Acute Urethritis 

Wo are tborcforc justified in concluding that 
Colloidal Iodine should be accorded front 
rank among anti gonorrhoeal agents, as ninth 
on account of the value and mpiditi of its action 
ns on account ot its absolute harmlossness, which 
nllo^^t• ns to administer it without the slightest 
fear of nn\ complication arising owing to its use 
Dr GEittLi' Ervutm Namti 

Intc IcltiTc o{ tho Hf'^UaW 

Forma— 

Amp of 2 ( c nougics Pinals 20 and 45 c c 
Ovules 


1907-1915. 

The Most Powerful of 
Urinary Antiseptics. 

Uraseptine is a granulated prodnot entirely 
soluble in water, its bases being Piperazine, 
Urotropme, Bfelnutol, Benzoates of 
sodium and lithium, and containing 60 centi¬ 
grams (10 grs) of active matter to each tea- 
spoonful Dose 2 to 6 teaspoonfuls daily 
It purifies the urines, and this action is due to 
its three principal properties 

1. IT IS A URINARY ANTISEPTIC. 

2. A SOLVENT OF URIC ACID AND 

OF PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

Note the FoLLourN'o Poetts — 

1 The Benzoic acid and the Benzoates 
are transformed in the system into hippnno 
acid and conseqnently make the nnne acid, 
which 18 necessary when the latter is alkaline 
and ammoniacal 

2 Moreover, this acid medium is indispensable 
for the cleavage of the Urotropine (Heia 
racthylenetetramine), which thus furnishes a 
certain quantity of Formol.the bacteria destroy¬ 
ing properties of which are well known 

8 Helmitol (anhydro methylen, citrate of 
Hcvnmethylenetelrimine) possesses not onlv 
the property of disinfecting nnnary apparatus 
to a greater extent than Urotropine, hut it also 
possesses sedative auicsthetio properiies of 
utmost value in painful affections 

4 Lastly, tho Piperazine (diethjlene 
diamine) will cause the rapid elimination of iino 
acid and urates in the form of soluble compounds 

Urasfbtise is put up in bottles 
containing 84 oz and 12 o? 
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LEWIS’S PUBLICATIONS. 


SIXTEENTH EDITION (1915) 


REVISED AND ENLARGED 


tWK'T'w - cni^AKUED 

THE EXTRA PHARMACOPEIA. 

By MARTINDALE & WESTCOTT. 

Separately. VoL 1. 143 net, posS^SE ^Vol^n°.^7s ^ net. postage 3d 

"»“ «“•'»" '■«“ 'i- - 

Si K O” mraliiWe compenaiiin .t in..™Xn Vb.™.. Med.o.b jo»bml 

•• Thrfalmost Indlspenpablo companion ’’—DtniLLS Jouilsal of JIfoioal Scikscp 

JUST PUBLISHED A NE\y (SEVENTH) EDITIOxN’ liewse-l .m,l Enhugcl 

With 1597 lUustiations Ro 3 'aI S\o 32s. net 

MANUAL OF OPERATIVE SURGERY. 

By J. FAIRBAIRN BINNIE, A.M., C.M.Aberd., F.A.C.S., 

Surgeon to the General Hospitals, Kansas City, Felloiv of the American Surgical Associnlion, »G 
This EdiDon contains an Appendix on War Surgerj 

JUST PUBLISHED THIRD EDITION RovPcd nnd Enlar-cd Dcmy 8 \o, 7? 6J not, 

post free 7 b lid , abroad, 80 2 d 

STUDIES IN BLOOD PRES8UEE. Pbysiological and Clinical. 

By the late GEOEQE OLIVEE, M D Bond F K C P Lend 
Third Edition Edited by Professor W D RALLIBUETON, M D 


JUST FUULISIIBD With 70 Illastnitlons Crown 8ro 4a 6d net 
post free 4a lOd 

NOTES ON GALVANISM AND 
FAEADISM 

By ETHEL MARY MAOILL, MDBS Low) Ac. 

*A modeit lltio for n good book Dudlut Jora.Tii or SIedical 

Scir'iCK. 

MoU dc*slfp)ed for the purposes for which It Is Intended — 
JlRrrwn Mepicul Joub^ai- _ 

JUST rUCLISEED With IIIastTBlIons Crown 8ro Sa 6d netj 
post free 3a ICd 


SECOND Edition Ihlrd IroprcMlon Dos Bro or i 
post free 6s 6*1 abread Bt. Bd 

Aequammitas with other Addresses to 

Medical Student* Burte*, and rnrtUlaaen of Jlcflclne 
By Sir WILLIAM OSLER, lUrt M D F U 8 
Beclos Proleawr cl Medicine Lnirenity of Oifml Ae 

Written H-lthall the breadth of riew an I the beantyof ■ ylo «hl b 
make Prof Oiler• writlnffi ehvneteriitle and in TaiurM* - 
TnELittcer ____ 

With 22S Jllcrorhotoyrami *52 m ZSi ne po*t free Z-a 71 
atrovl if* ZJ 


post free * JCd atrovl of* 3d 

PRACTICAL POINTS IN THE DIAGNOSIS AND Hsmocytes and Hjemic Infections 

TDCATMCMT nC UCflDT niQCfltlF 


TREATMENT OF HEART DISEASE. 

Dclnita New *1111 FnlATKed Edition of Uevt Sounds and Murrours 
Ihelr Csamllon and DlfTerenllitloa " 

Bv E, M BROCKBANK. M D Vlcl. FRCP 
nonorary I byilcnm Koyal Infirmary Afaacbester *o- 


Uemer* 


Wo conUtlly welcome tbii book and recommend It to all pr^tl 
and •tudentiof ttcdldne Dtctix JoCTJ«ii or Mcp Sctctcil 


Vaih S6 Illustrations Po*t£\o E*. net; post free £s M 
abrtcid 6s 8d 

The Diagnostics and Treatment 

OF TROPICAL DISEASES 

Bt E. R. STITT AD Th O JI D_ Medicri Director L 5 
^ Oradnaie London school of Troulat Msllclne of Der-r- 

mrntofTroploilMMldoe LS Vaeal Medial School Af _ 

It contain! a lar^je amount of ajund and np-to Am e Information. 
TncLaacrr 


A UandMoV for Stnlent. and rra'-tlllnnrn 
By r W E. EBKlfnAM MU CM Ac, 

Wo have no heiltatlon In aayInR iba Iti yeronl *111 rrfoy rrery 

ODOintereited"—BfunanMEnicanJornxau 

We can conyrm ulale the author on the y-t. a hn of a cirial 
i-olume Mmcai-CnpnxicLr 


Lewis’s Medical Lodger. 
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Board, xrlio have estimated tlie conditions of the 
present -war as constituting a case of emergency, 
irtuch absolves the Board from any necessity of 
consnlhng the public bodies in the matter before 
issuing instructions The counsel of a strong 
commission, inspired, by unimpeachable evidence, 
has thus received complete endorsement, and 
all informed persons mil applaud the prompti 
tnde of the Local Government Board. There 
18 no doubt whatever that the organisation 

The Prevention and Treatment of 1 of scientific measures against jenerea diseases 
ine rreveiiLiuii immediately to a great reduction in the 
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Venereal Diseases The Inter¬ 
vention of the State ^ 


1 number of cases and a correspondmg alleviation 
jot untold misery, and while this belief is so 
wide soread that all the local authorities would 
In the Tinal Keport of the Eoyal Commission on given upon their own initiative every 

'tencreal Diseases It was recommended that arrange ^^^^nragement to medical measures undertaken 
mcnts should be made mthout delay for providing 

adequate facilities for the diaguosis and treatment ^ quarters of the money 

of all persons m the commumtv affected mth g^ould from the beginning preside over 

venereal disease, and a large part of the financial ^ 

burden which effective m^res must imply should ^tions of the Local Government 

be borne, It was said, by the State The opmion of and issued with the 

the Commission was bearttly endorsed both bv the , j . 1. 4.-u„ 

, , , j i., rr,, j circular, direct that the council of every 

medical profession and the public The evidence . ’ , ^ i .. xi 

which came belore the Com^ssion proved beyond borough shall, subject to toe 

doubt that venereal diseascs-svplulis, gonorrhma, the Board, m^e atrangementa for 

and soft chancre being so doflucd-coold be con enablmg any meditml pracLtioner pmctismg m the 
trolled and their incidence on the population ^ cost of toe 

reduced within narrow limits by early and efficient report on any material which 

treatment, but it also appeared that as yet the Prafitioner may submit from a patieut 
host methods of diagnosis and therapy ate not ® . Tn 

avaUablo for the population gcnetallv, with the 
consequence that venereal diseases inflict a vast 

amount of preventable suffonug upon toe com ensures toe treatment at hospitals or other 
munity, culminating m the loss of many Ivvcs ^stitations of persons snffermg from venereal 
and m the physical rum of many citizens diseases, and under which medical practitioners 
The Commission faced the situation squarely snppUed with salvarsan or its substitutes 

by slating that too organisation of otrangc therefore be the duty of the conncilB 

inents for adequate laboratory facilities and for proceed at once with the consideration of 
hkillcd free treatment should bo put in hand at stops which they should take in these 

once and in order that the measures taken shonld directions, and with the preparation of a 
have a wide result, and should he nufottorod by the proviBion of the ncccssarv facili 

pecuniary trouble, tbov advised that these should diagnosis and treatment In formu 

bo entrusted to the councils of counties and countv ^*^ting such a schemo they will bo much 
boronghs (among which the Common Council of ‘‘^^'^ted bv tbe memorandum from Dr Xewsholme, 
tboCitvof I ondon was Included), and Ibat 75 per “(^dical officer to tbe Local Government Board, on 
coni of tbe cost of carrying out the proper schemes medical measures which should bo taken 


should bo met from Iniperinl funds Tbe Govern 
ment htuo decided to accept cnUtelv and immc 


against venereal diseases This memorandum is 
published with the Regnlahons os a supplement 


diately the adMCo of tbe Commission and Mr Long’s circular letter, and contains most 

1 «N(> ns rrcsidcnt of tbe Local Government l’'(’*'^Lcal suggestions ns to too best methods bv 
hoard has addressed n circular to the public venereal diseases can bo controlled 

liodirs concerned asking for their eoaperation, conditions constituted in tbe llegula 

yyplainiiig the \\n\ in whicb too gigantic work immediate urgent need, saa-s Dr 

slioald [«' Carried out and enclosing tbe Hegu "‘'hOLMr, is that adequate facilities for too 
la*ions under which action will be taken d’agnosis and Ireatraent of venereal diseases in 
The«, 1 egulntioDS bale bom made under too fheir oarlv and at all coninmnicablc stages should 
llealtl \r*.i and are issued ns an Order of too provided when nnd whore thea arc absent or 

deficient lie outlines under tbrcc hc.ads tbe 
arrangements vhich will be nocessari («) The 
efatdisbinent of clinics n* hospitals or ohewherc, 
(M tbe Bupplv of raUnrsan or Us sabstitutcs and 
• el toe provision of laboratory facilities for a',d in 
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diagnosis and treatment Under tins plan each 
administrative county and county borough is 
regarded as a unit lor the establishment of a 
scheme for treatment centres, and the clmic would 
in the first instance be organised in towns whore 
there is a suitable general hospital, and, when 
practicable, at hospitals having medical schools 
attached, as well as at hospitals specially designed 
for women and children The pomt is insisted 
upon both in Dr Newsholmb’s memorandum 
and in Mr Long’s circular letter that every 
clinic should be available for the treatment of 
all comers without distinction as to means or 
as to place of residence, while the treatment 
should be given ns far as practicable in coOpera 
tion with the patient’s own doctor These provi 
sions arise directly out of the report of the Boynl 
Commission ’ 

At every clime the out patient work, while 
varying with local circumstances, will certainly 
be the most important part of the treatment, bat 
accommodation will be required for the treatment 
of syphilis by solvarson or its substitutes, and 
for the care of certain acutely contagious coses 
whether of syphilis or gonorrhoea, and, further, 
in the event of surgical complications arising 
For such cases a small number of hospital beds 
will have to be made available Experience 
has shown that syphfiis in its infectious stages 
18 best treated by periodic injections of solvarsan 
or its rocogmsed substitutes, supplemented by 
courses of mercurial treatment The administra 
tion of solvarsan or its substitutes requires special 
precautions in the selection of patients to whom it 
may be given, m the teclmique of admimstration, 
and in the frequency of dosage Such matters will 
demand from the practitioner a certam amount of i 
practical experience, and it is properly laid down 
that the medical officer of the dime should possess 
such personal experience in the diagnosis of 
venereal disease and in the modern methods for 
its treatment Solvarsan or its substitutes will 
bo supplied gratmtously if admimstered bv the 
medical officer of the dime or by a medical prac 
titionor authorised by him, while the officer s 
duties will include the giving of demonstrations to 
medical practitioners on the methods of taking and 
transmitting material lor laboratory diagnosis In 
this way the level of scientific treatment of venereaj 
diseases ivill rise rapidly, and it is not foolishly 
optimistic to expect that our population mai soon 
bo largely freed from one of its greatest phisical 
scourges _ 
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Aortic Incompetence 


» The condition th»ttbp Ins ItuJoniltintmfn ihouIll<-«r»lU c 
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An efliciont licatt is desirablo in nny wnlk o( life 
To the soldier it is a necossitv, and the dailv expo 
rience in camp and on the field is showing that the 
civilian standard of efficiency la often too low for 
the fighting man The experienced examiner of 
reermts is able to weed out most cases of darangod 
valves, hut his tests are at present insiifllcicnl to 
detect muscular inofflcicnoy which may give rise to 
trouble later The truth of this is shown by an 
mquiry, which wo publish this week into the 
various conditions which lead men on active 
service to report sick with sviiiptonis suggesting 
heart disease Among 90 cousociitivo cases so report 
mg Captain John Paiikinsos, R A ff C , found onlj 
28 of valvular disease of all kinds, while in 60 others 
who had definite cardiac symptoms no OMdcnco ol 
any damage to tho valvular mechanisiii could be 
detected In another senes of cases Captain E 1! 
Gd\ 80 N,II a M C , indicates tho r61o which dysentery 
may play as one of tho varied factors m tho prodne 
tion of muscular cardiac inefficiency Vuracrically 
infrequent, then, ns valvular discnso may bo in the 
recruit who has passed n cnrcfal clinical oxaminn 
tion, tho importance of aortic incompotouco mast 
not bo entirely overlooked In eight soldiers 
who complained to Captain Pauklnson of giddiness 
and faintness six wore found to have incompetent 
aortic valves and in one of these syncope had 
occurred 

In the quiet and spacious times of pence tho 
victims of aortic mcompotonco mav got along well 
enough Tho strain of warfare both for tho com 
bataut and tho non combatant evidently has a 
specially malign influonco upon this form of cardiac 
lesion and gives to tho well worn topic of digitalis 
treatment a new and pressing interest Tho use 
of digitalis in aortic incompetence has been dis 
cussed at length by numerous authonlics, fore 
most amongst whom was tho Into Dr Mil ,ra 
FoTHEnoiLL , and Sir Clifioko Alliiutt, Dr 
Mitchell DnucE, Sir Tamfs JfvcKi x/ri, Dr 
Geohge BvLFOun, and others have considerably 
added to tho clinical cvidcnco ns to when the 
drug should bo given or withhold It has been 
strongly urged that tho tone of tho heart most Ito 
constantly watched, lor digitalis has tho jKiwcr 
of intensifying tone and of moderating distcn 
sibility Careful discnmination, however has to 
be employed in determining whether stimulation 
to tho muscular power of tho heart is required- 
Needless to sav the cmplovmcnt of nnv dnii* 
especially of tho digitalis gronp, simplv bccan'’ 
murmur is board on anscnltntion canno* Ito 
too strongly deprecated Digitalis itself is a po '■a 
remedy with a tendency to a cnmulatlre actiM 
and it’s indiscriminate use may be attended wit 
evil consequences -Vre there, then nny defin ^ 
rules llmt can bo laid down for tho guidance o 
practitioners in regard to prc'cribmg digilall* in 
cases of aortic rcgnrgitaMon 7 
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In the first place, it must bo insisted on that niTfif JtIt fllTS 

aortic regurgitation may east -srithout giving nee ^ nUUlRiiiJUh. 

to anv symptoms, the condition onlv being acci 
dentally discovered, as, lor instance, in examina 

tion for lilo assurance, and most physicians coifid SUPPLY OF PETROL TO MEDICAL 

mention coses in their ovm experience of mdi PRACTITIONERS- 

ndnols irho had led most active lives -without m , . i, * 

the least being aware that they were the subjects of -ftE apportionment o£ petrol to those membeM of 
tue least Doing aware j PAEKI^so^ s the medical profession who have duly complied with 

a grave cardiac lesion One of Captam * tjje requirements of the Petrol Control Committee is 

cases, a man of AO, who had served 16 montns, nroceedinc The medical profession is receiv 


MEDICAL 


a grave cardiac lesion One of Captain PAEKI^so^ s 
cases, a man of AO, who had served 16 months, 
including sue at trench work, was found by chance 
to have a to and fro aortic murmur Such cases 
arc generally young subjects, often with a history 


mg the first attention, bemg given the pas of all 
other users, commercial and private The appor 
tionment warrants, which are being sent out. 


of rheumatic fever m childhood In other words, shonld he returned as directed, together ^th the 
a stationary lesion is present with good com necessary remittance for the amount of tte ne-w 
^ dutv—in the case of medical men 3ri a gallon—and 

pensation A very different conation holds when ^ bcence will be received, covering a 

the aortic regurgitation is the result of de gj> months, authonsmg the holder of the 

generaUve processes—that is to say, a pro Hgence to purchase petrol durmg each, month up 
gcessive lesion Some patients live to their to amonnt not exceeding the qnontitv stated on 
ordinary oxpectanev, and some even beyond with the licence The distribution does not appear to 


incompetence of the aortic valves, and -without be based on anv pMticnlar average of the amount 
n nf nnd some asked for by practitioners m them returns In one 


over having had a dose of digitalis, and some 
interesting cases of this kind were recorded by 
Dr Sr-nioun Taylor lu out columns last week 
lint such instances are exceptions to the well 


case brought to our notice 70 gallons a month were 
asked for, and the amount allotted is 50 gallons 
In another cose 25 gallons were asked for and 2A 
gallons are allotted The inference, therefore, is 


recognised fact that aortic regurgitation is the 1 that on effort has been made by the authorities 


most serious of all valvular lesions As long as 


meet the reasonable requirements 


the compensation continues efficient no treatment profession by weighing up each dem^d so far 

of the cardiac reserve force begm to assert them j| jjjg majoritv of the profession have been, 
solves then systematic treatment is urgently 


treated on the Imes of the medical man who asked 


demanded The most important therapeutical for 25 gallons and got 2A, the reasonable require- 
measure is rest, nnd the extent to which this must ments of the profession -will have been met The 


bo insisted on vanes with each individual case In regulations come into force on August Ist, after 
some instances only slight modification of the f^ioh date no one can get n supply of petrol unlesa 
^ _ It# j , AT. , he IS m possession oi a special licence for this 

patient 6 usual life is required, such as the avoid purpose, and produces the licence for endorsement 

nnco of hurry and of undue mental exertion on each occasion of taking in a supply There oro 


patient s usual life is required, such os the avoid 
nnco of hurry and of undue mental exertion 
Irritability, apprcbcnsivcncss worrying over nn 


heavy penalties for any infringement of the regnln- 


importanl details, are ail symptoms of want of an I tions, cither on the part of the buyer or the seller 


efficient circulation through the brain, and if the 
nervous svstcra can bo sootbod, bromides being 


So far so good, but there is a weak point in the 
, scheme It is that the Government do not intend 


useful for this purpose, improvement may occur w ° the distribution of tha 

_f»i .xAi AM 1 Bpint* so uhav thcro is a poEsiDilitTf and bvgd 

witliQUt tho necessity of employing other drugs If, probability, that medical men in the remote c^StS 
hovrover, not onlv the cardiac reserve ’’ force bnt districts, possessing licences to obtain petrol, mav 
tho rest" force also is impaired, then confine find tbcir local dealers without a supply It would 
ment to bod is ncccssarv, and some modification practitioners so situated at once to tako 

of diet may bo requisite But in these cases, as in tbeir licences and forthwith to give their orders 
o'her forms of early heart failure this pamphraso P^^Ses for the full amonnt of their 

holds good “And now abidcth diet drncs and requirements, Md if they find, ns tho 

in Ci\SP*? of noriir * 1 .- _ t _ _xi . -v _ . ■*-*'Uuc.o uieir 


in cases of aortic regurgitation the avoidance orders nccordingWVtVthe^TX^^^^^^^^^ 
of sudden or extreme exertion is all important, Pcnerallv Those practitioners who did not maio 
for it such precautions are not taken sodden ^1*0 rcf«rn c^lcd for bv tho Petrol Control Com 
Jeath is not uncommon The victims of aortic 7bev altogether 

in^mpetcnco must bo rigidly excluded from the quicklv ^ steps to repair the 

iT . "" ' ~ —— THE metropolitan \VAXER-^i iddi v 

I'rm-Mr Toi HoismortiA DSocULncirAop SUPPLY 

’ ' r M, , „ 1M.I-UT OI I e IH)V-Dr "janc I ’ rohUue'lvWas a 

fv .,“7 lvthcl,ocal Ooif-micnt Bnanj nub nvcmgo mean rainfall'^for^ii below tho 

7L'‘ ’ 7*“'’r previous 33 rears The samnM ^“nng tho 
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clear, bright, and free from snsponded matter 
The results of chemical examination employing the 
albuminoid nitrogen, permanganate, turbidity, and 
colour tests showed that the raw Thames and Lee 
waters improved m quality during the month 
The same was true in regard to the raw New 
River water, except a deterioration shown by the 
albuminoid nitrOgen test The filtered waters 
improved generally, though there were exceptions 
in regard to particular tests Making a comparison 
with the 1915averages, the raw waters yielded results 
better than their respective averages, as judged by 
the albuminoid nitrogen, parmanganate(m both cases 
New River excepted), turbidity, and colour tests The 
filtered waters fell back to a slight extent on the 
1915 averages judged by the usual tests All three 
raw waters, however, contained less bacteria than 
their respective averages, with the exception again 
of New River water, which contained more, while 
the filtered waters, generally speaking, yielded not 
unsatisfactory results In April 93 7, 81 2, and 00 
per cent of the samples of raw Thames, Leo, and 
New River respectively contamed typical B coh 
mice (or less) of water oxammed, while of the 
filtered water samples derived from these sources 
96 3, 94 4, and 93 0 per cent contained no typical 
B coh even in 100 o c These results show a 
remarkable state of bacteriological purity 


DIARRHOEA 


AND ENTERITIS IN 
PRIVY MIDDENS 


RELATION TO 


In his annnal report for 1915 Dr H Peck, the 
medical ofilcer of health for Ohestordeld rural 
district, calls attention to the high diarrhoea death 
rate in the district The number of deaths at all 
ages from this disorder during the year under 
review was 43, as compared with 28 in the previons 
year, the rate per 1000 bemg 0 64 as compared with 
the decennial average of 0 79 Dr Peck states that 
this rate is always higher in Chesterfield rural 
district than m England and lYales, where the 
average rate for the ten years ending 1913 was 0 52, 
and, in his opinion, the remedy lies in converting 
all the privies in the more populous parts of the 
district into water closets As an example of 
what may be done in this direction ho instances 
Speedwell, Staveloy, where the conversion oi the 
privies in 1911 resulted in the reduction of the 
•death rate bv half, a condition that has contmned 
to the present time This is certainly a very 
striking result, though we gather from the Chester 
field rural district annual report for 1915 that the 
population of the area in question was only 894 
and core must therefore bo exorcised in drawing 
general deductions from such relatively small 
figures Apparently in the two parishes of Ilcntb 
and Temple Normanton the average diarrhoea 
rate 16 high, these panshes having lost nnunoUv 
during the last ten rears 2 68 and 2 00 per 1000 
respectively of fhoir populations from this prevent 
able disease The high average rate in these 
parishes is stated to bo duo to the presence 
of the insanitarv collicrv nllnges of Holmewood ; 
and Bond s Main the houses of which are built: 
in rows with priw middens flanked bv cool j 
bouses placed in an almost continuous lino, 
between everv two rows Sutton cum Dncknuinfon, 
containing Arkwright Town buiU on similar 
linos and Ktllamarsh, haie also high f^tes 
Dr Peck advocates the carrving out of an almost 
universal conversion of pnvios in the soiituem 
panshes of the district The available water 


supply 18 at present insufficient to meet the nccJi 
of the water closets which wonld replace the 
pnnes wore such a scheme of conversion catned 
out, and Dr Peck urges the nccessitv of increasing 
the storage capacity of the sonthorn rosorroirs ncJ 
suggests that, as the interests of Chesterfleld rural 
district and Clay Cross urban district might possiUv 
conflict, It would bo desirable that the two councils 
should take joint action in the matter 'Wehope 
the authorities concerned will giro careful con 
sideration to the rccoramondatious contained (n 
Dr Peck’s annual report with the \ low of linvins 
these much needed sanltarv reforms carried oat 
ns soon as the restoration of peace permits of tJie 
farther expenditure of public monci 


INDIA’S VITAL STATISTICS 

How fundamentally the health conditions of 
India differ from those of other countries of tlie 
world is brought out in a report issued bj the 
Department of Statistics This analyses the health 
returns compiled by the Indian sanitary authorities 
It shows, for evamplo, that whereas in practically 
all European countnes there is an excess of fomnle 
births over male births, in India the contran is 
markedly the case, the mean number oi male births 
in India, taking the female births ns 100, varying 
from 126 in the North \lest Frontier Province to just 
short of 101 in Coorg Again, both the birth and 
the death rate in India nto extraordinarily high as 
compared with 'Western countnes Like the "West 
India has a follmg death rate, the India ratio baring 
gone down from 33 deaths per 1000 per annum in 
1910 to just under 29 per 1000 in 1913 On the 
other hand nnJiko Europe, India still has a rising 
birth rate, the India ratio of births per 1000 of the 
population having increased from 35 in the quin 
quenmal period 1886-90 to 39 in 1913 As regards 
provinces, the return shows Dolhl as the most 
unhealthy, with a death rate of close upon 40 per 
1000 in 1913, the year taken for review, while 
Madras is able to claim to bo the most healthy, 
having had in the same period a death mto of o 
little over 21 per 1000 _ 

RENAL GLYCOSURIA 

FaOM time to time cases have been recorded in 
■uhicha small amount of sugar is present in the 
urine and vet the blood contains only a normal 
amount of sugar The patient rcronins m good 
health and none of the Bvraptoms of diabetes arc 
nrcBcnt The bodv has lost none of its power of 
assimilating carbohydrate, and diet usunlly has 
httic influence on the glycosuria The latter is 
held to be due to on abnormal permeability of tno 
kidney to sugar, and is therefore termed renal 
glycosnrin or—less corrcctlv—renal diabetes la 
the Johns Hop! iiis Uotpital llitlUlin Dr D S Levi 
and Dr H O MosenthtU hare published an Ire 
portant paper on the subject in 
the following case \ mm "^<1 29 
appeared to bo in the best of heal b, came under 
oiisonation Six wccLs prcvioush bo s iw bis 
medical attendant for bacLncbe and glycosuria v& 
found Tbc former quicLlv dicnpprmcd * 
latter persisted in spite 

The urine was of specific grvMt' 10-.5 and 
tamed sugar but was o'bcn-i*^^ normal Ti 

amount of sugar in the i«r r I 

2 ncr cent while tbc sugar in the do:rl my 1 
lit Me from tbc normal, 0 09 pt r cen* 9 begircos 
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Tras conBidernbly reduced by restricting the carbo 
hvdrates in the diet, but could be made to disappear 
only by six days starvation, and reappeared on only 
a minimum amount ot food The amount of sugar 
passed was below 12 grammes daily when carbo 
hidrate was restricted, but reached 30 grammes 
when the carbohydrate was increased The question 
ot the relation of renal glycosuria to diabetes is a 
difficult one and cannot be answered at present 
The recorded cases are few and they have not been 
followed lor a sufficient time to ascertain whether 
diabetes develops Dr Langdon Brown has recorded 
the case of a man, aged 40 years and in good health, 
who was rejected lor life assurance four years pre 
viously because the urme contained sugar’ His 
blood contained only 0 04 per cent of sugar Yet 
ho was not a typical example of renal glycosuria, 
as the amount ot sugar in the urme on one occa 
Sion rose to 9 per cent Later he lost weight and 
developed svmptoms of neuritis The blood sugar 
was found to have risen to 0142 per cent He 
thus passed from hypoglyciemia to hyperglycanma 
Evidently ordinary diabetes was developmg from a 
condition of renal glycosuria 


of pain m the epigastrium, the temperature fell to 
97 4“ and the pulse rose to 120 The patient was 
collapsed Exploratory laparotomy was performed 
in the right upper quadrant of the abdomen Much 
old clotted blood and also dark fluid blood appeared 
There were adhesions between the pstnetal pen 
tonenm and the liver, but no gall stones were felt 
The spleen was enlarged and soft and the omentum 
was firmly adherent to its convex surface The 
adhesions were not broken down and the abdomen 
was closed, dramage bemg provided Convales 
cence was mterrupted by an attack of pneumonia, 
and after the crisis chills occurred and the malanal 
plasmodium was found m the blood Though no 
bleedmg pomt was found at the operation the 
evidence was clear that the source must have been 
a rupture of the enlarged spleen which led to the 
formation of adhesions 


spontaneous rupture of the malarial 

SPLEEN 

In the Journal of the American Medical Assocta 
fioii Dr Vi E Leighton, ot St Louis, and Dr F 
■Moeller, ot Chicago, haio reported from the 23rd 
General Hospital ot the British ExpeditionarvForce, 
France, a case ot spontaneous rupture ot the 
malarial spleen—an occurrence which has been 
seldom recorded An artilleryman was admitted in 
August, 1915, with the following history Ho went 
to India in Februarv, 1912, and m August had an 
attack ol djseutcry which lasted a few weeks 
After rocovorj he suffered from chills which re 
enrred regularly one during the dai and another 
during the night After two davs treatment thev 
disappeared and ho remained well until October 
1914 when they recurred while he was on n trans 
port returniug to England He again recovered 
under a few davs treatment IVhilo at the front 
in 1 ranee after a severe bombardment he had some 
nervous trouble for seveial dais On August 13th, 
1915, ho was taken ill with chills fever, headache 
and pains in the abdomen There was no historv 
of nn\ injurv lie was put to bed for six davs at a 
cnBunltv clearing station and felt better Ho was 
then removed to the 23rd General Hospital lYhilc 
on the train he was seircd with sovoro pains in the 
epigastrium, which extended later over the whole 
abdomen On admission the tomporaturo was 
97 1 Ho was oinnciatcd and anismic The respira 
tions wore sloe but shalloa, the right chest moved 
less than the left and its lower part showed 
nn area of dullness extending 1 inch above the 
nipple Over this area vocal fremitus and breath 
sounds Wire dimimshcd The left chest showed 
normal breath sounds hut was hvper resonant 
I -vrdme dullness was to the loft of the nipple lino 
a id the npi x heat was one inch from this in the 
fourth interspace The abdomen was sligbtlv dis 
t< ndi J tin* snii and 111010 was no muscular rigiditv 
Till ti giou of tin gall bladder was verj tender 
ei; scmiii towfvrds tlie epignslnuni and there was 
‘ _ el, nd, mess ot the appendix region \cnto 
kv of j titi nmnlatinr Intinrv colic hut extend 
” 1 . to tl r 1 , ft upper hvpochondrnc region occurri d 


ROYAL MEDICAL BENEVOLENT FUND AN 
EMERGENCY APPEAL 

Dr Samuel West, as honorary treasurer of this 
Fund, gratefully acknowledges the receipt of four 
large donations in response to the appeal which 
appeared m The Lancet in July, besides smaller 
sums The donations, each of £100, are from Dr 
A VPhitfleld, jNDss Helen Hall, Sir John Tweedy 
(President of the Fund), and Mr Hurry Fenwick 
At the meeting in the month of May the com 
mittee had a balance ot only £27 Os Irf , in June 
a deficit of £16 3s 5d , and in July a balance 
of £24 13s Grants in relief were made in May of 
£197, in June of £190, and in July of £280 15s , 
£667 15s in all, the amount expended thus exceed 
ing the receipts by no less than £632 Ss 4ff The 
need of liberal and immediate relief is obvious, and 
subscriptions sbonld be sent to Dr Samuel B'est, at 
11, ChandoB street, Cavendish square, VT VTe refer 
our readers to a letter from Dr West published in 
another column _ 

We deoplj regret to Icam of the death of Sir 
Victor Horsley, which occurred m Alesopotamia at 
the beginning of this week In him wo have lost 
one of the first exponents of British surgorv, 
a great physiological discoverer, and a forceful 
and generous personahtv His death will be 
nnivorsallv deplored 
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ROYAL COLLEGE OF SURGEONS 
ENGLAND 


OP 


MmiNG or CoLNciL 

A QL vnTnnLT mccling of the Conncil was held on July 13th 
Sir B M AT'ON CiirvNr^ the Prefident, being in the chair 
Vir A\ tVat'on Cheync was re elected President of the 
College nnd Mr HarTt«on Cnpps md Mr Charters Svmonds 
were elected V ice Prcfidcnls for the ensuing collegiate year 
The Pm''inrNr announced the result of the recent 
election of tnember* of Connal VIr UaMnm and Mr 
John‘on were introduced, and IhcT made declarations in 
the terms ot the oath p'c«cnbed by the Charter of ISO-T btJ 
tool tliclr scats in the Conncil Mr Charters SjL 
re eiec'ed on a previous occasion, wn« al*o letrodg^^ 

It was rcsoheii to grant joinllv with the ’MfHTiT' 
of Phvs'clars ol London I)jpIo-ni« 
tVec sa<-er«sful c-arhla'cs „ jie 

Tlie ill! iDjiNT repo-tod on b-!*.'/■ e'in 


Mce-Pros’Ic-'*" i;,;,l 
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dear, bright, and free from suspended matter 
The results of chotmeal examination emplo 5 ung the 
albuminoid nitrogen, permanganate, turbidity, and 
colour tests showed that the raw Thames and Lee 
waters improved in quality during the month 
The same was true in regard to the raw New 
River water, except a deterioration shown by the 
albuminoid nitrdgen test The Altered waters 
improved generally, though there were exceptions 
in regard to particular tests Making a comparison 
with the 1915 averages, the raw waters yielded results 
better than their respective averages, as judged by 
the albuminoid nitrogen, permanganate(m both cases 
New River excepted), turbidity, and colour tests The 
Altered waters fell back to a sbght extent on the 
1915 averages judged by the usual tests All three 
raw waters, however, contained less bacteria than 
their respective averages, with the exception again 
of New River water, which contained more, whUe 
the Altered waters, generally speaking, yielded not 
unsatisfactory results In April 93 7, 81 2, and 0 0 
per cent of the samples of raw Thames, Lee, and 
New River respectively contained typical B coli 
mice (or less) of water examined, while of the 
Altered water samples derived from these sources 
96 3, 94 4, and 93 0 per cent contamed no typical 
B coll even in 100 c c These results show 
remarkable state of bacteriological purity 


supply IS at present insuAlcient to meet tUc nccdi 
of the water closets which would replace the 
privies were such a scheme of conversion carried 
out, and Dr Peck urges the ncccssitv of incrca^irr 
the storage capacity of the southern rcserroirs atij 
suggests that, as the interests of ChosterAcld rani 
district and Clay Cross urban district might possihlv 
conAict, it would bo desirable that the two councils 
shonld take joint action in the matter Viohopo 
the authorities concerned will give careful con 
sidomtion to the recoinmondatious contained in 
Dr Peck 8 annual report with the view of having 
these much needed sanitary reforms earned out 
as soon as the restoration of peace permits of the 
further expenditure of public raonev 


DIARRHOEA 


AND ENTERITIS IN 
PRIVY MIDDENS 


RELATION TO 


In hiB annual report for 1915 Dr H Peck, the 
medical offleer of health for ChesterAold rural 
district, colls attention to the high diarrhoea death 
rate in the district The number of deaths at oil 
ages from this disorder during the year under 
review was 43, as compared with 28 in the previons 
year, the rate pet 1000 being 0 64 as compared with 
the decennial average of 0 79 Dr Peck states that 
this rate is always higher m ChesterAeld rnral 
district than in England and IVales, where the 
average rate for the ten years ending 1913 was 0 52, 
and, m his opinion, the remedy lies in converting 
nil the privies in the more populous ports of the 
district into water closets As on example of 
what may be done in this direction he instances 
Speedwell, Staveley, whore the conversion of the 
primes in 1911 resulted in the reduction of the 
death rate by half, a condition that has contmned 
to the present time This is certainly a very 
striking result, though we gather from the Chester 
Acid rural district annual report for 1913 that the 
population of the area in question was onlv 894 
and care must therefore be exercised in drawing 
general deductions from such relatively small 
Aguros Apparently in the two pansbes of Heath 
and Temple Normanton the overage diarrhom 
rate IS high, these panshes having lost annuallv 
during the Inst ton vears 2 68 and 2 00 per 1000 
respectively of their popnlations from this prevent 
able disease The high average rate in these 
parishes is stated to be due to the presence 
of the insanitary collicrv Tillages of Holmcwood 
and Bonds Mam the houses of which are built 
in rows with privy middens Aanked bv coal 
houses placed in an almost continuous lino 
between everv two rows Sutton cum Dackaiiwton, 
containing Arkwright Town built on siniimr 
lines nnd hiljamorsb, have also high 
Dr Peck ndvocates the carrying out of an almost 
universal conversion of pnvics in the southern | 
parishes of the district The avmJnblc water i 


INDIA'S VITAL STATISTICS 

How fundamentally the health conditions ol 
India differ from those of other counlnos of the 
world 18 brought out in a report issued bv the 
Department of Statistics This analyses the health 
returns compiled by the Indian sanitary anthontiee 
It shows, for example, that whereas in practically 
all European countries thoro is an excess of female 
births over male births, in India the contran is 
markedly the case, the moan number of male births 
in India, taking the female births as 100, varying 
from 126 in thoNorth estFrontiorProvincetojost 
short of 101 in Coorg Again, both the birth anil 
the death rate m India are oxtraordinanlv high os 
compared with Western countries Like the R cst 
India has a InJling death rate, the India ratio baring 
gone down from 33 deaths per 1000 per annum in 
1910 to just under 29 pot 1000 in 1913 On the 
other hand, unlike Europe, India still has a rising 
birth rate, the India ratio of births per 1000 of the 
population having increased from 35 in the quin 
qnenniol period 1886-90 to 39 m 1913 As regards 
provmces, the return shows,Delhi ns the most 
unhealthy, with a death rate of close upon 40 per 
1000 in 1913, the year taken for review, while 
Madras is able to claim to bo the most henlthv 
having had in the same ponod a death rate of a 
little over 21 per 1000 _ 

RENAL GLYCOSURIA 

Fbom time to time cases have been recorded in 
which a smaU amount of sugar is present in the 
urine and yet the blood contains onlv a norma 
amount of sugar The patient remains In good 
health and none of tho svmptoms of diabetes arc 
nresont Tho bodv has lost none of its power ot 
assirailatiDg carbohydrate nnd diet usunllv has 
little inAnoncD on the glycosuria The 
held to be dac to an abnormal pcrmonbiljty ol tbc 
kidney to sugar, nnd is therefore termed rena 
glycosuria or—less correctly—renal dinhetes In 
the Tohni Uopl tn^ Hospital fjtiUrtin Dr V ^ Lc~i 
and Dr H O Moacuthnl have published nn im 
portant paper on the subject in v;hich thov rej^T 
tho following case A man nsed 29 years 
appeared to ho in the best of heaUli, came under 
obLrvation Six weeks 

ical attendant for Incknche and ghcostirm was 
found The former quicklv disappcyed, bu 

r persisted in spite " rLTre- 

Thc urine was of spcciPc gravity 103. and « 
tamed sugar but was oMurwi- norma Ti. 

amount of sugar in the Wn I 

2 nor cent while the sugar in thi blood vvri i 
htNe frem the nomal OW per cent Tbeglyromr a 
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■was conBidetably tednced by rcBtricting the carbo 
hvdratcB in the diet, but conld be made to disappear 
only by blx days’ Btarvation, and reappeared on only 
a nummum amonnt ol food The amonnt of Bugat 
passed was below 12 grammes daily when carbo 
hvdrate was restricted, bnt reached 30 grammes 
when the carbohvdrate was mcreased The question 
of the relation of renal glycosuria to diabetes is a 
diQlcnlt one and cannot be answered at present 
The recorded cases are few and they have not been 
followed for a sufflcient time to ascertain whether 
diabetes develops Dr Langdon Brown has recorded 
the case of a man, aged <10 years and in good health, 
who was rejected for life assurance four years pre 
viously because the urme contained sugar' His 
blood contamed only 0 04 per cent of sugar \et 
he was not a typical ciaimple of renal glycosuria, 
as tbc amonnt of sugar in the urine on one occa 
Sion rose to 9 per cent Later he lost weight and 
developed svmptoms of neuritis The blood sugar 
was found to have risen to 0142 per cent He 
thus passed from hypoglycamia to hyperglyciemia. 
Evidently ordinary diabetes was developing from a 
condition of renal glycosuria 


SPONTANEOUS RUPTURE OF THE MALARIAL 
SPLEEN 

In the lounial of (he American urcdtcal Associo 
lion Dr E Leighton, of St Louis, and Dr F 
Moeller, of Chicago, have reported from the 23rd 
General Hospital of the British Expeditionarv Force, 
I rauco, a case of spontaneous rupture of the 
malarial Bplcen—an occurrence which has been 
seldom recorded An artilleryman was admitted in 
August, 1915, with the following historv He went 
to India in February, 1912, and in August had an 
attack of djsonterv which lasted a few weeks 
Alter recovery ho suffered from chills which re 
ciirrcd regulntl\ one during the dn% and another 
during tbc night After two davs treatment thev 
disappeared and ho rciiiained well until October 
1914 when they recurred while ho was on a trons 
port returning to England He again recovered 
under a few days treatment M bile at the front 
itt 1 rauco after a severe bombardment he had some 
ncrious trouble for soieral dais On August 13th, 
1915, he was taken ill with chills, fever, headache 
and pains in the abdomen There was no historv 
of niu injurv Ho was put to bed for six davs at a 
Msualti clearing station and felt hotter He was 
to the 23rd Gcnonl Hospital While 
^ lio -wns Fei7cd -witli eevero pains in tbe 
nh lon extended later over the whole 

97 1 'Vi' admission the temperature was 

1 Ho was emaciated and nniumic Tlio rcsnira 

moved 

an area P'^^'t showed 

nippir o! extending I inch above the 

founds fremitus and breath 

Vnrdinc diiBn*' hvpcr resonant 

mu! the an rr the nipple line 

faiirili ^ this in the 

'^ded l,ut 1 slightlv dis 

71 1 re ,nu of ^ ",r muscular ngiditi 

mr-nili t<-ndcr 

ownrds the epigastrium and there was 

\cuto 


!' , 


, , — aim n 

T i s o' r^rir' ''PPcndii region 

totl •'‘'"''’''‘‘“P bilinrv colic but extern 

't itx ^ I occtirrct 

S. »^nced from lol to 102 lInr.Ti 


ra*i* cf 


1 . Dunn] 

"'gin 1 , there was a s lere at'nrl 


t' rl- 




of pain in the epigastrium, the temperature fell to 
97 4=“ and the pulse rose to 120 The patient was 
collapsed Exploratory laparotomy was performed 
in the right upper quadrant of the abdomen Much 
old clotted blood and also dark fluid blood appeared 
There were adhesions between the parietal pen 
toneum and the liver, bnt no gall stones were felt 
The spleen was enlarged and soft and the omentum 
was firmly adherent to its convex surface The 
adhesions were not broken down and the abdomen 
was closed, drainage being provided Convales 
cence was intenmpted by an attack of pneumonia, 
and after the crisis chills occurred and the malanol 
Plasmodium was found in the blood Though no 
bleeding point was found at the operation the 
evidence was clear that the source must have been 
a rupture of the enlarged spleen which led to the 
formation of adhesions 


ROYAL MEDICAL BENEVOLENT FUND AN 
EMERGENCY APPEAL 

Dr Samuel West, ns honorary treasurer of this 
Fund, gratefnUv acknowledges the receipt of four 
largo donations in response to the appeal which 
appeared in The Lancet m July, besides smaller 
sums The donations, each of £100, are from Dr 
^ Whitfield, Mibb Helen Hall, Sir John Tweedy 
(President of the Fund), and Mr Hnrry Fenwick 
At the meeting m the month of May the com 
mittee had a balance of only £27 Os Id , in lune 
a deficit of £16 3s 5d , and in July a balance 
of £24 13s Grants in relief were made m May of 
£197, in June of £190, and m Jnly of £280 15s , 
£667 15s in all, the amount expended thus exceed 
ing the receipts by no less than £632 5s 4d The 
need of liberal and immediate relief is obvious, and 
subscriptions should be sent to Dr Samuel M’est, at 
11, Chandos street, Cavendish square, W We refer 
onr readers to a letter from Dr M est published in 
another column 


^epiv regret to Icam ol the death of Sir 
A ictor Horsley, which occurred in Mesopotamia at 
(ho beginmng of this week In him wo have lost 
one of the first exponents of British surgery, 
a great phvsiological discoverer, and a forceful 
and generous personabtv His death will be 
universollv deplored 


ROYAL COLLEGE OP SURGEOES OF 
ENGLAND 


MrrriNG or Couvcii. 

c ‘he Connell wai held on JnlvtSth 

m' heing in the chair 

Jri V n rcelMtcd Pre-ndent of the 
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THE SER^ ICES 



Sir FnEDrnic F\ r reported bis atteDdancc, as the rcpre 
•sentativc of the Cdlege, at the meetings of the committee 
appointed by the Commissioner of Police to consider tlie 
tinder which licences to drive motor-cars might be 
granted to maimed persons , be stated that the committee 
-hud now sent in Its report 

A letter was read from the Robber and Tin Exports Com 
mittee staHng that largely owing to the kind assistance of 
^ ShattocL, the questions which had arisen in con 
^“POfl' froni this country to neutrals of 
soigiMl rabber goods have now been settled satisfacfonly 
and thanking the College for the assistance given in the 
matter 

A letter was read from the assistant secretary of tho 
Royal Society forwarding a copy of regulations for the 
organitotlon of a Conjoint Board of Scientific Societies 
adopted at a conference of tho societies concerned convened 
by the Royal Society and asking the College to nominate 
two representatives to the Board in accordance with the 
proiisions of the scheme The President and Sir John 
Blond Sutton were named 

A letter was read from Sir Alfred Pearce Gould resigning 
bis membership of the Committee of Management and of the 
Eieonti\e Committee of the Impenal Cancer Research Fund 
Tho best thanks of the Counoil were giien to Sir Alfred 
Pearce GooIdJor his services Mr Haslam was appointed a 
member of the Committee of Management and Mr Bilton 
Pollard was appomted a substitute member for Sir George 
Maldns Mr D Arcy Power was elected a member of the 
Executive Committee of the Impenal Cancer Research Fund 

The following professors and lecturers were appointed — 
Hunterian Professors —Dr Arthur Keith Six lectures on the 
Anatomy of the Human Body, Mr Jonathan Hatcblnson One 
lecture on tho Surgical Treatment of Trigeminal Neuralgia, 
Mr Robert Henry Elliot Two lectures on tho Operation of 
Couching of tho Lens for Cataract os Practised in India, 
Mr IMlllam Sampson Handley One lecture on Paget s 
Disease of the Nipple , Mr Alfred Edward Webb Johnson 
One Icotnrc on tho Surgical Complications of Typhoid and 
Paratyphoid Fevers, Mr Frank Cook One lecture on 
Gunshot Wounds of Joints, their Pathology and Treatment 
Arris and Gale Lecturers —Mr Ernest W Hev Groves One 
lecture on Bono Growth and Bone Grafting, Dr Mllfrcd 
Harris Two lectures on the Morphology of the Bncliial 
Plexus in its Relation to Surgery Erasmus Wilson Lecturer 
—Mr Samuel Gcotgo Shattock Six demonstrations on 
Surgical Pathology Arnott Demonstrator—Dr Arthur Keith 
Eighteen demonstration' on the Anatomy of tho Human 
BeSy These demonstrations with tho six Hunterian Icclurc', 
arc to form a course of 24 lectures suitable for ambulance 
and first-aid students, 12 to be given in the autumn of 1916 
and 12 in the spring of 1917 Odontologicai Demonstrator — 
Mr James Frank Colvcr Two demonstration' on Fractures 
of tho Jaw 

The Council resolved that the attention of tho Fellows and 
Members of the College should bo called to tho improper 
use which may bo made of medical certificates and the 
responsibility which i' attached to their i"ac, the rc'olution 
arising out of the srateroents made to tho College that the 
Naval authonties had complained of laxity 


SERVICES 


Royal Naval Medical ErrAicT 

Tow°tie'Sd,‘aDrTTl“S' ^ 

The followinf 
Surgeons J 


0 


Colonels wlithi 
J M Mawlimur 


Donations a-nd Bequfsts—T ho late Miss E jon 
■Constantia Hodgkinson of Prc'ton Lsincs has bequeathed 
£1000 to the Koval InOnnan at Preston £500 to the Preston 
Parish Nurses Fond and i300 to the Church of England 
Penana Alisslonarv Soclctv —By will tho late Mrs Murv Jane 
Smith of Leamington basboquc 3 tlicd £'00 to the EarlswooJ 
Asvlum for Idiots and £500 to the 4\nnwford Lraraington 
and South Marwick Gcncml llospilal —'^ic late Nils' 
Crowlev, of Mnrvlebono has left prol'crt\ of the value oi 
£12 959 to l>c divided subject to life interests, among ^c 
Hovpitai for Sick Children, Gnat Ormond 'tree Ibe^w^i 
Co'uigc Hospital VI ton, the Governesses 
the Surgicar Aid Socie'y the Hospital for Momcn 
njearc the Middlesex Hospil'l the M’nn Town 
1 und tho National Benevolent Socle v and the H^Iw^>l 
Hou'c Branch of the 1 NI Rvdc —Tlie Cticl«ea Ho'piml 

for M omen has reccliod two anonTmous donations of J 
each to c'tabh'h memorial bed' in the "cw h^iul -.ir 
John Llewellvn Iia' given the (ar'he" sum of £1CUJ to Lie 
Swansea Hospital 


npmintnienls ha\c been notiDe-1 -1 

I? > c tlie Ctmtitoni nith aU-i 

•If St G S Bond to Plvmontli Hospital 

■Ajimv Midical Siuiar 
Licntenant-Colouelfl to be tempornry 
Assistant Directors of Meilical Sen ices It 
and D J Collins 
Canadian 4nni, ^ledical Corp. Nlajors to be Icmporarv 
Llontenant Colonels G Bourgeois E A !.«; Bel I-II L 
do Martigni, and H J Thenanit Uptain R Ninvrandtote 
temporarv Major 

Special RESEnvE of OFFiorrs 
Roijal irmy Medical Corpt 

Temporarv Lieutenant D R Jones, from R A M C , to le 
Captain 

Staff Sergeant C O J loung, from Dublin i;nher«ilT 
Officers Training Corps, to bo Lieutenant (on proliation) 

TEnKiToniAL Force 
Itoyal Army Medical Corp$ 

Welsh Field Ambulance R R Powell to be Lieutenant 
Melsh Border Mounted Brigade field Ambulance C 
Jepheott, to bo Lieutenant 

Highland Field Ambulance Lieutenant G Torrance to be 
Captain 

Lowland Field Ambulance Captain L S Fordo, ScottPIi 
Borderers to bo temporan Major 
Southern General Hosjiitnl Captain L G Parsons is 
seconded 

Jjonrton Sanitary Company Tho undermentioned Lieu 
tenants to bo Captains I JJaAidsoii, H Dnguid B S fl 
Campbell, B A 1 Balfour Browne, and It t Askina 

M’est Lancs Casualtv Clearing Station Lieutenant P JI 
Do Jong to bo Captain 

Most Iianes Diiisional Sanitary Section Lieutenant A 
Reid to be Captain 

Attached to Units other than Medienl Units —Lieutenant' 
to bo Captains F M Hughes and T F SaunL P 1 ope 
to ho Surgeon Captain in the Torriforial Cadet Training 
Corps 


Tnc CONSFRAATION OF CHILD LlFF —Dr Mniwell 
M illjameOD, rardlca! officer of health o! Edinburgh lia' 
prepared n scheme for the consemillon oI cliild life,which Is 
to bo considered b\ the public healtli commitb'o of tin. 
town conncil Dr Mllllamson jioints out that the Nollflca 
tion of Birtlis Act 1915, confers upon local authonllri the 
power to frame and cam out schemes for the prc'i'millon 
of the mother during her maternity period' and lor 
supenision oicr the lues of the children under 5 vearJ 
of age He sais tlmt in c\crv Iar(,c communltv there is 
a serious sacnilco of child lifewhich could boirrvroaterlallv 
reduced undcrspecial care and thcadoption of eicry nomlhle 
prcientivc measure The two princip.il cau'C' ol death 
in Pdinburgh arc measles and whooping congh but eien 
more important ns causes of death are those resal'lng 
from premature birth or Bssochter] In some war with 
matemitv conditions which under suitable trea mcnl are 
nndoubtcdlv prcAcntable In Edinburgh there are nlren lr 
B great mans agencies whO'c special oMe,,! Is the 
bcnellt of the child and the mo her and Dr M illiam--sn s 
scheme Is to link up all llicse Into one whole T'l'i two 
main centres would l>e the RovnI Hospital fo" hick t illlren 
and the Bovnl Nfaternitv Ho'pitat nn 1 the differen d * 
pensancs in the cilv would l>e subnllarr centre' At 
these centre' provision would be male for ndeqps-e trea 
ment the whole of the supers i''on being un ler the me tjea! 
officer of health The ndhtional oh ce s.sn a-~ 

would include one lady daetsr two fetrale el rJ • fso 
female official Msi'ora an! six dj' net nur. s Ce 
other CHS ing ins'ltutlon' ’T??” . 

scheme »od maiemilT an 1 child ' ,,, 

The names ol cipec_ant mo he's a en met '1'"t™. 
beduls rugiB'cnd and if the l>e-wn ), fo 
nnahlc to pav the fee of a dse„^r. r ic t-onll be so; 
and If nece'rarr wou! 1 coat n=e to a t m r 

the b'r*b o' tl c child The cMI 1 clir r' won d 1 i 
to the care of Infan s an 1 cMUrrn from 
the age o' 5 sears. 1 I" kep r-d rn _ 

milk Ac. rapplird Irr- The co-t o U-c ce_ c te . 
would be ireifj p'* anuura 
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noted br Fodcr (1887) and eipotuaded bj Buchner (ISSS) in 
theorr in fundamental antairomsm to Uetch- 
nihoffs Tiews Pfeiffers enunciation of the doctrine of 

- bac^enolrfis in 1894 pared the rrar for Ehrlich’s compre- 

ELIE METCHXIKOFF hensire s*iidj- of humoral phenomena, and for a rerj mde 

r' nx ixcTsm srp-Eisicxoa or rTre tas~eck u «r i - v ~E nr accepJince o{ the side-chain theorr rrhich ascribed the 
rxRii dominating influence m the body’s defence to the flmd 

A TEAn ago rre reco'ded the death of Paul Ehrhch and elements of the blood. EhrUch rras a chemist and his 
norr hie great contempomix Elie Uetchnikoff has pasted theory naturally followed on his investigations of the spemfle 
awar Twentr rears ago their teaching of the mechanism action of dres on living tissues 

ol immunitr, the one leptsenting the German ' humoml" It is a mat*er of recent history how these two apparently 
•choo’ the other the French ‘ cellular ’ school—was widely divergent news can be harmonised. Undoabtedly 
r'ln In the sharpest possible contras^ Xow in the fuller the most important step in this direction was taken bv 
hght of nodern bactenological research, the two news Wnght when be popularised the nohon of the necessitvo'f 
have almon become blended into a liarmonious whole the pmsence of a humoral element in the blood n’-enarinc 

the bacterir^r 

0 ^ the fiwt senow ^ phagoevtons Denvs 

Leclef in 1895 

^rer dance of the had partlv fore- 

^_ shadowrfthisresnlt 

STe the emde ^ of 

speculative news put ^ 

foji^bv^P^tew ^de lSon^^t 

the growth of micro- IVfight the bac- 

orgaclras whtch tenotropin theory 

flomi bed in it until ^ t- ot Keufeld and the 

the necestarv i^Hd .JfjjPhk aggressin theory of 

pabulum wa* JKm have gradually 

exhausted or their w _ / ^ reconciled the news 

own products choked '■'i,,. ■- Ifetchnlkoff and 

them llctchnikoff » Ehrhch m a har- 

formulated the con > monions tbeo-rof the 

cep ion o' an active resisting powers of 

bedily defence And ^ the whole blood as 

leg its ccchaninn t”* »cottp’ete tssne, on 

!a the func'ious of \ W which the svm- 

the leucocTtes metrical modern 

Pansm (1674) ard 1 '' ' structure of jm- 

Pm*e' (1631) had 1 ' munitv is being 

p'tvioudv surge'ed ■ ' fiitalv built up 

Wnc^a^ybc'e iletchaikoffg 

?Ar-"''‘'tic-''t'he ^ ^erousIv’'tcteo'S 

tnwudirg mm'tie ' 

in 1 E ;3 f- , ’’^ho had wandered 

a” rs« ddirtrvd a domain of 

O'e a brfe ^ e “ logical chcmis'n- 

vr"faHs’;a;i ,e ^«:^cnA,Kon Of" “ht"to-r“ 

j'ciml JV-i 1 >-,J •‘s'-nu 1,'rTT-r rAxr. Erglnh tramdatfon 

hr fw* rwpcuc'td ihr ) , appeared in 1905 

V In anobe- Jxyre 

'■we a h o'ccic* and his new, , Ut^rn ^ 1 \ tErglVh t 4 r°'- 

1 1 '---TC' jhawv-, “^'rcce a-d due to the dt. — „r ,l ^ was mainlv 

IS, !V u„ vC^. ” "1 e edmina ed ?w mc«W ' B 7^’ ^ 

' 1 -;^ 15 te should n«‘ 

1-5 and 'tpxcled 


owe the fir't senous 
at'emp to explain 
the resistance of the 
bodv to bac*crial 
inv-ision Setting 
as dc the crude and 
speculative news put 
fowrard bv Pasteur 
and Chauveau who 
regarded the animal 
bodv as a mere 
culture medium for 
the growth of micro- 
orgaclsns whtch 
Cnun bed in it until 
the necessarv 
pabulum wa« 
exhausted or their 
own p-oducls choked 
them llctchnikoff 
formulated the con 
cep ion o' an active 
bodily defence fled 
leg its ccchanisro 
in the fnnc'ions of 
the leucocTtes 
Tansn (1674) ard 
Rose' (1631) had 
p'tviou«!v surge' ed 
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Cells but to 
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the en'i-e devc'op- 
ment o' the idea 
that leucocytes 
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[JCLT2 2,1015 

i552 deaths from atl causes in the os lomu i 
result^ from \ Jo) CD CO and 2fi3 were the subject of coronm 
inquests, while 1152 occurred in nnhlle. 


-r^ ^ occurred in pnbllc institutions Tt* 

causes of W, or 1*0 per cent of the tola) deaths rr/'w 
either bv a registered medical praotitionc- or 

^ni^ ‘'>0 causes of dwth iro" 

duty cortlfled in Sheffield, Leeds, - ' 

Aewcastle-on Tvne, * ' • 


- -. 

Bristol SradforJ 
Ot 


the thirf lect^ with the Inunction of mercurial ointment as 
a prophylactfo against syphilitic infection, based on the 
successful protection of apes by this method 
Elie jlletchnitoir was bom at Kharkov, in Russia in 1845 

and died at the Pa^tear InsUfcnbe in Pans on Jolv ^ • _> __ 4 ri«u*uiu 

1916, at the age of 71 years After graduating at Kharkov nnr^rnnla^’ ^ lowiio 0: 

of Odessa when he was 25 Five years after publication of - 

Ws thesis on phagocytosis, in 1888, he received an invitation 
from FMtenr to work with him in Pans at the laboratory m 
the > cole Kormale, which was the predecessor of the Pasteur 
Instifcate, at which he was later appointed sub-director He 
remained in Paris, where his death has now occurred nearly 30 
years iater Metcbnlkoif was a foreign member and medallist 
of the Royal Society, a foreign member of the Linnean 
Society, an honorary member of the ilanohester Llterair 
and Philosophical Society, an honorary D So of Cambridge 
and a member of the Academy of Sciences of Pans and 
Petrograd In 1908 he was awarded a Kobel medal, and 
only a few weeks ago the Albert Jledal of the Royal Society 
of Arts was conferred upon him in recognition of the value 
of his investigations into the causes of immumty 


\t;tal statistics 


HEALTH OF ENGLISH TOWNS 

In the 96 JargestEnglish and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7852 births and 
5552 deaths were registered daring the week ended Saturday, 

Julv 15th The annual rate of mortality in these towns 
whloh had been 12 6 11 6, and 111 per 1000 in the three 
preceding neeks, fell in the week under notice to 10 7 
par 1000 of their aggregate oi'il population estimated at 
17,312,295 persons for the year 1915 During the 13 weeks 
of last quarter the mean annual death rate in these towns 
aNeraged 14 3, against 13 8 per 1000 in London Among the 
BONcnvt towns the death rate last week ranged from 4 2 
in Ipswich, 4 7 In Ealing, 4 8 in Soutbond-cn Sea, 4 9 in 
Elackpool and 5-0 in Leyton and in Barrow in Fomess to 
14 5 in I\igan, 14 8 in Stockport, 15 3 in 'Ualsall, 15 6 in 
Carlisle and 21-0 in Hastings 

The 3552 deaths from all causes were 141 heloa the 
number in the preiions week, and Includei] 222 which 
were referred to the principal epidemic diseases against 
numbers declining from 335 to 224 In the six preceding 
weeks Of these 222 deaths, 62 resulted from measles 
51 from infantile diarrhcnal diseases, 47 from diphtheria 
40 from whooping-cough, 15 from scarlet fever, and 7 
from entorio foier bat not one frohu smallpox. The 
annual death rate from these diseases was equal toO 7 per 
1000 and coincided with that recorded in each of the 
four prccodiDg weeks The deaths attributed to measles 
which bad been 67, 68, and 60 in the three preceding 
weeks, slightli rose to 62 and included 18 in liondon 7 
in Liiorpool, 4 in Slieffleld and 3 each in Host Ham 
Si altharastow, and Kowcastle-on Tvne The deaths of 
infants (under 2 vears) from diarrheca and enteritis which 
had been 45, 50 and 54 in the three preceding weeks, fell 
to 51 of winch 16 occurred in London 4 In Liicrpooi and 
3 in Birmingham The fatal cases of dlnlithcnn, which had 
been 27, 29 and 35 in the three preceding weeks further 
rose to 47, and included 15 in London and 3 in Liverpool 
The deaths attributed to whooping-cough, which had been 
77, 55 and 61 in the three preceding weeks fell to W 
S deaths were recorded in London 5 in Birraingbam, s in 
Liicrpool, and 3 in Manchester The deaths referred to 
scarlet feier which had been 15 13 and4 in Che three pro 
ceiling weeks rose to 15 and inclndel 4 each in London 
and Liierpool and 2 in Sontliampton Tbc Mai ca^csol 
entone focr, which hnd been 1.5 10, fttiil9in the tune pre 
ceding uccks furthirfLll to 7 but showcii no excess in ant 

' *^e°nn^bor of scarlet teicr patients under treatm^t in j,an-h<ra 
the Nictropolitan -Nsvlums Hospitals and the London rcier - „ 
Hospital which had been 1305 1275 and 1^ 
the three preceding weeks farther 4KlineJ to on ,^mr 
dav last 150 new cases were admitted during the 
against 171 162. and 170 in the three 

h^pitals al-o contained on Sa urdav las K.-. cays o 
diphtheria 1<^ of nieaslcs_ 162 of whooping^ 47 of 


HEU-TH OP SCOTCH TOWNS 

In the 16 largest Scotch towns with an aggregate ponnli 
persons at the middle of this rear 
deaths were registered during the irecV 
ended Satnrdav Jnl\ 15th The annual rate of mortalitv la 
these towns, which had been 13 4 12 6 and 12.4 perlOObla 
the three preceding weeks, rose to 12 6 per 1000 in the week 
under notice During the 13 weeks of last quarter the mean 
annual death rate in these towns nierngeil 15 3 or 10 
per 1000 in excess of that recorded in the largo 1 nglls’i 
towns Among the several towns the death rate last wcA 
raug^ from 2 9 in Perth, 7 8 in Avr and 8-0 iu Hamilton 
and Clvdebank, to 14d) in Kilmarnock, 160 in Contliridgr 
and 18 4 in Falkirk 

The 571 deaths from ail causes were 8 in excess ot tbs 
number in the prenous week, and included 44 which 
were referred to the principal epidemic diseases agalns' 
54 and 46 in the two preceding weeks Of these 44 deaths 
18 resulted from measles 8 each from whooplng<oagh and 
infantile dJarrhccal diseases, 7 from scarlet fever, and 3 from 
diphtheria, but not one from onteno foicr or from small 
pox The annual death rate from these diseases was cnnal 
to 1 0 against 0 7 per KXM in tlie largo English towns The 
deaths attributed to measles, which had been 19, 23, and 19 
in the three preceding weeks numbcreil 18 of which 
13 occurred In Glasgow and 3 in Leith The deaths 
referred to whooping-congh, which bad been 4 5 anil 
8 in the three preceding weeks were again 8 las' 
week, and comprised 5 in Glasgow and 3 In I oatbndge 
The fatal cases of diarrhcea and enteritis lamong in 
fants under 2 vears), which had been 11 13 and 5 in 
the three preceding weeks rose to S, and included 4 in 
Glasgow The deaths attributed to scarlet feicr, ulilcli 
had been 7 1, and 8 in the three preceding weeks nambcrci 
7 last week, of which 5 were registered in Glasgow The 
3 deaths from diphtheria were 3 below the aicrage in the 
13 weeks of last quarter, and comnrised 2 in Glasgow and 
1 in Kirkcaldy In addition to the ni>oie dcallis 3 fatal cases 
of tvpbufi were registered in Glasgow 
Tlie deaths rcfcrrcil to diseases of the respiraton svstom, 
which had been 75, 57 and 64 in the three prcce.ling weeks 
fell to 50 in the week under notice and were 10 belo". the 
number registered in the corresponding week of Inst teat 
The deaths from \ioIence nnmbered 16, against 22 nud 25 
in the two preceding x ecks 


nClLTB OF inisn TOWNS 

In the registration area of Dublin 182 births and 143 ilea'hs 
were registered during the week ended batnciinv Jnl\ 15'U 
The annual rate of mortalitv which ImlGenlSs 173 nnJ 
17 6 per 1000 in the thrM preccilmg weeis was IS 8 in the 
week nnder notice or eiclnding 27 ijrotlis resulting from thi_ 
recent disturbances it was cqni! to 15 3 ngain«t lO S ami li < 

per 1000 In London and Glasgow rcsi>ec‘l\elv 

Of the 143 deaths at nil ages 17 rcla'eJ to Infants under 
I year and 29 to persons ngcsl 65 vears and npvarls Two 
deaths were rclcm.! to whooping<ough nud 1 raeh to 
measles scarlet fex cr, and Infantile diarrhoa 
The causes of ^deaths xvere nneertiflej an 1 2 other- war 
the subject of coroners Inquests while So or 35 per cen 
of the total deaths occurred in public ins itutloas 
During the same pcricsl IfS births and HO deaths were 
registered in thccitvof licifas , 

to an annual rate of 14 7 or 2 3 ixar lOn hKh r I m i 1-' 
reconlc.! in the previous week ant In.’lD Ie-1 J5 of irixi t 
under 1 vear and 19 of persons agid 65 '“i'' ''hd upmrl. 
r d-aths v ere referrei to measles . li r-rarle u . 

1 each to cuttnc lexer, whooj'tn_<oJ-h anJ In an )r 
The cans,-, of 2 deaths we-e m ■' 

, o hers xvere he subpel of co-oaers in lues 
31 occurred In public Ins itat'ons _ 
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enteric fever but not one of autall pox. The SS9 d» *■* *‘^^ 
all cau'es In Ixmdon were a in excess of the nnmG m rar 
prexions week and comesponded to an aannal dM “ 
of 10-8 per ICOO The deaths roferreJ to ffiseases ^ire 
respirato-T sxstero xvbich had Wn 157 10, ^d 
the^ hre'e preceding weeks ro c to 11, m tae wc^'.. on cr 
no ‘ce 


Taxtric IN NttcorirDmis-The conviaionon 
Tu efax n' Marlbaro lI. '.e I ^ ' e t . 2 

eh-arpe.1 wi'h h'lng co-ircrrc! ^ 

memGrrf His afajes r s 1 d-cc« Iel( , a 

toa*-a'e of a"x,rr wbich lo-,. 

melica! crel- Ar on was txken un’r- n rree-^ Vr^v^ 
Or*cr niv-in t’n l>f rncr c i ^ ^ 

c xilian is in crevnt n'c! c' t - . 

ceKUvIre teat' an 1 ' c l-m a m n i,' » -b 

c rc im -x-re lalieprc-, lajvvalinoi— 
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THE }^ATURE OF THE CHANGES WHICH 
OCCUR IN MUSCLE AFTER NERVE 
SECTION 

To the FJitor of The LixcET 
Sin,—There are one or two points in Dr 1 Hernaman 
Jolinron b letter In yoor issue of July 15th on which 1 may 
perhaps be allowed to mahe a few remarhs 
1 Dr Hernaman Johnson says that it is easy to believe 
tliat sntficlcntly violent faradism will cause contraction in 
(icncrvalcd muscles This mode of expression feems to imply 
what Is more definitely stated in the late Dr Lewis Jones ■■ 
wotkon Medical riectncity —nr , that after nerve section 
livtre is a rapid early fall in the instability of the muscle 
fibres I do not think this is the case The fall of irrita 
bllUy seems to me to be gradnal throoghont IVhcn a rapid 
decrease of frritabiiity is ob'orved it is, I think dne to nerve 
dcccncratlon Strong faradlc currents arc required to slimn 
late directly tnusclc fibres whether they are normal or 
dcncrvatcd when large electrodes are used and they are 
placed on the skin overlying the muscles, bat weak carrents 
are sofCcicnt If the electrodes are small and thev arc placed 
directly on the ma«cle I base thus obtained contraction in 
dcncrvatcd muscics (which had lost about 50 per cent of 
their weight) on stlmnlatlng them with faradic enrrenta 
which I conld barely feel on the lip of the tongue 

2 On general grounds I should be inclined to agree with 
Dr Hcrnaman-Johnvin that electrical stimulation C3n«ing 
contnctlon is beneficial in tho stage of regeneration but the 
esrllcr tho stage the greater care should 1 think he taken 
to nio'd fatigue since regenerating nerve is very easily 
fatigued bvciee'rical stimulation and the normal impulses 
llins cut olf ^^■hll^t 1 do not think that contraction cau'cd 
hr electrical currents has anv appreciable effect In prevent¬ 
ing the wasting of denervated muscle I have not found that 
It caa«cs any appreciable increase of wasting Its harmful 
cOtcl when it has any probably occurs in cases in which it 
pixsieces traction of the nerves and in conscqnence delays 1 
regenewtion 

3 Dr Hernaman Johnson urges physiologists to abandon 
the u*e of the faradle coll He is t tlilnk under some mis 
apprehension as to the ust to which the fatadic coil is put, in 
ji'iv lolrglcal lalxiratones Its merits ned demerits have 
received a great deal of attention, and have been fairly 
thnrocghiy worked out For purpose* of accurate measure 
mint of nerve or muscle irritability the cod with iibnitinp 
hammer 1* no used The methods which are oscil may be 
palhereel from papej* puhllshed in the fei rnal of P'-i noloov 
durlrg the las: jo rears bv Dr Keith 1 ucas l,y the late 
line c'Mire ard br Jlr \drlan (Condenser currents I 
maymrnlloD were employed by Professor l\nl!er in 1899) 
1 4i fo* a first npproiltratlon a du Hols Rermond coll or 
some t-rtlifiraiion of it give* •ufiicienllTaccurate rcsnlLs ard 
It would be a srnsiWe to dispense with its u'e as it would 

»e to give up the onltrary ihermoncter because wo can 
irrAs le a Ta-fation of tempe-aturo to aisout a r illionth o' 
a degrre cenlt,i-- 'e 

I am 

J yl I IK 


in the war and who are subsenbera to that Fund This 
reqnires a large capital sum and involves considerable 
hnbiUttes extending over many years Worthy ^ such tm 
object is In itself, it does not deal with the immediate 
distress at alL 

A scheme which appears to he strongly supported pro¬ 
poses to deal with this temporary distress by way of loan* 
For such a purpose a very large sum will he necessaiy 
It is a scheme which no doubt would be very appropriate 
for certain cases, hut eipenence has shown that a 
loan fund is very difficult to administer satisfactorily 
Loans too, require time for arrangement, and in many of 
the most nigent cases time i* pressing and there may be no 
security upon which loans can be safely raised In most 
cases what Is required is immediate help and often to a 
substantial aroount It is this class with which the Boval 
Medical Benevolent Fund is already dealing, so far as its 
rnvan* permit from its Emergency Fund, for which a special 
appeal was issued last week This department of the Fund 
is a going concern and it only needs larger refource* 1 
have not seen that it has been proposed to form any new 
fund upon the same lines, and on general grounds such 
duplication is neither necessary nor desirable The pro¬ 
fession wants I am told a workable scheme, and I make 
this suggestion in the belief that this plan would be the 
simplest and least expensive way of dealing with (be 
problems that have arisen —I am Sir, vours faithfully, 

Wtopolt-itrett vr July lEth 1916 SAMUEL 'WEST 


your* fiiiUfaUv 
J N 


Lyxentry 
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THE ODOUR OF PAINT AS A CAUSE OF 
PLUMBISM 

To the Fdttor of The LAbCET 

Sir —In your annotation of May 27th, m which my article 
fn the same I'sne on the Odour of Paint as a Cause of Lead 
Pofsoning is referred to the question of cooking utensils as 
the source of the lead was pul forward I bad previously 
inquired into this but on being told that only iron saocepans 
were u«ed I went no further into the matter, not realising 
that this domestic article was ‘ tinned *' On later investi¬ 
gation I found that of two iron saucepans in use (tho ordinaiy 
tinned varitty) one was to all appearances sonod and gave 
on ocular cadence of lead, the other, smaller and more 
frequently used had at the bottom half its area covered 
with what looked very like solder cutting and glistening like 
this alloy Its presence was explained by the saucepan Iwvicg 
•• caught" nt some time I filled it wiih ram water and to 
make sure of this being stjougly alkaline added some soda 
which Is sometimes done in the cooking of vegetables Tho 
water was then boiled for three honr* and a sample v-as sent 
to the Clinical Bescarch Association who reported that the 
specimen was examined for lead with entirely negative 
results IVith regard to other cooking articles the frying 
pan In use is blameless and no enamelled ware 1* used 
Against the saucepan being tbc source of the poisoning fs 
tho negative report and the fact that aithoegh in continnou* 
use tbc patients are now well I am Informed bv a tinman 
that tinning consist* m running on to the in«idc of the 
pot a mixture of lead and tin I believe In equal proportions 
it therefore putties ire that lead docs not get into the system 
more frequently than It doc* because It must surelv Unko 
sometime for a protcetUc covering to farm and rcnccr the 
alloy inre^rnous —I am Sir vonrs falthfullv 

nvn.ul.ps Sowetse Julri ^ S 

MARI MURDOCH MEMORIAL LOAN FUND 

To the fditer v'Titr Lavcet 

Sin —Thi* ferd ha* been 
v-emew of D- Marv M^oeb w e 

f'vr'ail and the inwiration v r'ufa'doial 

•o her colirarcf. an i friend* ^ 

lha* the ren-emb-i-o- o' 1 r-to V f” i' hoped 

awav w. h t'e cenmko- O' pu*' 

IcTttI h- ucra,.o„ 0 tho o f-i 

far- 1 , fupausi to mat 

'“Vr a* 
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practice, to enabla them to study some special subject or 
purchase some particular apparatus, Ac , thus making their 
■work more valuable and efficient 

E:.ThLs fund will be open to all medical women but special 
preference will be piren to those who have been trained at 
the London School of Medicine for Women, which was Dr 
Murdoch’s own school 

All applications will bo regarded as conCdentlal, and 
should be made to the Hon Mrs Franklin, 60, Porchestcr 
terrace, London 'W 

I am. Sir, yours faithfully 

H FnANJCLIS, 

Hon SecrctaiTsnd TrcMurertotho Msrj Murdoch 
ilcraorial Loan Fund 


Julj 17tb, 1916 


MEDICAL WOMEN’S FEDERATION 

To the Editor ot The Lanobt 

Sin,—Owing to an oversight in proof correcting on mv 
part there is an error in your sympathetic paragraph on the 
formation of the Medical Women s Federation The word 
“President" following the signature of Dr Helen Boyle 
should ha%o been deleted It refers to one only of tho 
federated Sssociations—vis , theBegistered Medical Women 
Association None of tho officers of the Federation have 
boon appomtod —I am, Sir, yours faithfully, 

JANT Walkeh, 

Sccrotary and Trcaaurcrlpro lem ) 
Hnrioy street TV July I7th, 1916 


THE TREATMENT OF OSTEO-ARTHRITIS 
BY CONTINUOUS COUNTER 
IRRITATION 

To the Editor o1 THE LAhCEX 

Sin,—I have read with much interest Mr Wheelers paper 
on operative treatment of osteo-arthntis in The LAhOET of 
-June 24th 

It is a matter of extreme regret to me that so few writers 
allude to tho method of continuous counter Irritation, ns recom 
mended by Dr P W Latham when dealing with arthritis 
He writes * " Upon the foregoing data it is not unreason 
diblo to assume that tho joint troubles In rheumatoid 
arthritis are duo to spinal congestion or chronic myelitis 
■ohlolly affecting the ganglion cells of tho anterior horns, 
but extending also, when the disease Is assoolatcd with 
■glossy skin, to tho ganglion cells In the posterior horns If 
this is the case, tho natural inference would bo that, in the 
earlier stages of tho malady at all events, the treatment 
should bo directed to tho abatement of this spinal congestion, 
nnd that probably this can bo most cffccthcly done by 
■cupping or blistering the spine " I bare personally practised 
this for over 18 years in all classes of cases of arthritis 
whether rheumatoid, osteo arthritic, or septic, and am con 
•vlnced it is a most valuable moans of arresting tho disease 
process In fact I never think ot advising surgical pro- 
-cedures of any kind until my patients have been carefully 
treated by this means nnd I am convinced the disease is for 
•all practical purposes quiescent. In the decided majority 
of cases I am of opinion it is superior to vaccines or any 
other form of treatment 

A vivid light has been thrown on how such measures act 
by Dr Gongcrot, of Pans who states’ that a mechinlsro 
•exists by which germs and toxins are conveyed from various 
parts of tho system to tho sUn, by tho blood where file'/ ere 
W and hnrni vp Also that this mechanism may be 
heightened by artiBcial stimulation of the skin by means of 
irritants I am. Sir, yours faithfully 

July 32iJi 3016 


W J Midelto'- 


OBLITERATIVE ARTERITIS AND LEAD 
POISONING 

To the Editor of THE Lav GET 
Sin —In the issue of The LASCrr of June 3nl 1916 on 
p 1133 von publish in an annoUtion on the n^ve 
an abstrac* of a ease of arteritis obliterans due to jead 
poisoning reported by me The ca se wis pubiphcvl in th e 
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(^nferctiMsof tho Ncnrologlcal Institute of Lew tori, icl 
it might be of interest to your readers to p\o them i i 
ootooroc 

J- The man was operated npon by Dr Dowd in hew \o I 
in the early part of this year Tho left foot was ampuU M 
a few inches above tho ankle During tho operation the 
tourniquet which had at first boon applied was rcmorel 
and there was no bleeding from tho cut surfaces or frrn 
tho bony canals It was much as though one were operafir’ 
upon a cadaver In spite ot this apparent lack of clrcnli^ 
tlon the man made a good opcrathc recovery Tho mu'calar 
tissue that was removed at tho operation was examined an 1 
found to contain largo amounts ot lead, nnd the cro«j rcct'on 
of one ot tho artencs showed an obliterating arteritis with 
hypertrophy of tho middle coat of the artery together vath 
the dlsapjacaranco of portion ot tho intlma, giving an appear 
ance similar to that described by Kollsko 

I am Sir, yours faithfully, 

NowAorkClty Juno26th 1916. WAITfR Tl'IME, M D 


TUBERCULOSIS AND SQUINT 

To the Editor of TllE LA3.0ET 

Sir,—I have found squint to bo much commoner In tube 
cnlosis both pulmonary and extra pulmonary, than In healthy 
members ot the general population similar in resjwct of are 
sex, and social condition seemingly squint is a sign o! 
tuberculous predisposition Tho figures are InfiOOspatura 
positive consumptives G cases of squint. In 100 snrplcal 
tuberculous patients, 2 cases, and in lOMnon tubercnloas 
persons, 3 cases 

Tho only previous observation of this kind found Is by no 
less an author than Homer It Is Inlcresllng to think that 
the picture of Thersifes— 

‘ Cross-eyed be was and tutting more-l on legs 
311 pair'd his gibbous sboultlen o er bis breast 
Contracted pineb d It » 

was drawn from a tuberculous cripple of soured disposlllon 
nnd of that anti authoritarian bent which was loss In favonr 
then than now I am. Sir, yours faithfully, 

juiyUtb 3916 . _0 Bran« 

FAT-HEADEDNESS 

To the Editor of Tnr Lasoet 

Sin,—lour correspondent of July ISlh, who screens hint 
self under the guise of “Hospital Superintendent ' mikfJ 
the offensive assumption that I went to tho committee I 
did not Tho hospital was represented by another o^lchi' 
From tho tone of bis letter I infer that “Hospital Snj>er 
intondent*' is emiDCDtly saited to be o member ol the 
commlltco I am. Sir, yonra faithfully. 

It G Hrnn 

Tbo Laboratory Westminster Hoipllat July 37th J^IC 

THE QUESTION OF PRIVATE OPERATIONS 
ON SOLDIERS 

To the Editor of TnE LAf GET 
Sin,—The following case may inferert your readers ThU 
week a private (of Independent means) in the Anstralbn 
Forces was pent to me In consultation by a general prae 
tItioDcr as to the expediency ot a certain oper-ilion This j 
lUTTCcd Dccc^*ar7 TliC patient it perform^ i 

soon and cxprc*pcd a special wl«h that I should perform It 
gave him at his request a fully crpIann'O'j certlfca'e 
\Mth this he askerl for leave His superiors refuse him 
permission for a private operation giving as the r rewra 
that the Australian aulhortties are rc«pon-ibIe fo' him ara 
therefore if be has an op< ra Ion it mns* Iw done by n= 
\n«trnllan Fnrgeon in an Australian hospital , 

This appears to me to be a very high hande I tray e 
dealing with a patnolic volcntecr ar 1 lrcl< "'tally a vey 

poor compliment to Brltlsli surgery 
' I am fcir yours falthfollr 

Julyir-sh ia,r 
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The Castjaltt List 

The following names of mc6lcal ofBcers appear among the 
casualties announced since out last Issue — 

Killrd 

Captain 3 C Blx, It A M C , attached to the Iwls Regi 
ment was educated at Catnbnd^jo Uni\crEity aud at 
Allddlesci Hospital, and qualified In 1902 Belore jolniDg 
the It A M C In April, 1915, ho was in practice nt 
Tunbridge W clls and was formcrl} school medical officer 
to the local Education Committee 
Llcntonant C V Kelly B A M C , nnaUfied at Dublin In 
19M and mas for a time sonfor house surgeon at 
Southport Infirmary He Joined the R A-lf C in 
August 1915 

Cojitaiu D V> famlth R A M C , attached to the Jfanchester 
llcglment was educated nt Edinburgh, at Gny’s Hos 
pltal Ixindon, and nt Berlin and qualified in 1901 
Lieutenant It I Jones, It A II C attached to the Koyal 
liclsli I usllicrs uras edneated at Unl\ersltv College, 
Lherpool and qualified M B , Ch B , at 1 ictorin Dm 
\crBitv ifanchcstcr, in 1901 He mas in practice nt 
Cardiff before joining tho It A.M C 
Captain h W Lanrcnco, It A Jt C , attached to tho Boval 
Welsh I nslllers was edneated at Cardiff and at Edin 
burgli Dnlvcrsitv, and qnniificd JI B , CU B Edin in 
1910 lie was deputy mcdica! officer of health of the 
Bridgend Dnion nt tho time be joined the It A M C 

Difd of B oundt 
Captain G O Jfaw, It A M C , mas edneated at Cambridge 
DnlNorsitv and at ht Bartholomews Hospital, London, 
qualifying in 1912, and joined tho It A H C in January, 
1915 

Lieutenant M R Vi llson It A C attached to tho Scaforth 
Hlglilandcrs, was educated at Epsom College, after 
wards obtaining tbo Hayiland cxliiblllon and proceeding 
to Cambridge He was a slndont at St Bartholomew’s 
Hospital Ijondon qualifvlng In October, 1915, and 
Immedlalch joined tho R A M C 
Capta'n 1 L Ctclaiid R A If C , was edneated at Queen's 
Lniversity, Belfast qualifying catlv in 1915 and sborlly 
after joining the B A 31 C ife was a well known inter 
national hockey and Rngtiy footlall plavcr 

Died 

I Icntcnanl-Colonel B C Gabiictt 1 31 S was a student nt 
St Thomas s Hospital I/ondon, qualifying in 1S91, and 
was for some time I’rofcssor in Surgen nt Alndras 
Meillcal College 

leeidentatli/ Dretned 
Captain 1 \ Bell U K 31 C was a student of Kings 

( ollege Ixindon and quallOctl in 15Q2 He was in prac 
It'^A 3U Chcslilrc, before Joining tbo 

II funded 

Capuiln r C Barnes U A '( C , altacbcd to Hie Boval 
lem^st-'r HerlmenI 

CanV-Hu^C^O Scott R A 31 C attached to the I>nncasliirc 

«oyal 
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Beliered io hare been iabeii Frltaners of Bar at Kvt al-Amara 

Captain P B Bhamcha L3I S 
Captain E G S Kane, B A-3LC 

Captain W L E Fretz R A.3I C sraii 

^eutenant P E O’Donoghne, Indian Subordinate Medical 

Department _ 

Deaths among the Sons of SIbdical Men 
T he following sons of medical men must be added to our 
lists of those who have fallen during the war — 

Llentenant G H W Holman, Vi iltshire Regiment, son of 
Dr H J Holman, cf Eastbourne 
Second Llentenant D F Don, Sherwood Foresters, son of 
Surgeon General Don, AII S , ol Canfield gardens, 
London , , „ , j 

Captain T 31 Stack, North Staffordshire Regiment, second 
son of Major E C Stack, R A M C , of Burton on Trent 
Second Lieutenant E E Trevor-Jones, Rifle Brigade elder 
son of Major E J Treior Cory, RAMC (TE), of 
Cardiff 

Captain 3 C Rix,R A M C .attached to the Torks Regiment, 
third surviving son of the late Mr IWFl Bli, M R C S , 
of Tonbridge 33 ells 

Llentenant and Adjutant R R S ShawJ^^h Staffordshire 
Regiment, only son of Dr T D S SiSHrof Lichfleld 
Captain V G Dnke, Royal Garrison Artlllarv, second son of 
the late Colonel A W Dnko RAMC of Tunbridge 

W pDb ___ 

Major A F' Hes3‘,'3VestTwrkshire Regiment, oldest ^ on o f 
the late Dr A Hess 

Captain R N Mnrrnv, Rovnl InniskillingFnsiliers, only son 
of Mr G 31 P Mnrrav F R C 8 , of Dublin 
Llentenant G M Dawson, King’s Liverpool Regiment, 
second son ol the late Dr T M Dawson, ol Liyerpool 
Lieutenant 31 Ste\cns ■Worcestershire Regiment voungest 
son of Dr A F Stevens of Scaford ^ssev 
Captain T H Watts, Middlesex Regimqnt, son of the late 
Dr F Watts 

Second Llentenant G W igiesivortb Rovnl FIving Corps, 
only son of Dr J W Iglcswortb, of Winscolnbe, Somerset 
Captain E A Beil, RAMC son of the late Mr W Boll, 
M R C S . T P of New Brighton ' 

Captain G O Maw RAMC, son of Dr (>_Maw, of 
Shortlands Kent 

Second Lieutenant IAS Scott King’s Own Scottish 
Borderers, youngest son of Dr I\ S Scott, of Withington, 
3lBDchestor 

nontenant J A A Fountain King’s Own Torkshiro Light 
Infantry, second son of Dr E 0 Fountain of Rnisnn. 
3Hdaicsei ' 

Lieutenant W G 31lllaT, East Lorkshirc Regiment eldest 
eon of Dr W MUlaruP*," Brough, hast Xorksblrc 
Lieutenant W B Wilson, R A 31 C , atlacbcd to tho Sea 
forth Highlanders only son of Dr 3\ W ilson, of Forest 
Hill, S E 

Captain L D Head, King’s Own Yorkshire Light Infantry 
younger son of Dr P T J Head, of Riyerside, Staines 
3Ilddlc0cx ’ 

Captain H W 3Icade Royal Sussex Regiment youngest 
son of tho lato Dr 3\ 3fcnde, ol Alverstokc, Hants 
Lieutenant Colonel C C Slncnamam, Rovnl Irish Rifles 
eldest son of 3Ir N C Sfnenamam, F R C S , of Cborlov 
Wood Herts ■' 

Slldshlpronn L J Bldwoll R N eldest son of tho late 3tr 
L A Bldyyell, FRCS of Upper Wimpole street 
ixindon 

Lieutenant 3 E Spencer Shcrwooil Foresters, only son of 

Dr F 31 Spencer, of Bnilth Wells, Radnorshire 


JfrNTioNPD IN Dr^PATcnrs 
The names of the following medical men arc mentioned 
in dryp-itches received from Geccnl Sir Charles Monro 
dMimg with the oj«;rations of the 3re.Iltcrrancan Eipe 
ditionarr Force and from General <=:ir John dcalffie 

with the om-mtlous in McropotamW under the command 
tajor General C ^ F ToTrn^hend C B D S 0 

t VonT'1# 7<t 
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Bdc F™Ajnb rr'ff Tifmr“"Qr 2nd S MldUnd 

F.l^ii^'f-^') * * r.® London Mtd Bdc 

Ccm^MnyL? f“Surie\J?c"TJ; 

^*?°wd^’' I (T f ) cS™ A ‘omh.m 

cjnt IV % t“ ‘^“P‘ “ nobeion Bare 

pJSf ^ T- 5 ® ? 6bn™ Capt O Tcichmann (T F) 

rT «^ni^‘’Ii™'"i? « Midland Bde Fd Amb /TF) Temp 

R“P^ ^ Bremncr Temp Capt L II U 
pin* vv ^n”’? I Hammond Temp Capt. F Ha^Ii Temp 

TO ^ 'm'’ Hapt M A Macdonald Temp Capt 

VF N Ilhhwonb Temp Lt O T Galbmitli Temp Lt E 0 MacklV 

(r F‘S'T^mp‘it.a VValier^'*'’’'" Amb 

.fomlAaiiz-Sure V\ DnulbuT It N fl/oirFeBn) 

Vp/fco; CnBy-Sijire J H Burdett BN Staff Sure E B Kenny 
X Majme If N Temp Sure c B S Ta\lor 
R^N Temp Sure M Onalow Ford If N Temp Bure Q namlllon 

AMlralimi Amj/ Vcrltcnl Carpn -Lt Col A H Sturdec CMC 
V n R? 0 de Creaplpn} Maj G W Barber Maj A A 

Fullerton 2nd Bn Capt F T Brennan lltli Bn Capt A V 
p ^t’^Dn Capt (temp Maj) 11 A Campbell 

Capt n V 1 Conrlclc Capt O VV Thorapaon lat Bn 
C'i}md(an Army Vedtcnl Cora)*—Col J A Roberta Lt Col E G 
Havla C M Q Lt Col B T Wllliama 
IncUmi Veillcnl Scrr/cc—Maj VV It Battyo D3 0 Maj K S 
VVolIa Capt T J C Banna Capt G S Cuaband 9th Bhopal 
Infantrj- Capt O J Stocker 

Indian SitbordlnnU Medical Department —Sen Aaalat Sure 
Bhaewan Singh (attached Mth King George a 0«m Ferozeporo SlkhaP 
laLCl. Riih-Aaat. Bure. Gaidat nino i, tattache.1 21at Kobat Mountain 
Battery J yo-t Ibt U1 Snb-Aaat aiirg Apuuija parabiui Viiair (liftli 
J 1- A.ji lat Claaa Snb-Aaat Burg 1 Abraham 1C63 lat Claaa Siib-Aait. 
Burg Muhamm^l niiawln (108ih IFA) 1116 lat Cl Sub-Aaal Sure 
laliar Singh (lOSfh IFA) 11^ 2nd Cl Sub-Aaat, Surg Shankar Jzil 
(55th Slkha) 1391 3rd Cl Sub-Aaat Surg Hasan Din Dar (103th IFA) 
1395 3nICl Snb-Aaat Surg Harl Chnnd (Banna Brigade) 3rd 01 Sub- 
Aaat Surg S B W Murphy 

eenrrtd 'llrJoItu strong lirt 

Medical Vrr/cr*-Mai F V Ajlen R jCM 0 JlaJ B F P Balnea 
IMS Maj O II Barlter I M s Capt S J Barry If A U O Capt 
!• B Blinruclia DSO IMS 11 Col H O B Brotync Mason 

It A M C Caiit A 8 Cano It \ M O CapU J A Cnilelcahank 
IMS 11 Col J F Donegan OB It A M C Col B Hehir O B 
IMS Lt Col J Henncaay OB It V M C Maj F 0 Lambert 
B A VI C Capt II h Mallam R \ M C ' - - - 

KoV M C Cat • ■ ■ 

Mai VV MacM 

Shayy IMS Lt VV 0 Spackman IMS Capt J Startin R A 51 0 
Mai 0 n Matson IMS Capt. 0 Wilson R A.M 0 
Indian Sutatrdfnalc Medical Department —lat 01 Asst Surg K F 
Shcmaln 3rd Cl Asst Surg E A Cotton 3rd Cl Asst Burg 
D L Mackaj 4th Cl Asst Surg ABA. I’hauro 4th Cl Aait 
Sure 6 A Do Souza 4th Cl Aaat Surg P II J Rowlej Gen Lliti 
4tli 01 Asst. Surg M J Meliolaa 4th Cl Asst durg L B Holt 
III Cl Sub-Aaat faurg Reuben Benjamin lit Cl Sub-Aaat Surg A 1) 
Dul Basil lit Cl Sub-Aaat Surg Mltthii Lai Sub-Aaat Surg 
DVB Butt lat Cl Sub-Aaat Surg j.c<ar sinaJi 

The name of Surgeon J 1’ ijerry, R la Is mentioned In 
nn Admiralty despatch dealing with sea p.vtroI work for his 
services in tlio action between II SI S jileantara and the 
Gorman commerce raider Orejf which resulted in the enemy 
vessel being sunk, in February last 


[Jixv ZaiQlo 


i-npi II K juaiiam J1 \ M U Cant A T J MeCreery 
Capt K K Mukcrjl IMS Capt L Murpby R A VI 0 
acM Bavraon I 51 8 Capt M Purl IMS Ma| C O O 


The Central JIfdical IA ar Covdiittfl 
Afeotings of the Committco were held on Wednesday, 
Ttily 19th, and the following day to consider appeals for 
exemption from military service 

It was agreed to remit to the Fxccutlvo Commlllce a 
suggestion that a list of the medical men who have gone on 
active service during the previous week should ho sent to the 
medical journals for publication, the list being cla-ssified 
according to nrca.s 

The Commilire of Itrference ot the FngUtS Ilot/al Collejet 
Tlio work of the Committee of Reference of the Fngli*h 
Royal Colleges in nssittlug the Central Jlcdical A\ ar Com 
mittce has been of great value, a difficult and delicate part 
of tlio labours of tlie central body has been much facUitaten 
thereby The constitution of the Committee of Reference 
it will be remcmbcrcrl i' nn follows Dr Frederick ILirlor 
Sir Rid man Godlec Rr AV Fi«tenr Hr Sidnev Martin nr 
H G Turner Air A\ F HasHm Air D Arcr Power anti 
Air Clmries Ryall witli Air Hallett as honorary 
Tlic function of the Committee i« to ndii«c the Cmlril 31rt» 
cal AV nr Committee a-sloexcmptlons of medlc-v! men attachca 
to tlic liospitals in the London County Coondl area either 
ns members of the honoiarr staffs or a.s tcachi-'s or as re*i 
denis irho raav be called up for service The Comml lee o 
Reference has lH.cn able to keep in touch witli the Cenlru 
Mcyflc-vl Committee by mean* of a joint co nmt"ee osm 
po*cd of Dr Ia.«'enr Dr blylncv Martin 'Ir Rvall and Air 
Hallctt (secretary) rcp-cser'ing the Committee o'Refererce 


and Dr C Buttnr, Mr T Jenner A errail Mr F B Ter- 
and Dr Alfred Cox and Mr Bishop Harm-an (secrc'a.m.v 
representing the Central Medical A\ nr Commlltee Hri' 
deliberations of this jointly constituted bo<ly the c/dn 
Medical AAar Committee Is placed in a position to a“n t-t 
much preliminary information with regard to the sallalil i 
for commissions in tlioBoyal Army Jlcdlcal Coriisof relis-' 
men attached to the slaifs of hci«iiilals and mtslicai sebo ’< 
The questions on wlilch the Committco of Rofereree hwe 
been and will be, able to guide the Central Alcyllcal AVir 
Committco arc many of them of considerahlo complniir 
For example, there is no known standard for (he cor ‘It 
lion of a general or special hospital, in accorilancc wilh 
which it can bo stated that a staff of a ccmln nnml 
assisted by residents of a Certain number is required fori 
certain number of beds To some extent it may be said tbi 
no such pattern can exist inasmuch ns special hcKp'tah 
have special requirements nnd general liospllals vary largr'i 
In themselves—distance from the residential centre of it" 
staff or association with a medical school, being, for ciAcipV 
two things which may entail nn apparently large pzr^onrr' 
Tho Committee of Rcfcrcnco will make allowance fors~rb 
things in dealing with tho situation on general Ilnf« if 
the Information Is freely glicn to them by the ln«!iiDtlor> 
coDCcrned This, wo arc certain, will generally occur baVi 
is a fact that the ayltndc of all hospitals in n«klrg h 
exemption of their staffs lias not been precisely similar, 
far more requests for exemption liavlng conic from sore 
institutions tlrnn from others FDdeavonrs to treat neb 
matters fairly will probably lead to some of the cxempllnas 
granted being granted only for short spaces of time In 
this way opportunity will be afTorded to consider IbcplLH 
of institutions which assert thcmselic' to have been unduly 
depleted _ 

Scottish JIfdical Sfbvice Emfroi ncv 
COMMITTFI 

At the monthly meeting of tlio Committco lield In lie 
Royal College of I’hyslclans MInburgh on July 15tli the 
convenor reported that it was expected that tiio Tufy con 
Ungent joining the RAMO would be about JOO The 
Register had been carefully gone over nnd ot the mcrlica' 
men in Scotland who having quallilc*! in 1890 or eaU 
scquently, were possibly under the age of dl only has 
failed to register their names as willing to neetjA a con 
mission if tailed upon to do so Tliclr names lial litm 
transmitted to tlio military authorities 


THF ROIAL zVRMI All DICAL CORI S AND THF (iHI VT 
ADV VNCr 

Early in tho course of the 6g1illng In wliat will prc«umal'r 
come to be called tlic battle of tho bomme the Commsndr 
In Chief, Sir Douglas Haig i«sDeil a bpedal Onlcr cl 
tho Day povcH«Ing the greatest signirimvncc to all o-r 
readers Tho Order was read on imrade to nil medical nrits 
by InslroctloDs from the Dipiity Dircclors of Afc-llnl 
bcrviccs, to wliom it wasnddressisl In tlie'C wnrtls — 

■The Commander In Chief dircc s me to conuT to yr= 
and through you to the directors and nil ccmctixt I orCer 
them his high apprecntlon of their hard e orfc nnd • 
efficiency of nmugements for dcalirg witli tlic nicll n 
aspect ot tiie present situation , 

Till" commendation from Sir Duepin Ilnli, vill b" " 
Icgltlmntc source of gratlflca'lon to all Ih '”‘^' "--•'',1^, 
fc^WoD A prepondenlin;: j^arl of r'oriw of i J 
Army Medical Corps 1. necessarily 

or Tcmlodal officers serving under ard with the I m 
officer- so that the corps In if presert fta e l‘^ L 

nr part of our gr-at! ipHIllonarr Force How hi I.lrl 
s' *. .. V -_1 .l.z #sea ri€ mn * Invc 



their fi?hlin;r comrvlM 


oinmcrtsirv upon ‘'Ir Dtoi.I'i*' Ha**. ^ ^ 
dc-ilN of cnUrctloo im t nr 3 
trourtle^l p (y“eodc"l nr 1 •r^.r 

b/ t) r trer-r- Ir t 

th.a helcfs a', o' we liave sa 1 frr i tl 
the case o't'elIg!r< value ir-arir-1 fe 


Ilrdcr pnvir. ^ 
ft-rnr rr-rr ot t-' 
hlr des,' e t I' f *1 i 
rcr-Ie Its' dll si''-' 

J- 1 I' 
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OBITUAKY OF THE WAK 

WALTER SEIMOLR ARMSTRONG M R C S Esc , 

CiriAtT TIOTXL irVT VEBICAI. CORr« 


St Pancras borongh council and cbalrman of its poLlic 
health committee and a prominent member of the West 
St Pancras Conservative and Unionist Association 

At the beginning of the war he served as a special con¬ 
stable, but in April last year he gave up his work m London 
and took a temporary commission as heutenant in the 


Captain W S Armstrong who was killed in France on C , and was promoted captain on completing a 

^Iav 31st at the age of 42 vears was the youngest son of the g service. Originally Captain KeUle was attached to 

l&tc Rev William Armstrong, incumbent of St Marks, the Guards Bngade bnt on his return to the front last April 


Dilston, and of Mrs Armstrong of Twyford Putney 

He was educated at St George’s Hospital taWng the 

Conjoint Board qnalin 
cation in 1903, after 
which he acted as assist- 



Fwyford Lodge Putney jjg transferred to the Canadian Contingent as second 
I Hospital taking the ggnjo, medical officer He was a well known oarsman, and 
Conjoint Board qnalifi stroked the London Rowing Clnb boat at Henley and other 
cation in 1903, after j-ggattas Captain Kellie was a sound, practical physician 
which he acted as assist- devoted much time and patience to his work He was 

ant medical registrar at cscellent coUeagne in every wav—amiable, cheerful and 
his own hospital He ^Ung to help to the best of his ability He will be 

subsequently went to very greatly missed by his friends, his colleagues, and his 
Labrador and Kew patients 
fonndland where he 

was surgeon of St GEORGE HARRT MELVILLE DUNLOP, MD , 

Anthony s Hospital and K H n V 

surgeon in charge of FRCP Edi^ 

the Indian HarbourHos aovii. armt vedicai. corps 

pital and a magistrate Major G H M Dunlop who died at a Red Cross hospital 

A fellow practitioner in I m France on July 3rd, at the age of 57 years was the 


>^/ in France writes of him 
/ • Armstrong s keenness 

/ his devotion to duty, and 

thoughtfulness for 
the people, had greatly 
endeared him to all 
His Irss will be grcallv felt in I abra-ior ’ Another medical 
friend writes of lilm M liUst his love for his profession 
was Hie dominating factor, ho made him'clf nnivcrsallv 
inpjlar in all cirJes and his death has removed from the 
p-ofcs'lon one who devoted his health and strcngtii In Us 
ftnicc ’ Towards the end of 1914 he applied for a com 
mi «inn in llie R A M C and served firs' with the British 
1 vpr litionarv lorco in France In 1914-15 and then with 
the Mc'literrancan Force returning to France in April last 
V lierc he remained until his death 

Captain Arrast'on, was a man of wide caponcncc who had 
Iras oiled miirli and who had a large circle of acquaintances 
He n arried in 1^05 Florence daughter of the late Mr 
I’alpli Tonnicllffi of Lolgli I anca«h'rc a\ho surnves him 


pital and a magistrate I Major G H M Dunlop who died at a Red Cross hospital 
A fellow practitioner in m France on July 3rd, at the age of 57 years was the 
Labrador now at a son of the late James Usher Dnnlop He was educated at 
casualty clearing statfon the Edinburgh Collegiate School and Edinburgh University, 
in France writes of him graduating in 1880 

‘ Armstrong s keenness His first appointment svas as house surgeon to Leith 
his devotion to duty, and Hospital, and he afterwards held a similar appointment at 
his thoughtfolness for the Sick Children a Hospital, Edinburgh, and was later 
the people, had greatly clinical assistant in the skin and gyn-ccological wards of 
endeared him to all Edinburgh Roval Infirmary Major Dunlop was physician 
a-ior ’ Another medical to the Royal Blind 


Asylum, senior phy 
slcian to the Royal 
Hospital for Sick 
Children an appoint 
ment which earned with 
it a lecturership on 
diseases of children in 
the Lnivcrsity, and was 
also ciamiDer in medi 
cine and in diseases of 
children at the Royal 
College of Physicians 
of Edinburgh to the 
Council of whicli be was 
elected when compara 
tlvclv young About a 
Tear ago be left for 
France as a major in 


KlVSFni HARI’ISOS ALLOA KFLLIF MA MB elected when compara 
D C Ct'in M R C P IxisD tlvclv young About a 

r«rms r'Til atvt ' Eoicii cRrs Tear ago be left for 

Cij' vin K H A KrUic who was Llllod in action on 
Tunc 25*h agcl -*1 was the youngest run of the late 'he Royal Array Medical 
(ir-i go Kcllv of ''ul'i'-rlsutl aienue and Shankhn Isle company 

r'Wi.'t an! I'o”iT of laisrcucc Kellie the compo cr Rrofessor Alciis 

He sns elccato-J at Me 'mlns'cr School Cains College Thomson, of Edinburgh 


1^" 



1 Kellie the compo cr 11}^^ 'I'"’" , 

School Cains College H'ora'OD. of Edinburgh Lnivcrsity, to take charge of the 
Cambridge and bl '"'sRcal side of a general hospital He did important work 
Gco-gc s Hospital nbo difrcrcnt places in France until his untimely death as a 
studTing in I’aris New resoR of pneumonia after a short illness 
lork ami Boston He ''^Mor Dnnlop had made numerous contributions to 

quallfcd ns R C S '"odicsl lite-ature the mos important being a report on 
and f R C P Lond in pneumonia in children He was a good 

1933 M B Camb in ‘'■■'oner his clinical lectures were ciccllcnt in substance 
1°05 and MRCP “““ attrac Ivc to students bv lucid exposition 

. Uind in 1933 After lecturer s practical knowledge of hLs subject 

U^’ding tic pas, of I*"!"'’ f’onlop took an a-he part in medical affairs in 
C’liical assis.„antfo'o- R4 nhurgh comb'nlrg with strong personal likes and 
patlo-f T ] id.'.ngtoa <f“likcs a broad minded view of the subjects he dis- 
(G'len Chidreas He* ™ ■' 'P"''en o' hv hi* collc.agucs as a good 

I tal asssa-t bouse fnend a plearart corapanlon and a trus'ed phTsician 
c%.oa at Gro ge, ^ Freatlv whse-j by Ko'h pa'lcnt* and fnend. 

Itosplial nrl ban <• ‘‘o''-‘‘’^es a widow and a son and daughter 


Initi) KiTcnr rn Nmo u Mpmoiual htsD — 

No fn ire t ia„ s uv of comincinorattii's Tori TCity-i „ 
luirn. w-uld • as, l-va Jeii* -1 t> -n the e;;.,. " 

iT'ia’f of o" u, rs nr 1 i-ta i -s^ ^ ° 

•n\eN -1 ' s,al.'e,lo-rc-’'r-, Inr^IrPuti AfW' ^ho 

' - sthkh i' e I 0-1 V'nsn- e' J o i'oa I/lt The scheme 
re --jv^s T, (i- 1 ! iM-pe --I ^ support i* to lie 

' I r „nwf' a e rc ' ’ s hem** ar^ oi^r'I-l' V 
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iichcmc for the Care nf fft** iVnc of ^fedfenl Hei on n A ' t” 

1 Any meJlcal man rtoddinj; t/> tiko up a eommir’hn r- 
caUtsl «p for »rHlnatT military tcrvlc< (hprrinnftcr rt^r-r^l In *t t * 
absentee) to atoncf* cWe notice to the Committee rcfrrrc^l tn loj-vn 
f^niph IS hereof and aueb nolJre »»hall n-hr herth^a^v-r?r-fu 

made arranpemonu wUh a me^llcal pracilUoner or prajrtUl^n |> 
Inafter caUfsl the <lepaty) to carry on Id* practlct In bli • i ' 

armnRcracn'i have befn »o ma<Je the name or naojc* or »!lrr*ir' 
artdrewea of auch practUlnncr or practUlonrj» 

2. U At the date of tbo Mid notice the al»*entfe h»i nr» ri‘ 
arran^icmcnta nith a depu»y he abouM ai aoon a* be bf^ •'<? 
for^card to the same Commltlco the name and aldrcM of the d i r 
i If the absentee fall* to appoint a deputy tht n the f%\ \ C tnirt 
on the request of the absentee or of hl»w»e or other authorlH-lrr^r 
■cntatlce can make an appdntment. ThoauthorisM rerrr^rn * rr 
of the absentee shall be piren power of attorney to act on hb 

4 The remuneration of the deputy to boapnyvl m by fbe*t''^'e* 
but In case no arranpement as to remuneration 1* ma<lonr In evet* t 
appointment by the said Committee the reraunemilon to V* m 
followtnp scale—namely £1 U per ^rcek for ererr £ICO * 

of the practice durlnp the 12 month* ending Dec 3Ut Imm^utfij- j-t 
codlnff the deputy s appointment, ^rlth a maalmum meekly reman n 
tlonof £1212^ and a minimum of £3 Sr Thosald jrmuneatf''rj toi^ 
readjustetl crerj sU calendar months In acconlance wlih ihr rrakljp 
bvthls paragraph on the rtoss receipts for the 12 months prep^tmc^ 
date of readjutimont Any fees payable by !v 

absentee for an\ appointment held bv him shall not be InnudMlaU 
trrofs rccMp^s of the practice durlnR (he precedlncia momh* unlriMr 
work of sorb appointment bo taken orprand rurlesl 
5. The deputy to defray out of Ills rcmuncrallon all the ‘ 

cost* and expenses of the absentees practice except the rent r»(r* sri 

taxes of the absentee s main and branch sur^jeric* 

6 The deputy to keen each aay a strict a^unt of hh HiJU ^ 

•ultatfons dressings operations and medicines with r 

additssM of tho patients on whom attemlanco Is male by J 

op in d .7 book dlffercn^llnc 

pstl-nu .nrt p*n«l n.Ucot. (If 

iMn to Inipoctlon o} tbo »b«ent*« • wife or otbw rfproimUlive 
matt enltr »»mo Info Irdpcr »t ItMt ooco » ’'^fL,.,^hrthodfria*r 

7 ThoroconJ card.ol I«noIpatlcnUtol.«a«u™tc rkc^bj^d^ L 

8. Tho deputy to keep an accorato ®f „ 

him on account of tbo abtentco* practice •°5“^ 

rh”ab«ntco. wtfo or hi. other ^,^010 

caJendar mo>ith Any clertet K 7 .ndEbcrr-t 

practice other than that ncceatltalcd by *t tW 

to ho done hr tho abtenfeo. irlf# or olhcr roprcicniatiro • 

‘'S*C^rf‘.“’^«hlbltcd In tho .nrKcrl«(m.ln»nd br«rrl.)orft« 
dcpn?y^d“b^n(« cK-rly '“““K 

fis™ ".WdrsK-A-.. o. 

at the absentee 1 main int«ry to m.Vs out a ll'l of f2i 

11 Tbo absentee beforelearlnR hi. P>^l« ^ ,i.i 

rrasnnsble boor of the daT .p,In.l all cl.Im. dttrti u 

14 Tbo absentee .hould be lndcmnlfic<l ap^ a^ 

or acIlonsarl.ini: out of tto ^ »!, cnice ant dfroT*' 

the deputy (It. !• 1" "T.rUn.^ . .. 


The Practices of Absentee Medical Officers 
We ontlined briefly a fortnight ago the circumstances 
■which have to be taken into acooant m any scheme 
designed to conserve for their owners the private practices 
of members of the medical profession who have accepted 
or are accepting commissions in the Royal Army Medical 
Corps The subject Is one which has been always In the 
mind of both the Central Medical B'ar Committee and 
tho British Jledical Association, and a fortnight ago a 
scheme was laid before the former body for the instltntion 
of Idjcal Committees to whom there shoid be submitted any 
agreement under which an absentee medical practitioner 
coMd contract wit^ the deputy for carrying on his work 
to the advantage of all concerned practitioners and public 
Wo pointed out that no one scheme conld exactly fit all 
kinds of practice, every medical man’s practice being to 
some extent an individnal affair reqolnng indivldnal trcaE 
ment if its presorratioa and cultivation ivere to be of the 
best 

The Central Medical War Committee had several schemes 
under close consideration, each of which was likely to meet 
■with acceptance in some areas, but not to meet the approval 
of practitioners in others It now draws attention to the 
following general principles which it considers to be of great 
importance — 

(a) Tfo Bchemo ■will bo sallilactory ■whlcb hM not behind it 0 ) the 
coodwfll of tha men wlio ere to work It; (II) tho confidonco of the man 
who ere eolne on eoU. a iervlca (111) the strong mom] support of tho 
LJI W 0 This presuppeoes that the scheroo has been fully dlscnased 

at a meeting of the whole local profession 

(b) It It preferable that there should bo a legal agrocment between 
the absentee and his deputy or depuUcs though It Is recognUed that 

this may bo Imprsctleablo In tome cases. ...j 

(el The LM W 0 should In inch an agreement be vested with the 
power of denUng with any disputes that may 
absentee and btsdepniles tho decision of thoOommJtteo to bo binding 
the Oommlltee should also hare the power of appointing another 

denutv In case of need . , , , ,_ 

fd) Any such agreement shonld contain a provision ■whemt^ the 
otecntbcls Indemnified agalnit all acts of negUgcnco commttted by tho 

^*S??ho scheme and agreement should In alt cAses bind J**®/**??**“ 

to rtfiise to act as the medical attentot of tho patlcnU t*>«>y h”® 
attended for the absentees until a siicHicd time (one or two years) after 
the absentee s retunu 

In September, 1916 , the Central Medical War Committee 
issned a ciroalar (W 3 ) dealing with this subject It wm 
indicated that the men going on active serWee hod a nght 
to expect that their interests wonld be protect^ by those 
who rained at home, and it was s^est^ that ^ 

locnm tenens conld not be provided the work sliaMd be done 
by a division of the money earned by the practlM of the 
ah-entee on the following lines («) Town 
equal division of the proceeds between tho absentee 
jJnnrc- nr denuties (b) combined town and country prac 
ticcs—probably three-eighths to tho absentee and five 
to the Lpnty, the latter paying tho 

practices wLre travelling expenses arc Important-a 

the notice of the Central ^^^(^^“thrsuggwt.on. 

”iMb“o".oT. p„o,1.10,0,*h. dlo,. 00 

The clause runs as follows — 

In tbo event of the J^^^'oJ^ntll bf. rcprcsenU 

shsll be carried on for one yesr after Hist 

Uccs give notice to one or mere of t^® P'^.u grtt h.ppen »nd In the 

^«S.r«sedof bl. p«f' 2® nlpl^'^l'Ronrr shsll ^ 

ss‘i-roMLT.-ffi^>. K s-ifwa 

The following is a det^Icd *‘*'y^'^^'^ablL*hrf^bj the 
certain amount of sup^rt ™ i!Xcnt ft > a 
Central Medii^ ^T^O^mptSl Tb >pin and has 

tchemc formulated hr Df T , ? „ It embodies 

met with a good d^l ^ ennItaWc rerouDirallon 

a novel method of arriving a ^ tqa.vl divl'lon 

although the rc-'ult ^,!Sm"ei!\'nrdcn'tv InTwwn area 
of proved* regards as essential 

snrgcsted in j-vses appoint a depu'y or 

tKat tho ^”,ibie for Sc whole of the 

deputies who sh-all ^ io-hcme tha* may 

S’p 

Irdoslrlal areis 


In the •teener o. -i 

wl'oorotlierrepTCfnfe.i.u ^ 

ni»kr»n»rrolu'm'^ tu , 

of mtr^d”g^'b* . ‘.uJr'th' dj ® ^ 


If a4rlM» ^ j 5 , fy jf #. ^ 

rrlrgstod to I ly the ‘rTT^^irTo -lie .11 .1 . v " 

,,,pu r .ndi p-..-r. M tJ-e . «■ .a I it - ' I 1 

wb.rrorrer n. ire » I’’"' ft r'»dl ' jy' '""I rf 

o^n^nr/."?.rTy t Wr],r;"Ltf .1 - .t^ 1 . s. r- . O- -. 
‘'•^,::"v;cwof\r’^^n.-al MH.«l^V,arC..mi.*;m-; 

wi'h our even two o' f.fc- iV'ii 

po*'ib’e to ■with fl^err jrr^ in rTr*T a ri* 

*rb*'tnC‘* planA ^ j,. rr-' Ua*' 'i c i i 

wants o! ihelocall J 
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APJ^^GEnE^TS FOE APEIVAL OF THE WoUNDED n> 
MjHx CHESTER 

I*- J be JmpD' ib’e fo- as to paV,:?h acr- 

•b ca lue a d'-ajlle'd ':,at''a;ea coact-Uitia lie casaalt ts 
ia tbt ad'acco ba* tea” saj that the 

a'^caa gifec b- oar llaaebei'e" co—eepDadest Wucs ic its 
{ naaa e 'ca'arts v-i h o h'- lafo'tna'toa in oar passes' on 
He trn e — 

C and ‘‘’t'lneap pa cals amonC'*' the 3r=* to 

leave th'' t*,.aches a' e- he a"i 'c-t bbarardmen* on 
dep 1«* rca-h*-! Hareb'' te’ on S h Same of the 
Tr'and'^J had b'j-n £aht ng fo* taii.c c' foar da-' Their 
■Wi.and" verc caav.d {■>' the no pa"* ov znachje pan 5 re 
and fh-a-nt’ Peplvmc to an ob -ra on tba nana o*' 
thrtr —e-e —sanded in the legs and 'ee a soldier mth a 
tad p t-a„'cl h-ad the resa’ of ihraped, «ald ‘Kearl” 
all the 1 (^ and fe'- woands ve-c ttce,Tea in the Sr». 
IfO va-d* advance Tb" Gt-nan machine gnn« vhen tanned 
apon c' —c'c •■'e'd from the trenche' <o tha the marde of 
the ec” -oala t-" on the ted the bnlle^ wiald 

STctp a”-r. . oc' f on onlv a [cvr inches f-on he groand 
T? e tna o”‘t c' the cas « o' injary Terc conpara i”elT 
• ch‘ In'an'rr cics p”cdcnina e anonc*-* the v-onrded 
'ta tj t'anehe. o- Xhe eapedi cn -rath winch the 
woacdel a c dt*-atced and placed in no'o- cars to 
t>e tmnT^ ‘ed to ho'p tal* a Stocipo-e s^le Ashton 
1 Mr—ee FallowSt d and ne'e dL,s*titit centre- is 
wondr”';; One ‘ann o' - t ng ap cases was enpded 

iii c r* n- f an \ vr b n boii* T-oicde^ 

rece'nnr the necc -a-p a* en' on in the horpital= As a rale 
aMc* ras hoar i? ropai ed fo- the cvacaa ion o' a fall 
amt a 01 -ec t-a-c v-'h e lel cases T-aias b-oaght some of 
tp^ ”ien -vto cek pa- in the cca'lrg fc- Contalmaison 


en’v Ih CO da-s ] cvioavic I p to the p-c-cc a po-tion o' 
tM a-e -m- M-ica c' ite Gtnc-al Uo^p ml in V.'hitwo-h 
-• re U. tuvn rc c-cd 'e-cTcc-s S nee woaeded bettan 
bo apve f-c- thr tccions c' the \ncro and S-omme V. 
boatLim c- the Gt-e-al Ho.p'nal in VTh' wc-'h «‘-ee* and 
t^e to. al. in High . -ce and Ito-’er Hall karrt^c. 


\S etc c ’-c’t fo* 




HosriTtL.— The Masonic 

Nwf K 11 r* bavi::r«<'v Tta tber^rsiK* of 

Che. a U .phal fo- ' emm have given i as a fajv 
rri't'- \ -7 f - r f O the Va- on-e ‘h-oagh the 
^ e . .erf bv the" 

-V c 1/ _ 'cn a- ' c be-, ha. t^ a 'g- fen-', jc 

r^-vc . ''r;oK_^^tbe^b. 


l Wlb* 


Wi ' 


rraf r- v. -V ,1^ 'r=C the 

Tiidv-'- tZ-'- "V boc Thebosp al 

M o t-% 7‘'iVi ^5 ^ r-ob-dc 50 

rev 'c, ree. J.\r ' J the 

a', — : ^'^'1 o-T Commi ce u 

' •' — C'le- H e „ M 7 "I ■' ” 7 !' ^ '' ‘^bn- me-’ cal 

, a Ir a a 1 ^ J ’ t-aa-'o-m the hg. 

Va - - si 7 ’ — Tbe a^’-.. c' ih 

t 1 - C-'rrm co i. 3 C-aven Hoase, 

n e , ?’ ‘ }’ ’ 7''-' “ \ rc{ort frevu 

. * , f - T \i > pi^ ^ 1 „ me—' -< 

' > 'e e e r e- ea V7 ' ^ ^ 

V„. V , . „ p-if ‘T;'- » a tta 

rr - .V 1 ^ H ^ x'e cn’ o' la, 

_ ■-'iv-, h.’,'--al,e er-ng 

e- le , » 5,„^ -T^. _ 

_ „ e " b dc IT '7 ! 


1 


1 ! 


1 ’« ' 

‘ 1 < 


1 


e - ' I ' a ^ 

' b. ii ! 

, t-T - 


I T 


t t 3 



BTfbiral Bfbs. 


Lstt EESiTT OF Lobfos — At the Second Esamina 
non fo-IfeiLcal Degree. Pax Il.heldrecea Iv the following 
candida'es were sacces'Iul — 

Wl'act lla-l. An'•-ar S* Themisj HCTi'ml Hir'e-ie EiCt 
tr- J-a {Eoval F-et Hmt Scho- c' HeEdne f - Trcm-a 
' o-min Dve- Evil, rc!ven'-y C-'IIece Tnem^ Geo-ge D-ingh-y 


Co'ege vo-an^ai fio-ow Lone-n Hesr-al Sv vis V"c--i-li 
E’man lat Gwenr-on Aavj- G-t“’h- Ln-c'^i (Ecyal Free Ha. 
tgf’* S-h-s! c ITcd Jne Wemea Lawrta-e Haniv and 
oh L yb»-Iarg n Hewe- S Ear-h o-new i He r' i3 P.'»—.. 
tuning tea;.! and M5-.iJln Emip Jnc. S rnomui Ho-v> »1 
Vtviin Em-v. Jo e» Co‘ve-» v c' Llvtrp> 1 E.cei F-a-di 
Ke'rr G_j-f H-xp m! UacH-e Lan-e-i In’vevriy C-> lege 
PrSd” Idt-srmann. Jan-cs Galway v^Cann and D^ngUj 

JIcCTean i TH-'=aj s He.p’_J Far'd lIo-cr-> S.. ilarya Hc-> 
TS.al Gclcn FtanV. Fe e-. Gov s Hmylial m h VTade PU-sa 1 
londoa lE yal Free Hcwl all SOio--’ o' lledldre fc- 'ITcmen 
J-On _gn CceG Fatni tn!re-a v Co..cgc Leonard Dnncan 
P -«=_ S Ear-h I-imcwa Hosp. a! Pe-vival Geo—. Otiln on 
^dWal er Em, S^-1 On' m«n Cnlve ,1 v Col ege 
S-on^lpb Gag! Hr?'-.’ Jess e C-a!g Pii^'e Union/Eoyal 
Free Hosr'jli 1 -ai'. 1 o Slcdidne 'o \Vc~en Elward SaTir 

He -4 7 TT'V ■'S and 

Ht—'V vlil.mn SoaJ—a e Gov a H«n-al \T; o- t_eaar-der 

T-evo- ^i> -g - Ear*b. omer j He piml df-ry Svlria vrocla 
l^xon ^val Beep _a'i S-biv.1 of guc-il-'re fo- Tfcmen 
No—'“Tbio-a. b Bir-bc -.-cws Hc-pl a) and Po*7- 
V7a e- War-Ici and S" To ttc-g Govs Horn ab 

* Ingnlsbed in Pbyi'o -gy 

ETAsirsrsG Board rs England bt the Rotal 

London t -D SCTGEONS OF 
LNoL-^-D —A he Qcnr erlv enaminn ion m Practical Phar 
'ix-'i ' 3 the rol’ov-mg Candida es we-e 

■^t-7 ilA" Ho - 1 .^ Keith Elwa-MAt'en 

?i ? f WT Hos'' ^ \ Vr*bu* HilcII cn Dor on- Gors Hw'tal 
B-=tnan3 Hn::oB>s«- t 

LT.'V w H S Ifs-T s Hn.p gi- AnnaBd'gc Erea^ 

CbAp-j: Cr-*«> Hm; ^ 1-, >? 

77 H-r-F. Ljn;-n H^s. 

T-vve van J -ncs I nlrera' y C -go 7l T V- lie k 1 t jV” 

p:. irpi^^hZj'. .*7 

d-r ?7i,f 

JIi n r^ir'*’'4r« . V ^ ** JIiw* I 

Lv te- All o’ Taole 7!a.”c-ia. 1 e-K. . c H" * F' en 

i ■4FV;^-;s^^v;-5iiTa^j7”r;-^ 
c"-r 7' ut; -7777 

(- ’Hid) -b -M Ver{T‘pa.S.7-^T\^*^'' 
t -xr Car' 5 an 1 S Ea, b m-irV B— T""’ ” 

Iowan L- n n-, !.a B xrrL,. 5 7,, r 

C 1 --I Gn j,e J. t n I ,c-.r s Eir- v H'T o 

c-n X--^ I ‘M’er b V- 1_ } ! t 

«~1 r-'va - t -If r’n I J ' n G'777-? " Hcr'.al 

te ~ow, n-a r. He--^ lie- V a 77'r"r^, ^ h- 
L m Va - o, S—-7 ^I'-TT- .’--’■5'’T e„- 

1 -‘ 7 1’ ^re- .aVa7'4’77 


flc^r -aa Pf-*- 

X - ..B 4 rx"v'.’7^\ 

I ju t ur XTa,T Ox -• n - 

k' n 7>k V 

re ^ V a-' 1,_T , H-... f ■"* 

W ,ja . ro t rlre , V t re 1. _ ^ Cg'v- m r»ar . 

' ecna b .n, t a,-, ^ < -til a-■ Ja;^,, 

^ ' *t I ! -I”\ O” iV n *. • ,, 

e -n M - n c’ a- a-> n-T. CTHm 

.-v- en Ju V 1 ' — -- n- _ — rc.c'aei t’^cir 

,, ' ' „ 

II -• I -T re M a , j, . ' P, e r' -W N 

r ' ’x';„7 4kV ri 7 

» t, - i> ^ Ja-- 

, ■" f -•* T ^ Z- ^ O L ^ 

^ ‘ -‘7 ',’ I t . . ,7 ““ Ha 'i' 


X 

% > 
' •% 
r 


1 . .'u-.r 'In' ’’ : ,7 F 

•'em - 'e, _ j -7' V,- 
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PARLIAMEXrARY IKXELLIGEKCF 


[JII.T211C;. 


Tho followjng canai^tes have passed the eiamlnations In 

(P ) for the degrees of Bachelor 
Of Medicine (MB) and Bachelor of Surgery (Ch B ) — 

Carl Otto Andenon tP ) J/imes Bjlrt* (A. P) AlMsnder Kidd Befrg 
(A P) John iriMIam Stewart BlnckW (A P ) Murdoch Bro«-5 
^ I C»‘Wlc» (A P) Allirter Campbell (A P) J.mM 

Oibion (^mpbcll (A. P) John Ollchrijt Coltart (A- P) Arebllold 
Joseph Cronin P) Robert Fletcher M A (A. P) Colin 

Porsjth <a\, P) GeorKO 

^ * James Anthony Hamilton (A.. P ) John 
^ ^11 p ! «oS*Tt Paterson 

Jack(P) John Alexander Jcnltlni (A I) Samuel Hamow Wolf 

-^f A BSc (A P) James 
rampbcll Laurie (A P ) Barnett Leidne (A.) Robert M Courlnea 
P) Francis M Donald (A P) Frederick M Elvtce P) 
An^ns Maclean (A. P) Joseph Patrick M lllllan <A P) Peter 
^cMurrny (A P ) Famubar M Tean (A P) Robert Mair 
fx’Sl P) LlsdnRBtone AUtchell 

/* r» a Silas Molema (A P) Jamea BenaIc*aiIori1»oii* 

inhlam John Payne' (A P) John Polloik (A P) 
Peter Crawford Itankin (A P) Darld Held (A. P) Honrv 
^exander Boss (A P ) William Houle Slot enson (A, P) Noel 
Euitaco Stonet (A P) Joseph Turner Taslor (P) Jaraet 
Alexander Walls (P ) Robert Kennedj Watt (A.) John Mhlteliw 
M A. (A. P ) and Stephen Poung f^k, P ) 

IFoman—Christine Calder kbemothyfA. Pl Grace Hay kaderson 
(A), Susan Struthers Bryce (A P) Elisabeth Paco Cameron} 
(A , P 1 Mary Turner Liddell CIsrk't (A P ) trallp JLoudon Cion- 
(A P) VeroniOE Citherino Jessie DasIesfA P) Edith Dennis 
toun Dobbin (A, P) Marcaret UofTB Grantt (A P) LiUIaa 
Bererlej Hardlo(P) HolonHoccfA P ) Elisabeth Smith InRtls 
CV.) Alice JIEIaeefA P) Alice M GUthan <A. P) Esalyn 
Christina M Donald M Gregor (A. P ) Mabel Mary Maclean 
(A, P ) Aimes aislop Maowhlrtar (A. P ) Kathleen tileol (A, P ) 
Margaret Mitchell Paterson (A, P ) Louisa Erelyn Pigeon (A P ) 
Helen X^nnle Ralston (A- P) Katherine Octavla Robertaon 
(A P) Jano Elder Sh^rtfc (Aa P» Elalno JDe«lo Stuart Stocqnnrt 
(A. P) Marion Thomaon (\ P) Lilian Jane Tajlor White 
(A P) and Helen Barr llson (A P) 

* Diatin^tlon In Anatomv i DUtlnctloa In Phyalologj 
Medteot JuH/^riid^/iCi ond Public I/eaJlh —^OtwaW Jobnatoo John 
^MI*on Macienn An^ns JJ Alpine Scott, and Jamea IJrIngitona 
'S\alker 

ROAAL FkCULTV OF PHTSICIAKS AND SCRGEONS 
OF Glasgow and Ro\al Colleges of Phvsicuns ant) 
SCBGEONS OF Edivccroh —The eznmlnations of theRoval 
College of Physicians of Edinborgh, Roval College of 
Surgeons of Edinburgh, and Royal Faoalty of Physicinns 
and Burgeons of Glasgow were conclnded at Edlnbnrgh on 
July 14tJi with the following results — 

Fresr EraatrxATiox 

Edward James Allan Andrew Smith Itvlng Andrew Wood Smith 
and Peter' Edwin Mallocb 

Pki/rfee—Charles William de 'Vllllera Pritchard Aiibur WIlUam 
Hodder Noble John Murray and Albert George Rutherford 
Macklo 

CMom/ —Albert George Rutherford MaeVIe 

ChCTUUtni —Sayed Chaleb and Arthur M Ullam Hodder Noble 

SeCOXU Exist tXJTTOX 

Thomas Blancs Gordon Spivey t\oodhcs1 Hugh William Howatson 
Mayberry Hugh Carle on Thomas Pergttion Mlnford Harold 
Gcngoult Smith and Bn narentura Rsmlrer 
•fttafomy —Jung Iiah„dur Sliigli 
Ph !Sl /nyp —AlUc Fung a Ling 

Third Eiisti-xATiov 

Bernard Malachy Lynam Don Alfred 11 sfpota Daniel Corerllus 
Howard IVilllam Broirnlee V stasn Mahmoud AlrUl Kader Mefixh 
Donald Stewart and 11 llllam Ftdler M»~on 
Pctho^cav —Elwnnl Dlgby Klnsny 

Fnsii ExiviXi-nox 

The following eandldatca haring passed the Final Fsamlna t^ were 
admitted L.it C P L KK O S P L.R t P A S C -Jlmmas 
DoivTiic Rcni\‘Ick Shipivjr Dlni-ba^^* 

'Iftcaikic Maurice Andrew Whir- \rthur Gll »n Klfri U 

Hfktcr Brooke Cochin Jcbn Koa^ Jo m El»wd Kitchen •ci 
Ethel Mary Dakr* 

-John Bony and irobnt MooilsMo . , 

Mrr^frtf~ninln Butler Btanle\ ^\3ll Uoyhnl 
Piul Locien Manuel J \ Inrcn* Clarke and K Iwanx Merr^n 

•rWirf/,-r‘Ji,*r„|„ Bi.tlrr John fh-rry Iw»n Dsidp inHDm 
Mcl Iros Ldwanl \nnr tuln Paul Lndcn ■Janiwl P - n 
Moctnt Clarke i Issxr'l Mers-jm Lewis Morgan Phnrl-o Trtj p 

HwrvMoriry an! Owen Ohnlswer Evan , fin,! 

tfrd ru. J-t«, radr r-E.lwln Butlrr liul Fe'tann~ IJotJ 
William nu{.firs Gi rge I atria: do wltSil;! 


UNnxnsiTT OF St Antjrews Licence in Prsn 
SDR^RT—ATOngenicnfs haie been comnltleJ Pr 
inauguration In October of dental cinsses trhich tnJUM*- 
to the granting of a licence to practise dcntlstn Tit cv « 
TT ^ ^ Luiicrsily Coticie the D ' 

nospital, and the Roval Infirmary, Dundee ~ 

. Honso of tlio Royal Society of Redceicf 
1, Wimpolo-street London, NY , will bo cloved for clfa-' 
and library stock taking during the whole of Yngtts 

A Midwives Bill for Ireland —The moveuent 

to promote a Midwites Bill for Ireland on lines stch. 
to the Acts in force in England and Scotland is conhasu. 
Wo bale already noted that at a recent mcotim. c' tw 
President and Fellows of the Royal College of rfivslcisasc' 
Ireland a resolution was passed in fa-vour of sneb ic 
The Council of the Irish Medical Association has now IMe. 
the matter up, and in pnrsuanco of a resolution of ‘ 
general meeting is taking steps to form a conjoStil tvs 
mittee representative of all branches of the m^hu^! y > 
fession for the purpose of drafting a Bill The srm! 
medical societies and the two Iloval Colleges iiavc Irxa 
asked to nominate represontativ 03 on thkcoramllt-' Tu 
Local Government Board is understood to regard the (ins ; 
as an opportune moment to move and tlial the > 
are favourable of an agreed Bill reaching the statute tviet 
The difficultr of drafting a measure satisfactorr to cverwe 
is borne in mind bv the promoters, who hold that the I ncli-h 
and Scottish precedents must not be followed too clo'e'r 
Conditions of prootice in DeJand arc very Bjiccial oats pj' 
ticnlarlv in conntn districts, and the position and re'posi 
bllity of the Poor law medical ofilcer will retjulre spcc-vl 
consideration 

Urgent Surgical JIatfrmti Cases — Our 
Belfast Correspondent writes I am plcaveil tv snnouc t 
that the City Corporation of Belfast who |>o««e v ta 
excellent motor amlmlanco sen ice workc-i h> the fm 
brigade have now decided to rescind an absurd armngtmtr 
which prohibited the use of the ambulance for tliertmoiil!) 
hospital of urgent surgical mnternilv cases occDrriiik anj-’s 
the poor of the city On giving notice in vvriting orl* 
telephone at the chief fire station anv meilical pmcti'iosc 
mnv DOW obtain the use of tlio ambulnDce for sneh ra*^ 
free of charge, on condition that thev are suitih'; 
accompanied 

A public subscription has been started for the 
purpose of adding a wing in the form of a compic er^‘ 
unit for children, to tlic Nantwicli (Cheshire) laSrma 
as a memorial to the late Canon W II Blnaev, who vn* 
vicar of the pansh from J8SC to J9i3 

Lieutenant Colonel Francis Frederic Pcrrv.C f L 
F n C S , has been sppoinlcil a Knight of Grace of ihv uucr 
of the Hospital of St John of Jornsniem in ! nglanu 
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John rorlxw^CxmrlvIl spfxi-an Chxrlw Sw nbumc »r-f WillHin 
VrcKllaH Mr'fi 

Lniaeksitv of Ma cufstfr—T he 
p,.ntlcnvcn have obuitncd tlie Diploma in I nbitc iUat t 
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Atlairs wlicthor tie had receive 1 nii) replv 
proPO«al to the German (■ovcrnmeiit oh tb' 
ihc treatmeot of Bri =li civilian prioincrj a 
and wlrether he c mid ndl nnvthmg to hM- pM u 
went wi h refercnc to this mat -r-I-Kn! 1 

replied Tlic »ubs,anee of the German n plv Ahi-1 ii»m 
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The liiNCET ] 


PAKLUITENTlAKT CvTELLIGENCJE 


[Jolt 22,1)16 lo9 


If on croantls of reprisal arc sbonW in anr ami 
rednc*' tlic rations no-r snmilled to German pnsoners of 
r-ar in tnis coantrv the German Government propose 
no* onlv to \’-itlidtavr the permis ton for collecting parcels 
ha* also to prohibit the receipt of indnidoa) parcels the 
camp ration being then ortlered so as to correspond v-ith 
the measures When bv ns The German Government 
declare *hcra'=''l\cs as not averse to the proposal which v-e 
commnnica*ed to them for the release of all British 
civilian prisoners of war but thev conridcr that this could 
not lake place on the basis of tlie release of a similar 
number of German prisoners bv us, ns such an eschangc 
vroald cncoan er iD'nperable difSculties in regard to the 
si'lcction of those prisoners who are to lieneftt bv u 
A far*!icr cornmnnicntion from ns on the subject will no"- 
br nwait'al To this note His ilajes'v’g Government propose 
to repiv that thev cannot nccep* the proposal to repatnate 
all the Germans interned in this connlrv in cichange for the 
Hri l»!i civ iUans interned in Gcrinanv since that would be to 
send Ivich Mme 26 000 Germans in exchange for ontv sOOO 
lintish Tlifv liavealrcadr proposed to the German Govern 
men tliat all civilians on bo h sides over 50 slionld be 
nin'natej and also all those over 45 who arc unfit for 
service in tilt field vvifVi the exception of certain persons to 
i-p re*ain'vl fo- mllitarv reasons This proposal thev will 
once more pre^s njKin the German Government, with the 
n tdition that oersons so retained shall no* exceed 20 on 
each s <!c The'- further propose that the remaining British 
eivilinnvni 1 an conal number of German civilians shall be 
Internovi In a neutral countrv 

SirM Mavwc tube it tlirt the i>ollcv of reprisals 

f' altan iQiicdLonI lorrtT Crcit No sir the Honsc 
mus no amve at an' such conclusion The Govemmen, 
IQII tlitnisfUcs nerfocth free to retaliate if that provrsto 
fw lf(e onli of obtaining justice for our iinsoncra 


I 

lUti 


log justice for our prisonera 

yr lU-Tiiiii V\lia‘ IB the numl^rr of British civilian 
r. compared with tlic number of 

itirnr I Grmvans ^ this conntr '*—1 owl Voni t r Crcti. 
Tbere are obo it s'>n Interned British civilians and 25COO 
itiGruc I Gilmans 

''U'NPVV JILT I'rll 
Veficif frrTfiu'nrrifi ,n Vii pnt,intti 

^ tl'" s-'cretan for India wbetber 

it Tr r,."; rrucure the prompt proiiic on 

fr r - BilicieV and 

medical nrrangemeats for the 

tiifiil _V!r < I'tv' u T l.v?v replied^’ I'lnve a'riatho Wrw 
In I’to l"eauthont,cs 


and militarv representahv es to medical evidence from private 
medical practitioners, in the mtereste both of the Armv and 
the men concerned—Mr Forstep replied The responsi 
bilitv for the decisions taken bv the recruiting medical boards 
of course rests with those boards but thev have been 
ins'rncted to give due consideration to medical evidence 
submitted bv civilian medical practitioners regarding tbe 
men who have been called up for service It is not, I think 
the esse that there has been anv general failure to do this, 
but in view of statements which have teen made attention 
has been called to the point 

Tdesdat, Jclt ISth 
Thf iroimdtil jromllir Baffle of Ttiflniid 
Sir ApcHrsiLD IVrLLrAxreoh asked the Secretarv to the 
Admlraltv whether, after the battle of Jutland wounded 
men landed at a naval base in the North were sent bv rail to 
hospitals at Haslar and Chatham , nhether a number died 
on the long railwav journey, whether he was aware that on 
thedaviD question there were at least 50 beds vacant and 
held at the disposal of the mihtarv authorities within a 
short distance of tbe same nai-al base, and whether he 
would endeavour to make arrangements with the tVar Oflice 
fo obtain femporarv use of their nnoccnpiod beds at the 

DC4r6s soitftbio ho^pitiils Rhould such an ernercenev recur __ 

Mr 3LicN^ura answered The condition of all the wounded 
landed after the battle of Jutland was carcfnllv examined 
and onlv those men were sent awarbvrail who=e condition 
jnsMfled that prwedure It is not the fact that anv of tiiem 
died, nor is it believed that aav of them saffered ininrr The 
arrangtmen^ made hr the Admiralty would have enabled 
them, bad thev thought it desirable, to have accommodated 

{'nn'yy^a'' ncighhonrhood of tbe 

landing places than were actoallv wounded There was 

7 ® iionoumhle (nend seems to 
sujipo^e The pohev adopted was adopted dchberatelv bv 
of the Admfraltv partiv m the 
intcre ts of sound medical administration, partU for the 

Vofn if -frrnncrsfiif m Mfwipo uiuki 
I n the course of a statement dealing with the camnaii'n in 

Minister)ah 

soldYer S.y'’john''’'^lo^/°\ht°/n^'rw'ho''was Iben^f 

t'o"rv"^ ~ 
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Jppoinfintnfs. 


'or rncancirf •^ecreiarltt nf PiAUe InrllluHotf 
ruttnblr Jot I/,it eolunn art 

FJ^of lo ZlVf, <Vi« itrcctrd in tl.c 

uttL turhinr^miu" ? puridny mnmint) of each 

xcfri, tuch tnformniion for gratuilout publication 

ALIIUI-X D C It M n Ch D I lln lia< lx n ^prnlIlt^>ll Cfrtlfjlni; 

/VrtrfM 'a '>”'1 til'' IlInnInKhBm 

»’Orth/of thf count 3 of ^\nr«Scl 
Abelc J I rrr F It C S Inp Surpeon to the lltipIlAl \ 

I mnc<* ' 

C ^ of flio Dal.y Clinic 

anti Infnnt Melfnrt Scitemo tintlor tlio Damiw Cnunt-ll 
^ r 7 ^J' ?■ f L « C S I II.. L r F S Glntp Mcllcal 

OOlcfr to (bo Hjfie Fflucatlon Cnmrnittec 


132, 


^ntaiTcics. 

For furiher injorm'iUan regardinn tnch \acnncy reference tbould 
mnde la the adcertifcment {nt Index) 

HTJcn the appUcation of a Iteloian viedicnl ttwh troMW be eonridcred 
th^ adi ertUere are requeetea to communicate vith the LdUor 

Alto^ Haht^ Lohu Mayor Thfloar Chipples Hospi 
A^nl^Unt Itcildcnt Mc»llnl Oflif’er 

BEirrORiy OoUXTT Hospital.—-H ouBO Surircon uomurrlcd Safarv 
AS ftrrAnptxl v.lth board Lc 

Bin«iKouXM A-^D iliDLAxn Ftp Hospital. Cburcb flrcci —BesWent 
Surgeon Salary XiZOO per annum wJtb botrd Ac 
Birmihottam LMVEiiaiT^ —Lecturer In rh^BloIonlcal Bcparlnicnt 
SaUr\ £200 per annum 

BoLTOt Isfin^fAfiT and DisPr^SART —Female Second House Surgeon 
Salary £200 per annum %vltfi lK»ard Ac 
BnioHTox CouxTr Buroi on I-^olitiox Uosi ital.— Bcsidcnl Misllcal 
Ofllcer Salary £250 per annum rrlth board Ac 
Bristol Kotal Ivtirmaut —Home Surgeont and Houee Phyalclon* 
Salary at rate of £1^0 per annum vrlth b ard Ac Aleo Ilouie 
Surgeon to Tnront Nose an<I Far Department Alio Female Hou o 
Surgeon to Obstotrlc Dcjmrtment Salary at rate of £120 per 
minum ultblKjanl Kc 

Bvxtos DmnTBuinp DEVoxaninr lIoariTAt — Aralaunt Home 
Physician Salary £100 per annum u-Ub board Ac 
CARDirr KtKO KoR’Ano >fl 0 Hosiital—H oa e Surgeon for 
alx montbe Salary nt rite of £140 per annum '^Itb l^ard tc 
OJiAJjJto Cn<}S% Hospital. Agar street 3V C —JlraMcnt Mc»Mca) O/Dccr 
Salary £400 Dcr annum 

ORo\*t>ox Cot NTT Donovoif I«!olatiox HofiiTAL,—lle^ldent Me Ural 
OlTlccr Srtlari at rate of £250 p f anruim iv|(b boai^l ic 
llrtLtNOLT I *sr Sts^ET CoLNrt Astli m —Locum T nen^ \ Ktant 
Medical OlTlccr for t^\o nirmibs Salary 6 gulnci't a week i^ltb 
br>'irfl Ac 

111 PUrK riru) Countt Donoirrr —Assistant School Medical O/Heer 
Salary £AC0 per annum 

Hull VicrontA no*ipjTAL ron Sick Cbilphex—F emale Ilouie Sor 
gron Salary £IC0 per annum ’ritli board Ac 
iTiLlAX Uoif ITAL, Queen rnuaro W C—Pathologist 
LlTcnroot David I nris NoitTiirnx IlivsriTAL,—Uourc Surgeon for 
three or six month* Salar> at rale of £150 per annum wUb 
Loan! Ac 

Lontmix TKMPFRiXCE Hostital Hampstcid toid N W —'As’lftant 
House Surgeon for alx niontbs SaHry at rate rf I20guln*is per 
annum 

ilAxcnnstrn >orTnmx DosriTAL ron A?a> Cniu nrjr P^a 

place Cbcotbam Hlll roa 1 —Female Hoti « Surgeon Siliry £1<;0 
pcranniim with board Ac 

^ATIoxAL Hospital ron rnr PAnALT*'rn axp Jiilfi'tiC’ 

BTUore Bloomibury M C Junior Hou c I^Ijy*l‘"lan Saiio 
prr annum ^\It^ll^fd ^c . , . e- » r 

\rnri'iTLr urox Tint FoiciTi^fx C‘‘M'iirrri —\sjbanv *.cn > i 
Medical OlTlccr Salary £’.*5 per annum , vr 

Ql EFX CliAnLonxE I Tixo IX Hn«plTAU Slaiylcly rie-n***! > ' 

nutricl IleiHentlal Medlcil orbeer (oriour mnnttn Salary ntra © 
of £00 jwrannum nllbbcnnl Ac i 

Ql EFN ft Host ITAL roRCiliLPnnx Hackney rr«a I H'-Ihnsi tirren 1 
Ttmpomra A-ubtant JhyiJ^Un Mso Tmi ;t-irv 5'’'’ 

geon Sfllaiy £25 per annum to cover tmaeUlug eaJ'^'nM 

Onbtlialralc Surgeon for tbr^c to ils moTj^h *,.., 1 , 

Ki At*Lxn lloTAL lJrnK«mnE Bo’riTJL.— Hou e I bjflclan l r 

mnntba Salary £250 l>er annum -allil-^r! l< * ,.„inK r-i or 

Sr BAnnioLOMroT Hospital—T emr^nirj \t Istui vtmin 

n[ An**^ilhrtlcs , . . , n^1 «?nr.rr 

Sr lAVcoA' 2’»rinvinr L/n!m—lunlor A I .an 31 11 ^ j„n!fr 
Intenbrit of South InHnniry PAnrrairaa .1 ^ J/r r^O 

UMitant McwlIcalOflccr tf Hon ea^J/aren fcalLX a r* ‘ J 

,T M.num *U1.1 -vr.l Jtc M t Itt Try ,< cthrfT rtre! 

I Luli.M'!« r witl. im.il rx-Il'nlGl Rll.i^ir'^ ^ 

S.IIDIIU’ Jr- )P Hu.irii rm ‘“f H"',,'.,’„T ^ 

Sure on unmarrie.! Itr Dj naco ». rl'^l au I 51 

S iTifavir"*’^ Cfoi PTr Ilfratnir 1 ’litio’t ll ^”,,,.,.,1 *- 
13Mi»I ot nfttih fc^l-rj £J 0 [-■r*nnum '' ^‘*1/ 

Si'cirruri Tnr 1 nTjii.I,rir«i. rCnirtirr' -H r^» „ m 

) /'d 'ent Me’llcAl er t r ili ra-^nt’ i a *rr A.I f 

Tr/nm.’-^VrL.:.Gr^rriLn r,T>i-n--.r S. r^r.r, .nr.rFr' 
Salary annum o-J M -ar ! -e c -H e 

Mr- riA^Il n-AL »or CniL.^ -'f T. - 7^ ^ Ot^ra-n-- 
f-t il% rr n hi S x m » a »J J-r a n- 


^ir%, glarriagfs, m)s 

BIRTHS 

* 1 ." V't'T SnulliCrlli 5 \\ K 

■nm ^ l^HOI ofadaughfo 

Y, IllrVm^ntworlb Jltri 1 ' 

ofCnptRlnO rind. It A M C (T ) of ».buRlilrr 

MARRIAGES 

^ ^ r..tnfv to IWln., r 1 .x 4 

nfO H Chapman of ^^ocKt!*orough lyvirr pulnev bR 
2 Itl. nt bl Elrnl.rn. liUlnd 
CnY*lnJ 0 Dmnn II A M 0 to Mnl. .la.irhlrr of D Hi 
and of ilra To<Id KJnfptonn 


DEATHS 

BrLL —Accidcnlallr drowned on Jul> lltb oiblle rn arthf-> 
abroad F<lward Augmllue pell Mp P S Lon I Te"i 
C aptain II A M C ion ol Mrs William Pril and thelj eV 
Dell M Jl 0 8 J P of New Brighton 
Castlt —On JulylStb In I^ndon tharlea >Ylgnm Mirras) i 
M K C S L.II Cl P M O Klngiton Jamaica ap 1 ^ yn' 
(lA^^^TT—Oil Jutj lUh J Icutenanf CuloniI Pult^nfV C 
(•abbett 1 M S agwl 47 

Leadaw —On Juli Hth at InicniC’s terrace W Mllllirr 
J^ndam 3f D , ngc<l 79 yran 

Mam —On Jul> lOlb from ovoundi In action on ‘Vb Oco 
Maw Captain B A 31 0 
OWFN —On Juli 10th at l^a^t IlaglFiume near D1 !co C J I 
- Owen MHOS ageilg2. 

llix—Killed In fwtlon on July 6 th John Cecil HK Ca;taln LA 
atlnchetl 3 orLi lleglmont agM 40 
SFAnRonrr —Alout July lat Caplnln \lcc Bej>>reeVe Jl AC 
51 D P 0 Canta».> MHOS J II 0 P Lend agrtl 31 
Silva Joxrx —On Feb JGtb at the London Ho*|ltal FrtnV 
Jones MB 31 11 C S formerly of Snutbrn'kou 5 ea »cel 
Smith —On Jnh IClb at a nursing h )mc Arthur Orcil *Tti £ 
M B , C M aged ‘>2. 

W ALKFK.—On Jul> l®th ni33 3\estgnte I rterl nxuiub Tlnmu. 
Walker JP M J> PHC 8 \ 0 In his fUt year xtu 
months Illness Ftinrral at St John* Church Peterf iroj> 
3Iondav ll )6 24i!j Inst at 2 J*! i 't 
WlLft»N—OnJuh 12 tb dle<l fmm uounds ree'‘bfl tbepfrl 
Walton Honald WII r n II A Uvdab MHOS f I C H 
tenant Jl A M C MO Bcaforth UlghlunUrF igo-t 25 
A D —A fee of Ct i$ ehnrpcifor th^ Jn^eriion o/ 3c fee# of Lir 
iJnrrlmcf end Driihr 


BOOKS, FTC , BFCFnFD 


\LLrf Oconor and I iwis London 
J lemenla of / oik J ricbuJogi Pt 1 rofr or W Wund Tri-' 
brrimrl Lerr »3 S<')jaub 1 h 1> I rn'^j ir < 1 I hll ** fhj J ri* 
Unf^e^’lty III JVIce 25 n*'! 

Half Jodx 8 on« ahi I>AXirL*''njf I/inLn 

STilmnl l»ra»llr«fif Man Dy II H tA.ill.am M \ Can.a* 
Lnnd J M 1. Jl J> Canal I) I It an I I 

TlirnMl I M A Cantab F F 8 I rl r ..rt 

IlanRi. Gr bm a O a«pCa I .r! moiiHi rtr.a I C 

Jlirtjllnr Dirt. A IIjt.1x.io llrvlt. t r t l r^or X,an1ar I.a I I r. 
C ..tl..uatlon Sdio< I' Mill. In r-- 1 i.rtlM. ly x x j |,o 
M A Price U e I 
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Itotfs, Sjiart itnb ^iiducrs 

fff Cancspknts. 

DKAOnV NIQHTHnADll 
To the Tililor < 1 / Tiu LXNdT 

Sir,—Ar Iho borrlen of Uio Atronn, lioUadouiia lioKin to 
rlnou tills luoiitii nud form n ^or\ toiiiiitliif; fruit for alilliJron 
n lltllo Iftlor on, llio /olloi\ln(,' ilom rlpllon of t)io iiorb iiini lio 
iiBoliil “ llollailoniin ImB a UiIdU ssliillHli root wliloh Ih 
perennial, wul Roniiw forth Rtronit, Inwiolioil, animal, inirplc 
coloured stonin, from llirco to flin foot liljlli Tim loaves are 
of unomial hI?s 3, onUro, oral, iiolnlcd, and Rtand in palrH on 
Biiort lootstalhR Tho How ora are of a dark or purnllHh 
colour, larjio, pendant, lioll flliaped, fiirroned, and the 11 nb 
out Into live BofimontH The wjiolo plant in covered vvlUi lino 
lialTB or down, the lioworB appear in Inno or ,lul\, but the 
uorrIoB are not ripe till Soiitoinhor, when tlioj aonulro a 
BlilniiiK black colour ” Oorai(k(lhrlml, 1597), after rooomit 
inn Oirco MHofl of polfloiiinn from eating the liorrloR, vva-rotli 
NNrftth fviul wrltoB "BBuisli, Uiorcforo, IhcRc uoralolouR 
PifintB out of jour ffrvrdonn, find all nIaooH jioaro to \onJ 
honflos, whore children, or women wltb olilld do ronort ’> 
Uhp plant vvaB formovlv known an "llwalo,” wUloli Dr 
‘S oonHldorB aa proliahlv from Bcaiidinavtan 

'‘“'I '' y®" "''’idraH'o yiiotatlonfl from 
t (ir»of ilfiiiiili tlhauoor (“ Uoovo'b Talo"), I'lorfi Plowman 

a idBrnnl^i dwalo,l»oth from 

w„) 1 ^""* ,9 o"" fo Bleep while ho Is ont or 

Sir. jours falihfullv, 

Dublin, Julj IDtii, 191G GK(m(ip I' 0 \ 

^ iLJ,, "'t'li *^1’"'''' —\'oncdlot’B rcauont (8 II lloncdiol 
Jpurn ofthoArnor Mod Aaaoo , 1911, un , uqJ) oonfllslsof 
IVdcrammcBBod or pot oltrato, with 200 eraminoH orvBtal 
llspd soil carhonato dlssolvoii In 800 o o of holllnfl w^ator 

?/ fn a tost tnho, Iwllod for 1-2 minutes 

ss SSI ,teu,wr.i 
Tdrs.'i?,‘„r.s'•-«» ”1" 


ittiiiral giittii j^c ntsiiiitj ®Ictlu 

IiEOTTOES, addresses, DEMONSTRATIONS &c 

lurlmnco In Iho Bohlior' ° ' kimctlonnl Unalrlo Din 

We-t Ixindon ncpIUl. nsn,mer.m.tl. 

Mr Orsy. 

DUoMMotWomon Ur Slmioh, 

w..!ar_£ A'a""“"ffl “ 

BIratiin 1 Dliwmci of Womon Innlooi OporsUoni Dr 

UI<CMi!« of UlC Skin " ®bro«t, NoM, «n<J K«t 

K-asxa.;.' «‘SS!oS;,s ■it,- 

"fKiSeiXTM’SIfffl B„.» „ 

" mUMpiS'/'aSra ' O'd rsllrnt. (Mr K 

B-JsSflsr' ‘«r 

Mnllc*! Out A‘’'a'^A?hAVs,■- 

In pstitnu (Dr A J WhiunK) p v , MnllcI 


WanswnkV—OUulcfi—2,30 pm, Tlirost OpnmUnin (Mr 0 II 
llsUim) Oldlilron OiibpatlcnU (Dr T 1£ IVhlplism)| Hie Out 
nsHciiU (Jlr li P l>fOoks)( Skin Out pstlonti (Dr H \V 
MmIkst) 6A0 i M , Ityn Operntlniio (Mr It 1’ Drooki) 

TnuiiRUAt —2 30 p M , OinircoloKlcsl (literftMnnn (Dr A It OUm) 
OllniM 1 —MdiIIpsI Out patlnnU (Dr A 1 IVlilthigli StirKlcsI 
Out, iistlcnta (Mr Oirnmn) | KndloirrBpiiy (Dr Motcslfe) 3 i M , 
M(Ull™! In lkitlen(fl (Dr It M tosllo) 

IfniniV—2 30 PW, SurBlral OporotloiK (Mr Howell JJtan») 
Oltidoiii—Modlpftl Oiit-pnUenlJi (Dr A Q Aulrtli SurclPnl Out 
patient* (Jtr II Qlllenplol | lijoOul pnUonU(Mr U 1' nmoV#) 
Tim THHOAT noSl’lTAI, Onhlen nqnare, W 

Mosoav —5 IB I M , Spnelal Domonulmllon of Bolootod Oshpb 
T iiUitapAY —6 16 1 u , Ollnleal Xsioturo 

The follpwlnK masftsinoB journals, iso, Imvo boon roooivort — 
Jmiriinl u( Norvmnainl Mmitnl DI»ca«oii, Mlillniiil Alodlual Juiirimt 
I'amiilliiioRv, Viihlln IlcnlUi Arehhed or I’eiUatrlon JimrnnI or the 
.‘J.? ,."1*' Sort lee Oiij iiIIo«pltat (larelte. Ammo* I’nullntas 

rto Aimllcliin e OhlrurRln f,j innn* it MetriimloRlcal Msasrhie LanaUlnn 
Jnurnal or Meillolnoand Surgert Jotirimlol Ooiniianithn Palholnn 
anti Tlitrnpeutlpit UrllUli Denial Jniiriinl lliillnlln o( (he O/llco 

p';arr"ani'! fflv" 

EDITORIAL NOTIOBB 

It 1b inoRt lm)inrlaiU that oomnmiiloallonn rolaUnc to the 
Eli llovla buBlnORH of 'J’lik Imnoi t nhould bo addronned 
fxcluflwlii "To TUP Rnnon," and not In anv aiuo to nnv 
((ontlomau who maj bo minponod to lie oonnootod with the 
Rdllorlal Btaff It Is nr((onti> iicounHar) lliat altontlon BhouUl 
uo to tuin botloo 

It iB espeolalh rofinoslpd that early IntolllHonoo of local 
•‘'I'DiK a medical intoroat, or which It !b dosltalX 

(Srcci to"hf^omio" ® ">''5 BOht 

LoolurcH.oilpInalarllolon, and reiwls should ho written on 

M S',; ',v,snM; ''2, t 

IjotwrB, whether Intondorl for Insorllon or for iirl v ate in forma 
'"'thontioalod by the namon and addrensos 
of their wrltorn—not noooRnarm for imbUoallon 
prosorllw or recommend praetltlouoM 
Txroal Wcw containing ronortR or nown paragrapliB nhould 
’'’'‘’’'9'' 'I'*'’ ftddroBnod " To the Sul! bldltor >' 
rjollcm rolalliig to the piihlloatlon, (talc, and advcrtlRlnu 

tlWanagor O'f'fruHscd '- tS 

Wo oaiiDot nndort jvko to roturu MSB not used 

MANAGE R’S NOTICES 

THE INDEX AND TITLE-PAOE TO THE LANCET 
January to Juno, 1010 

"2,;S2e 

roBtrlotlonfl, tholndox and tlio Title aoo In 
Till Danoi t w hloh wanoomidotcil vvltli Dm lem.a rV ""IS °f 
have boon prlntod Hoparatolv am ooninnl? Timo2')th 

gratis to thoBo HuliHorllKirB wlio have im to Jn'h ‘',",'’l'*iod 

to nn Ihclr u IbU to rocoh c thorn rv W V '"‘'"mted 

Himllarly oupidlod, so long an the ''® 

haiiHtod, on apjilloatlon to the Manaunr ’"’c’t 

923, Blrand, London, W O Hnorammoat n^ 

bo Bont In atonoo ^ '‘I’l'Hoatlon nliould |)lcaflo 

,, , Yolnmos ami Oases 

«h£ir"l« in oloU.!''‘RUr pl?io' 1'’^!', \lXli 

Cloth, gilt’’lottorcl!^, pr?ooli'^,^by“poiit2i”dr”'''^® 

- t 

TO SUBSCRIBERS 

JJ'*'o''^o‘R0™tdtoMl’'to tU "U'wcrlptlomi 

^Ith none of «)mm Co tho^ifc?eto^'‘^' "'"Wnt^ 
wlmtovor) do not reach Tin LAN,n%^nn,'^''y Co'moxlon 
Bcquciit } InqulrlcB couccrnlDg con 

iM) nent to tho Agent to whntii''ri7i . ,ff o?'les, Ao, should 
nor to’Tin Dauu t omoiH "'“"'"■•Iption lnp’ald; nud 

Till iMNOi T''of!!Lnj'w'|'n'onRuwI'^i- '"'l”’°'‘f|’flons direct (o 
*'*’*]**'ftnd nn cnHior doIhorJ^n^^ iu tlin tUBpatoIj 

AiaontnftroabJotooffeol ® tlio mnjorUj of 

paper) Ih puldlshcd to\/mo (printed nn t),!n 

loan patlB of tho world 1 rldaj mails 
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Sppointmaifs. 


•Succi^Ua applicants toT vacancur Sccrclariet oj PulUe Jnrtitutionr 
ana oltti^c po’scttjna injnrwitinn rtiilallc Jar thii column arc 

^on the Thundny morning oJ each 
ircel each informaiion for gratuilont publication 

ALpnFf D C R M B CU n F.Iln Iii« be n nprnlntoB Ccrtlfvlnc 
F;«'=«’''rBndA\ ork.hop Acts for Iho Blrmlnfthmi 
(North) District of the ciunty of Wnrnlck 
Abkle. J N eke F I! C S Eng Surgeon to the nOpital ^o 132, 
r ranee 

Dbidt lUROAnr-r MB B3 Lend to take chsrcc of the BativCHnlc 
and Infant it elfare Scheme nnder tlic Harrow Council 
Lit HrLFt L n C P L.B C S F lln L F P S GlasR Medical 
Officer to the dc Education Committee 


ilB'atandts. 


Cripples Ho^pitai-— 


For JUTther informrilion regardinff (nch vacancy reference should be 
made to the adrerlfsen^nt {fee Index) 

When the appUcaifon of a Belgian medical man uould 6f con»i‘cffred 
the advertisers are reoueeted to communicate xHth the Lditor 
Altot Haitts Lord ■Ma\or Treloar 
A ssistant Kcsldent Mc<llcal Officer 

Dedford Coirrxi Hospital—H ouso Surccon uomarrled Salary 
asarrAiipe<l ^\ltb board 

BiRMUToniii A^D ilrDLxrD Err Hospital, Church street—Resident 
Surgeon Salary £209 per annum with board Ac 
BlRMiMOHASt IjMVERsm —Lccturcr In Phyalological Department 
Salan £200 per annum 

Bolton IVfirmart axd Dispexsart —Female Second Houae Sarpeon 
Salarv £200 per annum with board Ac 
Briohtox Cou>t\ BoROion IsoLiTiox Hospital.—R esident Me<ncnl 
Officer Salary £250 per annum with board Ac 
Bristol Rotal IxnR.\iARi —House Surfjeoni and House Phjalclana 
Salary at rate of £1^0 per annum with Inard Ac Also Rouse 
SurRcon to Tnroat “Nose and Ear Department Also Female Hou o 
Surgeon to Obstetric Department Salary at rate of £120 per 
nunum with board Ac 

Boxtox DrRDraniRE DRVoxsninr Hospital, — V slstant House 
Phyalclan Salary £100 per annum with boani Ac 
Cardiff Klxo Edward \II s Hospital—H ouse Surgeon for 
•lx months Salary at rate of £140 per annum with boanl Kc 
Charixo Cro^s Hospital, Apar-«treo( W C —Resident ifcdical Officer 
Salary £400 t>er annum 

Cro^-dox Colxtt DoRotoa I«olatiox IIospitai-—R esident Me^Hcal 
Officer Salary at rate of £2o0 p«r annum with board tc 
HrLLlxoLT Lisr Sisset Colxtt Astll m —Locum Tenens \ sKtant 
Medical Officer for two months Salary 6 gulneaa a week with 
boanl Ac 

Hi DDER. FirLD CoLXTT Borolqh —Assistant School ilcdlca! Officer 
Salary £300 per annum 

Hull, Victoria Hospital for Sick Cbilorex—F emale House Sur 
goon Salary £100 per annum with boanl Ac 
Italiax Hospital, Queen square W C —Pathologist, 

Liverpool, David Lewis NorTnrRx Hospital,—H ouse Surgeon for 
three or six months Salary at rate of £150 per annum with 
btord Ac 

Loxpox Tkmpkrixce Hospital, Hampstead rosd > W —Assistant 
House Surgeon for rlx months Salary at rale of 120guln<'as per 
annum 

Maxcrester > 0RTnERX Hospital forWomex axoCrildre:? Park 
place Chectham Hill roa 1—Female Hou *• Surgf'on Salary £1^:0 
per annum with l»oartl Ac 

J»atioxal Hospital for trf PiniLTsm axd Epilfptic Qn^en 
square Bloomsbury ^ C Junior Houe-o I'hyslclon Salarj £109 
per annum with board 

^n^rixTLE Lpox TrxE Edicatiox CosuMITTEf — \ Mant Sclu. 

Mc<lical Offlctr Salary £303 per annum 
Qlefx CoiRLOTTES Ltivo IV UospiTAL, Alarylcbone-road ^V — 
District Residential Medical Officer fo four months StUryntrae 
of £W perannura with boanl Ac 

Ql nrx « Hospital fob Childro Hackney rood Bethnal Green F — 
Temporal^ Vssi tanl Phjsl^n \l50 Tcmf •‘rarr k si tant S«r 

gesn SalaiT* £2 d per annum to cover tras elUng exp^nn Aho 

Ophthalmic Surccon for three to ilx months 
Reidlxo Royal BERK«RiRr Hospital.—H ouse PhyelcUn for lU 
months Salary £2=0 annum with l*oanl Kc 
St BArrROL»^VETr5 Ho«riTAL.—Xcmivirsjy Arslsfml A Imlnls riior 
nf Anrslhetlcs ,, ,, , 

Sr PAxcraa Ixfirmart Lou Ion — Tuiilor A I tant Mrllcai , 
Inlcndcnt of South Infirmary Pancros roa 1 k ar 1 
Asslatant Mc*llcal Officer «)f Hou c adjacent Sal -v a rs t . 

|w'r annum with I 'tanl Ac A1 t I/xam T'*r'*ns »rT a r 

/ guineas iw *• w(vk with usual rc*Mentlal alltwsn^ 

SurrurLT Jr^ ip Ho^pi^ai Movlx—J unI ' 

Su peon unma-r1e«l ftr G^ n rcit.k>plral anl Ma cm I 

ment Salan-£1^3 per annum with I 

Shtramitox CoijrrT B^roroR I«iLATnx Il< u-m l Ac 

MeilCTl O 'icFT rf noFtb SiL-rr 3 r ^ mtv 

Sr^i KT-LI-I. Toe I or^i. iFrirvxi v Cnii.rrr, H riTit 

Jr I'rnt 51r.ll»l Olcf'I rlUrcon h Sa’,-T f^rEriu 

Trxrnipor ii rtu* Oirtirrii. n n^-if Sur^r''" ini=» r fri 

Salary LL. * ; ^r annum »1 h I *ard Ac ^ , 

\I- KU II -riVii. >or Cnii- t T. r -cr 

■.vi-irr- T f .K trrn ht S JT a nilr cf £2 i J—«Frt.t- 
t JLnl A 

ixT> S’^AFT Rr nirr 

ti SiliT*'n <• cf £1 pr 


mb, Sarriiigfs, snit gfaljs. 

BIRTHS 

Bioor„-On Julvlltb Kt icBam Hou c BoiitheoHi S IV iv . ,, 
A C B BIrkc M K CS L.B C P ofariiuchlr 

marriages 

''r VTPtI J"'"'' Bnpirr Ftr-j T- 

5 ^ ^ rLA'^vc Piilnfy to iVllru. r! !«• 'a ' 

Of G H Chapman of WocKlborough L/Klgr Putner ** W 
DOWSE-Topp-On June 24th at bt Stephen • Wlllnr^- V 
C,aptaJn J 0 Dowic R A,U 0 to ilal daughter of B llv!IT 
and of Mrs To»ld Kingstown 


DEATHS 

Bell.—A ccldcntallv drowne^l on July 11th while on 

alirtwd Kdwortl Augustine Bell M D B S ton 1 Trip n- 
Caplaln R A M C ton of Mrs Mllllam Bell an I tbeh eV>i a- 
Dell M R C 5 J P of New Brighton 
Caxtlt—O n July 15th In London Charles Vlgram V*nhi:i t 
M R C S LR CP P M O Kinpton Jamaica ag'-l * Feorr 
GADnETT—Ofi July 12th Lieutenant Colonel Puf cue- Ci-- 
Gabl-ett I M S aged 47 

Leapav—O n Julj Hth at Inverness lerracf* IN NTlIllin: V*. 
Lcadam M D agc<l 79 year* 

Maw —On July 10th from wounds la action on 9*h Oe 0 rr 
Maw Captain R A,M C 

Owrx —On JnlylOth at East Hagboume near Dllcot C J i 
Owen MROS aged 62. 

Rix—Killed In action on July 6tb John CccllRI* Cap I'n 1 kllC 
attached‘iorks Regiment ngcil 40 
Seahrooke —Abaut July Ist Captain Alee Seil rooke R A H C DA 
MB DC CanUb M ILO S L R C P Lond agr<l 31 
Silva Joxrx—On Feb IGib at the t.ondon IIo*plfal Frink S : 

Jones MB MRCS formerly of Soutbemkon bea, ag^^l ' 
Svirn —On Julv 16th at a nuralng home Arthur Oreat^'ret S=‘ 
M B C M aged 51 

Walker.—O n July 19th nt3J Mwtgnte PeterMrough TlnruJi-'^ 
Walker JP MD FKCS \ D In his fU year After 
months Illness Funeral at St Johns Church riterbroc,.n f 
Moniav the 24tlj Init at 130 r M , , 

Mils^'X —On JuK 12tb died from noundi recflrt 1 theprerh nuw 
Walton Ronald N\ll on B A Cantab M UCS., I I C I V ^ 
tenant RAMC MO Sc-iforth HIghlandrri ag^I 25 

iS B^A/eecfCs is ehnrged/orihe Jn^eriion nj ^e ic'iof 
Barrlnge* end Praths 


BOOKS, ETC , nrCEnFD 


\LLEX GEOBon, AXD Uxwix London j 

ElcmcnU of Folk Pst-cliolog^ B\ rrofcrv)r W V und‘ TrA » 
bvFdwnnl L»roy Schaub i*h D Professor of Phil-• 

LnUcrslly Ill Price IS* net 

Dale Johx So-f* axd Daxifl sox I/^ndon ^ , ne 

\nlm«l ronnllcsrl ilnn By H B J y 

Lnnd J iV ii Srlcjlirn M I> C4n.»!' »l II •'! 1 r 
Tlirolnl.l M A C»nt»I FIS trier i nr 
iiiTiBAP GEOBnrs f* Axp Co I nX m luth ilr^-e W C 
Flrf)lJng DlrtiAIIyLlcnofeilcrf rl pp* r ^tan far !i at IF * 
&Vri?uat^ NMth Inlrr^lurinr, ly ^ b 1 1 - 

M A Price Jr Z i 

*''^null tM’Kralln'- Su^rrr H' J I V V 

F \ C,S br,rn h ^ll ljn rr.l i I »n I rnlirt,^! 1 rl-' - r 
mctltlnn'r, McIKuIDrtl By f.'", M f-I i «' 5 n 

Thirl edit! *n rtU cd anl cnlv^^l Iv R F J 5 

n C L M I) Pri e rr rr _ 

stu IlM In Bloo.1 I rr-*ure I h\ d logical ant Clnl it By > 
Olive- M I) I^nl 1 n o I 1 lUed ly V I> II» l ur**^ 5 


I f* 


W 


LVDULSVr—ox 
H m»e ScLgei'-ii 


■ I *1 I oLpl Ac 
Texr Crr —Temp -a-v ' 
pe- asnun 


'ul'—u 


rt , Oi-*er Fsbtry a 


n -ri-A^ — 

arr m 


ri e o £* C 


] Jw.S Ti Iril e-'llth n 1 rl r 7/ f f n : 

Men aR' V'-frcH\c C^ltl } r S'"'/ -ol 7 
x'tff Util lotjrig 'ID I) 1 H D b 
Liirir T Wr *ftr I/m' n 
Lramltik o I y By C Gral am NM I r an 
Z ff 

L.aTovAX Grrrx Axr C I n J^n ^'•'i V 
rt cn the Ca J 1 I jn f' Can r Pvt H “ 

I fT I \ Dr Dxtt rev Dml 1 rl ' 
y f*n U’l e* HU r gr Pv Sir I I**-* 1 k b 
IX D IRS Ten i r 1) 1 ri I ft'o r r 
Kna, Jiy P- H Grav FI 
I l«*r* II wi’-u kl A 
\rj -nv re 1 •■! ! r A 
\ J < ! ^ Fv '•n l! I 
xiiTLr r rr F L ' '' 

ItA tn s" 1 Kry 

Irlrlranlf/n r p-'-'lir y 
Mt XKAT Jor*f Lrn m 
T^^ Alar- arr c I>-x *i Fv 

Iri-ev ( CP 

I' 0 :rrru.i-E I'»-i*vTr •'» i rl 
b ir-m l-e J irSelrr In 'icV 

it AXII 


11 O 


n 


Jla ry lUr, 


D S P 
J Jrx P ake 
' ‘i > I ' • 

f ‘ 


f-nl’ 

C 

M A 
I r 


J<, 1' u N 

r 11 ' - 1 '' 

AX n * 

V n lie* * 


rr k c r* 


-T* N' Mi I f 


MA V* 


f 


Me 
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Bolts, 


O' 


brt ^OHtmenfs, atiiJ §,nsfefrs 
io Corrtspon^jtnfs 


DEADLY yiGEXSHADE 


it ii " " t 

STz.—is b^rr-ts oi tie Airc:;® b=_iCcTiM to 

-_— c cijnti s” •■ tors, a ~£'—=sp~r Im-r for cbilirtr 

^ ' .-befcE'^jrsgd^mpricrLQl ibErsrbrrarte 


Lisccr 



-■J, : 


—^ • 


ro:>' 


S 2S 


’cr^h s^ro:;:? p‘ 


rrp E- 


5 frcin. tDTei to nve fe«“ h-t 




L-iC sr2 


iie s= are 
sari m pa_rs cr 
cirY cr p-rTT-sb 
-eY arl &e lisb 


c"a’ r; 

_^'c-'nsriJks Tie r.j~er? » c' a 

or "rr _ar^e x>sranr- ^b ar*^ Irrro” 
cr*-s*o Lve si^rreris Yia ^£r e r-sat in 03 - 55 = 0 .—ri 
hs-rs cr c;—= to? ir—es appear 12 Jrre cr js- bn ira 
tisr—es are rr* sos t2 Ser'errtar —bsr toE“ aopsra a 
,—. GerariefHeria! ZSY atoerrertrcni- 

sp tor=tr caaas c5 or^st rrr— frps eatsr toe bams axcab 
-rmr arr —TuTs' Esrlib rrsticre rhass pem,t-rr5 

pjLTS c~ cf -err careers ari all rjoes esare to rerr 
r-rscS —hers cr-lSer. cr —rser —lb ebur Cd ream. 
Ybe r rraa farrrts)- irnm: a= "I>~ai= —b-ob Dr 

J A- E Yrrra- cimrera a= crabasur Ircrr Srarirrsiiar 
C' = £e.a-, gr-es'iilrsira'ave cmia-rrs toon 

Ca-J. - ITm^ ^Xlbarrer I Bee-cs i3-e Jber 
srr cirers Xbe sm stcresmc rrlrre ci c-iale.bc5b tocra 
alri-isniarl lr=r3--=ri;'r^s“ cl ~a— s iba- of x 
Lr—3b •ESE Dira-e iras« ore to s-s; 


1 —..t—I-OC xmnr OpBTtd-n (Ito C H 
Hit-trA. CbHimi Orr-j«il='a 0>* X.E.'WiJpbjslYjl 
^Sr (ST E, ? S-^cta-\ S5to OS-raltoaa (X)* H. TT 

E>32rjt:.,EyeOi«nil-n(l.r E.P , 

“P<rT^^--£AOpjc. G^rro TSal OT-raHsi fD- A. B. Grt*! 
<=Ct— —Oto-Tffirma (D- A. J TTibtopl Smf'nl 
Os-jaTtor;* (Hr tX-'cr)^ fP- Jl'toJ-el jPJC 

Ta 3 ^l^S^Sc^~S:§ir>l Operti-n (Hr EsyeH Hr^) 
Ci:i3—HeiStsl Oto-pKdQ'a (D* A, G Ar^l 
pirfiraair H.GE=75»3 EpeOrlpinmaCirr S.P Err_t!) 

S3 XHBOAX SOSPIZAt. Gc An rpar- TT _ ^ ^ 

Ho'^at —5~5pjc, Sp*i£jl I>i=mlr*i:= c5 ierc>i Cuss 
Tsrrsrrr —pac. Cto5r»l Ipcirre. 

me feCo-srm nnsar=» jorr^ " 

j^-r-Dilc B*rt-b\»=il Htrlil Bjesiss iAaiiri JleSnl J- 
SiTj.. -r- Pr’-_H!*-ib. Arciirar c’ PpJittPs. JrrrrE • 

S'-ilBi-rS HaAr£ Strrir*. Gcr » Hc<ip‘l3l Girelte 

C» «r"ifrtoiPCibrrtU,S-= i-oIH*.. 

Jcas«lc^Hei.rtoii=5Szr^r- JtrraiJe C-==pirC*ra : „ 

aol 'Ztfrxp>= ost PrtlAi Derlal J'-rmil SrEeto f' As OiM 
Ir .-».—» fiS\3r*r' ?3A3.irs. ETFjhal Girs"*, Cira-Ava 


EDITORMX. KOXICES 
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TO COLONIAL AND FOREIGN SUBSCRIBERS 

^uhtcnhcn nbroail are particularly requftcd to note th' rates 
of$uljicriptwntgiv(nonpjje 4 ir m raies 

please 1 to fo'rrarJ copies direct from 
f'l'eoad at the rotes showa, waateier be 
the n eiglit of aur of the copies so snppllc J 

NEWSPAPERS FOR NEUTRAL COUNTRIES 
Newspapers are not at present being sent fonvard to 
nentral Caropean countries unless posted direct Irom the 
om 0 of pnblishers or newsagents wno ha\o obtained 
^ A^ar Oaiee for this purpose The 
1 QbliBlier of Tjib Lancft has obtained the ronufrcd 
n^raission, and he wiil forward copies direct from the 
U llco to any nontrai coantrv on receipt of instmctlons 
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Oomoinaicatlons, Letters, &c , have been 
received from— 


to the Hertfor<Uh!fo County 
A«yJurn St Albdn* Dr Jamfc 
son B Hurry Itoafllnc Dr 
E B Haiteton SUefllefa i Dr 
Francis Haro Loni Dr A O 
Houjton Loud 

L—Indiana Public Library South 
Bend Librarian to the 


A.—Mr J Verc Arklo Franco 
AnRlo-Ffcnch Dro^ Oo Lond 
Mctan Amold ana Son9 L/md 
lleasn Adlard and Son and 
West J^ewraao Lond j Captain 
C H AttenbirouRb 11 A.M 0 
France Mr N Altnond Kfnp 
tO!i*on Tbames Dr S K Alcock 
S ok© on Trent Messrs R 
Anderson and Co Lond Anclo- 
Amcrlcan Puarmaccullcal Co 
Croydon Admin ly Medical 
Drpirtmcnt Director Ocneral 
of Association of Rc^stere*! 

Medical Women Lond Secre¬ 
tary of 

B —Mr W R Bristow Lond; 

Dr Helen Barnes OUlppenbam 
Dr J Drcnnin Mountilmnnon 
Messrs Burrouebs Wellcome 
and Co lor>d Messrs John Bale 
Sons and Dinlclison Lond 
Messrs Duttenrorth and Co 
Lond Dlrmln;rbtm Unh*cr8lt\ 

Secretary of Brl;,hton Cmnty 
UorooRh Ofcrlc to tbe Messrs 
W H Dailey and Son Lond 
Dr F A Brooks Brighton 
Dr ^ S Bonard Loud Bristol 
Boynl Infirmarj Secretary of 
Mr William Bimcs Tootll 
British and Foreign Sailors 
Society Secretary of Board 
of Agriculture and Flsherlci 
Lond 

C —Dr J F Corson Collnton 
Messrs K Cook and Co Lond j 
Crookes Collowls Lond Cantaln i 

J Ccwko _R A M C Colonel j y Mallard IlkJey Mesart 

Mather aiul Cr>ntlier Lond 


Q Street and Co LonL 
Colonel F M Sjndiritb ELrnt 
Dr J A Siotti Dublin MesAra 
W U Smith and Son Lm t 
F 0 Ste^ert Co Near i>rkj 
Dr D Sexero Inhambano 
Southampton Corporation Clerk 
to the SQM Dr G A 
Stephcni SnuiAea; Dr R H 
Shaw Yarmouth Vr IJ 
Shcaaby SellyOik j 

T —Dr 0 n Thatcher I linburgh ' 
Surgeon Malor \Vm Taylor ' 
Thompvm \atea Labjntorj ( 
Llicr^v)! Librarian of Mexirs 
W Thacker and Co Ijon l * ' 
Captain D C Taylor, R A M 0 
Dr W E, Tinner Lond 
Mr L L Tnain F^rynanardl 
Mr A Toms Lond explain 
0 H Tren IgofTi If A M C Mri 
B Tt^extlale-SoaUh Slaflonl 


J —Johns Hopkins Press Baltl 
more Messrs W Judd Lond 
Jeyes 6anlt*ry Compounds Co 
Lond Secretary of i Mr H 
Langley Jones Mestcllff-on Sea 
Jessop Hospital fur Women 
Shofflcid Secretary of 

K. —J^esan H S King and Co, 

LoofL Colonel W G King 
IMS Hatch Knd CaptaiD 
0 B Kfdd R A«M O Aldershot { 

Kapok Industrial Co Lond 
King Klsrard VII Hospital 
Cardiff Secretary of Dr 
Anita Kellin Cambridge Mr 
W B Kcndaff Chepsfoir Mr 
U B King Taun on 

L —Lh erpool and District Tmloed j B—Messrs Baker Dn's 
illdwlvcs Ajso'*lstlon Sc‘'retary • Messrs BnWock and Co 
of Lieutenant F H Lloyd 
R A,M 0 France Messrs Lee 
anlMnrtln Birmingham Messrs 
H K Lewis and Co Lond 
Mr D Ldula Great ^Armoutli 
Captain J W LInnell R A M 0 
R Hem Lord Mayor of London 
Messrs Longmans Green and 
Co Lend 
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Dr F d Mjldo I/)o1 


Latters, each with enclosure are also 
acknowledged from— 


J Cnnltlc It A JI C Lond 
Consulting Patent Agency 
Mr E M Corner Lon I 
Messrs Camrick and Co 
Lond 

D —Mrs A E Dawes Fcckenbnro 
Messrs Dunenn Flockhart and 
Co B-IInburghi Dr O H Dart 
Lond Messrs Da’c Reynolds 
and Co Lond Deitmihlro 
Hospital Duxtoa Secretao of 
Denver Chemical Co Lond 
Dr Vlncvnl Dickinson Lin I 
I rofessor S Dciplne Manches 
ter Daxld I^rris ^orlhcm Hos 
pital Uierpool St^rctAryof 

E.—Dr R t Eielyn 'iork 
Dr Q I Linmiifl on Mlln 
tb^rpe F Vi fl Egypt 
Dcpxrtmflit o' Pu’ lie HraPh 
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r —Mr J F Fr-i-er Lond 
Dr H ^forlo FlcJ^her Lun/1 
Captain T Fenwick R V M C 
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Ficfchc an 1 ^ Luo 1 « 
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1 Mr R More Glasgow Medical 
f Socirty of London Ubririsn of | 
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Manchester Cf'rleal Ac As o. ( 
{ elation Secretary of Major JL 
TaII McKcnile fl L.M C McUco- 
, Logal tjodety Acting Jlon 
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K -Mies Alison Kellani Lond~ 
Ncwtrcstle upon T>nc Mc-IIcxI 
Ofleerof Dedlb of 
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HoyUnd Kctbcr AMI 
Anlsth Tobacco Co Land 
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Msiditone Clerk to the 
L—Messrs T/sllfs I/ind Untn 
Lee an! Wghfingsle 
CapUin V il il A k C 
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Asylum rreslaKh Secretaryof 
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Army Lond \eciiin <ntt)tbe 
Mr F ’ll Clark L I^h Dr 
J L 0 CaI\*Tlay F Ikrs otie 


K - 


Q_\jr R N Daniel Stitf n 
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fifty lapabotomies 

3PEBF0BMED FOR GUNSHOT WOUNDS OF THE 
ABDOMEN 

G H. STEYENSON, M3 , J J M SHAW, M D , 

CAJrrAIKB B,AJ4.C (fl B ) I 

AND 

O MACKENZIE, MJD , E R G S , 

OiPTAISl H.i.M .0 (T 0 ) 


In the loUowing article we give the results of 60 laparo- 
tonOes on gunshot wonnds of the abdomen performed at a 
oasnalty clearing station This clearing station is at present 
sitnat^ tonghly about 5J- miles from out nearest front line 
trenches The town is frequently bombed, hut up to the 
present has escaped sheUing, except on one Isolated 
occasion A building formerly used as a college for French 
boys has been adapted to meet the reqcirementa of our 
patients 

It will bo seen from our list of oases that many of the 
patients were operated on within 6 or 6 hours of their being 
wounded, our record in this respect being 2i hours Many 
others, however, did not reach us for 12 to 24 hours, and 
may seem at a first glance to be a long period of time 
to cover a distance of 6j^ miles It most, however, be 
remembered that many factors enter into the question of 
transit of wounded at the front Thus, during the winter, 
the communication trenches may be quite impassable for 
stretcher patties In such oiioumatanoes the wounded man is 
kept in the front line trenob until darkness makes it possible 
for bis conveyance over exposed ground Again, the roads 
leading to this town from the various dressing stations are 
often heavily shelled, making the transport of wounded 
impossible for several hours, and long detours have frequently 
to be made to escape a certain segment of road It will 
therefore he easily understood bow the time in Individual 
cases must vary enormously, according to the military 
mrcnmstances prevailing at the moment, and the fact that 
cases have arrived here In the short periods mentioned mnst 
frequently have meant great devotion to duty on the part 
of &e repmeutal medical officer and stretcher bearers As 
an example of what occurs the following case may be 
quoted An officer was badly wounded in the abdomen 
while superintending a working party behind our trenohes 
In getting him to the first-aid post a bullet passed through 
one stretcher bearer killing him at once, and lodged in the 
already badly wounded officer’s arm, fortunately doing him 
little ^ditionai barm 

Expeotant Tbkatjient 

As this unit came out to France with the otiginai 
Expeditionary Force in August, 1914, it might perhaps be of 
interest to make in the first place a few comments on the 
treatment of abdominal wonnw in the early days of the war, 
when expectant methods were the routine Since then we 
have had conddcrahlo alteration in opinion regarding 
abdominal wounds and the development of the clearing 
station with its facilities for operation and nnrsing close to 
the firing line, has completely altered our outlook in snob 
cases 

Until the beginning of 1915 it was the cnslom that 
abdominal cases should be kept, as far as possible, near the 
spot where the patient received his wound. In practice this 
int^t usually one or other portion of a field ambulance 
atthough in one instance, so firmly had the lessons of the 
south African Mar taken bold, one officer hit in the 
abdomen refused to he removed from his dug out and In 
fact died there in two days time This being the case, manv 
or tbe most severe abdominal cases must of neceasiW have 
died before they reached the clearing station and anv 
^ Inclined towards optimism, ratba 
‘ t^”tnilsni, for tbe expeotant methods of treatment 
in the prc-^ratlon days at this clearing station we bad 

si^ct^d nTl all cases 

^ were placed to undergo 

the treatment ol starvation and morphia We have from 


admission and discharge books made an ar^ysis of tbe 
figures for these cases with the following results 

Total cases ^ 

Transferred to the base ^ 

Deaths . ■? . , 

This gives the low mortality of 40 per cent , which Is 
undoahtedly fallacious in comparison ^th our operative 
statistics for the following reasons 1 Many of the abdo¬ 
minal cases died at field ambulances, and the chief 
W8 treated here were those not considered to be tetra* 

pcrltoncalwhen-eratntnedat the field ambnlance 2 Evidence 

Is entirely lacking as to the number of real Intraperitoneal 
cases 3 We have no evidence of the future course of our 
(so-oaUed) recoveries If this mortaUty of 40 per cent is 
more thoroughly investigated s much more valuable re^t 
la arrived at from the point of view of treatment The 
following is the analysis of tbe total deaths with reference 
to the period of time the man retu able to tumve his 
wound — 

Total number of deaths 134 

Died In “W hours after admission 84 

After 3 days 50 

In the light of experience this means that 37 per cent of 
the patients who died here were able to survive their injuries 
for over three days, and then died of peritonitis caused by 
leakage of intestinal contents, which might have been pre 
vented if operative measures bad been adopted on admission 
It means In fact, that of these BO oases many lives wonld 
have been saved by operative interference and probably a 
certain number of the 84 Of tbe 201 case? transferred to 
the base the majority were evacuated by us after two or 
three days, whlob proves, in our opinion, that these were 
not intrap^toneal 

TrPES OF ABDOMINAL 17017X03 
The following is a very arbitrary classification of the 
ollnical type of abdominal wounds — 

Clots 1 —Those lohtch are without doubt intrapentoneaZ — 
This includes the large class of case with entrance wound In 
the anterior and exit wound in the posterior abdonuinai wall, 
or nice versa, which must ol necessity be intraperitoneal and 
may injure any visotts or stmoture contained in the ahdo- 
miml cavitv 

CIo*# 2 —Those wounds apparently tntrapenioneal (from their 
entrance and exit) which are really extraperitoneal —The com 
monest variety of this class is the “ side to side " wound of 
the anterior abdominai wall In such cases a bullet often 
follows tbe planes of tbe abdominal mnsoles and does 
not enter the peritoneum Such wounds may cause Intra¬ 
peritoneal lesions without perforating the peritoneum (vide 
Case 28) 

Clast 3 —Those which are doubtful, occurnnp in the fianhs —- 
This 18 a very large class, nearly all the wounds of which 
require an examination under an aniesthetlo to investigate 
their course Many wounds of this class Injure the large 
bowel only and remain still extraperitoneal, the result being 
a fffical fistula Others cause a fracture of ibo pelvic bones, 
and others, again, may cause intraperitoneal lesions withont 
actually perforating the peritoneum, as in Class 2 Those 
which Involve the pelvic bones may often produce marked 
shock 

Class 4—Those wounds which are extraperitoneal but have 
their entrance in regions situated at a distance from the abdo¬ 
minal cavity —These include wounds ol the buttocks, chest, 
shoulder, Ac , and are very apt to be overlooked In the 
region of the anus and fold of the nates It is especially easy 
to miss the entrance wound of a bullet, which In these 
regions often amounts to only a tiny slit in the skin 
Class 5 —Those wounds involving the peritoneal cavity plus 
other important extraperitoneal structures—e g small Intestine 
^ine, small Intestine plus bladder, atomaoh plus 

OONDinOX ON Adjiissiov 

The easy case from the diagnostic point of view Is the 
severe one ^e prostrate Mtieat, palUd, anxious, and 
cold, with a bluish huge on the lips which fades Into the 
general grey pallor of the face withont the usual line of 
colour demarcation, the low petulant cry for drinks the 
my of pmn on movement ol the body or extension of the 
lower limbs, the site of the wound in abdomen, back flaT,kff 
or buttocks, the pulse rapid, small, and of very low tension ’ 

a ““'y sligbtlv on respiration.’ 

with dullness all over or In the flanks , and a hirto^ of 
the presence of vomltine—these form a fvmrtn rtP ' 


ho g348 


presence of vomlting-these form a group of si4s wd 
svmptoms by which a diagnosis can often ^ mX a^a 
glance, and for a patient of this sort operation at the 
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FIFTY LAPAEOTOMIES 

rEBFOBlTED FOR GUNSHOT WOUNDS OF THE 
ABDOMEN 

By G H. STEVENSON, M3, J J M SHAW, M J), 

CAPTAEtB BJOt-C, (3^) 

A^D 

C MACKENZIE, MJ) , F3 C S , 

CAMAEr, B.A If O (T C ) 


Ik the following article we gire the regnlta of 60 laparo¬ 
tomies on gunshot wonnds of the abdomen performed at a 
casnaltj- clearing station This clearing station is at present 
aitna^ roughly about 5} miles from our nearest front line 
trenches The town is frequently bombed, but up to the 
preset has escaped shelling, except on one isolated 
occasion. A bunding formerly nsed as a coUege for French 
bo^ has been adapted to meet the requirements of our 
patients 

ItwM be seen from our list of cases that many of the 
patients were operated on within 5 or 6 hours of their beimr 
woundrf, our reMrt In this respect being 2j hours 
otters, however, did not reach us for 12 to 24 hours, and 
this may seem at a first glance to be a long period of time 
^ “r d^ce of 6} mfles It however, be 

question of 

t^t of wounded at the front Thus, during the winter 

*2.'* circumstances the woiided man is 
darkness makes it possible 
for^ conveyance over exposed ground. Again, the roads 
lading to this tom from the various dressing stations are 
often JiMrtly shelled, making the transport of wounded 

<3eto^havefrequentW 
to be made to eflcape a certain aegment of road It will 
tteiefore ^ easily understood how^ time tt IndWdC 

while superinten^gT^wo^g 

Espectaxt Tbeatiie>’x 

Eipemtioiia^ot^“inAn|u,^193°°tnSlt onginal 

Interest to make In the perhaps be of 

treatment of abdominal 

^hen expectant methods were 

have had considerable alteraHon”?"^® 

‘^ejring line, has 

*pot where the patient receiv^ hiTw^nfl ‘^e 

meant usually one or practice this 

although in onMnstlnoe " ambulance. 

South African Cr of the 

abdomen refused to be removed 

fact died there in two davs time Tbu 

of the most severe aMom?n,i oase many 


admission and discharge books made an analysiB of the 
figures for these cases with the following results — 

Total cases 335 

Transferred to the base 201 

Deaths 134 

This gives the low mortality of 40 per cent , which is 

undoubtedly fallacious in comparison with onr operative 
statistics for the following reasons 1 Many of the abdo¬ 
minal cases died at field ambulances, and the chief cases 
we treated here were those not considered to be Intra- 
pentoneal when examined at the field ambulance 2 Evidence 
is entirely lacking as to the number of real intraperitoneal 
cases 3 We have no evidence of the future course of onr 
(ao-caBed) recoveries If this mortality of 40 per cent is 
more thoroughly investigated a much more valuable result 
is arrived at fiom the point of view of treatment The 
following is the analysis of the total deaths with reference 
to the period of time the man tvos ailo to survive biw 
wound — 

Total number of deaths 134 

Died in 48 hours after admission 84 

After 3 davs 50 

In the light of experience this means that 37 per cent of 
the patients who died hero were able to survive their injuries 
for over three days, and then died of peritonitis caused by 
leakage of Intestinal contents, which might have been pre 
TODted If operative measnres had been adopted on admission 
It means in fact, that of these 60 oases many lives would 
haro been Mved by operative interference and probably a 
certain mmber of the 84 Of the 201 cases traisferred to 
the base the majority were evacuated by us after two or 
three ^ys, which proves, in our opinion, that these were 
not intrapentoneai 

Types of AsDOinNAL Wounds 

The following is a very arbitrary classification of the 
olituc&l type of abdominal wonnds _- 

intrapentoneai-. 

^isttclndes the large class of case with entrance wound in 
the anterior and exit wound in the posterior abdominal wall 
or vice w«a, which most of necessity be intrapeiit^TSlrf 

” stmotur^contaiS^rS 

follows the planes of tte ab^mS^*^ often 

not enter the pentonemn Snob 
geriton^l lesions without perforating 

Th?ri;''a“v?r;’‘la1^e''cra7s‘'S';'kr^^^^ 

require an eSmiStion Sde^^^aiLstteH^cTt 
their course Many wonnds of ^ tnyestlgate 

bowel only and remain still ^1^^ the largo 

a fecal fistula oZm Smfa^ottre“n?';a‘*‘® ^lilg 

andotherB,agaln,^vS^eintS?Sif ^ P,of™ ’WMa 

actualiy perfl™hnT^b“^nto™ ^^ont 

which invohe the pehuc fene^X’ often ^ 

shock produce marked 

their entrance in t'auatedat 

mmaj eumfy-These “^ 0 - 

shoulder Ac.and are very apt 

other important «xtraptntonm£ fte* 

fcfr' Sssf,' 7 .s^”|a 

C^vomoN ON Aduission 
The easy case from the diagnostic oaIaa a 
*® y?™ The prostrate^teLt ^ the 

cold, with a bluish tinge on thn ir P^hld, anxious and 
general grey pallor Cfaw l^o tte 

cMom demaroaUon, the low tee usual h^e^of 

cry of pMn on movement of thrw ^ ‘ftteks, the 
lower Umbs, the site of the wonnd extension of thf 

or buttocks, tte pulse raDW«^n’°^*^°®®n. back flLui 
the abdomen h^^a S' and of veni InS» 

wittdnllacs,^overo?’'in°iN ’ 

S^KV'.Sr.V''"' 

K operation at the 
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earliest possiVe -moment is the nnly -treatment “Evan 
‘thoo^h no piUse can be feJt, an operation Is not thereby 
contra indicated, as it gives the last possible chance to the 
patient. In a few cases the imminence of death is apparent 
from the mode of respiration, and these are beyond the 
Burgeons aid In snob cases the abdomen mav be onlte 
soft ^ 

The Tuore difficult cases are those in which the above 
conditions are absent or mnch modified On account of the 
'factthat severe intraperitoneal mischief may be caused by a 
billet which does not actually enter the pentoneal cavity, 
the track of the missile is the least Important point In 
decision between operation and observation, except in those 
bbyionsly slight cases where the musonlar and fascial strata 
are not involved 

' If the patient has a fairly strong pnlse below 95, is not 
■vomiting,'does not show signs of hemorrhage, cab hold ills 
breath for over five seconds without severe pain, permits 
pteasnre on aU parts of the abdomen except in the Immediate 
vicinity of the wound, and can raise his head voluntarily 
from the pillow without mnch discomfort, such < a patient is 
better observed for a few hours, with Instructions to the 
nursing staff to give nothing by anonth, to take an hourly 

E blse, and to report at once should the patient voihit after 
bing made warm and comfortable In b^ In all cases of 
donbtdt is advisable to amestbetise, to excise the wound, 
and to explore with the fingers If doubt still remains an 
exploratory laparotomy should he performed 

In a stnall number of oases the rigidity and tenderness 
may be localised to one side or one quadrant of the 
abdomen, and If the appearance and pnlse indicate a serious 
condition laparotomy should be performed, with the eipec 
tation of finding the missile lodged in a solid viscus, usually 
the liver, or in the neighbonrhood of the rmcovered porHon 
of the posterior wall of Ahe large bowel, with hiemonrhage 
between the layers of the mesentery The urgency of snob 
cases is not as great as in those In which infection and 
hiBmorrhage affect the general peritoneal cavity, but opera 
tion is the path of greater safety 


Teohniq'to of OPERAnov 

As regards the technique of operation here, tWs differs 
little from that in the similar operation of civil practice, but 
there are a few points which seem worthy of note 

T Preparatwri cf patttnt — (a) As a general rule morphia 
and atropine yare administerediypodermically before opera 
tion TVe do not usually give saline beforehand, relying on 
snbohtaneons nud intravenous injection daring and after the 
operation It is important to remember that large doses of 
morphia may have been given before admission to a casualty 
cleanng staUon Any dose given by the month may be, for 
all practical purposes, neglected The “ iodine ” method 
is used for the preparation of the skin, except in those cases 
where thewounds involve a large area, when, after aniestbe- 
tisation, the patients are prepared with some carbolic pre¬ 
paration, usually lysol “"We invariably endeavour to excise 
completdy both the entrance and exit wound, using, of 
course, a different set of instruments from those employed in 
the aotnal laparotomy In many doubtful oases it is advis 
ableito explore the direotjon of the wound before prooeeding 
to the operation , this is especially the case In wounds of 
the flanks ’ It is impossible to do this thoroughly without 
on ansestbetic, as almost invariably the wounds of the 
different layers of the abdominal wall are not directly one 
above the other Thus, the wound in the abdominal musmes 
may be an inch or more distant from the wooudin the skin 
The best exploratory instrument is undoubtedly the flngw, 
as by gentle manipulatioa it is usually possible to trace the 
wound through the soft tissues with great ease It 
do this exploration with the naked finger, prior to the final 
washing up and donning of rubber gloves. 

2 AiuxstArivJ —'Warm ether is the anierthetlo -we now use 
most frequently To give this tve employ an 
apparat^ made out of a thennos flask and a pair ^ ordta^ 
ffiteben bellows which are worked by 

This method was first introduced in Ivfo I'^a^alty Clearfog 
Station, and is excellent In every way 
a second bottle for chloroform, as we do not thl^ toe 
complex apparatus gives any better results than merdy 
dripping chloroform on the mast, if toe patie^ dws not 
leadUy go under with ether It is Interesting to note that 


acetylene flame and cEtei> 
form those operating expenenced most unpleasant immedutt 
and remote symptoms, toe immediate symptoms W 

This we aftMwards discovered was due to the fact tlat 
phosgene ’ gas ” was generated by the combinatioii oi its 
two g^es burning Since toe introduction of electric 
“^*7 clearing station this dlfflcnliyiu 

3 Time afeperaiion —Patients are operated on ju qidcHr 
as possible , this works- out in aotnal practice at about hffi 
an hour after admission In ouropimon it Is wrong to writ 
no matter how bad the patient may appear, as so oltea la 
such cases hiemorrhage -and infection are certainly pro. 
gressing Many pabents have, been admitted here wtb 
abdomen distended and doll all over, in seek cases, on 
opening the abdomen the blood spouts ont as if the vena 
cava had been ont In one snob case, in which nh- 
seqnently recovery took place, the ihao vein was actaafly 
severed 


4 lacxsion —In our experience it is ujuaily better to optn 
the abdomen either in or near the middle line This incnico 
undoubtedly gives much freer access to toe abdomen Om 
any other, and in abdominal wounds one must be prepared 
for injury to almost any organ contained in the cavity la 
one case the wound was in toe right Inmbar region, and the 
only intraperitoneal injury found was a perforation ol a loop 
of small intestine in the left iliac fossa, this being one 
example of many In such cases it is remarkable how seldom 
the missile is found and how little harm seems to result bom 
its bemg left in siiu (ride Case 

5 IntraperiioneaX technique —The wounds la the get sie 

sewn up with fine thread in two layers, while stifeWng op 
continuous tension on toe mesentery should be carefolly 
avoided End to-end anastomosis is the usnsl method 
employed when resection is necessary, except in those cases 
where several feet of gut have to be removed, when lateiri 
anastomosis is employed, as this is undoubtedly stronger, 
and in these cases there Is considerable tension at the site of 
anastomosis Regarding the question of suture v resection, 
many cases are obriously only suited for the latter, and this, 
of course, is qmcker than the suture of, say, 10 or 12 per 
foratlons It must, however, be remembered that the area 
of gut surrounding the perforations seems to suffer little 
harm and is perfectly Tiaole in the great majority of cases 
This is more fully dealt with In the section of this artide 
beaded "Tatbology" Suture in the transverse axis is 
preferable to the longitudinal, as the latter will undoubtedly 
decrease the calibre of the bowel, but too much stress need 
not be laid upon this, as the gut has great powers of 
expansion, and speed in stitching seems much more import 
ant The above applies only to Wons of toe small intestine 
Those of the colon present rather a different picture, as in 
this case the tissues snrrounding the injury are much more 
affected and show a distinct -teudeocy toirards secondary 
Infection and slougbing In many such cases it is possible 
to excise a wedge shaped portion of gut and then suture, 
in others a colostomy would seem advisable rather than the 
risk of a subsequent perforation In many cases hmmor 
rhage is present to an enormous extent and the mere 
ev^uation of blood often leads to a great Improvement in 
the symptoms, (This was most marked in Case 39 ) In 
these cases the bleeding point is very seldom fonnd, and the 
blood often wells througb the wound in the parietal pen 
toneum This is especially the case in wounds having theu 
entrance in the lumbar region posteriorly tVounds of the 
liver are usually packed, occasionally It is possible to suturt 
them trltfe Cases 12 and 28) tVeunds in the spleen are 
simUarly dealt with We have not met with maoj 
wounds of the kidney, in those cases where the kidney i.’ 
badivpulped complete removal is, of course Indicated, b 
those rhw the wound is sbght the kidney may apparenUj 
be left without mnch danger, and urmary fist^m usu^’ 
heal up quite well The gut is carefully w^Bed vritli salfo 
while outside the abdominal wound, Md all fecal ^tena 
and doubtful lymph genUy „The 

cavity is also tborongblv washed out with saline or eosol ant 
mopi^ drv Some cases seem to benefit from a gofiUV ' 
sal&iug left in the peritoneal caritv In 
cases we have also tried the injection of ether into to 
neal cavi'v In our opinion the shock produced doe 
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not wsrrant a continuance of this procedure, although it has Notes on the Patholoot op WbOHOS TS ithei 

giren good results in out hands in cases where the infection HoiAOW ^KOBRA .u, 

Ls Iwn localised, as in appendix cases Large drainage Generally speaking, the wounds seem to foUow the role 
tubes are inserted into the pelvis, and the danks as weU if the-exit Is larger than'the entrance Thns in Fig i, if 
the cavity is badly Infected A be the entrance wonnd and* 

6 The abdominal-wound is stitched g the exit, B will be con- Fig 1 

inlavers some silkworm gut sutures being inserted through’ siderably greater than A This 

all coverings except the peritoneum. This we think better ig the' case In several post- ^ 

than complete through and through suture, which we have mortem specimens in our pos- j \\ 

also used. session There is, however, a 

7 Jlfijcfllaneoui —During the operation contmnous saline great variation in the apP^* ^ a _ 

is given by means of Lane s bags, and freqnenUy an intra ance of the wounds , ^ J/ 

venous infusion is given in addiHon We have also tried afferent portions of the intes- 
the citrate method oL blood transfusion but no satisfactory tine, which seems worthy of 

data have yet been obtained. The operating table, ^though note “^fSStlue The exit wound 

made Specially for use In the fields Is capable of being used Smallinted^ne —Inthefl^aU ^ conBldmbly larger than 
with the patient In the Trendelenburgjposition intestine the most manned the entrance wound a 

feature of thP wohnd is the 

APXER-TBEATJtBNT AND gEQGEUS: everted mucous membrane giving the characteristic rosette 

The first and most important symptoms to treat after appearance This is -due to oontraotion ot the mnsonlar 
•operation are those of coUa^ir, and it is necessary in the coats without a corresponding contraction of the mucous 
great majority of cases to have the foot of the bed raised for and snbmneous layers (See Fig 2 ) 

several hours When the pulse becomes stronger the head 'phe above is the commonest type of perforatidn seen, but 
end is raised on tivo blocks for some time, and as the patient in many of our oases the bowel, instead of being merely 
becomes mote conscious the Fowler position is gradually perforated, was completely torn across m several places 
aa|nmed, in which he remains until all danger of sepsis has ■phis may occnr -withont other lesion or combined with penr- 
passed Small sallhes per rectum (usually with brandy) are {oration, and is jnsb as often found in bullet as in sbfell 
given four hourly for the .first 24 hours.. Thera is na reason ■vfonnds The tear does not usually extend into the 
why small sips of water or milk and water should not be mesentery, but may do so for a fraction of an inch The 


Fig 1 ' 


DUgramnnitlc t reia ver s e •action 
f, J J of lnte»tln« The exit wound 

Smallintiftine —la the small ^ jj considerably larger than 
intestine the most maiked the entrance wonnd a 
feature of thb wnfind is the 

everted mucous membrane giving the charactenstio rosette 


given by the month at once appearance Is as in Fig, 3 

Extreme reeiUsinets is common for the first two or three -n- o w 

days, and is often so bad as to call for repeated adminlstra FIO 2 FIG, o 

tion of morphia It usually luoreases if the patient Is not '' 

going to get better, and is exceedingly distressing, 

Innases where several hoars have elapsed between the 
time of being wounded and the operation, diste>mon is fte 
quently present On admssion and in such oases it Is advisable 
to give pituitary extract hypodermically almost immediately 
after operation In other cases distension Is also common , .. .. . 

and r^uires t^tmwt by t^urpentme enemata, or piMtary ® ^Wng ?he*'^ertrf Diagram .bowing the Ic. 

wmot followea In heuf an nour by glycenne enfima, In mucoa* membrane glrin^ the wmmon condition of the 

CUT opinion there ia no doubt that pituitary extract Is- the characterlatlo roeette appearance. Intatlne tom across 

most val^^ drug in the after t^ent of abdoi^al The explanation of the above is not quite clear, and the 

^es It frequently acts Uke a charm, a moh^on of the foUowing points are mentioned as powible factors m ite 

^wels occurnng lu from half an ho^ to an bom af ter production (o) Tbebnllet m traveling the abdomen sete 

iujection 0 her c^es req^e a glycertoe en^ to give the «p lateral waves strong enough to rupturl the bowel, the so 

desired result Many patients cqmplaiq of intense pain called “pxnlmnvH” fnmo tuo 

following on the administration of plWtary extract, Vs So buUet^^^ed comolp^,^ninr M 

may o£te\ be avoided by giving 1/6 ^ of morphia wito the enterine tto n^tone^ 

injKtlon, the morphia sVs to ha% Uftle or no effect pn of ^ afdo 

the pituitary extract We invariably use tbe eitraot witb or occur in a few inches -of ent 

■without an enema as our first anerlent. nsnallv on fcViA f.hirvi 1 __n t-_V v_ . ^ consider th&tr fcho 


intestine sho^ng the everted Diagram showing the leii 
mueon* membrane giving the common condition of the 
characterlatlo rosette appearance- Intestine tom across 


wpere me laige oowei nas oeen sucurea, ana it is unaeffirablo t,hn Arta-pmA ,Vo -i—T 

to Increase the bowel contents by aperients such as -sulphate an actual runture ^ Peroration 

of magnesia, we have found a preparation of senna to “tlon of 

answer very weU This seems to act by softening the “in FiJf 4 4 a ^ f a hnD 1 mesentery 

fKcal material withont increasing the bulk In higs 4 and 4 a if a bullet strikes the bowel at a it 


Bronchitis used to be common before the hot ether 
administration was introduced, and required the usual treat¬ 
ment We give a mixture of carbonate of ammonia and 
< iodide of potassium it bronchitis does occur 
1 rhnifiJiy and 'hxceovgh may require jtomach lavage Many 
i such cases respond to treatment with bicarbonate of soda 
J or small doses of tincture of Iodine 

Among the later sequeke we hqve observed are peine 
eUcest and tvppuration. cf the erlginal manitd and inoitien 
In grossly Infected cases it would seem preferable to use 
atgnt in place of threads in tbe suture of the deeper 
I layers of the abdominal wound as thread, it Infected tends 
, to prolonged suppuration In cases where the wound Is 


Fia 4 a 


'W'' 


Dlairniromfttic i^ctlorv 

of Intestine to show the 

layers of the abdominal wound as thread, it Infected ten^ '^ATaUeTrtriWnV^rA ^flpn“?f' '?,°.F’P8Ahe dlrec- 

lo prolonged suppuration In cases where the wound Is '^•““'PerforatlDu »tn»tear ten- of the rnwen 

^olatlng wcU the skin epithelium may be stimulated by wUl cause a nerforatinn If i,„ 

dressings of ^t extract such as Lemco In Cose,U a it wiU roV «tnkes at or n.arw 

largft pelvic abscess vras evacuated on the eighteenth dav wonnd* Pici*,*.!, This is eiacUy-aflflJniTnMfl * 

After which the patient made a rapid reoover| to aaothf; to SSto &roufntte 

, caws w^t might be called trapmatio Intanity’ waa does not thigh This 

observed This case is referred to more fnlly later. The ouroh.l^^ to take place to the lare^testi^ ^ 

Urge pelvic drainage tube is u-ually removed^ the endof m^^ Bn h 
( 48 hours if no indications to the contrary are present to extreme If 

. Mveni cases where the patients have suffered grcallv from nod may acquire a‘‘tnn^ii '^^se 

hanger or thirst wc have aUowed • cheXg^m *Wke tL 

i narked ailcviation of dlstrcs- at another wiV it, ^ V 

complete rupture, ^ length, cauHng 
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The paislytio distension of the bowel, so often seen, | 
occurs most frequently in resection cases This is doubtless 
due to the fact that in such cases a complete rupture occurs 
in the oontinmty of the mnscular coats, preventing or 
hindering the passage of peristalsu, and might be mentioned 
as a reason for suture rather than resection whenever 
possible In many cases it would seem that in addition to 
the injury to the bowel we have a condition of what might 
be calied “bowel concussion,” owing to the shock sustained 
by the sympathetio nervous system, and this may or may not 
be recoverable from Operative measures have been suggested 
as a remedy for these cases, but in our opinion when dis¬ 
tension has occurred to any extent the patient Is already in a 
hopeless condition 

iRorosoopxo cpp^ranoss — Captain J W McNce, 
K A.1I 0 (SB), has made for ns some sections through 
the everted edge of the perforation Those show really 
remarkably little damage to the surrounding tissues, the 
epitheiium being apparently undamaged almost at the 
extreme edge of the tear This is in accordance with post¬ 
mortem findings, when the portions sutured are always firmly 


Large intestine—Wounds in the large intestine are 
frequently on the posterior and lateral aspects Md are 
often eitraperitoneal, their gravity depending on the ease 
with which the surrounding devitalised tissuM become 
infected by fecal material, causing virulent ^rea^ng oellu 
litis The actual wounds have no marked features, ana 
•eversion of the mucous membrane is not usually prMent 
The most marked feature observed by us in large intertinal 
iniuries is the large amount of bruising ptodnorf, as 
evidenced by the collection of blood between the peritone^ 
and internal walls There is ipuch more tendency to 
sloughing than In lesions of the small intestine 

^ma^h —There is nothing of special importence to note 
regarding wounds of the stomach, except that there seems a 
dl^nct tendency towards infiltration and sloughtog of tte 
^rrounding tissues In one of our ^es the bullet fed 
nicked a large vessel near th? edge of the greater ourvature 
causing profuse Itamatemesls 


Results 

W results give a recovery rate ^ 

Moratory our Xures It is 

dch would have completely altwed our 

ibable however, that over f ^ somewhat 

doubted peritoneal ‘.f^^^tains an undue pro 

,her, as our series borne out 

rtion of cases of very ^^^aceO M G . and the 

an article by Colonel Outhbert 

\ * “ • ““ 
iratively common occurrence , will stand 

Begaring the question of ’^ether 
«ra^ or not, we ^ t^int ^ 

sntoneal perforation of tfe ^ ^d^t it is right to give 
■rtainiy die if not operate on, Mat™ ^ ^ 
m a chance, even though the iq others the 

■ the cases were two at ieast of th^ 

ilse was onlyfeit M “aionty of cases it shodd 

me of case recovered In young aduit males 

Considered that we are Thecasw 

hose physical resistance is to operate 

D which we have only four, and in tbwe 

umber, so far as we f J 

ues all the 3^ately. such a P<>bB of 

owever, be remembered tfet oni casualty clearing 

iTwTs^nly possible at tim^ 

tations are not unduly P^f®~ “ te on every case which 

irtiole (see iUnstration) A smauer 


set of instruments, mackintosh sheets, and aprons ut 
employed for any patient exhibiting signs of gas gangrene. 

It would he difficult to estimate the improvement which 
has taken place in the eqmpment of a casualty clearing 
station from the operative and nursing points of view since 
the early days of the war, when a well selected bat veij 

Fig 5 



small outfit sufficed for amputations and cleansing operaUons 
but nothing more elaborate 


Notes on Special Oases 

-I nr, V ■Pmnticallv no abdominal discomfort was eipen 

.111 wu opjji >» 

rfonned at all oftft«vardfl developed a large 

m his PrB™’7fPe««°“i^’’4hich^aa opened and drain^ 
[vic absoesa on the left b to note that belore 

the eighteenth day quite a consider 

3 ofte? his beiugwoMdedheconMmea^q^ stomachy* 

) oastro-colio omentum clearing station for 

’ASE 29 -Tbi 6 patient was fep‘ f d d not show the 

3 months f*^”ia*^ltrnction or paresis of the 
jhtest Bign of ^rtial ote^“ the fourth dav a large 
suite of bis serious operauon in the 

lutitv of =‘^^P‘t‘^eteh?h day he developed 

der an aussthetic °P“t jmuro'ed considerably, but 

T6 evacuated The patient impro^ entrance con 
Setio and a few s^H ]^B^ntogenouB vaccine 

PASE 30 — This is an 6^11'°' 

r®ue^vessel ba_d fe« °P "^stl^l or other fnlurv 



Dcsoription of troand and 


X/CsiODfl ftrand 


Multiple ihrepnel wound, of Abdomen fuU of blood mid Suture of P^^tlon 
ISor.bdo^nalweU Wei contenU Two iMfie Abdomlnel l»v»ge end 


bovel contents Two large 1 
perforations of small in 
teitine , , ' 


pelvic dndnage 


A = resnlt 
B = time between 
wound and 
operation 


A Died in 3 days ^ 
B 6 hours 


A. Died In 3 days 


Entrance wound through d Abdomen fuU of blood and Suture of all ^ 

rlihtmu^ EritZta belSw fK.1 material 2 JVo per tIoM Large pelvic BShour. 


rliihtIlium Exit2In — - _ _ • , , , w.r 

1 iSltoleftof umWUcu. foratlomi of eseenm 3 Several drainage-tube 

I perforations of ileum . « . . _a- At« - 

Entrance 1 in below and to Two small perforations of Sutuw of 
ri^t ofumblUcum Hoexlt Ileum Dralnage-tnfce In right 

I flank _ 


Oanse of deaths 


General peritonitis 
Necropsy 

General peritonitis 
Necropsy 


drainage-tube 


A. Becovery 
B honrs 


rlcht of umblUcoB. No exit Ileum I)rajnage*laDe m ngni. 

if 

Entrance 2 In to the right 1 Abdomen fnU of blood. BMeotlon of 3J ft ^ ^ 
of and above nmblUcn. E, Eight perforatlopi of Ileum (late^ a^to- B hour. 

Bnllet* ileum and several perfora mosls) Suture of slg 

tioni of mesentery 3 Two mold, Peltic drainage 
perforations of sigmoid 
flexure 

Entrance in left lumbar 1 Gut completely severed at Resection of 2fU of uenm 
region- Exit wound in right fleo-cacal junction 2. Mul Suture of Anas 

iliac region Protrusion of tlple perforations of llenm tomosis of ilenm anc 

bowel from exit wound In 2ft, Immediately above sigmoid 

Shell fragment caecum - 


region- Exit wound in right 
iliac region Protrusion of 
bowel from exit wound 
Shell fragment | 


Batnre of caoum Anas 
tomosis of ilenm and 
sigmoid 


A- Died In 2 honrs Haemorrhage and shock 
B 3 hours No necropsy 


Shell fragment caecum 

I Entrance left butiock Exit 1 Threeperforatloni of Ileum 
wound Just below umbiUcQs 2. Perforation of bladder 


Suture of perforation of A-Bled in 48 hours, HiEmorrhage and shock 


7 Entrance right buttock. Exit Eight perforations In small 
I 3 in- below to left of nm intestine One perforation 
btUcus Shell fragment. in c*cum lilac vein tom 


I btUcus Shell fragment. in c*cum iliac vein tom 

large intraperitoneal hfiemor 
rh^e- 

Entrance 1 In, above and to Six perforations in small In 
left of umbilicus Exit right totine large retroperitoneal 
hip Bullet haemorrhage. 


tion of bladder intestine suprapubic B 4 hours 

cystotomy 

^orations In small Resection and snture A. Becovery 
One perforation Lateral anastomosis B 74 hours 


No necropay 


Sntnre of perforations 


I Entrance below and to right | Five perforations of jejunum Besectlon and suture 


of umbiUens No exit. A 
loop of tom bowel pro- 
trndlng Bullet I 


1 ft, of lower part of ilenm 
blown to pieces perforation 
of bliuider 


Entrance 1 in, below twelfth 1 Abdomen full of blood and Suture of tear In colon 


rib In right mld-axilLary 
line. No exit Bullet 


Misille had passed through Rapture 


fecal material large tear in 
colon at hepatic flexnre 
extensive retroperitoneal 
bemoTTba^ 

auptnre of liver large rent 


right upper arm into abdo* In anterior wall of stomach 
men in right clariculAr line tear in gastro<ollc omentum 
at level of eighth rib and with bleeding veiiels 
lay under skin In left hypo- 
cbondrlac region Shrapnel 
bullet. 

12 Transverse laceration in epi Laceration of li 

gastric region Protrusion of the anterior 
of portion of stomach and almost complet 
transrene colon portion of 
high-cxplofllve shell. 

13 Trajiiversc laceration of abdo- Large portion 

mlnal wall 8 In long in epl omentum Inc 
gastric region Frotruilon mud and port! 
of stomach transrene colon This was gangi 

I and large portion of great 
omentum Portion of high 
exploaive shell- 


large rent Suture of stomach Liver A, Becovery after 


A, Diedin36honra Shook and hsmorrhage 
B 34 hours No necropsy 

A Died in 4 home Operation performed only 
B 4 honrs becanse extruded bowel 

was being strangulated 
Patient never rallied 

A, DledlnSShours Necropsy Ballet found 
B 34 hours in twelfth dorsal vertebra 

with point actually In 
spinal canal Fracture of 
twelfth rib 


packed Bleedlogvessels i 
tied ! 


second opera 
tloa for pelvic 
absceu 
B 6 hours 


Laceration of liver a portion Removal of loose portion A Becovery 


of the anterior border being 
almost completely severed. 


jarge portion of | 
omentum ingrained 
mud and portions of 
This was gangrenous 


r being of liver Catgut suture B B hours 
ered, of liver Suture of 

wound Abdominal 
drainage. 

great Portion of lacerated A. Becovery 
I with omentum removed B 24hours 
[ stone Edges of tho wound 

pai^ Large drainage 
tube insertra 


” U^P*cked Abdomen A. DledtalObonr. Necropty Avervlerce 

in the Tcrfon of the g^l Ix>callied perltonUIi round waihedoutand drained B SOhours ^ 


bladder Exit right Inmbar 
region just below twelfth 
rib Exit wound large and 
(?) injury to vertebra 
Ballet 


lai^ stellate rupture of 
under surface of liver 


^s?xth“riW^Tn^*L^H^ht^^^^ Rupti^ liver one perfora Suture of perforations A. Died In 6 hours NS^tSonsv D^th fVnr^ 

«xtn rim lin t^ tight of lion transverse colon one in Hvcr packed B 4A honn u from 

irtemum No exit- Bullet. jejunum j onelncacum * shock and hsmorrhage 

exit, Bhell fragment. 


in two places colon Double resection 

and one end to end 
and one lateral anasto- 
^ , mosls 

:^eroni ^oration, and Kcwtlon of 4 ft of mail A. Died 
''' . lnte.ttn« Lsteial anu B 16 hoe 

Jo^tine Abdomen full of tomosis 


B 30 hours retrop^toneal hamor 

rhage, lArge amount of 
blood clot in abdominal 
cavity Fractare of 
twelfth rib and vertebra; 
Patient bad only one 
(enormously en 

I ^ ® boun No necropsy Death from 

I B 44 hours shock and hjemorrhage 


I Entrance upper porUonhypo- Numeroui 
gastric region left side complete 
(large and lacerated) No Intestine 
exit Shell fragment blo^ 

Entrance over ninth rib la Abdomen 
left posterior axillary line Lfscerath 
ho cxlL Bullet two tear 


complete tears In small 
Intestine Abdomen full of 
blood- 


haemorrhage 


^ock and hromorrhage, 
I No necropsy 


lA^Snn ISiLn Saturu of tears In stomach A. Died in 6 honrs 

“'on !-'«'■ ood B Gihour. 
two lean in stomach and a spleen packed 

10nf» In ^ • 


KSf <m«r«rio™tJonofi.Junum 

ShrapueC Inraglnated Chest 

wound eratnined and 

1'“ ro.tcrlor AbdomlnU cvlty fuE of 
InmUrrt^oo oTtr elerrath blood lArce n.lUte cr«k U erPKkod 
I'v ' . .{‘TPo- on under .urfKt of liver 

thondrUcreilon Bullet blettUns freely 


)■ Whoni.“°”" Kempry Left pieurul 
J 64 hour. cavity full of blood 

BiUlet. lying jurt below 
external surface of tight 
i T^i-^ t n. lobe of liver 
houR^t«p“ ^rf"<^t»BTl™Bcondltlon 
fuse hemo 


^mbar region over eleecntb 
rib j exit right hypo- 
thcndrlac region Bnllet 


A. Died a few 
honrsafteropera 
tion 

B 13 hours 


hjctnorrhawe 
Mlet h.d travenedtlio 
the dorsal 
Tcrtcbra So necropsy 






Synopsis op CK^En~(Continued) 


Beicriptlon of wound ftrrd 
mlulle 


lesions found 


Treatment; 


A = remit, 

B s= time between 
wound and 
operation. 


lay under ^thB^8&n brioff ^cathrtCT Heaectlon end to-end A Died 

left mac crct SmaTO “““» B 15hon« 

Intestine In pelvis blown to 
piece* Several other perfo- 
ratlone No Injury to 
59 Tiwo j , , , bladder found 

jM .G — 5 fc. 

region Bnllet 

S” 

^ ^kejt°“ BuUet' Mtiltiplo complete team of Heaeetlon of 18 In small A Eecovery bat 

P email Intestine Sereral Inteatlne Suture of bad a fecal 

Isolated perforaUona perforations flitnla. 

^ Abdomen full of blood Be SpontJng sesssl tied A Bcooverr bnt 

reglom Shell fragment. ^nslve bruising of colon at filrto Sralnage had r^eral 

hepatic flexure Spouting ftstuU. 


Cause of death 


Shock and hamtorrlage 


A, Becovery 
B b bourf 


A, Becovery 
D flhcmrj 


porforatlona flitnla. 

Spontlng xMBftl tied A Becorery bnt 
Pelvic aralnage had a fecal 


•J7 Tj j , artery In m«ent«ry 

^ tf'f ™ hemorrhage la abdo- Abdomen washed out and 

w n » “J™*! «'^tY £"K0 retro- atltched up 

right leg Bullet (ricochet) peritoneal bcraorrhacft and I 


peritoneal bemorrbago and 
extenjlve bruising of cxcum 


^ Split 2iln long anterior Xfvcratltched BIbcdJng A Beeovory 

.^ypo* border of liver Bent In vessoli ligatured B Uhoun 

choudrlac region Bullet gaetro-oollo omentum 


bad a fscal 
flituU. 

B fllaonra 

A. Died In 12 days Ifecropiyr Ttro Iirye 

B 6i hours rents In posterior ajpect 

of ascending colon Sx 
tensive cell^ltli lepUc 
bronchD-pnoDiDOnJa both 
lungs Several loaitar 
nerves cot 


cnouQriac region Bullet gastro-oollo omentum 

Several vessels fpoutlng 
Bullet bad not entered peri 
_ fconeal cavity 

^ 11 buttock 19 perforations of small Intes Double resection and end A. To base Sup* 

Dhrapnel bullet lying under tine Generalised peritonitis to*eod anaitomosls pnration of 

elan eOTve right anterior Large quantity of blood fo entrance wound 

to superior spine Shrapnel atklomeo Betroperltoncal persisting 

Jiullet ^ _ hcematoraa. if 4i boors. 


30 Entrance right posterior lilac Peritoneum full of dark PeMo draioage 


region No exU Shjrapael 


blood No Injury to hoUow 
vlsbera-found 


persisting 
B 4^ boors. 
A, Recovery 
B 3 boors 


31 Entrance left buttock Exit AMomen full of blood I Pooble resection and A. Died In 2bours Sfaoclrand bsemorrbtgc 


' light hypogastric region 
Knnckle of bowel protrud 
Ing Bullet 

Entrance right buttock. Nc 


Multiple perforations an( 
ruptnres or small Intestines 


B 7j hours 


No necropsy 


32 Entrance right buttock. No Large fragment of shell In Hesectlon end to end iu Dledin24hourt Shock and haTnOTThige 

exit Large swelling in region congenital hernia sac six anastomosis Appendix B 6 hours llitcbonobadlyibattcrtc 

of right inguinal canal Urge perforations In Ileum removed Osoum 

Shell fragment near junction with caecum sutured 

laccratlcm of caxum and 
appendix 

33 Entrance 2 In below ninth Small perforation near edge of ■parBO'etriDgsutureround A. Becorery — 

costal cartlUge Bullet greater curvature of stomach; stomach perforation B ]4 hours 

lAige vessel spouting Bullet afterwards re¬ 

moved from U^er 

-34 Entrance high up In right Small qasntlty of blood In Drainage of peritoneum. A, Becorery - 

hypochemdriam Bullet peritoneum Bullet jassed B 3hours 

lying under skin on right through liver 

side between tenth and 

35 E’ntmnce snteHoV aWoralnsI Two ters In transverse Sutureofsil perforatloos A Died In 3dajs Necr^j-i If««'lrert peri 

w*n rleht hrpochondrium colon two porfirellons of PelvicdralnsRe B Zhouri tonitls retro- 

Exit posterior aMoralnal wall duodenum peritoneal harmoirhsge 

close to leftsldetblrd lumbar 

36 ?lkh’t''"umbincsl AWomet. contained blc^ He^tlon of 1 f»t of A Dlrfln3d.js Oonerjl porltonltls 

rccion Eilt right lumbar and Intestinal contenU Intestine end to end B 10 hours Necropsy 

re^on Bullet two complete ruptures of anastomosis 

T 7 Fntranco rleht umbilical Smali”lfnuckro* of IntesUue Hesectlon of 4 ft ofbowel A mirflnlihours Shock and hemorrhage 

^ No'' eair Sh“l prStrulung K perforation, end to end anastomosis B 4i houra NO necropsy 

- S»'buC‘ 


tonltlf Large retro* 
peritoneal harmoirhsge 


No necropsy 


S^ei^'’b^lng*'of”crecum Drainage of right lilac A DIedIn43hours Ooneral DCrltonltl* 

Oevero uiMS fh _ n ■PeM'+l/m aF ll»n 


Large retroperltodeal boemor* fossa 
thage No intestinal per 
foratlons found 


Entrance leff buttock Esit Two Urge tears In slgiOTld 
left lllat region Shell four rent, rrmll lutcstlnc 
t fragment fracture of pelvis 


fossa B Shemra. Portion of cxcum bad 

sloughod cauilng (real 
flitula. Small ulcer In 
upper part ol ll'’um 

Resection of 2 feet of A Died in 4 days Necron^ i X^Ilied 
amall Intcsttno Strtnro suddenly tonitls rtJUtea 

of algmold PclvJcr B lObouri and flabby Exiemlre 

dralnacc mitral dlieaso _ ^ 


*1 j _i I fTer-ra i.a-vTA mntii in descend Suture of jejunum 1 A. Died In 5 rtayi General peritonitis 
Sion one rcrrt in Colo.tomy Pelvic B 11 hoars ^ccrop5y 


wan-over twelltli rib on loft 
aide No exit Shell frag 
meat 


Ing colon one rent In 
jejunum ihell fnig 

raent' lying on the aorta 
bAlndpcrttoneumr 


« Hutraneeanterlov abdominal « ^'d^ ^ WrireuKt’j^ 


wall left lumbar region 
irastTe lylbg below twelfth 
rfb left side Also wound of 
chest ? penetrating Shell 
fragments 


bowel from entrance wound 
Ileum tom In two places 


Pelvic and dank drain 
age NIIssllc excised 


fosis Portlluof ibellln 

right lung Ifwmothorax 


I>€£criptlan of Tronnd and 
phrile 


Lcrions found. 


Xreatnjcnt. 


I 


A's'mtilt. ] 
= time b€tirc«n j 
ironnd and j 
opcfttlcm, I 


Canrt o' deati 


s i-rs^ 


EiIt»irtrtorrt>Jom5ial^ 

left Imntar rtgiro- Also ! tn«tsr IJfaE faM 

toilet ironndof riKht »Kn. _ ■ faPflst*-, 


1 ^ tsSLia*»; 

; -^waiL ricM Itnnbar region. i ^ mac rota oiameu. fatcal Cstnla and < pneomonia. 


[ "waH, rigW loml 
j SheU-fragment. 


of hepntfenemre. T-^oper 
foranons of Heimi in a loop 
lying in left Iliac fema. 


laccsl £stnla and 
{ serere dlairlHEa. 

I B 2Cl:otiTa. 


,:Entrxn« co,f=l i 1 i 

eplgMtrlc «». Edt light ^ wUne 1 tslneJ &trge b’oed <ioti 

; ffiTBDllttdhiiptieD , domen foil of red blood. > , Complete tmnsvene 

! ! ft fx^Ittmg of ri^t kidney 


i _pacliBg 
B < hours 


I Complete transrene 
j ipHttlng of ri^t kidney 


T»,,v , n.-r Tostcricr < One ■perforation of jeitmtsm, 1 ^31 perfo-atlom rtitmed A.'BiCdInSOhonrs hecropsy G ^er al 

^l^cSTn^BoSS i 11^ eod^ir^ j Sh^ielboBe. removed B 5.bomt ^er^ 

mider ildS fa le-t omhmmT ' eenm. ,eoa tvro fa trmi- 


pe'dtoneal haemorrhage. 
Old adherent pcricardltlf 


CK 1 - T^rse co’oti. ‘ uia annercni pcncaLimue 

eSSpS ri^^cct. Erit Abdomen loll o'h’ood 11 S Eeseefton of portion of j ^ IMedfaZ^honm. Keeoyrv Ij^ p^on 
^n_j«3ce ngiu trj __r_*f_ i Krt^nr^ TV 5 honrs. . art*ericr Trail of trans 


left matillcal region- BnDc* 


perforations and tears of j small intestine. Sotnre B. 5 honrv 
fleon one perforation of* of c*cnm Pelvic ' 


c' arr'^jricr Trail of trans 
_ _ verse colon had ilonghed. 

‘, escnm!!“'c«nm“b^y 1 dkSiiL' ' ' j i AMrare foB of fK=l 

j h* Tritfi d- Sev er e bml rl ng of i « | material. 

r Entrance left hnVtoci Exit Large intraperitoneal lueno-- j Drainage. j ^Dledln IShonra.'&ock and taemorrhage 

r left region. Shell frag rb^ce. OjmmfnGted frac- j j B ’ So necropsy 

I Tsen* I bone. 1 ' , , 

2 ' Entrap posterior abdominal Protrusion o' small p$-ce of » Vessels In omentum A. IHedlncohonfa.J yo necropsv Shock tad 
» -wall len^lnmbir region, omenmm from Tromid, !No | ligatnred.<t iB 55 honra h»moThage- 

' edt Shell fragment, i Intestinal injury Hyrna j ] j 

^oltip’e -woonda o' face. toma In mesentery Omen- ^ t j 

i arm*» and legs \ tom tom and breeding i j , 

^ Ealrance portric- do-sal Abdomen foil of blood. J Liver packed-with ganre. A. I>iedinl2honii Xo necropsy H j e m o irlA ge 

region, over tenth rib So Iftttile had passed throngh , B honra, 

eSt- Shell fragment- liver and -was lyto mj , 

, nnterio* abdominal Trail. ^ ) 

0 Entran'^e TTouad in umbilical Abdomen full of b'o*^ and t Suture of tranrrerse A. Di^dlnSahonra. Shock and hemorrhage, 
area, yo exit. Shell fmg t facal matter Large tear { coloaandsmalllnteitine 4B.5ihonTe ; ^onecropsy 

neat ' In transverse colon and 1 Artificialaniaateacern. 


j A-Dledtn IShoura.'Ssock end hrmonhage 
j B * So necropsy 


area, yo exit. Shell frag 
meat 


! facal matter Large tear { 
\ In transverse colon and j 
' crenm tvro tears In small ' 
Intestine, ErtenalTe bTds | 
Ing 0 * c .Bcnm . ' 


L ray esamlnation He tvas then exceedmglv trell A rab* < Treatriait —Kxcision o! the prolapsed portion an9 wound 
equen*’ report from the base stated tha*" the pabeu* made an j sutored, 

iceUent recovery and tha*- no further X rav examination j Summary 


iceUent recovery and tha*- no further X rav examination j Summary 

vas considered necessarr j Cases that Tecovered 17 

CiSE S —This pafteat vras admitted vvith a small vronnd Parts inTolved 
11 the epigastric area vhich did not seem to perforate In Email intestine alone 4 

i fevr hours however he vomited a large qnantitvof brigh'’ Small and large in'estme 5 

red Wood and became so lU ‘hat immediate operation was large intestine alone 1 

iccided on On opening the abdominal cavitv nothing a* Stomach and liver 2 

first was lotmd until a tSorongh eramlnsbon ol the antenor Liver 5 

wall ol the I'omach revealed a tinv puncture near the edge HEmorrhage withont perforation of intesftne 3 

of the grea'er cnrva'ure which jus* admit*ed the point of Wound of omentum 1 

a probe A large vessel was partiallv severed aud was ” __ 

pumping Its contents into the s omach !So bullet could -Total i? 

be lound The patient did perfecHv well the bulle' was “ 

afterwards located bv X ravs in the liver and removed bw a fscal fistula occurred in o cases (1) Small gut fCas" 251 

surgeon a* the base recovered, f2) colon (Case 261 reco-ered (31 colon (Case 'tSi 

The Idilo-vicE analvsis of the foveecmE- taWe ha. heori 151_Secondarv 


A fscal fistula occurred in o cases (1) Small gut (Case 251 


^e fdilD-vmg anal^ of the table has been Ka4'rio^l^bl^ 

Site efthe Tenon tn the 17 Ca 's i. Jiieh Se^overed ( Si c of the Lenont of the S3 Faful Cafe* 

(a) Bouri, of th' .rMt inte.tine oU>re^ cases fo 22, 25 , I. JToun* of he snoR cut clont-lO cases In 6 of tho« 
ana rsj , , „ . , . _ l extensive intraoentonpal hwmivrT-i-.™_ru o oi these 


(li TToiwdt of th' t—alZ and ferot in-onuf_5 

and 23' 


-y cases as 
csecum and 


hepatic 


small intestine suture of large i occur^ ^ L In 6 tree hamorthage^ had 

Pe-ec ion and suture (Case 7) Suture 3 ^To^dt vf th^ lorre ente^.r^ ^Jore^ a „ 

(o'! of Icrr- 1 case (^2) ' ' ®patlc 

rr^;r*-:n —V sb&ped resection of the sigmoIdT^ , k TTnrrr-^ 2 casei 

(di TTon-nj of the Jtr-"neh and hirer —2 cases (U and 331 (t tWoirr,', nf oloneS cases 

Tfr-r—mt—Suftirc of perforation in stomach liver tear i Liver •ntn-. ritii o hrr t 

paelctd (Ca«« Hi Suture of perfoiaticm in s*oinach (Case 331 rtnmsrS lArge intestine 1 brnr 

I' B>Jr.d,o/t^.r^lrfr-3ca■^(12,25 and^i ^ transverse colon 1 liver si, * ’ ®P’een 

rrectowd .ipeat in liv “ sum^ in 2 ca^Ls 02 and 2S i ’ ’‘’^"a^abduev 1 transverse co'ou, 

Dminace ol peHtoncum onlv (Case 3,' ^ ^ mnentum and nn. rf .f 

tenorrhlge 

Tftt -"t—Bleeding p-nnt m me»ente-v Bga'ed (C 3 se 2 S> ' ^ the S3 fatal case. w« r / j 

no locatidfCn-s ol sn^val'^°t^'o^'g“^^0The'a?e-mge fam| 


W' lU jr ! c-d 


iij £ o orvn ttn—1 ca«e (15'- 


hours after the opemtion ° ^ 
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bronoho-pneumonia and oellolitlB 
(kidney)—! case 5 Slonghlng of 


[Jclt29, 1916 


the gnt—^1 case 
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with considerable sncce.i 
Again, special media have been adrocated—for instanct 
ttejmplo^^ent of bile as a medium In making the 

diagnosis of typhoid fever and alUel 


It is now generaUy recognised that at times very Impor¬ 
tant information may be gained by making cultures from a 
sample of blood drawn from a vein, for by this simple pro 
cednre it is often possible to make a definite dia^osis, 
especially in cases of obscure fevers There is little doubt 
that this method of investigation would be much more 
frequently adopted if positive results could be obtained in a 
larger percentage of cases, and If the presence or absence of 
growth could be more rapidly determined Even if living 
microbes are present in the sample of blood obtained from 
the vem it is quite possible that no growth will be detected 
in the cultures made from it, or the growth will be so delayed 
that for several days it will be unrecognised either by direct 
examination or by subculture 

The foUowing^ctors are certainly of Importance as causes 
■of some of the failure and much of the delay 

1 When blood is added to broth clotting soon takes place 
and the flbnn meshwork formed catches up any microbes— 
as has been demonstrated by Jousset—t^ether with the 
cellular elements of the blood The fibrm contracting, a 
firm mass is formed which usually sinks to the bottom of the 
tube If, as is generally the case, only very few micro¬ 
organisms are present it is more than probable that, even if 
these organisms multiply in the clot, growth would appear 
in the surrounding broth only after a considerable interval, 

2 Wnght’s recent researches have shown that the leuco¬ 
cytes are capable of wandering through the fibrin meshwork 
forming the clot and are frequently attracted towards any 
microbes present, which they attack and often kill, so that 
there is present in such clots a condition, favourable to 
kill ing off any microbes that may be present 

3 Again it is very generally recognised that the blood 
fluids are antibacterial, thus, in respect of certam organisms 
the serum has very considerable bactericidal properties, and 
almost every organism is affected by the opsonic propertiM 
of the serum and rendered by it more easily taken up by the 
leucocytes These properties of the blood fluids may play 
an Important rfile In preventing the rapid growth of 


organisms in blood cultures - o u i 

4 Another property which belongs to the blood fluids is 
that of xnhxbiting the growth of microbes, although they may 
not be actually bactericidah This property largely di^n^ 
on the concentration of the serum and differs markedly in 
individuals, being often very marked in the infected 

From time to time recommendations have been made to 
Improve the technique of blood cultures, it having been 
stated that by this or that procedure a lyger 
successes or quicker results were obtained Rnen thwe 
methods have proved successful it is always found that the 
three factors mentioned above—namely, the formation o£ a 
firm clot, the badtencidal action of the bl^, o'’ 
inhibitory action of the serum—have to some 
modified For instance, it has been recommended that a 
large quantity of broth should be used and that only a 
small quantity of blood should bo added to each flask and 
this simple device by lessening the antibacterial action of | 


cultures for the 

Infootlons By this method it has become possible to S 
certain of obtaining a positive result within 36 or 48 hotin 
in all cases in which the blood culture is made dnrine tie 
^ly stages of the disease Let it be here noted that the 
clotting and completely aboliihei 
all the baotenotropio actions of the serum Bile as a medJim 
Is only of use, however, when the organisms to be cnltirated 
telong to the typhoid-ooli group, which flourish on Its con 
sGtuents it is strongly antagonlsUo to the growth, or even 
the life, of most other organisms 
Considering these various facts, it appeared that before 
discovering an ideal medium in which to make blood 
ciiltnrefi it ^mi neccBsaiy to find some ffnbstaoce which 
(1)prevented the clotting of the blood, (2)destroyed ths 
bactericidal action of the serum and the activities of the 
leucocytes, (3) destroyed the Inhibitory power of the blood 
fluids with regard to the growth of the organlstns , and (4) 
which favoured, or at any rate did not hinder, the growlh 
of the pathogenic organisms The possibility that trypsin 
was such a substancs was suggested by certain eiperi 
ments recently reported and which are here outlined OTe 
m a king researches on the treatment of suppurating wounds 
Wright found that when the antitryptic power of the semm 
present in the wound was neutralised by the trypsin set fret 
by the breaking down of the leucocytes of the pus, many 
organisms grew luxuriantly which were quite Incapable of 
multiplying when the wound contained a serum rich in anii 
trypUo power' Emery, oontmuing these investigations 
showed that by neutralising the antitryptlo power of the 
semm with trypsin the baotenoidal action and other 
bacteriotropio properties of the semm were destroyed From 
the same laboratory came the fact that when saffleient 
trypsin was added to the blood to neutralise the antltiyptio 
power of the blood fluids no clotting took place 

It was therefore determined to cany out a series of eiperi 
ments in order to confirm these results and at the same time 
to plan the experiments in snob a way that the results 
obtained would show if a broth containing trypsin would be 
suitable for use in making blood cultures The trypsin used 
throogbont these experiments was the compound solution of 
trypsin of Messrs Allen and Hanbniys ’ as it has been found 
that this solntion is very constant in strength Further, in 
respect of its sterility, this preparation may generally be 
relied upon, although it is advisable to test samples from 
time to time One contaminated batch has been met with 
in the course of these experiments, but careful testing of 
more than ten other batches,both aerobically and anaerobic 
ally has given no growth of organisms By means of a series 
of experiments it was shown that a volume of this trypsin 
diluted 1 in 30 was capable of preventing an equal volume of 
bloed from clotting, and also completely destroyed the baoteri 
cidal action of the Wood The details of one of these eiperi 
ments are here given to demonstrate the method used and 
the results obtained, which were very constant 


A typhoid broth culture 24 hours old was diluted 1 in 
1 million times, and 10 c mm of this dilution were planted 
out on to the surface of agar slopes Tubes 1 and 2 gave 
7 colonics and 11 colonies respectively, which gives an 
average of 9 colonies in 10 c mm of 1 in 1 million dilution 
of the culture 

10 o vnm of 1 in 1 million dilution of the culture were then 
mixed with 10 c mm of blood on a sterile slide, and after a 
few seconds 10 c mm of a dilution of trypsin were addM anu 
the whole thoroughly mixed This mixture was thou dra^ 
up Into the capillary portion of a Wright’s Imctericii^l tuM 
the reservoir of which had been previously filled with sterile 
broth After the tube had been incubated for four hours at 
37= C the contents of the capillary portion were drawn up 
into the broth filled reservoir, a note toing made as to 
whether clotting had ocenrred in the 
were again incubated for 24 hours and then examined for 
presence of growth (Table I) 

Further experiments were carried out to find the elfoct of 
various dilutions of trypsin on the clotting time of the 
The result obtained was that a dilution of trypsin of abont 
1 in 30 completely Inhibited the clotting power whereas 
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Treiier danhons hEd the e£ect oE inaEaEg the Hood do*- 
very nnch. mere rapidly 

Tabix I. 
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The method used to demonstrate these facts sras to flU m a 
senes of capiUarv tubes tvith eqnal TOltunes of blood and the 
dilnnon of trvpsin eolation controls tnth salt colnhon in 
place of trrpsin being alsi put no '^hen dramne np these 
miarnres into the tubes a few bubbles small enough to move 
freelv in the bore were introduced Bv fadtmg th e_tube the 
moment of dotting conld be easilv ascertai n ed from the 
fixation of these am bubbles and this conclusion was then 
confirmed bv blowing out the con*entB of the tube into a 
vessel of water The eipenmeuts were carried out at room 
temperature An example is given m Table II. 

Table n. 


about 


Ccu eu.8 0'teie. 


Time o dotting 


1 vd-1 and 1 vol. *al Kjtcttou, 


i C phnrea SOaecenda 


llnSJJdEcJeac trypaJn 3 „ 25 

1 IS - 2 „ Q 

1 „ ITI .. „ 2 25 

1 O n , 3 ^ S3 


n 1 23 


Clo dareonple elv 

InEli'teS 


cnltme of streptococcus pvogenes, and warmed to : 

^S~C m a water hath , , . 

Tabe 2,—35 c mm of trvpsin solution were added to 

eScjnm offrC5hEemm,anawitht^wereinix|ai0o^ran 

of 1 in 100,000 dilution of the streptococcus used in Tube 1, 

this mirfuie being also warmed to 45^0 _ 

Tube 3.—700 c jam of broth were mixed vnth 10 c jnm of 

the streptococcus culture 

To each of these tubes were then added 100 c.^ of a 
4 per cent, solution of aeax m normal saline which had b^ 
m^ed and cooled to 4fx The tubes were now rap'd^ 
cooled to make their contents sfit, and afterwards incuba ed 
at oi C (Table IT) 

TAbib it 

Xrauter of colonies Xomber of co’oulfs 
»f-er 1-, hours. after 22 hours. 

Tuhel, Serum calr„ _ 2* - 19 

XnbeE. Serum sndtrjpeln E-30 

Tnbeo. Broth „ _ _ 22 - E 

Very minire 

The result of all these experiments, which confirmed and 
amplified the findings of \Tnght and his fenow-workers 
strongly suggested that a broth to which sufficient trvpsin 
had been added to make sure that the antitryptic power of 
the blood was neutralised would be a pTe.mninently suitable 
medium to use for rnaking blood cultures I n k in g into con¬ 
sideration the fact that the anbtrvptic power of the serum 
is generally very much increased in the Infected, it was 
decided that the proportion of trypsm in the broth should 
be not less than 5 per cent Tnb« containing 5 C.C. of such 
a froth conld be rehed upon always to neutralise the 
aubtiyptic power of 1 c,c of blood. Before passing on 
to mak e Hood cultures i‘ was ascertained that all the 
otdinarv organisms grew readily m this medium Staphvlo- 
coccus strep*ococcns (several strains) pneumococcus 
tvphosus B paratv^osus A and B, B pyocyanens 
Tihno cholerm, micrococcus mehteasis, B perfrirgens, and 
B anthracis, aH gave abundant and rapid growths when 
planted m 5 per cent of trypsm broth 
The fiis^ series of Hood cHtnres were made from amrrals 
The ammals used m these experiments were rabbits which 


The cex* poir*' to be mvesbgated was the eSec‘ of trvpsin 
on the opsonic power of the serum, and it was again found 
firom experiments similar to that given In detail below that 
strengths of abon‘ 1 m 30 were necessarr to inhibit this 
fccteriotrop c prapertv of an eijual qnachtv of «ejum 
The me bod used was as follows A senes of tubes were 
filled m widi a mixture made bv raking 1 volume of washed 
co-pn=cles, 1 volume of serum 1 volume of sraphvlococcas 
emalsioa and 1 volume of trvpsin solubon or, in the case 
of the cou*ral, 1 volume of,jul' soluboa These tubes were 
then incuba ed for 15 minuses after which films were made 
stained wi‘h carbol ttnonin and the average number of 
staphvlccocci per leucocWe estimated The results obtained 
m one such eipcnmen' are pven in Tab’e TIT 

Table m. 

TeV 1 —Ccutml 1 toL cc-puic.» 1 toL fe-uo 
I toL ilAybv’xvccua cniil5.cu »ul 
lTcLtic-uial*aitfo!tL!'u 

« 2.—iToLlingOUypalnso nJen „ _ 

7-1 1 KO „ 

••*—1 1,.60 „ ,-C0 

„ 5.—1 1 -3 

« € —1 1 33 

7-1 1„2D 


= S'GS coed per cell 
= 3n3 _ 


— — =o33 „ 

« — — *» IXo 

--=0-13 

be no ed tha the antitrTpuc po^er ot nonnil 
wrem Is ins*- neatraLsed o- verv ceatlv nentrali’^ed bv an 
equal VC ume ol a 1 in 30 dilnbou of the trvpsm used. 

Funher expennects were caned out to ascertain whether 
f desboved the power of the serum to 

I=mtrt the grow*h of o-gunisms and it was found that in 
t^in ^ 'ltEn?lh trvpsm to'aHy removed this p-ope-^ of 

The me'hoi u'ed to demousbu^c this was to take In the 
c_e cas" a qcanjw of fresh wa-med 'e-um, and in the 
Oj. c a 6 milarqcanti'vo’warm seram o which 5 t>e-cen* 
o a wpsin aoiQ, on 3 implant each of these 

5“ concentra ed agar solut-cn to convert the 
in o a jellv on ccoling Af cr this mixture had it 
X?’ H at 37* C anS the number o'wera 

l^hem ’’ expenmen' 

H leesh scrum were mixed with 
cj=_ of 1 in 100 OCO dilnt on of a 24-hour-oId bmth 


had been infected bv mtravenous inocnlat-ons of staphvlo- 
coccus o- streptococcus Samples of Hood were drawn o3 
from the hear* at varving in'ervals after infection and dis¬ 
tributed mfo a senes of tubes, some of which contained 
5 per cent trvpsin broth the others simple hro*h. The 
details of these expenments are given m tabular form. 
(TaHe T ) 

Table T —Sho-u-i tne Heful m Bic^ Cul'm-a neat, iron 
PaiJ il« 

Babbit 1. Inocula‘ed ■with 0-S c c of a 2Ahour old broth 
culture of staphvlococcns into the aural vein 5 c.c of 
blood drawn on from the hear* 4 davs afoer the inoculation 
On c c of b’ood added to each tube ot medium, 4 bibes of 
tr^sm broAi and 4 tubes ot simple broth (3 c.c.i These 
tabes were meuba-ed at oi- C and examined at varving 
intervals * 


Trepsta b-odi. 



Shup’e t-oth 


Incnhillou 


11 hours 1 dij d dijT 


CTOwti tad occmi -cd _ Inicata 

Same rabbi*- Blood drawn o*r «*• ^ 

added to each tol^oVbr^n??f bn' onlv 


Trppflirs h--olh. 

Tvhc Idjv I Pittn 1 

Sjupleh-Dto. 

1 - 1 

2 - 

1 _ 1 

1 ' ~ 

ZAxys \ 
1 _ _ I 

jSdiTj 

l 

3 

1 1 ~ 

2 - _ - 




3 _ 



i ~ 1 -- 
1 



E 2 -- 

- - 
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Babbit 3 Inooulated intra'v enously wi fch 0 5 c o of a 24-honr 
ola broth culture of Btreptoeoccus pyogenes 5 o o of blooO 
oi^wn off Ixoni the heart 16 honra after the iuooalattou 
0 5 c c of blood added to each tube of broth (3 o o ) 


Trypsin broth 


Tube 11 hoars 


( Simple broth 
Tabe 111 hours J 1 day 12 days 





Same rabbit Blood drawn off from the heart 3 days after 
the inoonlaiioQ 0 05 o o of blood added to each tube of 
broth (4 0 0 ) 


Simple broth 


These results demonstrate that the use of trypsin brotli 
Was of distinct advantapo in each case Growth to 
detected earlier fn almost every experiment and sho ui 
most cases occurred in a larger percentage of the tab«. L 
one experiment growth was detected after inonbatlon fcr 
24 hours in two out of five of the trypsin tubes, but la s 
simi l ar number of cultures made in simple broth no growth 
was detected even after the lapse of five days 
Table n shows the results obtained in a series of blood 
onltnres made on patients The usual technique to 
employed—blood being drawn off from a vein at the bend of 
the elbow and planted into a senes of tubes 

Table M 

Patient 1 Soldier from Gallipoli with dysonterj ^0cJ^ 
of blood drawn off from a vein at the bend of the elbow 
loo of blood planted into each tube, and examined alter 
varying inten als 


Trj p>ln broth 


EImpIo broth. 


Trypsla broth 

Tube 

26 hours ; 

2 days 

1 

+• 

+ 

2 

+ 

+ 

3 

+ 

+ 

4 


4- 

5 

+ 

1 + j 



* Abandant growth 

Rabbit 4 Inoculated intravenously with 0 1 o o of the 
same streptocoocus culture, 5 o o of blood drawn off fr°m 
the heart 16 hours eifter the Inoculation, 0 5 o c of blood 
added to each tube of broth (3 c o) 


Trypsin broth 


Simple broth 


Tut>e 

llhoura 

1 day 

2 

1 

+ 

+ 

+ 

2 

+ 


+ 

3 

+ 

+ 


4 


+ 


5 

+ 






Same rabbit Blood drawn off from l^eart 3^yB after 
inoculation 01 o o ol blood" added to each tube of broth 
(4 0 0 ) __ 

Tryptln broth Simple broth - 

Tabe I 2 Shoaniln cub»tloo ~ Tube 26houre lncubatloo_ 

+ Blight growth 

— lAot examined BOb- 
)■ Beqoently 


Orgaolim IsoUtcd proved to bo D paratyphomi A 

Patient 2 boldier invalided from Galliwll 

ICC of blood drawn off from a vein at the end of clbo 


1 c c of blood planted into each tube 



Trypslu broth j 

Tube 

24 hour* j 2 dtyB 

3d»ya 

1 

+ 1 + 

+ 

2 

+ + 

+ 

3 

_ + 


4 


+ 

5 

" . 



Simple broth 


2 - 

3 - 


- ! 


Orguilim imlated proved to be B poratyphom. A. 



















































TheI^cei,] 


Patient 3 A case of Eevere pnetunonia 


TrrpsJn tro 

Simple broth 

Tube 

j 24 ham*- 

Tube 

24boTiTa. ( 

5 days 

1 

i 

1 

— 

— 

2 

i __ 

2 


— 

3 


3 

! ~ 1 

— 

4 

— 

4 


— 

5 

1 

5 

! - 1 
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in r r nf blood 1 CoitchiMns —The authors’ eipenmente have 
10 C.C of biooa I j,£ Wnght and his fellow worters, which showed 

that when, hr mutnre with trypsin, the anti tryptic power 
of blood IS neutralised, the blood loses Its power of clotting 
and also its antibacterial properties These are precisely 
the changes which it is desirable to bring about when 
attempting to cultivate pathogenic micro-organisms from 
the circnlating blood A senes of blood cultures performed 
in duplicate with trypsin broth and simple broth has shown 
that the employment of trvpsin in that procedure is clearly 
advantageous—the organisms having been in some cases 
recovered only m the trypsin tubes, while in the other cases 
they were recovered earher and more frequently in these 
than in the control tubes It is probable that this method 
favours the cultivation of any microbe that may he present 
in the blood, and not especially one particnlar organism or 
gronp of organisms, as is the case with hde media , staphylo¬ 
cocci streptococci, paratyphoid badlh and in one experi¬ 
ment not quoted, anthrax bacUli, were readily isolated from 
blood by tbe use of trypsin bmtb- 

In order to be sure of nentralismg the antitryptic power of 
the inocnlated blood it is recommended to employ broth 
containing not less than 5 per cent of trypsin solution (com- 
pbund solution of trypsin, Allen and Hanburvs) and to add 
not more than 1 c-c of blood to each 5 c-c. tube of such a 
broth. When a supply of broth is not at hand or the blood 
has to be sent by post to a laboratory, undiluted trypsin 
solution may conveniently he mixed with the blood spedmea 
immediately on its withdrawal from the vem, say in the 
proportion of 1 of trypsin to 4 of blood. Subsequently this 
undotted blood should be planted mto broth tub^ for 
incubation—or where this cannot be done the blood may be 
incnhated without dilution and the growth of organisms 
sought for in the plasma. 


OrjiaUm Isolated proved to be a strep'ococcns 
Here again the results obtained m every case show 
advantages in usmg trypsm broth, either in respect of the 
number of tubes m which growth was found or as regards 
the time tahen for growth to appear In one case, for the 
details of which we have to thank Dr H 31 Woodward, no 
growth appeared at aU in the tubes containing ordinarv 
broth, whereas abundant growth was present in every 
trypsm broth tube at the end of Z4 hours It is also to be 
noted rbat. three of the blood cultures here quoted as demon 
EtraUng the value of trypsin yielded a growth of paratyphoid 
bacnU (B paxatyphosns A) and in every case within 
24 hours Such a result is srmilar to that which would have 
been obtained by using bile as the medinm for blood ordture. 
Further the fact that paratyphoid bacilli as well as staphylo¬ 
cocci and streptococci were all recovered more easily by the 
USB of trypsm lends support to the idea that this procedure, 
depending, as has been shown, upon eliminabon of the anti 
bacterial properties of the blood, has a wide apphcahon m 
the mvestigaHon of disease and is not especially advantageous 
for anyone group of pathogenic organisms 

Having from these results satisfied ourselves that the u'e 
of tryp«m broth in making blood cultures was of a very 
distinct advantage it became an important practical point 
to ascertain if such a broth retained its properties on 
keeping The following expe rim ents were therefore carried 
oat 

Five per cent of trvpsin solution was added to broth on 
, April Sth and kept for several weeks at laboratory tempera 
/ ttire Its tirptic power was determined on April Sth, and at 
intervals subsequently, bv makmg from it a series of diln 
tions and mixing one volume of each of these with one 
volume of ttdlk to which 1 per cent of calcium chloride 
{crrst 1 had been added After incnbabou for 15 minutes 
at 50= G the=e mixtures were thrown into water to ascertain 
if clotting had taken place 

Tabue VH. 

DHotlcms of trypilu b-oth 


, Dxtc of espeximent , 

1 In W 1 In KO 

1 In 1-0 

1 InLkO, 

April Eth _ „ ao* Clot 

CIo 

Kct done. 

' Ic-h ^ 

Loose clov- 

No do 

2; h_ 



, May 25-h- 



^ July W ^ „ 

^0 clc 

- 




Alio her series of cxpenments was made with the trvnsin 
broth ^de up on April Sth to determine ronghlv whe her 
It would retain Us power to prevent the clolbng of blood 
A volume of the broth was mixed with varying qtantiUes of 
blood and the formation or non fonna‘ion of a clo* no'ed 


Tabu; TUI 




exp^rlntin 

M-n ' h H 
Vh 

1C h „ _ 


Z rols cf t-o h 
1 Tol o' bl(?oJ 


^o clot 


I vcl of Ir-olh 
1 Tol of bl ■*od 


TREATMENT OP CARRIERS 
AMCEBIC DYSENTERY 


OF 


BOTE OV THE ESE OF THE DOtTBLE IODIDE OF EJtETnfE 
AITD BISMUTH. 

By H H DALE, 31 D , F E.S 
{Frcm the Department of Dioehemitfry and Pharnacalocy 
Medical Beeeare^ Ccnmitiee ) 


Wo ck 


** ’’ for at leas* tevea 

^ temperature without 

do Urn of'vL^ 1 ? power to prevent the 

P-'^iVsd^c-ioration 


The treatment of eatamcebiasis m this country dtinng 
the past year has been largely concerned with the problem 
of freeing the chrome • carriers from their infecbon 
Erpexience m Egypt m deahng with patients who continue 
to pass cysts after the dysentery has completely cleared np 
seems to have led to the condnsion that a full course of 10 
or 12 grains of emeUne hvdrochionde, given hypodermicaUv, 
will pracbcally always eradicate the infection The experi¬ 
ence in this country, to judge from hospital records which I 
have had the pnvilege of seemg, does not altogether taDy 
with this , for there seems to have been a not inconsiderable 
proporbon of cases in which such a conrse of emetine has led 
only to a temporary absence of cysts from the*’feces 
followed by an carlv recurrence These cases, rdapsmg 
mto cyst-passmg again and again after successive courses 
of emetine have presented a difficult problem to the medical 
racers in charge of them Their frequent occurrence among 
the cases treated m England was to be expected for these 
consisted laigelv of cases which had undergone relapse into 
ctomc • can-riiig, after apparenUy successful treatment 
of th^ acute WreHon with emeboe, others had p-obably 
nevCTb^ freed ly repeated dosage-nth emebne before 
their re^ to this country, while others agam, were 

n ^^°rylf previous 

dysentep- or treatment It was dearly a matter of impo-- 
tance ^t thwe men shodd be freed from the dang^to 
SfMboI^ Entailed by the persistent foiSs of 

pie pathology of the chronic earner of entammba histo- 
Ijttca seems to be sbll imperfec* in that it has not been 

Evst-produemg enfamoebre 
^ living fredy in the intestinal contents, like entammba 
localised in a partly healed pocket or smus 
pic occurrence of Uver abscess wPbout aente d^edm 

t^^vc supposiboD In either Sse the 

retaUve fdluxe of hypodermic tteatnent with eme'jne in 
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this 


condition could be taplalned by the entajnceba beine 
more or less completely shut oS from the circulation and 
ttone fluids of the patient The alleged superior efflcacy In 
these c^es of the older treatment with Ipeoaonanha by the 
month is In line irith saob a conception. By these con- 
riderations I was led to suggests tnal, In cases refractory to 
hypodermlo emetine, of oral administration of this alkaloid 
in a form which gave promise of combining the advantages 
treatment with freedom from its notonons 
diffiodties and drawbacks The results have been so fer 
^omls^g that It seems worth while, in the interests of a 
wider trial, to make mention-of them at their present stage 
of incompleteness 

The compound which has been used is a double iodide of 
emetine and bismuth which was described last year by 
Du Mez, who suggested it as suitable for oral administration 
of emetine It has the nseful property, from this point of 
viei^ of being practicaUy maolnble in dilute adds, but 
soluble with comparative ease in weak alkali It might be 
expected therefore to pass the stomach unaltered, and then, 
being dissolved in the alkaline juices of the duodenum, to 
undergo gradual decomposition as it passed along the bowel, 
with liberation of emetine and precipitation of bismuth 
sulphide Du Mez obtained promising, but rather irregular, 
results on dogs to which he gave the compound So far as 
I have been able to ascertain it has not hitherto been tried 
clinically 

Jfy colleague. Dr Barger, prepared me a sample of this 
double Iodide, and I tested it, in the first place, on oats I 
found that large oats, weighing upwards of 3 kilogrammes, 
could take repeated doses of 40 milligrammes without vomit- 
ing, the only eSeot being some looseness of the bowel 
60 milligrammes (containing about 20 miUigrammes of 
emetine) produced vomiting, but the fact that this occurred 
some 6 hours after the admlulstration, while purgation 
ooonrred about hours after the drug had been given, 
indicated that the vomiting was not due to direct iriitatloa 
of the stomach, but was secondary to liberation and absorp 
tion of emetine In the bowel, and therefore comparable to 
the vomiting which follows a large hypodermic dose Jt 
treatment irtth these larger doses was continued, the 
symptoms of chronlo emetine poisoning, which I have pte 
viously described, made their appearance, as with hypodemio 
administration 

Messrs Burroughs Welloome and Oo Idndly placed at my 
disposal a quantity of the compound for pcelimhiary clinioid 
trial,, and further quantities were made to the order of the 
Medical Besearcb Oommlttee The first trial was made at 
the Graylfngwell Military Hospital, Ohiohester, by kind 
cooperation of Lientenant-Oolonel H A. Kidd, H A M 0 , of 
Major J L Maxwell, RA M 0 , and the other medical 
officers in direct charge of the patients, and of Mr Geoffrey 
Paget and Mr W O Kedman King, who made the proto- 
zoologioal examinations Mr King has furnished me irith a 
rfisnmfi of the results on ten patients, all of whom had 
repeatedly shown early reonrrence of cyst-passli^ after 
courses of hypodermic emetine Of these patients sli have 
already been discharged as cured, having failed to show any 
histolytica cysts, with stringent dally examination of the 
feces, during six weeks, as result of a full couree of the double 
iodide by the month Two of these cases have not much 
since the double iodide treatment was 
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evidential value, since the double iodide treatmenc was Br T G Moorhead, F E C P Irel ,Cnptain,H A M C 

started while oysts were stUI absent, as the immediate present ou foreign sorvics), viBiting physician to 

result of a hypodermic course. The other four me open to Bpyal City of Dnblm .Hospjtah fes been e^octed^^^^^^^ 

no such oriboism A seventh case relapsed after a full 
course of the double iodide but, after a second course has 
been free from oysts for four weeks, so that a permanent 
cure Is probable The eighth case has been unable to stand a 
full course owing to nausea, but cysts have been absent for 
some time, with administration on alternate days, so tbM 
the result is hopeful There remain one case in which 
relapse has occurred after two full coursM Md one in 
which the treatment could not be continued owing to the 

vomiting and diarrhoea which it caused 

Bearing in mind the fact that the cure of th^ patients 
*md been practically given up as hop 
hypodermic emetine treatment, and - 

enrederoanded—six weeks absence of cysts with dalty 
eiamination—was a very high one, the ^ 

considered promising Trouble occurred in some emw tom 
vomiting but this was overcome in most instani^ Admlnls 
tratlon during or just after a full meal seems to have been 


han;;;%ra=rg;renuras'bopel^*-tb ^o«|^ 

omptino treatment, and that the standard of j rjovernment Board (19(B) rclattug to the omcc 


Ju® avoiding vomiting, probably otrinvto 

the acidity of the stomach contents at this time Son» 
patiente who were reported as vomiting with the first dom 
seemed to acquire a tolerance subsequently The fact ihj 
the vomiting is delayed probably means that most of tt« 
dose is in the intestine before it occurs, so that the comfort 
of the patient is affected more than the eBcaoy of the 
toeatment 30 to 36 grains, equivalent to about 10 to 
12 grains of emetine hydrochloride, has been rmnJd 
as a full course, and the dally dose bs.q varied troa 2 
to 4 grains, given in capsules 3 grains, represenlinr 
1 grain of emetine hydroohforide, seems to be a good averaje 
daily dose, and 12 such doses may be given in sneewsioD, 
unless giddiness, depression, or dlarrhma become lertrt 
The frequency of vomiting is in no way oompirable to tint 
seen with the ipecacuanha treatment, and there is no need, 
as a rule, to restrict diet, to keep the patient recumbent, 
or to adopt the precautionary measures which the ipecaousnla 
treatment entails The daily dose suggested of 3 grains oi 
doable iodide is equivalent in emetine to some 60 grains o! 
ipecacnanhs. 

Several other cases, privately treated, are still under 
observation, but the results, which Dr G 0 Low and olh'tn 
have kindly oommunloated to me, are similarly promWiig 
A further trial is in progress at another imUtatj hospital 
through the kind interest of the commanding officer and of 
Mr 0 0 Dobell, who is responsible in this instance for tht 
protozoological findings One fresh case of acute dyseattry 
has been treated by Dr Low with dally doses of 3 gisiis 
of the double iodide, with results apparently as good u 
those of the hypodermic emetine treatment If it b« 
fact that the retidnsl infection, with healing ulceration, 
more accessible to the emetine given by the month, 
may he worth while to consider whether the later 
doses of the usual oonrse of emetine, given in an sente 
case, would not with advantage be given as the donWe 
iodide It seems possible that the risk of subsequent 
‘ cyst-carrying ” might thus be diminished The poesihUIty 
if using the emetine-bisjunthons-iodide prophylactlcsllf 
seems to me also well worthy of consideration I bellete 
that most men could take a grain or so every few dajt 
without any notable effect on health, comfort, or effidency 
I am having some tablets prepared, keratin coated, as en 
additional safeguard against vomiting, and will try them on 
some normal subjects in the first instance ErpenenM 
would have to show how small and infrequent a dose would 
give protection to those exposed to the obanco of being 
infected A drawback to the wide use of the compound as 
a wholesale prophylactic would, under present conditions, 
be the expense entailed The ordinary emetine salts m 
expensive enough, and the extra trouble of making the 
double iodide will presumably make the latter, dose for do'e, 
even more costly, though the diflerenoe should not be very 
large , 

My best thanks are due to the gentlemen above mra 
tioned, who have Interested themselves in the trials recor^ 
and to others who are giving their cooperation in those stiu 
In progress 
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rtoyai Uliy oi luaunu noapiuii, 

of practice of medicine in the School of tbe Koval ° 

Surgeons in Ireland, in room of Sir John Moore, retired 

A^ ExAiTTSATION FOB MATEBMTI 
Welfahe Wobkebs -Id order to 

tbe selection of snitaWe child weltaroworkereth^K^^ 
Sanitary Institute have Just estabi/sbed an oismlnation in 
sequence with the present examination hwitb risltw 
hnt rennirinc a wider experience and a more 
knowleVe oUho subjects cognate to child 
Mte-Mtil conditions aud the various In^ to 

relating thereto 


torexaminition in Lond^ ou Dim Jtn ana sin ^ “J--;, 
?h‘l lS?itote?“ Palace 

Jjon^on, S W 
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-- ^ ^ 1 ^ special boot was constructed (weighing only 21b ), in 

A KOTE ON which Ught steel supports were concealed (Fig 2 ) Under 

Ti-oz-iT /iTvm'C’n treatment by electric^ stunulation a very rajnd ^crease in 
THE NECESSITY FOR PROLONGED and power occurred in the buttock and thigh mnsolea 

TREATMENT IN CASES OF At the end of two months—when the tMtment was 

INFANTILE PARALYSIS improvemen 

Br FRAKCIS HERNA^klAK-JOHNSON, M.D Aberd . The child has been seen twice yearly nntilrecentiy and has 

CXPTXET (TEMMBABT) BLXiLa coTsnTTcto BiDioLOGisT, about E month’s electrical treatment on each occasion 

xiDEBSHor cointxrD etc gj years I was surprised to find that power 

- was beginning to return in the calf muscles and the ‘ ‘ relative 

Much of our treatment of the weakness and deformity shortening*' had decrea^ from 2i J 

which mav result from an attack of poliomyehiis tails owing away some of the support the knee, and a year later 

to ulTp^r ’’ fam fortnnately able to removed it all Early in 1916, four years after the patient 

illnstrate the good efEects of perseverance by giving notes _ 

and lUustrationa of the present-day condition of a child uio i 

whose case I reported in The LA^OET of June 24th, 1911 
(p 1700) The foUowing is a quotation from that part of my 
article which described what was found in that case 

“ The patient, a girl aged 5 years suffered from infantile 
phralysis of the right lower limb The attack had occurred 
at the age of 18 months The child was wearing an 
appliance weighing 6 lb., the mam featnre of which was a 
heavy steel running np the leg from ankle to waist and 
secured round the latter by a metal band The patient pro¬ 
gressed by a ounouB hopping motion dragging the affected 
Yimb behind her with the loot everted almost to a right 
angle The limb had shown no improvement for two years 
“On elimination I fonnd all the mnsclea below the knee to 
be completely paralyseA so that the condition known as 
* flail ankle ’ obtained The thigh and bnttook mnscles were 
amall and weakly, but tbey responded fairly well to famdio 
stimulation Partial subluEatlon of the knee ]omt was also 
present, partly due to the lack of tone m the biceps and 

quadriceps femons, but chiefly dependmg on the complete Fiq L—1911 Shom backward diiplacement of knee and atrophy of 
failure of the gastrocnemins. The whole limb was ahmnken, calf muaolea 

aud showed 2i inches of relative shortening It was, more- Fio 2.—ISU Bpedally devised boot no external Irons weight 2 lb 


Oi or, cold and clammy to the touch with a temperature 


Artificially padded cal/ 


below that of Its fellow, a condition which I judged to Flo 3.—1916. The curve of the leg haa become normal, tone having 
be in part due to the weight and rigidity of its supporting toon restored In the hamrtrlng and calf mnscles 

apparatus (Fig 1 shows the diseased limb) As is fre¬ 
quently the case In such limbs, seuslbUity to pam and was first examined, some amount of control on the ankle 
ohanMs of t^perature jns g^tly diminished, althongh jomt had been regained and the affected limb is now only 

probably hopeless, but I nevertheless made Imld to tell the wot with a Httle leather stiffenliig, and an mtemal 

parents that I would enable the o^d to do without external 1®“®“ ao'® 

irons and that she need wear no support of any kind above Fig 3 is unfortunately not so good a photc^raph as Fig 1 
the middle of the thigh ” It shows nevertheless that the curve of the leg has become 

tr,- a tr,,- c normal—a result due to the 

^ fig b restoration of tone in the 



hamstring and calf mnsdes 
Figs 4 and 5 demonstrate 
that j>an pasfu with the visibie 
improvement, the size and 
density of the hones have 
increased. 

The above is an example of 
a case properly dealt with over 
a penod of years There is a 
comerse to such a picture—I 
have seen cases apparently 
much less severe go completely 
to the bad for want of constant 
attention. 

Any apparatus which may 
be necessary needs frequent 
modification Support must 
not be abruptly withdrawn 
from a recovering muscle, or 
it will relapse On the other 
band, if more aid is given than 
is necessary progress will be 
retarded In a favourable 
case the relative shortening of 
a limb should grow less year 
by year and therefore any 
boot extension must be altered 
accordinglv 

The above is the mechanical 
aide of the question The 
physiological aspect is eqnaBy 
important. As to prognosis 
lUght kncc-iolnt. June 1915 \u c norms! the Case here Ulustiated shows 
tbxpoofUmh. that an unfavourable opinion 
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is not always borne out by subsequent events, even thoa^h 
based on careful investigations In most cases the prognoL 
IS inseparably bound up with the treatment The effect of 
eleotncal stimulation on nerves and musdles which still 
retain some power of response is rapid and marked A 
surprising difference may be brought about in six or eight 
weeks, and the general growth of the limb is acceleratedfor 
some months afterwards So long, however, as the ohild 


bTi^^lar Womes small in volume, thready, aud maj 

The most important guides, then, arc the pulse andfaoil 
appearance As one famous consultant remarked onVceic' 
one of these cases “ Tes, he looks more ill than a buttocl 
case should If the wound be probed, the track mv oi 
may not pass in the direction of the abdominal cavitT Id 

Th© therapenfcic lessons which tiave been learned in con 
nexion Ttlfch infantile paralysis are of special interest at the 
present time, as the rules to be followed are for the most 
part eqnally applicable in dealing with war injunes to nerves 
and moscles The three following, at least, should always 
be kept in mind — ^ 

1 


A mnsole which Is chronically overstretched cannot 
recover It must be relaxed by means of a suitable splint 
This principle was insisted on by Robert Jones many years 
ago, and its importance cannot be over emphasised 

2 When such a muscle responds moderately well to 
faradism—or, in more modem ’terms, to the small or 

medium capacities of the Lewis Jones instroment_Its 

recovery will be greatly hastened (and in some cases even 
determined) by daily rhythmical electrical stimulation The 
relaxed position must, however, be maintained throughout 

3 Exercise, whether voluntary or eleoferically provoked, 
must never be earned to the point of fatigue The con 
traction of a muscle should be not less vigorous—with the 
same stimulus—at the end of a sitting than at its com 
menoement It Is better that recovery should be delayed by 
over caution than that it should be made impossible by 
excess of zeal 

Oaveudiali-sqaare W 


SIX C^SES OP WOUNDS OF THE BUTTOCK 
■OHTH PERFORATION OF THE 
rUTESTTNE 

BT R B BLAIR, M B Edin . F B 0 S Eddt , 
ciMAnr B A jr o. 


This short series illustrates the grave results which may 
accompany wounds mflioted by rifle or shrapnel bullets or pieces 
of shell in the region of the bnttooks I have learnt by per 
sonal experience that these wounds frequently penetrate the 
peritoneal cavity and cause Injury to the viscera, and that 
they should therefore be subjected to the most careful in 
vestigation During the last four months six cases of 
buttock wounds have been admitted into a ward under 
my charge at a clearing station Some of these on first 
examination were thought to be slight but subsequently 
proved to be of vital importance. It the wound is probed 
and the track does not appear to pass towards the peritoneal 
cavity one may be led to infer that the abdominal viscera 
have escaped injury The first of these reported cases shows 
that this test may be fallacious, and that further investigation 

is neoes'^ary ^_ 

It is frequently far from easy to be certain that penetration 
of the abdomini cavity has occurred The signs and s^ 
ptoms of such a lesion may be self evident, or, on the other 
hand, so anomalous as to ^re rise to great uncertainty In 
those cases easy of diagnosis the general appearance of the 
patient is typical The abdominal facies, pallor, sunken 
eves and anxious expression, the legs drawn up, and 
tions rapid and thoracic in type present an unmistekable 
picture The abdomen is rigid and tender, vomiting is 
present and the pulse is rapid and wuy 

Difficulties m diagnosis arise when such symptoms are 
slight in degree The facial appearance may not 
an abdominal character, bnt generally a look of distress 
is present I omiting may be a delayed spnptoro 
althongh nausea is often complained of 
may be slight and only elicited on pressure Rigidity of 
abdominal wall may be absent and tenderness may be 
limited to one localised part The character of the pmse 
25 perhaps the most importatJt sign—its rate is invanaDly 


C^E 1 —Shell wound of left bnttook Uiitoni —'Wounaed 

at 10 A M on April 18th, arrived at Y-at 10 p ii same 

day, when he had cocoa to drink and lomited soonUitter 
reached the clearing station at 1 ^ aii on 
April 19th He walked Into the ward, said he was sllghllr 
wounded, asked for some cocoa, and said be wanted to sleep 
De slept wli, had a breakfast of tea and bread and baiter at 
7 30 A u, and was sick once at 9 a m At 1 p m he passed a 
small, loose, dark motion, and said he felt much better He 
complained of some abdominal pain, which he referred fo 
the concussion of the shell _ -j 

On examination the patient did not look senonsiy III, he 
showed no palior, but there was an expression of dlshw. 
The pulse was rapid (110 to 120) and small in volume Tie 
abdomen moved well on respiration, and rigidity was not 
present There was slight tenderness on palpation over the 
onm of the pelvis on the right side, percussion gave s 
resonant note The entrance wound, 1 inch above the lell 
tuber ischb, bad an inward and sbghtly upward dlrectiou 
towards the natal daft Vomited matter, dark brown in 
colour, not stercoraceous, and small inqnanti^ B^en the 
patient was first seen by Colonel H 31 Kfgby he was 
standingapright, quite unconsoions of bis serious condition 
Operation at ip m , April IBth —^The bnttook wound was 
laid open and the track was found to pass towards the 
coccyx, which was fractured On this discovery it was 
deoided to explore the abdomen This was done by a 
median incision between the umbilicus and the pubes On 
opening the pentoneai cavity no free blood was found 
There was evidence of peritonitis in widespread patches 
of lymph along the lower ooiis of the small bowel The 
lowest portion of the ileum was found adherent in the right 
lliso fossa, where free fluid like small bowel content was 
present Free fluid was also present in the pelvis An 
oblique tear 1 mch in length was found in the wall of the 
bowel about 18 inches from the Ueo-cffical Junotion Jnst 
Inside the intestinal lesion there was a ragged piece oi 
shrapnel about the size of the terminal phalanx of the 
thumb, within the lumen of the bowel It was thought 
necessary to resect the damaged joortion, and about 2 inches 
were removed An end to-end anastomosis was done with 
sutures of linen thread The free fluid was mopped up with 
dry gauze, no other lesion was found A rubber diura was 
inirodncea Into the pouch of Douglas and the abdominal 
wall closed in layers with catgut During the operation the 
patient had two pints of saline given subcutaneously 
Recoi ery was nnlntermpted The drain was removed ou 
the fourth day, and secondary sutures were introduced into 
the buttock wound on the fifth day The bowels were moved 
on the fourth day On the tenth day after the operation 
the patient was evacuated to the base 
There are many points of interest fn this case, bnt the 
most striking was the almost complete absence of symptom* 
indicating a severe abdominal injury The patient was able 
to walk into the ward 13^ hours after being wounded, and 
was able to stand up 15 hours later He had delayed 
vomiting in 12 boors after he received his wound although 
ho bad had fluids to dnnk The severity of the lesion was 
obscured by the absence of definite physical signs, the 
extraordinarily good condition of the patient and the mis 
leading direction of the track of the missile 

The following are brief notes of the five remaining cajcs, 
to which slight reference has been made 
Case 2 —Shell wound of right buttock lYounded 10 a u 
Dec 19tli, 1915 Admitted 8 A M , Dec 20th Entry wound 
sHunted Z inches below and behind the anterior snpenor 
spine on the right side No wonnd oi exit \omiltng IcwK 
place on the evening of the 19th and once ogain after 
idmission No cohipkint of abdominal jiain but tcndcnicfs 
was present in tbe right iliac fossa on palpation Pn/sc 

^Oprrotton —Daparotomf, right rectus A small quantit” 
of blood was present fn the alxlominal canty A j^rioraUon 
was found in the right wail of the ciKutn and sntur^ with 

lines thread Pelvic drain * “"P *^ 11 * 0 ! 

Dec 21st Extensive gas gangrene was found in the wall 01 
the emeum and snrronnding tissues ,-,0 

Uemar} * —^Thc patientdid not look like an abdomloal a e 
The pulse rate was increaseil and there was tenderness in 
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the right iliac loesa, but it was oulv otter exploration of 
the TToiina that it was deoided to open the abdomen 

Case 3 Shrapnelwoundflofbnttooka Wounded^ 10^, 

13th, 1916 Atoittedat^8juM.Jebp& 


CMcal Botes: 


wounds one to each buttock No wonnds of of otwi 

bad condition Repeated lomiting of dark brown stereo 
raceons fluid Pulse 130, thready i 

Operation —'Median laparotomy A s^U quantity of fwe 
bloWwas found in the pentonwl caylty Two perforations 
were found in the upper part of the ileum, vrtth a tear in the 
mesentery Four mohes of gut were resected, and an eni 
to-end anastomosis was made One perforation in the rectum 
was sutured Felyic drain Ecaiift—Died four houffl later 
JtemarJa —The signs and symptoms of a severe abdominal 
lesion were ohyious The patient had to renoain to a dug 
out lor nearly 48 hours on account of shell fire before bemg 
brought to hospital ., , -m ^ ^ . 

Case 4 —(lunshot wound of left buttock Wounded 4AM, 
March 27th, 1916 Admitted 6 r M on same day Entry 
wound i inch below the natal fold in the middle line of the 
posterior surface of the left thigh No exit wound Abdo¬ 
minal pain was felt one hour after the wound was received. 
He felt sick after admission, and vomited once before the 
operation On palpation tenderness was present m the left 
iliac fossa Pulse 80 of good quality 
Operation 10 pm —Laparotomy, left rectus The iientoneal 
cavity contained a considerable quantity of free blood Two 
small perforafaons were found in an upper loop of the Ueum, 
and were sutured with Imen thread No other lesions 
were found The bullet was not found Suprapubic drain 
Inserted EetuU —Good recotery 
Rcmarku —The general condition and pulse were good The 
history of abdominal pain after the wound was reoeh ed was 
definite The wound of entrance was below the buttock, but 
when shot the patient was in a stooping attitude 
Case 5 —Shrapnel wound of left buttock 'Wounded 4 pm, 
March 27th 1916 Admitted 6 A.M , March 28th Wound of 
entry in the left buttock No exit wound Abdominal pain 
and nmditv were present, vomitmg took place on the even 
tog of Match 27tn, and was repeated durmg the night 
Pulse 120, feeble 

Operation —Acatheter passed produced bright blood The 
wound in the buttock was explored, and found to have 
fractured the coccyx. Median laparotomy Multiple wounds 
were found in the small gut, and a tear 2 inches to length 
was found m the superior wail of the bladder A double 
resection of 18 inches and 4 mohes, with end to-end anasto¬ 
mosis was done, three other perforations were sutured, and 
the tear m the wall of the bladder was closed by suture A 
tramnent of shrapnel was found lying in a fold of mesentery 
Pelvio drain Ptsiilf —Died on completion of the operation 
Remarks —The condition of this case was desperate, he 
looked pinched and collapsed and the pulse was of very 
poor quality 

Cabe 6 —Shell wound of left buttock Wounded 12 p M., 
April 6th, 1916 Admitted 6 A.H , 8pnl 7lh Wound of entry 
In the left bnttook, no exit wound Tondemess on palpation 
was present to the right lliao fossa and the right lumbar 
region The patient i-omited twice after admission and 
during the night Pnlse 120 

Operation —Median laparotomy A quantity of fonl 
smelling fluid was present in the peritoneal cavity, but no 
blood Pentonitls was genomllsed Two perforations were 
found in the ileum, 12 inches from the ileo-caical junction, 
tho\ were sntnred with linen thread No fragment of 
metal was found A pelvio dram was Inserted Result —A 
hpcal fistula developed on the fourth day after the operation 
The patient was evacuated to the base ou the eleventh day 
after the operation The discharge was then less, the pulse 
was 96, tomperatoreggs^F , and the general condition was 
good 

Rtmarli-The patient looked 111 the pulse was rapid 
there was vomiting, and the dlreotion of the wound ^s 
towards tbe abdomen 

T express my indebtedness to Lieutenant-Colonel 

J W LangstaS for hU kind permission to publish these cases 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
TBERAPEUTICAL 


A CASE OF DOUBLE CEKTICAL RIB 

By Babold E Renton, M D , B S Lond , M B 0 S , 
L R 0 P Lond 


Oabbs of cervical nb are by no means uncommon, hut the 
history of a case that came recently under my notice would 
seem to make it of sufficient interest to justify its 
pnbhcation 

The patient, a man aged 42, had been under treatment for 
a considerable period for what he called dyspepsia This 
consisted of pain which passed in ^rdle fasnlon along the 
left ribs from the axilla towards the breast and backwards 
towards the scapula The pain had no relation to food, how 
ever, and nothmg gave him relief He came to see me on 
May 14th of this year complaining that he had mjnred his 
neck He bad been lifting a heavy sack of flour and bad 
slipped in some manner, ao throwing the whole weight of 
the sack against the side of his neck Since the accident he 
had been tronbled with persistent pain on the left side of the 
neck and a dnll, aching pain down the left arm The pain m 
the arm followed the toner aspect of the limb and passed 
downwards to tbe third and fourth fingers and the toner side 
of the ring finger There wae, moreover, a feeling of 
numbness on the inner and back aspect of the upper arm 
The patient complained that his three inner fingers seemed 
to be asleep, and that the pam m the arm ■^as worse when 
the limb was allowed to hang loose, i ertically downwards, 
and when he rested his bead on his pUlow at night 
Examination —There was no superficial brmsmg or dis 
colouration The musoles of the left side of the neck 
appeared to be very highly developed, more so than those of 
the right, which was strange considering that the patient 


Sir Robert TVoods, ex President, Royal College of 
burgeons in Ireland, has been appointed honorary professor 
of larvngology in the Uni\ersltv olDnbhn P^iessor 

Donations and Bequests —The Chelsea Hospital 
h?9toceiied from the Public Trustee a grant of 
H600 from the Geldart Estate, £50 from the Goldsmiths’ 
^mpanv and £250from the lloi Porceial Laurence toward 
cltt o(”Aq rebuilding of the hospital -An anonym^ 
gut ol £10 OOO 31 per cent V> ar Loan has been received bv 

ShefUcld Roval Hospital—By wiUtho 



HaiHogmn taken from behind Bberwiug cervical rtbi a. left n rleut 

The ftoitand .eeond dorBl riba oStmh iWTare^kA l a?d il 

was a right-handed man, and there was a large swelling enm 
pletely Jlllng the left supraolavicular W ^he sifellC 

pressure upon it caused acutl 
pain The subclavian artery could be fell passm^XSaa 
across Its surface and was proied to haie nr, 
it The movement of the ^ 4^11^ in a?l ffiSn“n 
the patient only complained of pmn when 
puUed vertically downwards Th^ no onroils 
the arm, though sensation along its hLer 
fingers was somewhat impaired Th^^rve/^ lu! 
was good There was no d^y in thrradfeV^nnf 
pared with the right side, and the 

good colour proving that there warm and of 

the circulation A tognosis of ’"'ith 

The patient was subj^ed to Vray^J^nnH'' 

diagnosis was confirmed MoreovkT^ii^™^**®” ®tid the 

cervical rib upon the right sid^g “ “““ 

is a reproducUon ^ t^e'^n to Ve'^U Ulostration 

patient was placed u^ Sis haet The 

being allowed to hang juSt orer ^he^ “ 
served to separate the ribs and throw position 

frem the region of the n«t The^?BtB“’" 
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Mmmoth tube was employed, the “ rays" passine vertloaUv 
from a distance of 20 inches ^ 

The interest of the case would seem to be centred in the 
foUovstog points 1 The absence of symptoms, with the 
Mception of the girdle pain, until the day of his accident 
In a yoMg individual symptoms are rare at first, but when 
the sufferer has reached the age of the patient under dis¬ 
cussion pressure symptoms are commonly present 2 The 
possibility that the accident had resulted in partial die 
location of the cervioal rib, so inducing an acute onset of 
the typical symptoms 3 The great length of the cervical 
rib as shown in the X ray photograph 4 The explanation 
of the distribution of the pain 
The pain down the inner side of the arm and affecting the 
inner fingers, as described above, was due to pressure upon 
the lower nerve trunh of the brachial plexus, resulting In 
sensory disturbance in the areas of aUn supplied by the 
lesser internal cutaneous, internal cutaneous, and ulnar 
nerves The pain spreading in girdle fashion round the 
left ribs, which had ^een attributed to dyspepsia was 
probably reflex m origin, passing from the lesser internal 
cutaneous to the second intercostal nerve by way of the 
intercosto-hnmeral nerve which communicates with both 
Oldham 

A CASE OF OMENTAL FIBROMA 
By E Manset, Sympson, M D Cantab , M R C S , 

SOyOBlBT XDTCOLZr OOUIfTT HOflPITXL LZEUTEJAKT OOLOJTSX^ 

B 1 . J£ 0 (T r) 4th northzkt gbtebal hospital 


AKD NOTI OB3 OF BOO KS 

18 no evidence that it Is a maligna^ ginwtt ’' ^ 

assistance at the 


As pentoneal or omental fibromata are not very common it 
seems worth while placing the following on record 
The patient, a married woman aged 37, was sent to 
me by Sir H H Ballachey, of Heokington, and admitted 
to the Lincoln County Hospital on May 9th suffering 
from an abdominal tumonr She had had four children 
(three now living), one miscarriage 11 years ago the last 
child having been bom seven years ago For eight 
years past she had noticed a “lump” growing In the 
left iliac fossa In September, 1915, this snddanly In 
creased in size and became more centrally placed In the 
abdomen She complained of a good deal of abdominal pain 
(rather vague, dragging and referred to the epigastrlnm), 
and had had several attacks of vomiting Neither of these 
had borne any time relation to food The bowels generally 
were rather confined, and there had been some loss of weight 
She was nnamio and emaciated A plainly visible tumour 
occupied the entire umbilical, lower part of the epigastrloand 
the major part of the left iliac fossa, movmg with respiration 
It was very freely movable within the abdomen, attended 
with little oiscomfort to the patient It appeared to consist 
of a hard central portion, surrounded by a very soft but not 
exactly fluid peripheral part No pulsation was felt in the 
tumour The percussion note over the whole tumonr was 
dull, otherwise the abdomen was normal Examination per 
vaginam TJtems normal In size, freely movable irrespective 
of the tumour Right ovary felt to be normal, left one could 
not be felt owmg to the left iomlx being occupied by the now 
growth As she was menstruating operation was delayed until 
May 15th A central incision about G inches long was made 
with its centre at the nmbihous The tumour presented il®®lf 
at the wound directly the pentoneal cavity was opened It 
was possible to lift the tumonr bodily out of the abdotmnal 
caidty, when it was found to beattaohedtothegreatoraenron^ 
which covered it entirely, by a flattened pedicle abont 1 inch 
wide and several inches In length (joined on to a piwe of 
small intestine), which earned two large arteries and two 
large veins which were continuous with the vessels ol the 
great omentum This pedicle was ligatured, cut, and the 
tumonr, which weighed Ib , removed Beyond a clot of 
ooagnlated lymph in the ponch of Donglas and some engorge 
ment of the omental vessels, the contents of theaMoni^I 
cav itv seemed quite healthv, the ntems, ovaries, 
ligaments certainly were so The wound was clOTCd, thyien 
toneum being sewn up with contlnnons catgut 
the skin wound with Intermittent silkworm gut 
operation lasted 25 mlnntes Open ether 
as the aniEsthetlc The patient made a speedy 
and was discharged one month after the operation, having 

tnmoM was^^sharply divided, apparently into 
entirely senarate zones The outer cortical one had 
obviously u^ergoue complete cofloidal ^®i®°®^ner ’ ^4 
was soft and gelaUnous fn conslstenM 
or medulla of the tumour was hard, 
and friable In parts The entire tumour 
vascular, except for the vessels at and In the p^clc The 
Stoical feesearoh Association reported on it microscopically 


medical officer, Mr W F' Stiell 
Uncolo 


CASE OF FOUR DAYS’ STRANGULATED HEBNTA 
IN A CHILD 15 DAYS OLD, RECOA’ERI 

By Ida M Gdillatoie, LRGP AS Edd,, 
L R F P S Glasg , 

SEBIOB HOirSE SUBGBOK OLATTOX SOSPITALy TTAlvEFIELD 


A male child aged 15 days, very emaciated and apparently 
dying, was admitted to Olayton Hospital under the care 
of Captain J W "Walker, B A,M 0 (T ), senior honoraiy 
surgeon 

The history obtained was that for four days the child 
had vomited everythmg given, had seemed in great pain, 
and had had no motion for that period in spite ol 
apenents On admission, the vomiting was frequent 

and frecal, and a left irreducible Inguinal hernia was 
found Captain Walker operated immediately on the chUd, 
Under chloroform the sac, which was tightly strangnlatcd, 
was found to oontam large bowel In just good enough con 
dition to be returned to the abdomen The testicle was fonnd 
to be gan^nons, probably from pressure, and was removed 
The child made an uninterrupted recovery The Interest¬ 
ing points of the case are The extreme youth of the patient, 
hiB moribund condition on admission , the length of time 
during which, judging by the symptoms the hernia bad 
been strangulated and the fact that the vomiting was 
faeeal, and the necessary removal of the testicle In the 
circmnstances the recovery was very satisfactory 
I am fndebted to Captain "Walker for permission to pnhUsb 
the ease 
Wakefield 


^Mis mrir ’^uims 

Physiologxcal Chemxstry A Text bool, and Manual 
for Students 

By Albert F Mathews, Ph D , Professor of Physiological 
Obemistiy the University of Chicago lUnstrafed 
London BaUUdre, Tindall, and Ooi. 1916 Pp i -lOAO 
Price 21s net 

The author expresses the view that his book may raise fa 
the minds of those who read it more questions than it 
answers The remark Is not inappropriate as blochemlstiy 
is BO recent a subject that to few of Its fundamental qnes 
tions can we give an answer A feature of the work is the 
citation of definite experiments rather than conolttsiona only, 
so that the reader may judge the evidence for himself 
The text of this well planned volnme is divided into three 
parts Part I deals with the chemistry of ‘"Protoplasm and 
ttie Cell ” (pp 1-265) , Part II with the " Mammalian Body 
Considered asa Machine Its Growth, Maintenance Encigy 
Transformation and "Waste Substances ” (pp 266-847) and 
Part in with “ Practical Work and Methods ” (pp 843-1^) 
which gives an account of the course In pb;piolDgicJri 
chemistry at the University of Chicago The scheme and 
details are much on the lines practised la the chemical 
departments of physiological laboratories in this country 
At the end of each chapter will be found a short 
papers—most of them of recent date—bearing on the 
ra^t dealt with in that chapter A commendab e featme 
is the introdnetion of the derivation of the scientific words 
used and their meanings In Part I the 
the carbohydrates, fats and proteins, 
chemistry of the cell are longer than Is nsnul Under the 

term “Uplns ” are included fats, oils 

and stereols~a heterogeneoM group 

and chemlcalJr—the cronp designated Lipoids in this 
Muntn- Srt IL OMUS ^th a short chapter on 
beat, to which ample justice Is done to Lavoisier and other 
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early French observers In the referen^ we miss the 
^eU tnoTvn work of Charles Bichet, “ La Chrfeor Anii^e 
•which contains a large nnmher of ongaial ^ervaUons 
as well as matters of histoncal Interest The acwmnt 

of the raw materials of food is short bat pertaps 
gnfficient Three chapters are given to digc^on and a 
short one to absorption. In the accoont of the blood 

_the circulating tissue—the author adopts the 

Wooldridge, and considers the whole blood, the more Kqmd 
portions together with the corpuscles, bo‘h red and white, 
the platelets and the cells lining the blood vess^ as con 
sisting of a great mass of living protoplasm Indee^ the 
author goes so far as to state that we shall prohahly not 
go far wrong if we consider the blood plasma as a very 
dilute p*oboplasin. The processes which occor in it are 
ptohahlv the mirror of the processes which occur in all forms 
of Uvmg matter ’ In the chapter on the brain and nervons , 
system the anthor eulogises Uie work of Thndichum, * a 
man of extraordinary care, accuracy, insight, and indnstrv, 
whose ahihUes were much underrated during his life There 
IS now, however, no question that he was far In advance 
of all others in this difficult field ’ The absence of 
reserve carbohydrate food in the brain and the entire 
absence of nential fat are noted as striking and interest¬ 
ing facts, while the mednllary sheath of the nerves 
mav he a reserve food and a nutritive material. In his 
speculations regarding memorvthe author suggests “memory 
hormones " Indeed, “m the spontaneous oxidation of lino- 
linic aad phenomena ffiosdy paralleling memory and learn 
ing occur ' Muscle and connective tissues are dealt with on 
the usual lines and a somewhat full account is given of the 

cryptorrhetio tissues '—i-e , endocrine glands, A chapter 
is ^ven to the excrcttons and one to metabolism of the 
body considered as a whole one to protein metabolism, and 
ano'her to metabolism under various conditions, respira 
tion and vitammes 

The book as a whole Is excellent m matter and 
Bgreeablv wntten, with here and there quaint suggestions 
and compansous which help to Dlnminate the text and 
suggest new ideas to the reader Many facts not recorded 
in Parts 1 and n will be found m Part HL so that m this 
ray an overlapping is avoided The work should prove most 
useful to all mtexested m physiological chemistry 


JOURNALS 

The Philffine Jci.~nal cf Scifncf ToL S. Section B 

Trppieal 2Iedie\ne Ko 6 —The opening paper of this 
number deals with certain observations made on the treat¬ 
ment of the skm lesions of leprosy with basic fochsin by 
Dr Oswald E Deunev, of the CulUon leper colony, 
Philippine Islands He treated 133 cases irith vanous 
citeinal leprotic lesions mcludiug ulcers gangrene, Ac. 
bv means of cotton pledgets soaked in 1 in 1000 aqueous 
Eointion of basic fuchsin packed into the lesions and kept 
in place hv game bandages A stronger solution—e.g 
1 in 500—caused a burning sensation and its use was not 
continued. Tho result of the treatment was that of the 132 
cases the skin lesions were healed in 67 improved in 46 no 
imp-ovement was shorvn in 14 and 5 died In this series of 
cases basic fuchsin as an antiseptic proved most satisfactory , 
as an epithelial and granulation tissue stimulant it brought 
about repair in many instances which had resisted several 
o hc' forms of medication. Apart from the slight bum 
ing sensation canned by the use of the stronger solutions 
neither discomfort nor tome efiec*s were no^ed in any case 
In Consequence of these observations we leam that several 
hundreds of lepers are now being treated with this remedy 
oMj in the Phihpplnes and with equally good results 
Thh paper is illustrated by three plates—Another con 
Wbntton deals also with the snbje^ of leprosv and _ 
fni^hcd by Dr John A. Johnston of the Bacteriological 
Laboratorr Bureau of Science Manila. The writer rives 
a gen^ account of the history etiology and prevention of 
the dLscasc He believes that leprosy was Imported from 
Japan to the Philippines The first leper hospital in 
was cjtahhshcd by the Franciscan Oidc' in 1633 At the 
I^ren* toe about 3500 Filipino lepers are interned 
inc u ard of CoUlon The anthor defincj Icd'^ckt as ^ 

, citicmdT chronic, p-acticaBy Incutabie isease _Dr 

‘ ■‘■'‘T^-'^Caldereawntes on tropical obstetrical preiblems 
, ana gives some account of the many mperstitfons prevalent 
amccg the native Filipino population conceding pregnaaev 


and childbirth. IVheii an obstetrical department was estab¬ 
lished at Manila in 1907 great difficulty was eipen 
enced In inducing mothers to come to the institution 
to be confined, most of them preferring to be ddivei^ 
in their own duty and insanitary homes But gradually 
the people’s confidence has been obtained, and from 
1907 to 1914 some 3707 women have been attended in 
childbirth by the medical officers of the department, with a 
total of 157 deaths, or 4 per cent There were 171 abortions 
A number of the deaths occurred in the earlier years when 
many of the cases sent in had been nnsnccessfaUy treated by 
native methods and arrived at the institution suffering from 
injuries already inflicted or in a state of exhaustion which 
gravely affect'ed thrir chances of recovery —Dr J S 
Coulter contributes a study of the pathology of the gall¬ 
bladder and bDiaiy passages in cholera. This ohserverdunng 
1913 and 1314 examined post mortem 305 cases 13 of which 
showed signs of inflammation of the gall-bladder, or about 
per cent. This percentage is practically the same as that 
recorded by Major E D IT Greig, LM S , in his reports 
upon the subject This number completes Volume X. of the 
Journal and accordingly a full index is appended. 

The Indian Journal of iTediealEeiiaTeJi,\o\ HL Xo 4 — 
This number contains 15 articles aU of scientific or practical 
value The first Is by Captain J llorison, I M.S , on the 
Dose of Alum for the Clanflcation of Water by Frempitation 
and gives the results of some experiments ivith the Poona 
water supply, which, it appears, is liable to considerable 
pollution aftet every rainfall in the catchment area. The 
best dose of alum for the perfect clarification of a soft water 
is obtained, it seems by adding half the equivalent weight 
of alum necessary to react completely with the alkalinity 
calculated as calrinm carbonate. For a hard water the same 
rule holds hut an equally good clarification can be obtained 
by the nse of a smaller dose and a mechanical filter 
&ptain Morison has devised a method of making a colori 
metric estimation of, and hence a check npon, toe dose of 
alum aotuallv used. In this method he employs a solution 
of logwood, and with doses in excess or in defect he 
gets a gradation of shades of colour The clanflcation 
obtained by adding the optimum dose of ainin is not 
affected by the turbidity of toe ■water -within the wide 
limits of turbidity found in the Foona water supply The 
paper is illnstrated by a coloured plate.—Captain Monson 
in conjunction with Captain W D Keyworth, LILS also 
contributes an article on Flies and their Kelabon to Epidemic 
Diarrhoea in Foona, and in it the conclusion is amved at 
that flies, whatever may happen elsewhere, m spite of their 
number do not contribute appreciably, if at all to the mor 
tabty in the native mty of Poona or to toe annual epidemic 
of gastro-intestinal disease in the Poona cantonment,—Mr 
B S Cree Brown, professor of engineering in the Poona 
College of Sdence, desenbes an apparatus for the pnnfica- 
bon of water for troops illustrated % diagrams, and to this 
Captain Monson adds a note.—^In further continuation of his 
special studies of cholera, to which he has already de'voted 
so much attention Major E D W Greig f.M S , gives an 
account of some serological investigations and classification 
of cholera like vibrios isolated from toe water of tanVs 
weUs ponds, and nverat Calcutta—Major S E Christophers’ 
IMS and Sub-Assistant Surgeon Eai Sahib TOiaTan Cband 
(of toe Central Malana Bnreau,Kasauli) describe a tree-hole 
breedmg imophel^ from Southern India, A. (coeiodiaresis') 
enherfonnis CogiU, with an lUnstrabve plate.—Major W F 
Harv^, I M S , d^or of the Central Besearch Institnte 
Kasanh writes on the Measurement of the Degree of Arreln 
ofopmioathattoe^t“ 

bj.aoop»>a.ndirj,o,mc«ib.atM„to«?«.«BS£v 

of 


the bacterial substance and suspending it in mut'vnJn,r- 
flmffi ne degree of agglu&n isVort dto4triy^ 
mined by nsmg time as a measure instead of dUri: * 
iv^'J^J^Steatiy refined by using a heairef 
Sion iwth <Ji^ed water as menstruum and (SlDShl^alrf tv 
separation of the staves of t “ ^ 

T^odified test is to 

definite_ Mamr i ^ .^P'd, snap'e, rfria'e and 

<»°Whute! ton ciierju-iicles— 
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It TTEB found, would be able to make gatisfactory arraiEt- 

meata for their patients if It should become necessary for tb«a 
to do so, but m other instances,reduced evento^y W.o 
names, considerable difficulty would bo eipenenced 
36 names, together with the reasons why they should 
retained in civil practice, have accordingly been forwarded 
to the Commissioners, who will make 
sentations to the military authorities The 
which the Committee directed its attentaon was the dlfflrf t, 
Wng according to the district, of obtaining f^tiia 
^tlL or of securing the c 

of the medioal service provided 


*. V w _ — - I ■ - ^_ 

fllnatrated bv diagrams, was read before the Physical SwHon 
of the Indian Science Congress at Lucknow —A confi^ntion 
to tL study of kalaazar is famished 

T -W OomwaU, IMS, in association with MiUtary 
AcpiBtant Surgeon H M La Frenais, lUnstrated by several 
plates These experts found that Leishmania flagellate 
Kvrviverin thXg for at least 29 

the poaslbility that a hitherto undecribed phase of ‘“e 
^ra^ of kata azar may occur ta the ^g’s 
^und however, Uttle to support the vieiv ttatthis 
I directlv by the bug to man, but the subject is 

f^riteSi&-Oofonel Cornwall, in conjimc. 
taon^h Sub-Assistant Surgeon B Bamasamy Aiyar, ^ the 

Pastenr Institnte of Southern Inffia, 

tS^''on^a‘^ros^ma^?C^rf^ ^uliffis, N S )parpsitta m_^he 

if "pS^ loS 

Pcnrrhma Alvcolans and AfiBodat^d Oon 

u,di».i ”‘“a.noSsr-™-« ~ 

Sif'of”! »a “““"SI? " 

luthors and another of subjects is appended 


national insurance act 


connty S ISeTdow'^f 

Mr M B Maher sued the widow an account of 

ZeUr S J Bland The service ctaimed 

medical attendance upon her m taw 

for were rendered ^ y;j. Mahe was Mrs Bland s 

disputed on the ground gjiarge for attending her It 

panel doctor ^® “'’aVsp^iM '‘^“Konient for hU 

Ws also denied that any ^ j^ade 

attendance, e aB®g^ tl,at after be had been 

The plaintiffs ®®"®- it ^as found that a senous 

in attendance on Mrs Btod i removed to a nursing 

operation was '^sal that she should go into 

borne for P®^P®®®;rejected In thwe 
a public bosplUi requested by the 

circumstances ^ anrsing hom^ ^ nn 

husband to attend her a performed on 

accordingly did borne was at Waterloo, at 

diSerent dates I^iainfcifl’s residence and practice, 

Xe distance from the S 

«nd he was paitioularly told by toe by 

^en^ ^®®“/V'^.nt Hirbonour Judge 

tho opsrattops ii 

£9 0> 6<f with costs z^ndan 

for London h . , confer with t ri 


11 A 4 U **»w»*-—— — «. 

Panel JVmKiriener/ and the SepoH of the RoyaX ft-nm.raoi 

0% Venereal Dneaeee 

m.„porto. a. •P»“,‘"^“J?S2"oi”'£'Si» 

5iVS ‘ ■“srcji.s^a -«A-—r ^ 

;SsrS’S 

equauy with th^ Xef dl^tCto Claims the sites 

p’enBrfll hospitals It to coioff their 

a hospital for ° private practitioners, ia 

own medical attendants or to ^'^‘^j/rvation of theb 
order to seonre themselves fr _ Treatment ia “?f 

friends ReoommendatioD C®) , , gpbeme should be 

totitutioninffiudedln alo.^ no refu^ to treat a pattot 
free to aU. There sboffid ^ ^ ., ibis connei^n 

. _ _11 1,0 


ng to go to his own oooror - — 
out in the subcommittee s re^ 

patient before ‘^ion of how far the t^toeu^ 

instified when the patient Recommendation 

‘gssgigsi 

hospitals, placed upon a diffe ..cneoial arrange 

g’S" * « “• 

working fail to be m^®^ 
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THE MEDICAL TREATMENT of GANGER 


Revue Moderne cte Medectne etde Chlrurgte. 

As a result of over ten years’ research work on Oanoer Dr 
Ganhe dn Gets produced a new Colloidal Copper Hydroxide 
■which has given remarkable results in arresting the 
progress of the disease, loss of pain, Md great improve¬ 
ment In the general condition of the patient LooaUy, these 
results are manifested by a transfonnation of the lesions, 
leading to their oloatrisatlon, in a greater or leas period, to 
the diminution in their size, and finally to the disappearance 
of the diseased glands Dr Gaube du Gera’ Onprase is 
employed in suboutaneous injections made very sUmly in the 
gluteal region, with a needle of about 0 03 cm, at the rate of 
an ampoule every four days which should be continued in 
the same manner as long as necessary These punctures 
are not generally painful and do not produce any local 
reaction Cuprase Is not loxw 

Dr OtEBici has published a rfiaumfi of over sixty olinical 
histories from vanous Italian doctors and con<dudes as 
follows “To sum up, Ouprase has given positive results In 
about 94% of the oases in which it has been employed for a 
sufficiently long period, aud some bnUiant results in about 
20% of these cases. Henceforth, it may be affirmed that 
among the internal remedies for cancer Ouprase Is the one 
which has produced the most successful re^ts and con 
under certain olrcumstauces compete -with surgloal methods 
even so far as the rapidity of their results are ooncemed.’' 
It should ie remarled that all, or nearly all, the ohsenatums 
refer to xnoyeralle eases in ivhioh the prognosis nos unfavour 
able at an early date Dr IIAKOINI Paul, physician to the 
hospitals at Rome, says “In the present state of anti 
canoerons chemotherapy, there is no product, both from the 
theoretical point of view and from that of positive resnlts, 
which is snpenor to Onprase ” 

Extreioi from Proceedings of the Royal 
Society of Medicine, February, ISIS •— 

Dr George HEBSOSEii During the last year a con 


As regards my own personal experience in the use oS 
meth^ of treatmeut In addition to luy owes, I tow 
had an opportunity of observing the ^eots m the pro°Woe 
of some of my medical friends, and in nearly all cases the 
progress of the disease appeared to he arrested 


Eidorable amount of work has been done in the treatment of 
cancer by colloid copper, and I do not think it should be 
passed over in this discusrion without careful consideration 
I am able to find histories of fifty three cases reported in the 
French Medical Press, in which a core was claim^ in fourteen 
esses (26 7 %) and improvement in thirty sit oases (57 9%) 

In three cases no good appears to have resulted. MakiBg 
every reservution for xmreported cases in which success was 
not obtained, I think that we must admit that some good 
results have followed the use of colloid copper in cancer 
unless we are prepared to assert that all the medical men 
who have reported these cases are engaged in a gigantic con 
splracy for their own ends to delnde the medical publio of 
all nations In some of the reported oases the diagnosis is, 

I admit, open to question For Instance, one case in which 
a cure followed the treatment, was obviously one of duodenal 
ulcer and not cancer of the stomach Bat in others. In 
which equally good results have been reported, the diagnosis 
■was confirmed by men of tbe very highest standing 
There are two kinds of colloid copper The electrically 
prepared colloid which is manufactured by passing an electric 
arc through copper plates immersed in water and the 
cliemtcal colloid which results from the slow reducHon of 
copper in the presence of albumoslc acid Theoretically, the 
electric colloid should prove most efficacious os the particles 
of TOppcT arc reduced to the finest state of subdivision 
Cilnlrally hov-ei cr tbe chemical coUoid appears to give 
the hestTCSTUts In the following cases chemically prepared 
riperimontally, it has been proved 
( 1 ) T^t particles of colloid copper can be demonstrated in the 
{^nolntioDs of cancerous growths after two or three inicc 

(2) There is invanahly 
grc-lt relief from pain , (3) Appetite and strength return 
and the p-iticnt puts on flesh , (4) Then, is in many cases 
a tllminuUon in the fcUooI Hic inmonr , (5) The inlections 
jvre absolutely non toxic, ulthouph in 
luflimmatory tc.-iction is manifested In the cancerous growths 


OBSBRYATIONS. 

SUPERFIOlBJLi OiNCERS 
Skin, Lips, Mouth, Pharynx, Tonsils, Tongue 
Rodent Bplthehoma of the External Oanth'os of the Left Bye 
with Destmotion of the Eyelid Dr Amaldo Taparelli, 
Assistant at the Royal OUnio for Skin Diseases, Modena 
Cancer of the Lachrymal Sac, Relapsed Dr Nicolo 
Lavagrinese, Oisternino (Bari) 

Dlcerous Cancroid of the Leg Dr Raymond Laroche, 
lic&nclS 6s lettres, ex House Surgeon of the Hdpltal de 
Dijon, Ohfiteau Landon (Seine-et-Mame) 

Oanoer of the Floor of the Month and Bight TonsU Dr 
OoUlete, Saint Amans-des-Cfits (Aveyron) 

Inoperable Glandular Sarcoma of the Tonsil, sucoessfnUy 
treated by Onprase and X Rays Drs Wolze and 
Alexander Pagensteoher of Brunswick (in MSnohener 
MediatnUohe Woehensohrlfi, No 19, May, 1913) 

Tonsillar Neoplasm treated by Cuprase Dr Caillebar, 
Sandemagnan (Gers) 

Epithelioma of tbe Larynx aud Month Dr Constant 
Fertand, Paris 

Inoperable Bpitbelioma of the Pharynx and Fauces Drs 
Garbarimi of Parma and A. TomasinelU of Rooabrana 
Cancer of the Tongue and Fauces Dr Bonettl Giacomo, 
Physician at the Sanitary Department Nuvolcra Brescia 

0&N0BRS:0F TECS IDIGBSTrSTE TRACT 
Stomach, Intestines, Rectum 
Cancer of the Stomach treated by Dr Ganbe’s Onprase Dr 
B OaUlebar, Sandemagnan (Gers) 

Cancer of the Stomach Dr Amsello, formerly Honse 
Surgeon, Hdpitaur de Nanoy, Epemay 
Oanoer of the Stomach, Disappearance of the Gastric 
Tumour Dr George Hersoheli, M D Bond , Professor 
Fellow, Royal Society of Medicine, Chief Physician, the 
London Hospitals (Extract from the Proceedings of the 
Hoyal Society of JUedioine, Ijcndon January, 1913 ) 
Cancer of the Stomach Dr George HersoheU, M D Lond 
(see preceding paragraph) 

Cancer of the Stomach Dr George Hersoheli, M D Lond 


(see above) 

Cancer of the Stomach 
(see above) 

Cancer of the Pylorus 
de Gaharret (Landes) 

■Ulcer of the Stomach with Neoplasbo 
Jacques Besson, Ohalon sur Safine 
Neoplasm of the Pylorio Region Dr 
pignelles (Tonne) 

Cancer of tbe Stomach 
(Oalitcmia) 

Cancer of the Stomach 
(Oalifomia) 

Cancer of the Stomach 


Dr George HersoheU, M D Lond 
Dr Rocher, Chief Physician, Hdpltal 
Evolntion. Dr 
Miianof, Cham 


Dr Antonio R Gomez, Los Angeles 
Dr Aatonio B Gomez, Los Angeles 

Cancer of the Stomach Dr G T^rien' l^rip^-rrinrYi 
Epithelioma of the Intestine. Dr G 

Jacques 

Medicine. FalXe. laboratory at the Faculty of 
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THE MEDICAL TREATMENT of CANCES 
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OBSERVA TIONS-(continued) 

CANCERS OP a?HB BREAST 

Recurrence of Cancer of the Breast after Operation, Treat¬ 
ment by Onprase, Cure Dr Chevassu PSngny. 
Orsennes (Indre) ^ 

Cancer of the Breast Dr Haring, Toulouse 
Epithelioma of the Left Breast Dr Nioolo Lagravinese 
Oistemino (Ban) ’ 

Double Scirrhus of the Breasts and Neoplasm of the Orary 
Ascites Dr P Vignard, Surgeon of the Hdpitaur 
de Lyon, Hospice de la Oharitg 
Cancer of the Breast, Diffuse Cancerous Disease Dr 
Oostanzo Visetti, Physician, Hospice Maunziano, Aoste 
Cancer of the Right Breast Dr Dieudonnfi, Lifge (Belgique) 
Epithelioma of the Breast Dr Jos6 Glminez of Gnillena 
Province of Seville (Spam) ’ 

Oancet of the Breast, Two Relapses Df S of S 
Cancer of the Breast, Two Operations, Relapse Dr 
Marcelm, Eavemey (Haute Safine) 

Cancer of the Left Breast with Ulceration, Tumour, Cure 
Dr Timmerman, Paris Plage. 

Ulcerated Cancer of the Breast Dr Usquin, Douzy (NiSvre). 

CANCERS OF THE OrTEROS 

Ulcerated Cancer of the Oemx Uteri Dr Oontonzis. 
Smyrna (Asia Minor) 

Cancer of the Uterus Dr Jacques Besson, Ohalon sur Sadne 
Cancer of the Uterus Dr Groo, Saint-Symphorien 
Cancer of the Cams Uteri , Cure Dr Enrico Gniociardi, 
Modena 

Dancer of the Uterus Dr Antonio R Gomez, Los Angeles, 
California (USA) 

Cancer of the Uterus Dr Antonio B Gomez, Los Angeles, 
Oalifornia (USA) 

Ulcerated Epithehoma of the Oemi with Infiltration of the 
Uterus, Cure Dr Giuseppe Oortese Nicisla 
Cancer of the Prostate Extending to the Bladder, treated by 
Dr Gaube’s Ouprasc Dr Henri Maringar, formerly 
Assistant to the OUnic for Urinary Diseases at HfipltM 
Neoker 

Cancer of the Upper Biliary Ducts with Bilio-Septio Fever, 
treated by Ouprase , Cure Dr G Obevassu PSrigny, 
Orsennes (Indre) 


CONCLUSIONS . 

The action of Ouprase is manifested by locsl and general 
phenomena 

A — LooaIj Phenomena 

(a) The vleert are cleansed, become roseate and pointed, 
lose their bad odour, dry up, are healed from the clronm 
ference towards the centre The cicatrix is white, supple, 
and painless 

(i) The affected glandi cease to enlarge and remain In the 
same state or retrogress until they completely disappear 

(o) The tumourt become jialnful at first under the 
Influence of the remedy (characteristic of specificity), this 
pain IS special, characteristic, nnusual, remarkable m nearly 
all the patients Afterwards, either they no longer increMe 
In size, and then present the characteristics of benign 
tumonrs, or else they begin to retrogress, retrogression of 
possibly the third the half, two-thirds, or even the whole 
In the last condition nothing remains to show that the 
organism has ever been diseased 

B —General Pheno^iena 

The follovnng facts may be considered as being practically 
established — 


reUrm of the colour and ttrength, the capacity lor 
life s ^cupations the patients * obtain a new lease of life." 

W^hu disappearance of the pain. Ouprase exerts a 
powerfal analgesic action and under its influence the violenl 
pains, which bad resisted the effect of large doses of 
morphine or which the morphine had only relieved in a very 
imperfect manner, have rapidly disappeared, nerer again to 
return 

(d) Return of sleep This as a consequence of the dis¬ 
appearance of the pain 

12 Samostatio action This action mostly rapid and 
mamfesting itself from the first injection, even when the 
classical methods have failed 

13 Action upon the hlood Under the influence of Ouprase 
the number of red corpuscles is greatly increased, as sveil 
as their richness in hiemoglobin 


OUPRASE 

Oepsase is a colloidal copper hydroxide, which i» 
' obtained obemioally, by the reduction of salts of copper in 
the presence of albnmosio acid 
The colloidal copper should be kept in yellow glass 
ampoules sheltered feom the light, the ampoules which we 
use have a capacity of 5 o c , each ampoule contains 121 
hundredths of a milligramme—viz , 0 00121 gm. of pure 
copper The colloidal copper can be directly injected, if Is 
not toxic, the injections are made snboutaneonfly or intra 
mnscnlarly in the lumbar region or lower They are painless, 
but on account of the viscosity of the lignid should he per 
formed slowly They are not generally followed by any 
reaction, either local or general, sometimes when a drop of 
blood appears on the skin after the needle is withdrasvn, in 
the 24 hours following the injection a jpalnless erythema 
followed by slight itching is observed above and around the 
I puncture, this accident, whlob xs insignificant may easily bo 
avoided by puncturing with the needie only before iujeotion, 
if no blood appears on the needle socket the Injection may be 
proceeded with safely The injections are renewed eveiyfour 
days at the commencement of the treatment, the intervals 
can afterwards he increased or continued In the same 
manner, according to the tolerance of the patient, or even 
doubled if the condition of the patient requires it, bat not 
’more than one ampoule should be Injected in the same place 
q?be curative action of the colloid would seem to be slower 
on the operable and recurrent cancers than on the inoperable. 
Nevertheless, the curative action of the colloid is as marked 
on the recurrent cancers, hut is slower on account of the 
extent of the disease which is greater in surface and in 

( depth Every cancer left to itself ends in a rodent ulcer 
Under the Influence of the colloid this ulcer gradually shrinks 
from its circumference towards the centre in proportion as 
the cancerous tissue surrounding the ulcer disappears , the 
nicer dries np in the centre, but it is not healed until the 
peri cancerous and cancerous tissue Itself has disappeared 
The secondary infections which so often accompany the 
cancerons ulcers are not affected, or veiy little so, by the 
colloid, but I have observed that from the commencement of 
the treatment of the ulcerated cancer by the colloid the cases 
of secondary infections became more and more rare 
Tlie intensity of the destructivo action of the colloidal 
copper on non nicerated cancer appears to be in direct 
proportion to the rapidity of its development—that is to say, 
the colloidal copper is more effective in its action npon 
cancers with rapid development than upon those of slow 
development or rather, aente cancers heal more quickly than 
chronic ones, if one may so express it 
OUPRASE is put up in boxes containing 
8 ampoules of fi o o each 


(a) The return of the appetite, which may be insatiable, 
id the steady increase in renght, often very great 
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Science and the Drink Question 

The neglect of SQience by tbe State is one of tbe 
commonplaces of cnrrent tbongh.t It is eaidi and 
m too many instances no donbt "WJ-tb, peifeot truth., 
that in this country the governing classes, or at all 
events our legislators and politicians, fail very 
generally to recognise the importance of science 
in modem life, end that they are unable or un 
nulling to appreciate at its proper value the 
assistance which the scientifically trained mtelli 
gence pqti give in the organisation of society and in 
the solution of social problems Though m the 
mom this indictment is quite true, it is certain that 
the blame lies not wholly with those to whom such 
censures ate usually addressed, but that, on the 
contrary, some part of the responsibility should be 
imputed to the mdiflerenca of acieatiSa critics to 
many questions of practical social interest—an m 
difference which prevents them from furnishing, as 
it should be their privilege and duty to furniah, the 
positive data needed for the passing of adequate 
measures of reform That this has been the case 
in the particular instance of the dnni problem 
would appear to be the moral enforced in the 
extremely mterastuig address recently delivered 
before the Society for the Study of Inebriety by 
the chairman of the Central Control Board (Liquor 
Traffic) 

Lord U'Abebnon, in commenting on the rela 
tivaly small results that have hitherto attended 
the efforts of legislators and reformers to abate the 
social evils of alcoholism, indicated, us one of the 
chief causes of failure the absence of exact data 
regarding the fundamental factors of the problems 
of inebriety As he pointed out, certain aspects 
of the physiological action of alcohol have beau the 
object of most careful and exhaustive investiga 
tion The problem of its food value has been 
sottlod, so far, at all events, as it con he settled in 
the present state of physiological knowledge Much 
valuable work has been done with regard to the 
effect of alcoholic beverages on the activity of 
the digestive ferments, and numerous and im 
portent researches have been corned out to 
determine the influence of alcohol on the 
ontpnt of mnsculor energy But when wo come 
to consider its inebnating action and to inquire 
into the conditions which underlie the exces 
61 VO use of alcohol and create the social evils 
of intcmpetanco—wo pass in a depressing way out 
m the region of sciontifle evidence To illustrate 
this point Lord D.Vberson cited a fotnudahle 
list of Incnnro in onr knowledge, many of these 
lacunro referring, it may he noted, to matters 
wiiicb arc of obvious practical importance in the 


devisuig of measures for the arrest of intemperance 
Thus, he observed, we have no reliable test of 
drunkenness, we have no positive data as to 
the efleot of alcohol at vanons strengths and 
various degrees of dilution, we have no evidence 
regarding differences m the inebriating action 
of the several alcoholic beverages, no evidence 
as to whether alcoholic excess may not he related 
m certain oases to an abnormal need of flnid, qnite 
irrespective of its alcoholic content It was Lord 
D’Abbrhok’b complaint that on these and many 
other pomts his demands for information remained 
unanswered, there were statements of opinion, and 
very positive and dogmatic statements at that, but 
there ware no data that oonid possibly be regarded 
as BOientificoUy sound At first sight this seems 
a startling and even an improbable assertion, hut 
further scrutmy of the facts compels the admission, 
humihatmg though it is, that the complaint is 
completely inatifled The scientifio literature of 
“the drink question,” or, to speaje more accurately, 
the hteratnre which purports to be scientific, has 
unfortunately taken httla account of such matters 
as we have referred to, for the most part it 
does not concern itself at all with facts of 
observation or experiment, and its spirit and 
method are rarely the spirit and method of posi 
tive science The inebriety which it discusses, 
and discusses assuredly with much dialectical 
skill and ingenuity, is not the inebriety of co mm on 
everyday experience—it is a product of dednotxon 
working on the hypothesis, assumed os a;giomatically 
true, that the habit of aloohoho excess is always 
and everywhere the result of an innate specific 
oravmg for the sensations of drunkenness To the 
practical inquirer, seeking for definite evidence on 
which to base effective remedial measures, this 
aprtojv speculation con obviously be of little use, 
and, as the results of legislative expemnents in 
this matter should warn us, the attempt to apply 
coucluBions, based on these very inseoure premises, 
to the solution of the problems of alcohohsm m any 
of its aspects, is not likely to be attended by con 
spiouons success Fortunately we may feel certain 
that errors of this sort will not be repeated, the 
spirit which has been shown in the policy of the 
Central Control Board under the enhghtened 
admimstration of Lord D’Abebnon gives full 
assurance that future legislation with regard 
to this question will be guided by principles of 
a less speculative nature and by knowledge more 
neatly connected with the real facts of the 
general issues We have, indeed, already concrete 
evidence of the inflaence of this new spmt m the 
TOutious and reasoned measnres adopted by the 
Control Board with a view to decreasing chLnio 
^cohohsm Lord D’Abebnon points out it has 
been estabhshed on definite evidence that the 

»»»»-s* 

to break down this habit orders so as 

drinking How has edition of industrial 

b now nas tins pohey worked? For 
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statistical purposes the most definite and reliable 
i^dsx of chronid alcoholisni which we possess is 
the incidence of delirium tremens, and, since 
a large and stable proportion of all cases of 
the disease were under treatment m Poor law 
infirmaries and prisons, the records obtainable 
from these two classes of institutions should 
give clear evidence of the results of the re 
striction orders as regards the prevalence of 
chiomc intoxication And the evidence, on the 
figures quoted by Lord D’Abehnon, is certainly 
impressive As a typical mstance he takes the 
East London and Woolwich area, m *hia district 
the number of cases of delirium tremens treated in 
the mflrmanes during the five months following 
the introduction of restriction orders amounted to 
59, as compared with 109 in the corresponding 
period of 1915 and with 87 m 1914 —and f.hic 
reduction was even more marked and more regular 
in the fe mal es than in males, a strong suggestion 
that it IS not to be attributed to the withdrawal 
from the civil population of men of military age 
This result, and it is paralleled m other districts, 
IS a very striking illustration of the degree in 
which alcoholism can be influenced by legislative 
measures, if only these measures are based on a 
foundation of real knowledge 
With such encouraging omens as we may find in 
the spirit and in the matter of Lord D Abebnon’b 
address, we may reasonably hope that the biological 
factors which are fundamental in the problems of 
alcohohsm will be the object of more sanous and 
thorough observation than has been devoted to 
them in the past In regard to this question in a 
very special degree the war has had an excellent 
educative effect on public opinion, and it may 
safely be asserted that there is at the present 
moment a general readiness, such as has never 
prevailed before, to acquiesce in any reasonable 
scheme for thorough and effective treatment If 
this opportunity is to be fully utilised, and if the 
energy and goodwill that sue now available for the 
work of reform are not to be frittered away lu 
confused and futile effort, it is vitally necessary 
that the way for successful action shall be name 
diately prepared by a scientiflo and impartisd study 
of the root facts 


Heat-Stroke 

The European in the tropics, especially if newly 
arrived there, is liable to suffer in two ways from 
the climatic conditions of the hot season In the 
one case, heat stroke, the temperature of the body 
rises and there are signs of congestion and nervous 
irritation, in the other, heat exhaustion, there are 
pallor, fainting, and collapse Heat-stroke is the 
commoner form Although sometimes cause by 
the direct rays of the sun, especially where the 
new comer is unsuitablv clad, it is much more 
frequently produced by the combination of high 
temperature and excessive moisture in a con 
fined space The nsk is not great m the 
ordinary circnmstances of life in the tropics, for 
most people are careful to protect themselves when 
out of doors and to adopt special arrangements for 


cooling and keeping in motion the air of their 
dweUings, and this motion is a potent factor la 
removing heat from the body The habihty to 
heat stroke is very much greater m those who are 
m an exhausted state, whether due to orerworl, 
fatigue, or illness, and such subjects are readilv 
affected by a short exposure to unfavourable con 
ditions Even strong and healthy people succumb 
if subjected for a considerable time to air which 
18 both hot and stagnant, especially if it is also 
impure and moist The conditious met with in 
the engine rooms of vessels passmg through the 
lied Sea at certain seasons of the year exactly 
exemplify the most dangerous iix, and these condi 
tions require the most careful attention to venti 
lation and to the escape of steam if tragedy is to 
be avoided. It has been experimentally shown bv 
Dr J S Hald ane that if the wet bulb temperature 
exceeds 89°F m still air the body temperature 
begins to rise, and that the same effect is produced 
m moving air when the wet bulb readmg approaches 
the body temperature 

Attention has been called to these conditions by 
the lamentable death, attributed to heat-stroke, ol 
Sir ViOTOB HofiSLET in Mesopotamia, and by the 
iisaster to a trainload of soldiers in Indio. It 
appears from the oflSoial account that some 
TerritonaJ drafts, amonntmg to 1015 men with 
13 ofBcars, arnved at Karachi in the first week of 
June and were there entrained for Lahore and 
Bawal Piudi in third class carnages The tram 
carried three medical ofdcers, had two second class 
carnages fitted up as hospitals with fans, and was 
supplied with a coffee shop and a good quantity 
of ice Thirty men were seated in carnages 
designed to accommodate 36, and 60 men m 
others which had a normal capacity of 72 Not 
withstanding these arrangements, there occurred 
on the journey 136 cases of heat stroke, with 
15 deaths It is not stated whether the medical 
officers, like the soldiers they were accompanying, 
were new to the country, and had no special 
experience of the chmatio conditions fo which the 
men under their charge were likely to be subjected 
Fortunately, at Lahore and Bawal Pindi a large 
number of medical men were available experienced 
in this tropical affection, and it may probably bo 
attributed to this cause, and to the fact that 
ice had been provided on the way at different 
stations, that out ot the 104 cases m the later 
stages of the journey there were only 3 deaths, 
against 32 cases with 12 deaths m the earlier 
Certain incidents connected mth the unfortunate 
journey are difficult to understand Anyone 
familiar with the railway journey across the plains 
of in May or June knows the distressing 

conditions under which it is made, even in first 
class carriages, accommodatmg onlv four persons 
in each, snpphed with ample quantities of ice and 
iced water, and having additional cooling and fresh 
ening of the air provided by tans and tatties Even 
so the ordeal may be grave tor a European 
In moving European troops at this season 
special precautions ought to bo taken to pro 
tect the roofs of carnages from the effects of 
direct heat of the sun, and to avoid overcrowding 
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Science and ergenence can suggest mnuh to lessen 
the heat inside the carnages themselTcs Such 
ironia be the normal preparation m India for the 
transport of troops nnder the snpemsion of men 
fanubar mth the conditions to he incnrred In 
cool ireather 30 occupants to a third class carnage 
might not give rise to discomfort, but under con 
ditions in 'which every soldier is giiang off aqueous 
vapour at a rate of some 20 cubic feet per hour, 
■while the air is stagnant, the wet bulb thermometer 
would easily nse to a dangerous point The natives 
of Indm.who normoUv travel in third class carnages, 
ace accustomed to the heat and wear fewer and 
lighter clothes, the fact that natives might with 
impnmty have made the arduous transit cannot 
he used as an argument when we are considering 
the case of British soldiers in uniform The 'unnsnal 
circnmstances of this journey have been marked by 
the fact that on July 7th a senior ofBcer from Army 
Headquarters, m company with Lieutenant Colonel 
W Moleswobts, IAI S , left Simla for Karachi ivith 
instructions to ■visit all the stations along the line 
where fatalities had oconrred, and to submit a fnll 
report after their return to Simla. 

The amount of the mischief done may not be 
mealed by the deaths alone, inasmuch as many 
^the soldiers attacked will be likely to suffer 
from a more or less permanent disability It is 
cle^ that the circumstances should be made known 
mtbout reserve IVe are glad to learn that Mr 
Atjsra\ Ch^erxuUk, Secretary of State for India, 
has dmected the Government of India, that having 
toed the responsibility for the tragedy, they are to 
accouS^ person or persons responsible to strict 

Ke quid nlmli "■ 

SIR WILLIAM RAMSAY 
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contained the inert gases which Sir Wilham Eamsay 
separated and identified The importance of 
the infinitesimal was being exemplified at the 
same tune by the discovery of radium in pitch 
blende by Madame Cune She worked on tons of 
material m order to recover a gram or two of the 
substance radium, the isolation of which has com 
pletelyrevolutionised onr ideas of energy and matter 
These mvesfagataems were hemg conducted simnl 
taneouslv and their concurrence led to very remark 
able developments Sir William Eamsay was not 
long m realising that the study of radium and its 
behaviour was likely to lead to further light being 
thrown on the nature of things, and to him largely 
we owe the conception of the degradation of 
elements He demonstrated how radium’s insta¬ 
bility meant that it was constantly disappearmg as 
such and appearing again m new elemental form 
He mapped out ■the senes of elements which 
succeeded the degradation of radium, and amongst 
others he proved the formation of helinm This was 
ennons, as Sir William Eamsay was the discoverer 
of terrestrial helium He had found it amongst the 
gases given off from a mineral called deveite, and 
ha showed that it exhibited the same powerful 
yeUow line in the spectrum corresponding exactly 
■with the line hitherto only known to exist 
m the solar spectrum Sir William Eamsay now 
became absorbed m the study of dismtegration and 
m^y of his colleagues think that the intense 
enthusiasm which he manifested towards this 
work mdermmed his phvsical strength He mar 
weU be forgiven for his ardent attachment to 
these questions, for their investigation gave 
promise of estabhshing once and for ail that 
me elements were merely modifications of one 
great family substance, and that, given the means 
one e^ment could be transmuted into another As 
a matter of fact, the degradation of radium itself 

Sit Wilbam Eamsay 
e^ced a great desire to show that the same 
phenomenon could be demonstrated with mSe 
things He reported once that m working 

stimulus of 

trftces of litlntiiii liad appeared tTiq 
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as a s^t of radium, on the ground that m the latter 
case there is considerable risk of loss of the precious 
radium He described m this paper the mtroduction 
of niton into appropriate forms of apparatus—e g 
tubes, bulbs, and hollow flat discs—suitable for 
^plicatiom We have said enough to show Sir 
wiliiaDi Eamsay's great endowments and wide 
r^ge of scientific equipment He possessed a 
^armmg personality, and was extremely popular at 
University College, London, where he occupied the 
chair of chemistry from 1887 until 1913, and those 
who attended his lectures will ever remember his 
wonderfully lucid treatment of his subject He had 
remarkable attainments m other directions, for he 
could debver a lecture to either a German or 
French audience fluently in their own tongue, he 
was a gifted exponent of music and played both the 
piano and violin in delightful style His death, at 
a comparatively early age, is a great loss both 
to science and society 


the war and its effect upon the young 


whether women experienced m social work and readi 
to undertake new functions may not at the present 
juncture be almost as diflScult to discover m mea 
Ag^, reference is made to the breaking up of bow' 
clubs t^ugh the lack of managmg staffs ns beingre 
sponsible for much mischief Here agam women and 
otoers, mote or less new to the work, might help i( 
they could be found disengaged It will not be easy 
to obtam them, but our readers wiU do the conatir 
a service if they can leermt unoccnpied persons of 
the right sort It is too much to say that all ol 
those whose energy, goodwill, and opportnmty 
enable them to “do something” for their countrys 
sake are domg it already There are nnoconpied 
hands and brama among ua, and the tune for which 
their work will be needed is short For in the near 
future we pm our faith upon the young soldiers who 
will return to set an example and to take up the 
good work They will find their influence doubled 
by the hero worship with which they will be 
regarded, and their moreased knowledge ot tbe 
benefits derived from hononrable disciplme will 
stand them m good stead 


A crECCrijAs letter sent by the Home Office to the 
clerks to the justices throughout the country draws 
attention to a substantial mcrease in juvenile 
crime as shown by the police statistios of 17 of 
our largest towms In the areas selected the total 
number of children and young persons charged 
With punishable offences m the three months 
Lecember-Febmary, 1914—15, was 2686, and m the 
same period, 1915-16, was 3596, an mcrease bemg 
noted m all the towns consulted Moreover, and 
this IS perhaps the most serious feature of the 
case, although there have been more charges 
of assault, malicious damage, gaming, and offences 
agamst the Education Act, the mcreased number 
of juvenile offenders is mainly caused by a rise of 
nearly 50 per cent m charges of larceny It would 
indeed be deplorable if the standard of honesty 
among the young were to be seriously and per 
manently lowered at a time when their fathers 
and their brothers, many of the latter being 
little older than the culprits, are settmg an 
example of bravery, self denial, and self sacrifice 
on the field of battle In the circumstances, 
the Home Office ngbtly urges magistrates to 
do what they can to prevent adding to the 
criminal classes any who can be saved by the 
exercise of the powers of the bench under the 
Probation of Offenders Act, and remmds those who 
sit m judgment upon the young that parents may 
be made pecuniarily liable unless it is clear 
that no neglect on their part has conduced to the I jjandled 
commission of the offence Other matters of detail j floor 
are also touched upon, such as the powers of 
magistrates to fine for carrymg a gun without a 
licence boys who play with air guns, and to check 
the use of automatic gammg machines Observa 
tions are also made as to the influence of cmema 
shows—indeed, the whole question of these 
tamments is under consideration. It is clear that 
the loss of the restrammg mflnence of parents who 
are fightmg for their country or closely engaged 
in factories producing munitions is bemg felt to an 
appreciable extent m popnlons centres, so that m 
various respects we must bold the war responsible 
for lack of discipline among the younger members 
of the commumty This is a position which it wUJ 
require much energy and tact to combat Tue 
circular letter of the Home Office suggests tbe 
employment of im mcreased number ot femtue pro 
bation officers, but a doubt may be expressed as to i 


AN IDEAL MECHANICAL HAND 

IVe learn from the Socidtfi Nationals de Chirurgie 
de Pans that an anonymous donor has offered to tke 
society a prize ot 50,000 francs, to be handed over 
to the maker of the meohanical apparatus which best 
supplies the place of the hand The conditions laid 
down are as follows “ All competitors must belong 
to allied or neutral nations They are to present 
to the society mutilated men who have been using 
them apparatus for at least six months The Sooidtt 
de Ohirurgie will experiment with each apparatus 
on mutilated men for the length of tune it thinks fit 
The apparatus rewarded is to remain the property 
of its inventor The competition will be closed 
two years after the end of the war ” JIM Fanre, 
Kurmisson, Qn^nn, Eieffel, and Eochard form 
the committee selected by the society to deal ■with 
the competition, and those wishmg to compete 
should send the apparatus and description to the 
Secretary General of the Societd Nationole do 
Chirnrgie, 12, Eue de Seme, Pans 


precautions 


ANTHRAX AND POSSIBLE 
At arecent mguest held by Dr F J Waldo, coroner 
of Southwark, upon the body of a waterside labourer 
it was proved that the man had died of catoneons 
anthrax contracted m the course of his work m a 
warehouse where wool from Persia and China was 
The e-vidence also showed that on the 
where the deceased worked, ns at the 
wharf with which the warehouse was connected, 
there was general ignorance among those employed 
both with regard to the possibility of infection with 
anthrax from the wool and to the nature of the 
disease Dr Waldo, with mvanable readiness to 
seize the opportunity for making a useful rocom 

mendation, explained the matter to the jury, witn 

the aid of the facts before them and of the explann 
tions given by the expert witnesses called As a 
result the foEowing nder was appended to the 
verdict — 

We (the jury) think that the proHslons of tbe Fa^ry and 
Workshop Acta should bo eitended-or e°fa;;eed--M a» to 
apply to tbe wharves and warehouMS ““^otbcrpla^ where 
tomign or suspect wool, hides, sWas with 

Dies'bristles, and other material liable to bo Infected with 
anthrax are imndled and dealt with, and that the cicellc^ 
nrei entire reenlatlons IncIndinR placards In p^tnrofom 
fssn^ by the &>me Office—should bo compnisorilreiblbitcd 
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jid enforced for the information and weU being of -workera 
n snob wharves and warehonsea 

JJearlv two veais ago, m December, 19W, on. mqueat 
iras held at Southwark by Dr Waldo on. the body ot 
1 butcher who had died horn cutaneous anthrax in 
Suy’B Hospital, when the jury added the following 
rider to their verdict — 

"We (the inry’) reconamend that anthrax Bh<^d he uni 
versally (not oniT in Ijondon, but at Croydon, 
manv other distncts thronghont the country, including 
Bradford and the West Biding of Torkshire—the chief seat 
of the wool trade) placed on the Hat of dangerous iufeotioM 
diseases compulsorily noti&ahle by medical men m attend 
ance on such cases, to tbe medical officer of health^ the 
district in which the patient was under treatment, 
and, secondly, that ail deaths from anthrax should he 
reported compulsorily to the coroner m whose distnot the , 
bodv Mes * 

Dr T kl Legge, chief medical inspector of factories, 
stated in his evidence at the mote recent inciueBt 
that his work was confined to factories and work 
I shops, but that the reporting of cases of anthrax 
occurring in warehouses could only be “encour 
^ aged ” He said “ Their medical officer is obliged 
to report to me only if the disease is contracted in a 
factory or workshop, bnt not in warehonses, except 
m the County of London The occupier also has to 
report to the district inspector of factomea and to 
_ the certifying surgeon of factories and workshops, 

^ bnt not warehouses, which may escape altogether " 

, He further expressed the opinion that it would be 
' most useful to hold inquests upon deaths by 
anthrax as an eSective way of calling attention to 
the danger and as a means of prevention Dr 
j Legge bore witness also to the nsefnlness of lUus 
I trated warnings, hung where workmen constantly 
have them before their eyes, in order to secure 

> prompt recognition of pimples likely to be those 
' associated with the disease Decently the atten 

> tiou of the Home Office has been called to the 
% opinions expressed by the iuries in the two 
' cases above referred to, and the matter is not 

likely to he overlooked A Departmental Com 
j mittee is considering the subject of nntbrpx m 
connexibn with the wool industry, and its recom 
j mendations will, no doubt, take into account the 
I state of affairs which the two inqnests held by 
Dr Waldo have shown to exist The number 
of workmen who suffer m the course of the year 
from anthrax poisoning may not be large, but it 
IB right and reasonable that the fullest possible 
' protection should be given to all likely to be 
. exposed to so deadly a disease Prevention and 

- the oorhest possible notification to all concerned 
I ate the objects aimed at bv tbe Factory and Work 

- shop Acts, and it is desirable that they should be 

- hampered as little as possible by technical lunita 

< tions ns to the precise buddings or industries 
f governed by them Meanwhile, the duties of 
^ medical practitioners who may find themselves 
; in attendance npon cases of anthrax contracted in 
a factory or workshop ore laid down in Section 73 
, of the Factory and W orkshop Act, 1901 


care in general should he so perfectly coordinated 
as not to result in overlapping or the waste of 
public money In this connexion attention may 
be called to an article by Miss Annie E Barnes, 
secretary of the Child Welfare Enquiry Office, 
m winch it is urged that the time has come 
for the adoption by all local health authorities 
of a definite scheme for infant welfare, and that 
this Boheme should include under one efficient 
controlling force aU the efforts for the promotion 
of the well being of mothers and young cbildrem 
Miss Barnes points out that at present it is possible 
for half the efforts in these directions to be pro 
vided by the health authority of the district and to 
receive their grants from the Local Government 
Board, while the remainder may be provided by 
voluntary means and receive their grants from the 
Board of ISdncation Mr Henderson stated that 
the school medical services inclnded not only 
medical inspection of school children, but the treat 
meat of certain affections of the throat, eyes, ears, 
and skm, and that there were now m existence 
350 school clinics We agree with Miss Barnes that 
the institutions which are an integral part of the 
general work of reducing infant mortality should 
be under the supemsion of the health rather than 
the education authority, and so be brought into the 
general plan of campaign 


CHILD WELFARE 

The effect of the war m diminishing the per 
Eoniicl of the school medical services may become 
serious 1\ e learn from a statomont by Mr Arthur 
Uendorson the President of the Board of Eduen 
tion, that down to March, 1915, there were 850 
medical officers, of whom no less than 
300 bale now joined the military services This 
Iho case it is more important than over 
tlint the work dealing with maternity tmd inlant 


PAYMENT FOR CERTIFICATION IN IRELAND 

When an agreement was arrived at between the 
medical profession and tbe Irish Insurance Com 
missioners last December as to a scheme for the 
certification of insured persons one point was left 
over for discussion when some experience of the 
scheme would have been gained A conference 
was held recently to deal with this reserved 
question—namely, the method of distribution of 
the Treasury grant—and the Irish Medical Com 
mittee decided to accept the proposal of the 
Commissioners Each insurance area is to have its 
own pool of funds which are to be divided among 
the several medical men certifying according to 
the work done by each The method of calculating 
the work done is ingemous, if a little complicated 
The unit will be a certificate, hut each initial and 
each final certificate wiB count as one and a lipTf 
certain other special certificates will count as two’ 
Before proceeding to distribute the pool the Com 
missioners wiU count the average number of 
certfficates per case issued by each certifier, and 
a ^auction wm be made from the number of each 
eerier who has issued more than what is found 
to be the average number of certificates permease 
for the particular area ^ 


A NATIONAL SCHEME OF PHYSICAL TRAINING 
A COUBSE of lectures on a uatioTinT 
physical training has recently been 
Manchestet The scheme indudes ^ 
of infant life bv the in=fpf^„_ protection 
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field would hare been greatly increased That they 
had men to the emergency as well as they did was 
a tribute to their spirit and courage, but it took 
more than moral stamina to endure the long 
m^ch with a heavy pack, to hold the nfle 
with a steady firm, and to discharge their other 
militant duties Major McKenzie contended 
tout it was sunply committmg national suicide 
to neglect the complete education of every 
child’s physical powers at the present time Dr 
Barbara Tsohaikowsky, in an address on infant 
welfare, made a strong appeal on behoK of mfant 
life, based on the obvious lessons taught by the war 
At a later meeting promoted by the Manchester and 
Salford Council for Day Nurseries and Nursery 
Schools it was stated that the council was con 
sidering two schemes—one, m which the cobpera 
tion of emploj^ers will be sought, for temporary day 
nurseries or ‘ war nurseries," situated near works 
where numbers of married women are employed, 
and another for the estabhshment of permanent 
day nnrsenes, to be combmed, whenever possible, 
with nnrsmg schools 


THE COCAINE HABIT 

Until the war there does not appear to have been 
any substantial increase m the addiction to cocaine 
in this country, and the recent infcrodnction of the 
habit among oar troops is probably correctly attn 
bated to the Canadians, whose example has been 
followed at first out of mare cnnosity In the 
ranks cocaine is nsnally taken in the form of snnfl, 
known as “ snow,” and the hypodetmic method is 
not often used The victims of the habit allege 
that cocaine is taken to replace alcohol when that 
15 unobtamable m sufflcient quantities, or, if taken 
m the desired amount^ would lead to punish 
ment It is well known that drug habitues ring 
the changes for various causes between alcohol, 
morphia, opium, and cocaine, sometimes doubtless 
in the hope of breaking a habit, at other tunes 
because the particular poison desired is nnobtain 
able The cocaine habit is largely prevalent in 
vanons parts of America, and has more recently 
invaded India. Now that the practice has been 
introduced among onr young men there is a grave 
risk that the habit will spread, especially if the 
sale of liquor contmnes to be restricted, unless 
there are stringent precautions taken to stop the 
sale of the drug _ 


A SERIOUS DEFECT IN SOME OP TEE 
REOISTEEED HOSPITALS FOR 
THE INSANE 

By Henry Eayner, M D aberd 


The medical profession has 
loss’ m the death at sea on 
Arthur Hugh Lister, C M G, physician to the 
Aberdeen Royal Infirmary Lieutenant Colonel 
Lister was retaming from Alexandria where he 
was in medical charge of the 19th General Hospital 


Tot regi^^ hospitals for the Insane rant amonrt 
finest or English ohantable Institutions Their adabth'-- 
and snoc^fnl mnagement is voncbed for by the faronai:' 
re^rts of the Commiasioners in Lanacy for manj rears raff 
and it would be dlfficnlt to praise too highly the aethal 
treatment of the patients committed to their care. In c. 
point only do they appear to fall short of the wort wMcl 
they were intended to fulfil, hat that is one of a ma^ 
senons and vital character, to which the attention of ft* 
public and of the boards of management of these injfir 
tions sfaonld be promptly given If they are to be prercnte* 
from departing still further from the object for which ftej 
were pnmarriy fotmded~viz , the charitable assistance tl 
persons of the educated class sofiering from mental filsoriie. 

The Commissioners in Lunacy have on more than c t 
occasion drawn attention to the small amonnt of charitnh'i 
assistance afforded by these institutions and in the fot 
report of the Board of Control (for the year 1914) recenllj 
issned, there are the following paragraphs — 

The registered boepitsU stUl continue to be conducted on good Bra 
and in an enlightened manner and as heretofore they form a vny 
Important feature In the lunacy admlntstiation of the country 
It la however necessary to repeat the admonition that as thre invi¬ 
tations were originally founded upon a charitable Iwls as Urge t 
proportion of cases upon unremuneratlre terms sbonid be rccdvri » 
la consistent with tbe reasonable financial stability of the hospltsh sti 
that the latter shonld not degenerate into lamrlons homes tor 'sealtfcj 
patients only or principally for them 

In Ibe entries made by the members of the Board o! 
Control at their visits to ten of the principal r^nstercd htt! 
pitals there is a record of the percentage of patients receivrf 
in each (1) h®® of olf payment, (2) on weeJdy paymcnti cl 
less than 10# , (3) of from 10# to 21# , (4) from 21# to 42f, 
and (5) from 42# upwards 

From tbe data thus given it appears that in the six fflO't 
costly asylums whose weekly rates ranged from £3 7# 73^ 
to £1 18# 3if , having an income from patients payment^ 
over £286 000, a total of less than 14 patients were received 
without payment, 58 1 under 10* per weoL, and 149 96 a* 
from 10# to 21# out of a total of 1622 patients whilst in 
the four hospitals whose rates vary from £1 15# 

£1 6# 7ti weekly with an income from patients of £40 887 
19 93 were received without payment 23 73 under 10/ oca 
192 84 at from 10# to 21/ in a total of 534 The total 
incomes from all sources in the two groups approximate (e 
£300 000 and £50 000 and tbe average of tbe rate of main 
tenance is £2 14# 8rf and £1 II# lOd respectively per 
hospital In tabular form and discarding fractions tbe 
actual ohantable assistance in the two groups is — 

r»o Payment lndcr20f 30* 

1 st groap 14 patients 5Spst/ents ISOpaticnl?. 
2nd If ^ ** 


snsfcaiiied a severe 

July 17th, of Dr j j-fom these data it may be gleaned that the hospitals hadnr 
tbe lower rate of eipendltnre do a very la^ amonnt e' 


The death from wounds was anOTunced last 
week of Mr R W MicheU, Captain, R A M O ti 1, 
MD Cantab, PROS Eng He was equally well 
known in scientific and athletic circles, and his 
death will cause a sense of personal loss to a very 
large circle of Cambridge friends 


The death is announced, in his ® 2 nd ye^, o ^ 
Thomas James Walker, MD ^ond., F R C S Eng 
VD, consulting enigeon to the 
Infirmary, and one of the most widely known 
practitioners m the provinces 


charitable work in the number of persons assisted equal »* 
least in this respect, to their more wealthy brethren and fc 
relation to iacomo nearly six times as mneh They shov 
that even with small means much may be done 
The hospitals with the high rate of maintenance might p"t 
forward the plea that all patients received on payment 
under the weekly maintenance rate, were charitably assislri 
to the extent of the difference between this and their nct^ 
payments, for example, that in a hospital with a wcti” 
rate of maintenance of £3 a patient paying nothing wod 
be benefited to the e.vtcnt of £3 per week and one payk* 
£2 10/ to the extent of 10# per week. This however b 
an unsound way of looking at it In the first place > 
patient able to pay £2 10# ought not to need charilv 
bemg able to obtain perfectly satisfactory care fas #«- 
in the second group of hospitals) for an avcrigc t 
£1 11# 10<f per week, and even less than this In U' 
pnvate annexes of countx institutions Pnt they do rcl 
obtain tbe foil valoe of the higher rate of maintenance 
Eince the highly paying patient, paying perhaps as mcce 
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8 and e-rea 12 guineas per iveek, may <»st actn^y 
9 mimeas per week if they get fair ralae for them 
-monev The result of this most be that the less_^gUy 
■ paTinE pabents are not maintained at anything like toe 
^rerage rate of maintenance, and am certainly not ch^tably 
:assisted, as above suggested, to the extent of the diSeitoce 
between their payments and the maintenance rate It an 
citiiaate Is made, however, on the basis that a patient is 
:-chantably assisted to the extent hy which his payments faU 
: “below £1 per wedt, then patients pawing nothing ^ 

' benefited to the amount of £1, those paving less than 10/ 

"to about 15/ those paying between 10/ and 21/ to abont 
: 5/ per week. It wili appear that one of these institutions 
i oat of its vast income wonld give chantabie aid to tbe extent 
of less toa-n 2 per cent , whilst one of the less wealthy group i 
1 would give aid by nearly 20 per cent, of its income 
.rlhc total monetary aid given by the two groups on this 
• estimate wonld closely approximate. If a similar estimate 
IS made on a weekly rate at which charitable aid commences 
at 25/ a result still more nnfevoniable to the more vvealthy 
I group of hospitals is amved at in the contrast of the relabve 
percentage of charitable assistance and income 
It wonld appear therefore, that these rich institnUons 
under existing conditions are a benefit to the wealthvand 
j well to-do cliLSses rather than to the poorer members of the 
, same social standing 'Wealthy pabents are often saved 
considerable expense (one person to my knowledge having 
an income of £4000 or £5000 per annum being maintained 
for £400 a year) but tbis assistance appears to result m tbe 
exclusion of many poor persons, who are consequently dnven 
into or obliged to temarn in pauper asylnms as paupers 
’ That there are nnmerons insane persons needing the aid of 
sneh insfatnhons as the registered hospitals is shown by the 
' report of the Board of Control which says (p. 3) that— 

ai»uy clauri « pinpers are not /trirtlj- /peiMog psop'ra In tie 
genewly accepted sense for a certain numb^ of them are actnally 
<■ maintained by relatives, who tefond to the Poor taw gnanllana the 
who'e cost C maintenance 

The fact that in a total of 9963 pnvate patients In 
England and Wales there are only 3879 males shows that 
there most be a large number of males of the pnvate class 
who no* having wage earning relatives to support them (as 
in the case of the females) become inmates of pauper 
' asvlums Were this not the fact, the numhers of male and 
’ female pnvate pabents should approximate much more 
[ closclv 

There can be no doubt either from statistics or from 
' ohserration of the Inmates of pauper anylums, that there 
are in them numerous persons of the educated clashes who 
, require charitable assistance and treatment under conditions 
' and with associations more nearlv approaching to their 
normal mode of life Such hdp is not only conducive 
to their comfort and to that of their friends but is also 
helpful in tHEobncnt. Tbe want of it Is often a source of 
grievous snSenng and a drawback to the prospect of 
recovcTv 

The admemibons of the Commissioners in Lunaov who 
< po'ic^s from the Board of Control no actual power of 
Insirtencc should be followed by some definite mdica 
tionx of tbe mode in which tins much needed reform should 
be carried out It is certain that the managers of these 
lusUtubous are desirous of doing charitable work ani 
if it is fallv proved to them that the provision of pnlntml 
•I ^ommodabon and luxurious menage ^ rivalry with other 
' in«‘itn ions or for the purpose of attracting wealthy pabents) 
are cot conducive to this purpose they will be ready to 
adopt anv suggestions made by the Board of Control and 
■" lorally a'tcmpt to carry them out 

' The /‘mtbtics quo'ed above and tbe experience o' the 
' of pauper asvlnms suggest that one plan 

Z o MjutJIcg the chantabie actinbes of the insbtutions 
' might con«l§t in demanding that all receipts above a 
. r ce^n mean should be expended in chantabie asw^tance to 
'' 5 c 'oj'?oable to cQulnbu cthat sum iorlheir maintenance 
sh UiEgs per v-cek, c- cotucthmg more in some hos- 
v *^.1.! "I ■tield the mo« satisfac'oT results 

bu this tc 0 course a mat c' fo' the decirion of the Board 
' ^ J:. I r . ' conclusion mu. t be drawn from the 

o-gh the rcch ered hospitals are 
* touduc*c-l 01 trood bees and m an cnligbtcucd manner Ito 

" too lamcntablv fail to per'ora 

, too cha.nnble funeJon fo- which thev wc.ro origin^ 


founded, and have in some instances lately degenerated 
into Inxnrioos homes for wealthy patients ” 

■When it is considered that on an income approaching 
£300 000 m the six more eipenave hospitals the really 
charitable help, whether calculated on the number of persoim 
assisted or on tbe actual monetary aid, os so infinitesimal, 
while the actual Imnnons expenditure is so large, we are 
inevitably lemiuded of Falstafi’s “one halfpennyworth of 
bread to an intolerable deal of sack.” 


FORTY-FOTJRTH AisTfUAL REPORT OF THE 
LOCAL GO^TERNMENT BOARD 


This report bas now been issued in three seebons, of wbicb 
Parts L and ITl concern medical readers 
PcKfr-Za" jidinint/frafmn 

Ender Part I tbe administration of the Poor law is dealt 
with, the Enemployed Workmen Act the Old Age Pensions 
Acts, and the spemal work arising out of the war in con 
nemon vrith prevenbon and relief of distress, reception and 
accommodabon of war refugees, distribution of the gifts 
from the domimons and colonies Ac It may be remem¬ 
bered that in the early days of the war it was generally 
thought there was hkelv to "be serious distress in this conntiy 
as a result of unemployment and that steps were taken to 
combat this evil hr the appombnent of the wvenimentCom- 
mSttee on the Prevention and Belief of Distress, the organisa¬ 
tion of the country under local representative committees 
and the establislunent of the National Belief Fond in 
response to an appeal from H.E H the Pnnee of Wales 
At the ontset the Government Committee laid down the 
wholesome principles that distress shoAd, wherever 
possible be met by the provision of work, that the 
work provided shoAd be of a nsef A nature, and that 
relief by doles sboAd be restricted withm the narrowest 
UrAts In order to fulfil these requirements steps were 
taken to secure the cooperation of the prinApA spend¬ 
ing departments of the Government with a view to the 
spreading of contracts, and arrangements were made for 
uvefA work to be done m connexion with the construebon 
and repairing of toads as well as in other branches of 
pAihc work. Fortunately, the unemplownent due to 
the dislocabon of industry at the outbreak of war was 
of short duration, and few of the schemes of work 
wAch had been prepared had to be used. The inthni 
unemployment was soon neutralised hr the number of 
workmen who jomed the navA and military forces, while 
the depression experienced in certain trades was comiter- 
aAed hr the great activitv m the industries engaged in 
fulfilling Government orfers At the end of October 
employment had reached practically the same level as in the 
period before the war, and by the earir part of 1915 the 
situation bad so far improved that the question of tmem- 
plovment generally had almost disappeared. The total 
number A persons in receipt of Poor law reli A in England 
and WAes was smaller at the end of the year 191<H5 iViaT, 
at the end of the preceding year Exclusive of pauper 
lunatics A lunatic asylums the totA number of person m 
recript of rellA at the end of 1914-15 was 662,152, showing 
“ '^™P“ed with the figure at the end 
amwinted to 672,120 Further, pauperism 
in 1914-15 was considerablv less than the average for the 
five years 19D9-10 to 1913-14 Aclusive Ap^^tly 
brought up in Poor law institutions show no lack of 
latiio^ for we me told A this report that large nnmbers 
of such men have joAed the colours and are se^g either 

o ^ includes three who have 

earoed the 1 C and a number who have won various o‘her 
miUtaiy honour* 

The gross expeuAture on teUef of different classes of 
paupers exdnnve of sums repaid by the Poor Aw authorities 
non settled poo- amounted for tbe yem 
% 6^ apportSoned m follows Adoor 

’ oAdoor paupers £3 053 433 , pauper 
£2 792,624 Tbe remainder conirtOng of 
meat and other chu-TTO’ as cannot read/'r be appor-^ 
tioncd amounted to £554 746 It vill be reaembore^ 
with pnde that the donAions and orcrsens syn 

pfts o'large quantities o' food^'ui!/rodd/coanfiy shorty 
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after the onthreak of war In view of the speedy recovery 
in industrial activity alluded to above it soon beoame 
nnnecessaiy to reserve the whole of this supply of food for 
the relief of distress at home and a considerable quantity of 
flour was made over to the Oozamission of Relief m Belgium 
at a price to be fixed by the Board of Trade, while a very 
large part of the balance of the flour and other gifts 
was handed over to the Army Conned for the use of the 
troops The British Medical Association and the Pharma 
oeutical Society put forward and cofiperated in a scheme 
for the provirion of free medical attendance and the 
supply of medicines and appliances at cost price to 
dependents of men serving with the colours, except to 
those whose circnmstanocs were such as to render such 
assistance unnecessary In connexion with war refugees, it 
is stated in this report that the War Refugees Committee 
had, at March 31st, 1016, despatched 87,729 refugees to the 
looai committees for hospitMicy m their reactive areas 
Refugees arrived from the continent both hy the ordinary 
passenger boats and by special services which had been 
arranged for the transport of Belgian refugees from HoUand 
Dr Ranald Parrar, one of the medical inspectors of the 
Local Government Board, took charge of a branch office in 
Flashing, and showed great zeal and devotion m the work 
of examining and embarking the refugees and looking after 
their various wants 


PvlUo Sealth Treatment of Tuberouhsis 
Part HI of the report deals with (a) public health and 
local administration, (b) county ooanall administration, 
(c) local taxation and valuation The subject dealt with 
under (o) will be of greater interest to readers of this jonnial 
than those under (i>) and (e), though, as the informaHon 
given under (a) relates mainly to the year ended March 31st, 
1916, maoh of It is rather ancient history to those who 
foUow closely the development of pnbho health work The 
report of the Board’s meioal officer appeared, as in prewons 
veatB, as a supplement to this report and a review of its 
contents appeared on p 636 of Tbb Laeobt of March ISth 
The section of the report dealing vnth the 
tuberonlosis has reference to the penod 
1915, and applies to England only Hp 
of war steady progress was being made with the 
development of approved schemes of treat^nt, ^d fte 
large majority of counties and 
^pted schemes which had received the app^^ 
the Local Government Board A considerable t^hM of 
men have been dlsoharged from the Army 
pulmonary tubewulosis. and, as the large majority «£ 

Ste fosurii persons, arrangements 

whereby. In the case of insured men dlsohaig^ ftw tne 

Wa^or Army suffering from tobercolosis and reqffiMg 

taeltoent in a residential Institution, the 

Tnnflfttinn is fowid by tbe lBsuran<se Ck)mmission or by tne 

apSpSte lfsTn^Oo^rrdttee 

ihIrnLles have been temporarUy takra 

W lttoS^5^L“ert^ districts to incr^e 
modation provii^ by them persons 

in order to provide aooomm^riim for tubwmope^ 
usuaUy maintained in 
The lical Government 

meat of 131 tuberculoris com 

of 100 by county borough ^As a large 

mittees of county and county ^^of military age, 

majority of the ^MS^mmediately con ; 

the demands for been great, and 69 of I 

neoted with the war have nato^y ipTb Signed either j 
these officers had, up to June W service j 

temporarily or permanenHy in . gj cent oC the j 
The loss, thus oo^lo^, oI gome disloca j 

responsible cUnlial ^riing^with tuberculosis, Md 

tion of the ®rdef « secare ttot, 

temporary aeasuiesba^ lw dev^ be inter-! 

the most important aspects of f tMporary measures! 

fered with as httle as mcffiSl practitioners ; 

deluded the appolntm^t of ^to^®g^'^rthe utilisation 
to act as 'engaged in other 

of the part-time services of “"S^tbeBrord sUtethat 
paBUo h^ work In tto ,®^he medical 

iieybave been ImprcMed ^ 

tirofesrion as a whole to put tuw se deemed most 

nation in whatever espadtj might be aeem 


usefal In regard to the financial aspect of the treatc* 
of tuberonlosis, it appears that the total ina!n(eni.c 
grant paid during the year ended March 31st, 1915, »j 
£155,TOP 6s 9d The share of England in the lap'j 
grant of £1,500 000 which was made available by tt 
Finance Act, 1911, to aid the provision of sanatoru st 
other institutions for the treatment of tubercnloals anw-'-t 
to £1116,166, and up to June 30th, 1916, grants amoqnlm 
to £408,6^ had been definitely promised towards the c’l 
of instittttions forming parts of schemes approved by fti 
Local Government Board Of this snm £195 279 bad b«i 
aotnally paid 

The question of conferring upon local authorities fortte 
powers la regard to the compulsory isolation of persoi. 
Enfferiag from pulmonary tuberonlosis who are In a hljWj 
infectious condition is discossed in this report It appean 
that some nine local authorities have already obtained nd 
special powers under local Acts, but tbat it has net yet ben 
found necessary to make any extenrive use of them Tis! 
opinion is expressed that the matter is one which reqrim 
careful oonrideration 


Vaeoihation Untatx^OBtory Position . 

The section of thU report dealing with vaccination is la 
from cheerful reading The number of certificates ol w 
cessf ol vaccination received during the year 1914 wm 4M,til^ 
as against 430,470 in 1913, and the number of ce^fiates a 
exemption 321,313, as against 308,235 in 1913 The uambo 
of persons on whom sucoessful primary vac^atlons ^ 

performed by the public vaccinators during the year e^n 

S^t. 30th, 1914. was 301,416. of whom 2^'^7 
under 1 year of age The latter number inclndes 42M cMih« 
wer^e^cci^ted by medical offi^rs 
Inflrmanes Huring the same ^riod 
revaocinatione were perlonned at the cost of the rat 
total number of births registered dut^ the ye« wiw 
Sept 30th, 1914, was 882,333 ^d. when tJf J 
compared with the number of cMdren 
(284^7) who were vaccinate W the pnbUc 
maybe assumed that about 32 2 per cent ® . 

t)om in the year were vaccinated at the 
This ratio of 32 2 per cent ol saemrful 
tions by pnblic vaoolnatoia to the ‘®^ Oa 

^^^onstitntes the f®^'rusXftto «an^ mJ 
tto other hand, thme are ^ 

have to face an epidemic J®® ^at the present 
certain parte of Europe ("^ence, and even 

time smaU pox bM ^med P^'^nsilal number 

«.f. p-p-“- 

future is not without its anxieties 


the services 
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TEEEITOEIAIi FOEOB 
Eoyal Army Medical Corpi 

Korth Miaiand Casualty Clearing Station Lieutenant 
A lonng to be Cantata_T L 


To be Lientenanta 
Lieu 


“‘n^the 3675 deaths Irom all oanaes in the 96 towns, 176 
^mXlOTCe, 326 were the Bubjeot ol ooronew' 
Innnests and 1187 oocnrred in public institutions The 
causes ol 29, or 0 8 per cent, ot the total 6ea^s were 
not certified either by a registered medical practitioner or 
hr sooner alter inoneBt All the causes ol ^eath were 
d^v certified in London and in its 14 suburban districtB, 
in Stanohester, Sheffield, Leeds, Bristol, and in 65 other 
smaller towns Ol the 49 uncertified cau^s, 7 were regis¬ 
tered in Liverpool, 5 in Birmingham, 3 each in South. 
Shields and Gateshead, and 2 in Hull 


HighlanI &terB^gade Field Ambulance 
shlorth to be Lieutenant 
Northumbrian Field Ambulance, 
t W NevmandJ E Mitchell ^ . , , „„ 

South "Wales Mounted Brigade Field Ambulance 
enanlJ 0 Outhbertson to be Captain 
Scottish General Hospital Captain H ^ 

rhllRtholdiiifi a temporaty commlsaloii in the K a m u 
London Field Ambniance lieutenant (temporary Captain) 

J E Sandilands to be Captain 

Attoched to Un\t« other than Uedteal XJniU —Lieutenant F W 
White to be Captain H "W Beedham to be Lieutenant 

EOYAL Naval VoLtrsTEEE Eeserve 
To be temporary Dental Surgeons E E Adams and 
F H EiohardB 

The Oeder of the Nile 

The King baa given permission to Lieutenant-Colonel 
F F Carroll, E AM C , Frincipal Medical Officer, Egyptian 
Army, and to Major J Powell, E AM C , late Bffirp^n 
Army, to accept and wear the decoration of the Third Class 
of the Order of the Nile conferred upon them by the Sultan 
of Egypt , 

VITAL STATISTICS 


1 popnla- 
’- lyear,. 


, HEALTH OF ENGLISH TOWNS 

In the 96 English and "Welsh towns with popniations 
. exceeding 50,000 persons at the last Census, 8104 births and 
3675 deaths were registered during the week ended Saturday, 
July 22ud The annual rate ot mortality In these towns, 
‘ which had declined from 12 6 to 10-7 par 1000 in the four 
• preceding weeks, rose fn the week under notice to U1 
I per 1000 of their aggregate oUil population, estimated at 
for the year 1915 During the 13 weeks 


I 17,312,295 persons 


of last quarter the mean annual death rate In these towns 
averaged 14 3, aralnst 13 8 per 1030 In London Among the 
several towns the death rate last week ranged from 5 0 
in Bhondda, 51 in Enfield, 5 5 In Sonthend-on Sea 5 7 
in Lincoln, and 60 in Beading, to 15 3 in Bootle, 15 4 in 
Brighton, 15 5 in Barnsley, 160 In Exeter, and 18 6 in 
Gateshead 

The 3675 deaths from all causes were 123 in excess ot 
the nnmher in the previous week, and included 212 which 
were referred to the principal ^Idemio diseases, against 
numbers declining from 355 to 222 in the seven prec^ng 
weeks Of these 212 deaths, 69 resulted from measles, 

46 from infantile diarrhoeal diseases, 43 from diphtheria 
42 from whooping cough, 17 from scarlet fever, and 6 
from enteric lever bnt not one from small pox. The 
annual death rate from these diseases was equal to 0-6, 
ai^nst 0 7 per 1000 In each of the five preoeolng weeks 
The deaths attributed to measles, wnich had been 

68, 60, and 62 in the three preceding weeks, tell to 

69, and included 16 in Jjondon, 9 in Liverpool, 6 in Sheffield, 
and 4 each in West Ham, "Wolverhampton, and Bir 
mingham The deaths of infants (imder 2 years) from 
dlarrhcca and enteritis which had been 50, 54, and 61 in 
the three preceding weeks, fell to 46 of which 12 occurred 
in London and 4 in Birmingham The fatal cases ot dlph 
thona, which hadlicen 23, 36, and 47 in the three preced 
teg weeks, fell to 43, 8 deaths were registered in London, 

6 In Bradford, 4 in 8toke-on Trent and 3 in "Wolverhampton 

i The deaths attributed to whooping-cough, which had been 
H, 61, and 40 in the three preceding weeks, slightly rose 
, to 42, and Inoluded S in London, 7 in Birmingham 
, and 6 in Manchester The deaths referred to scarlet 
loior, which had been 13, 4, and 15 In the three pre 
, ceding weebs, rose to 17, of which 5 were recorded in 
London and 2 in BaUord The fatal cases of enteric fever, 
which had declined from 13 to 7 in the four preceding weeks 
town*^'^ tell to 5, bnt showed no excess in anv particular 

^ hnnibcrot scarlet fo\ er patients under treatment in 

the Metropot tan Asylnma Hospitals and the London Fever 
Uosplta), which haa declined from 1303 to 1236 In the four 
nrreedlng weeks, had further fallen to 1216 on Saturday last 
> ITQ wero adnilttcd during tho week, against 162' 

‘ * These hoanltala 

also contained on Patnrday teat 1266 cases ol diphtheria. 

' measles 162 ot whooping-cough and 43 of entorio 

' 1 °*’° deaths from bH 

'/‘if*® number In tho 

Ef m wr ^“th rate 

rLiiU) ^ . The deatba referred to diseases of the 
tesplratorv svstem which had been 107, 95 and 117 In 


health of scotch towns 

In the 16 largest Scotch towns with an aggregate poj 
hon estimated at 2,372,000 persons at the i^ddie of ^s: 

1141 births and 5U deaths were registered during-the week 
ended Saturday, July 22nd The annual rale of mortality in 
these towns, wiilch had been 12 6,12 4, and^S ptf lOOO in 
the three preceding weeta, fell to 112 per 1000 in the ’weeK 
under notice During the 13 weeks of last quarter the mean 
annual death rate m these towns averaged 15 3, or 1-0 
per 1000 in excess ol that recorded in the large English 
towns Among the several towns the death rate lost week 
ranged from 3 4 in Coatbridge, 6 2 in Ayr, and 6 4 in 
Kirkcaldy to IS 3 in Edinburgh and in Dundee, 138 In 
Falkirk, and 14 6 in Leith „ 

The 511 deaths from all causes were 60 below the- 
number in the previonB week, emd inoluded 39 which 
were referred to the principal epldemlo diseases against 

1 46 and 44 In the two preceding weeks Of these 39 deaths,. 
17 results from measles, 7 from Infantile diarrhoeal diseases, 

6 from diphtheria, and 3 each from enteric fever, soarlec 
fever, and whooplng-congh, hnt not one fromsmaU pox The 
annual death rate from these diseases was equal to 0-9, 
against 0-6 per 1000 in the large English towns The deaths 
attributed w measles, which had been 28, 19, and 18 in 
the three preceding weeks, numbered 17 last week and 
inoluded 9 in Glasgow, 3 in Leith, and 2 in Edin¬ 
burgh The deaths of infants (under 2 years) from 
diarrhoea and enteritis, which had been 13, 5, and 8 In 
the three preceding weeks, were 7 last week, of which 
5 occurred in Glasgow The fatal cases of diphtheria, 
which bad been 5, 5, and 3 in the three preceding 
weeks, rose to 6, and included 2 in Edlnbnrgh The 3 
deaths from enteric fever were recorded in Glasgow, Dundee, 
and Clydebank respectively The 3 deaths attributed to 
scarlet fever were 2 below the average in the three pre¬ 
ceding weeks, and were registered in Glasgow, Motherwell, 
and Ayr resp^tively The fatal cases ot whooping-oough, 
which had "been 5, 8, and 8 in the three preceding weeM, 
fell to 3, and comprised 2 in Glasgow and 1 la Paisley 
The deaths referred to diseases of the respiratory system, 
which hod been 67, 64, and 50 in the three preceding weeks, 
rose to 62 in the week under notice but were 10 below the 
number registered in the corresponding week of last year 
The deaths from violence numbered 22, against 23 and 16 
in the two preceding v. eeks 


HEALTH op IRISH TOWNS 

In the registration area of Dublin 206 births and 116 deaths- 
were registered during the week ended Saturday, July 22na. 
The annual rate of mortality, which had been 17 9,17 6 and 
18 8 per 1000 in the three preceding weeks, fell to IS 2 in the 
week under notice, against 10 8 and 111 per 1000 in London 
and Glasgow respectively 

Of the 116 deaths at all ages, 23 related to infanta under 
1 year and 25 to persons aged 65 years and upwards Three 
deaths of infants (under 2 years) were referred to diarrhoeal 
mseases, and 1 each to measles and diphtheria 


_ , - public institutions 

Daring the same period 165 births and 109 deaths were 
registered In the city of Belfast The deaths Mree^ndrf 
0 M annual rate of 14 6, or O-l per 1000 less than^ 
nreriouB week, and Incteaed 16 ol infanta under 1 year and 
63 of ^«ons aged years and upwards Two deaths were 
referred to measles, and 1 each to enteric feier nnR 
whooping-cough The causre of 3 dwths w^ the subifet 
?nstuSteM deaths occurred in pnill^ 


froS°^"^'ndlMtoeteoreiaage'^^ 
lGriffl?br wSh Dr V‘h: 
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8 ia yiOTOR HORSLEY, M B , B S Lond , F E 0 6 Ekg , ■ 
FBS 

coLOTix coNsirLTAirr, nEDrrBsnxyeAJr EiPEumovxBr fohoe i i 
coiistJi.TiKO sraasojc ujnTEBsrrr cotiEOE Hospiiix 
SOBOEOV TO THB ItATIOBAI, KOSPITiiL FOR 
PARALTBIB JJfD EPItEPST 

^Wb regret deeply to chronicle the death o£ Sir Victor 
Horsey, while he was acting as consalting surgeon to the 
British Forces in Mesopotamia His eminent scientific ' 
position and the numerous social causes of which he was the 
champion made him one of the best known as well as one of 
the most widely admired of our professional leaders, and the 
number of public men, private friends, colleagues, and 
pupils is really great to whom Horsley’s sudden death has 
come as a shook when recalling his vigorous and forceful 
personality 

Victor Alexander Haden Horsley was bora In Kensington 
In 1867, the son of the late J 0 Horsley, the well known 
painter He was educated at Oranbrook School and Dni 
^rsity Ctollege Hospital, where "his career was an nn 
broken Une of academic snocesses He qualified as M B 
Lond and B S in 1881, winning the University soholar- 
shlp and the gold medal in snigery Tiro years later he took 
the F B 0 S Bog , and for a time was occupied with minor 
posts In connexion with the hospital, although he was 
already engaged upon original physiological work. From 
1884 to 1890 he was Professor Superintendent of the Brown 
Institution, and while he occupied that post he made the 
elaborate and exhaustive experiments which went show 
that myxoBdema was caused by absence of the thyroid 
gland In 1886 he was elected assistant surgeon to Uni¬ 
versity College Hospital, and in the following year surgeon 
to the National Hospital for Paraly^ and B^Iepsy 
In 1893 he became fnU surgeon to Unlv^ty OoUegf 
Hosnital, but resigned four years later, being elected 
coMultiilg surged From 1891 to 1893 he iras Fnltoan 
Professor at the Royal Institution, and 1893 to 189^ he 
WM Professor of Pathology at University OoU^e 1“ 1911 
he was the first recipient of the Lannelongne IntotnaUonal 
Prize in Surgery Elected when quite young to the Royal 
sSiety, he wS a Royal Medallist of ' 

Foroi^ Associate of academic and soienti^ bodiw ^ 
^tope From 1897 to 1908 he wm a Direct Repro 
s^taUveon the Cienerai Medical Coonofl, h® tot 

Xiirman of the Representative Meeting of the Bdfeb 
Association, a body called into existence at to 
reconstitution of the Association, he w^ a candidate fw 
- P 4 S:liament in the Liberal interest, standing espeoUUy on 

fcAmoerano® and women's 5uffrago lines 

*^S^^b Is the bnef onthne of Victor Horaley « 

oranr Indicated direction ho became a leader in thought and 

in^tion By the end of the " eighties,” and 

ibo nsTft of 30 he had gained for himself an extraordinary 

nosi^n S to to o^inal work in vanous directions on 

fround commL to physiolo^ and Pat^ology ^ 

“ “'“1 

j;.j. “stj 

rabies in the material s^t foxes, horses, 

animals in addition to 'I'W' , , There had been 

rabbits, and to dmease On the 

much confusion as to after being bitten 

one hand boked ’the stall to pieces 

on the muzzle by a d ^ 

in ’uolent eimtement. Md o ^ ascending spinal 

called "dumb ^lea. ,^P Ltsley’s laboratory 

and bulbar ^“p,^e3t,leatloaB into rabies formed 

attendant died Horsleys ^ Quarantining of 

to scientific basis of the M^hng ^ ,n accordance 
Imports Orders which stomped wt at the 


coagulation—and, aided by Horsley s suggestions, be per 
fected a most striking experimental demonstration oi the 
effect of normal saline infokons From this arose the njo ot 
normal salt solution in this country , previously it had beta 
entirely unknown in surgical practice The sudden death o! 
TTooldridge deeply affected Horsley , he connected It mth 
other oases lu wWob cardiac and visual disturbances had 
been attnbnted to tolaoco, and the event intensified bis 
antipathy to smoking 

Id many investigations Horsley was to aoBve leader and 
In many he was an effective partner He mapped oat 
with 0 B Beevor the areas on the brain of the rhesus and 
allied mooksys When they were able to obtain anthropoid 
apes they demonstrated the arrangement of the senson 
motor areas in front of the fissore of Rolando, and conSnacd 
the existence ot the so-called ' sUent” areas both points 
having already been brought under Horsley's notice in man 
A senes of expenments on the spinal cord inclnding the 
prodnotion of degeneration along tracts, and the demonstia 
I tion of spinal cord currents were performed in conjunction 
I with Professor Gotch at Oxford The results of their work 
I were published in the Crooman lecture at the Royal Society 
in 1891 „ , 

Conouirently with his work at the Brown Institution 
Horsley was in charge of the pathological laboratory at 
University OoUege, where he was ably seconded by Rutert 
Boyce The Syllabus of Lectures on General Pathology which 
they drew up was exhaustive, the one thing Jacking was 
an audience The medical student was concerned only with 
the requirements of his examination, teaching wm tora con 
fined to pathological anatomyand histology, which had Its 
foens in the old Pathological Society, and Horsley Md 
Boyce were before their time Horsley became one of the 
principal originators of the Pathologic^ Club whl* in 
its turn anticipated the wider scope 
logical Section of the Royal Society of Medicine, inclumng 
ito laboratory meetings Everybody recognises noi^J* 
the importance of obemistry but them wm much cntii^ 
when Horsley s Influence enabled a department in ohemiw 
pathology to be set up alongside his latorato^ ^ 
M work soon forced him to g^J® ®P 
Institution and the Pathological 

OoRege, but he continued to carry on original invMa 

^tiX Perhaps to two to which *1® 

over a prolong^ period, and in whloh difflooitto mo 

obsountlM haro prSent^ hitherto 

were those relating on the one hand t® i,r 

the other band to intraoranial teMion resMng ^ 

tombuHetwounda matern he 

tose subjects must represent but a fraotion or 

labour, and thought he devoted to t^em a 

^ to vi^w practo 

pracUcal aim in OoRege Hospital in the 

of surgery He sexv^ at it Has suigeon to the 

various posts up to that of sm^ , Epileptio that he 

, National HospitM for the Pa^y*^ p^^tlsed 

will be chiefly haphazard uncritical perform 

^ there bad been ror a^effenbach bVi popu 

. anoeof tonotomywWch St^eyeranai^ 

, lariaed in the “fortt«” ®£ ^Association 
^?'^^^rnaTked to^ of a phase of 

; notowfa^^t^^His ^erim^^ 

removal of the P’toi^^R _ n^ inmoura The remarkably 
be?;au to c 

BUCC^S^ * 
bad been d 
cord forms 
He had to 


the provisio 

did his first ovariotorny at toe tl., 

started to ®^Pr a waXhrrt off by screens 

Gasserian ganglion in the M nathological knowledge 

The wonderfnl Pby*5ologiMl ^ 

possessed by H®«l®y I” h partial successf ^ 

ordinary sucoessestot 8e met aJ ‘a P ^ 

reito^^uUn^r^-ltotoT H-omme^ 
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Bketch out a gystenmUc work on brain surgery, but ^ 1 thoa^ho'l^i^e m by^'X^seotdon^remainea 

published a number of remarkable contributions <^7^^ ® ^ had^en at the beginning of to oweer 

actions of his work the systematic book ThTfoUowing has been sent to ns by a pupU of Horfey 

It would be a great contribution to surgic^ ^owled^ if to became a colleague It repeats details that we 

KubUcation&long list of ^ a very ^mplete. if 

be added detaiis of the cases in which his best efforts failed tave nemological work. ‘‘If we are to 

to achieve their object work in ludee of a man’s pre eminence by the reputation his wor 

A Bignlficant feature of Horsley s experimental work m juage continental and foreign schools 

neurology was his explicit belief that experienMmlabora^ medicine few have equalled and none surpassed t^t 

r^earch is of direct value to the we^^ which i^^ivmsally acknowledged as having been worthily 

£zs«a.?i.r, .“osrSiisfawZS b, s. T.cto, b™,., a. . 


to obtain light on 
the symptoms seen 

in the diniqne 
His theme was 
therefore practi iHfeS 
cally always the IKS 
“localisation” Es£| 

problem in one or IkK 
another of its 
forms the “local 
ismg” of centres 
or the “localising” 

■ of conducting IpE? 
J tracts Thus, the 1^^ 

■ original results of 1^^ 
' B’erxier on the IBJ 

functional topo- 1^^ 
‘ graphy of tte gl 
cortex of the ||C% 
cerebrum were |G^ 
' minutelyreworked 1^^ 
over, and a number |RF> 
of important de 
^ tails added The 
' upward ronduc [ W fc 
tion lines in the p5 
' spinal cord were IKt 
; reinvestigated \T^ 
' and attempts ^ 
! made at better 
' quantitative 
‘ evaluation of the 1 
' crossed and un I ? 
crossed effects 1 p 
The region of the 1 1 ' 
thalamus was 1 
carefully explored I '» 
with iteresting I'' 
results The sub 1 '' 
]eot of cerebellar 1 
function ns far ns 
it can be studied I 
by electrical r 
stlmnlntion was I 7 
laboriously re eia 
rained and new I " 
data contnbuted 1 
All this work was 1 
done in coUabora 
tion now with I . 
one oolleaguc non 
with another, and ' 
that fact exempli 1 
fies a menial trait I _ 
characterising 
Horsley in other 
of his activities as 
well—namely in 
tense str-ivlng 
after cooperative effort 
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Sir I iCTOR Horsley, F R B 

COLOTEX (TEMP 1 iBlIT MEDICIL SERVICE 


in the very front 
rank of expen 
mental workers 
'The passion which 
he showed whUe 
yet a snrgical 
registrar at Uni 
vorsitv Oollege 
Hospital for this 
variety of research 
never was dimmed 
through the busy 
years of a very 
large surgical 
practice Taking 
up with oharac 
tenstlc energy and 
enthusiasm the 
lines of research 
initiated In this 
country by Sir 
David Ferrier, he 
probed ever 
further into the in- 
tnoaoies of cere¬ 
bral and cerebro¬ 
spinal function 
'The Philosophical 
Transaotlons and 
the Proceedings of 
the Royal Society, 
the Journal of 
Phytlology, and 
Brain more par¬ 
ticularly of the 
‘ eighties ’ and 
‘ nineties ’ of last 
century, contain 
a series of papers 
which, when 
judged merely by 
the quantity of 
outpnt seem 
a tremendous 
accomplishment 
for a young man, 
but when their 
originality and 
quahty are also 
considered they 
will be admitted 
to constitute a 
record that is 
all but unique 
By himself, or 
1 n collaboration 
with Sir Edward 
Schafer the late 


utter CMperalKc effort In his collaboration with others in Professor Gotch Sir Felix Semon and nthor« 
rc'carah he himself usually suggested the immediate aim enduring contributions to our knowledce of tVin fnn,.Hnno 
toirards which the investigation should be directed, and the of the brain and spinal cord plfCs M. 


,, . t.up.ujvTj nuulu iiu wiLu U 18 lu vuis respecv was cone in assnetnHr,,, * 1 , 

, 7°), aerator The*c partnerships were many and brought late Dr Charles Beevor This was an° 

' Contact with him in bination , the enthusiasm and ranidltv nf ' if°“« 

' an incentive to effort His early the one hud a valuable counterp^i^f ^ the 

naW^L^' ““ iu'estigalor by eipcnment and his fearless caution and critical hesitancy the other^* ^ 

' work on the con^riL of the 

conw'h » centres on the elecWcal 

^telerefnintion of the mis cortex and internal capiule of S,. n^' „ 

meats of these onnonents Amnnr- nil the vnrlfvl cnAtini thn tniA..-,-! _ni_ _ - . orang outang on 


contdbuted 

statements 1 


these opponents Among all the varied social 1 the internal capsular fibrS of the Ixinnet'^onke^^on 
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motor Cortex of the monkey, on the centres for face, 
month, throat, and larynx in the ape, to , has long ere this 
been acknowledged as classical, Horsley would not aUow the 
exigencies of his surgioal work to interfere with his experi¬ 
mental investigations He organised a laboratoiy of eqieri 
mental neurology at University Oollege, and there he was 
alvrays to be found on certain altemoonain the week tackling 
fresh problems with nndiminvshed ardour, as the pages of 
Srain testify None who have ever worked there under his 
mgis are likely to forget his infections keenness and his nn- 
equaUed generosity All that he asked was that men who 
came there should be workers, and they did come, in an 
unfailing stream, from home, from the colonies, from America, 
Germany, Poland, France, and elsewhere It was a matter 
of indifference to him whether their researches were pnb 
lished with or without his expressed collaboration , all reoog 
nised that he was the leading spirit in the international 
cotene that laboured in that odd shaped and ont-of the-way 
room which to many of the yonnger generation of neurologists 
at home and abroad was a veritable Mecca. Brilliant and 
endurmg as his reputation is oertam to be as an experi 
ment^t, his worldwide fame rests undoubtedly on his 
superlative eminence as a neurological surgeon The surgery 
of intracranial and spinal tumours was a terra inciymta when 
Horsley began, in the ' eighties ’ of last century to explore 
where others had been afraid to tread FortiBed by his 
eipenmental knowledge, and with a suteneas of touch 
acquired in a similar way, ha did not hesitate to taokle any 
form of cerebral or cerebellar case, as an early paper of ^ 
in the Britith Medical Journal for 1887 will show This 
article was written to demonstrate, among other points, t^ 

' details and safety of his methods,’ words which muw 
appear a ilttle strange to day, when cerebral 
undertaken almost as a routine In 1888 he Huoce^’^y 
removed a spinal tumour by operabon to a 
care of the late Sir WiUiam Gowers Thb 
the operation had bean perfora^ and 
marking event Tbe full record of the case is ^ tbe 
Ohirnrgioal TransaoBons for1888, and is 
Thenceforward Sir Victor Horsla/s posiB 
aHlfal nenrological surgeon ^ jn IMO his com 

national Medical Congress hdd at “ aystem 

mnnlcaBon on the surg^y o the the 

was hdled with aociamation _ •p,ehrbnoh 

foreigner hi Professor 

der Nervenkrankheiten remained 

celebrated nenrologist and snrg ^ pi y, 

the master of his subject, aud^ b J with his attain 
great experience ^“^^onaUv^to improve his technique 
ments, Horsley labomed ^ address on surgery given 
in intracranial work, Medical AssoolaHon in 

at the Toronto asS^gly successful 

1908 The Prf^^i^f^t^rrhich he operat4 No one 
results was the sp^ dexterously as he did 

could handle h^. ^U^p^g have been copied and modifl^ 

himself, though his meth^s^^^^ ^,g 

far and wide experimental mvestigations, distinguished 
laboratory for his ^ 

clinicians came to Quern sqoM ^ Kocher, 

no uncommon ^ P.Mne ^d others that might to 
BabinsU, de Ma^. operaBng theatre at the 

menBonrf Hi Medical Congress of 1913 was a 

j,toe of the lutornabon^ ^^^ey’sT^ts in extirpation 
parBcniatly hrUHant one neuralgia were par 

of tbe Gasserian f^ngUon for s j^p^pp^g 

riUarly good and he route before 

half a-dosen times or mom by gjS^Uar essays. He 


carried out his own ideas m ^ conflict with 

^ that sometimes hrougbt 1^ ^ 

his medical coUeagnes But he_^ 

his self confidence was owes its establish^ 

expenenoe Neurology “ ® ipg“ njghty pioneers whose 
3uon to the luh®urs of those Ihe 

Lues ate is inferior to none to 

the name of Sir Vtotor Horsley^^ ^ ,„ho 

actual internaBonal ^1,', in combination of 

taTrsaUUty of “f^^P^^rent^ unequalled by any •’ 

theoretical and practical attetomeut was -i 


An officer who served with him la I^ypt wntts t't. 
last phases of his strenuous career to these words "L 
Victor Horsley’s death to Mesopotamia is one of the tajiii 
of the war I had the honour of being attacbed to t, 
general hospital*in which he at first was in obsfg*i; 
the eargloal section That a man of his eminence to G 
profession should have consented to accept snob a pKiG; 
was a proof, if any were needed, of his intense desire tot 
everything that lay in his ppwer to serve his oonntty fra 
the very first his eneigy and keenness was an example to a 
all Soon after his arrival to Egypt he was girts t, 
appointment more to keeping with his professional pojitr" 
and was made consulting surgeon to the Foroes. Belov 
this, however, he had done an immense amount of valashl' 
work to assisting to organise the surgical side of the bin 
hospital to which he was originally attached As a 
snltxng surgeon he did splendid work, he deroted with 
nnspanng real both time and energy to Boding out and cor 
reoBng, as far as lay in his power any defects of eqBpment 
or mistkkes in organisation to the hospitals, a^ in the early 
days in Egypt there were many of these p was always 
readv to helo rrith his advice and example those of us who 
asked him to do so, and in the midst of the most tryinr 
^umstanoes he never lost his cheeiraeES or good tempw 
Tn unite of sU the csUs upon him he found time to carry oat 
some original work in connexion with the Infection of head 
wounds, add it was entirely owing to his toohli^ and 
erample that the resnlfa of the operatl^ve ^tment ri 
theseYninries, at any rate to one of the hospitals, were to 
Xmely goLd His energy and devotion to hU ww 
was Bie more striking because it was obvious that tbe 
atmosphere of a military hospital ^s not very congesU 
to him and when we remember to force M 
and independence this Is not to be wondered at toe 
amount of work he got through in EOTt undouWedly 
tried his strength, and he could not be 
rest to the extent that was really tiecess^, 
ifthe hot weather A tour of topeotion ^Woh hep^to 
the Femnsula did him good in this respect, but 
muddles and defioienoies which 1^® 

bad a depressing effect upon his spirits He vo ^ ^ 

,intv to Mesopotamia without any thought for mmseu, 
fam^re that he went there ibetffi 

^“^p^tnTwtoK u---^d ’^ue^^C tob 

in OUT mess His death leaves a Wank in toe on 
Htotoy to^l^Wogy and ^7; 

outside bvs and ene^ to politics, tafctog 

war be bad ““foVs ^rstendl^for the Uuirarsity 

an acBve part election. In politics be wm 

of London democrat Free Trade tbe 

an advanced Libmal an undne influence of tbs 

Budget of im Cd to him avigorow 

Houle of Wirds on l^WBon to 

and eloquent cl^^n ardent advocate of 

he was best known wine his support not on 

the cause of ^n ^lenBfio reasoning, to 

mere general grounds but on re 

which his distinguisbed P«^^® nause of women • 
great weight He also emb hivalrous temperament 
enffrage 'Hth all tbe arfour n-ehaWv not have made a 
Che »^.,Ji?r"®%I‘;rundS^er^ little of the 

gucccssful politician, to essential to success in 

art of compromise '^^’Wh jj,g constant employ 

English than in „{ reasoning, perhaps the 

ment of the “®^„^®^wirpecutoriy 

outcome of W* scl^fic tratol^. gentry 

to poliBcs, and ^ the dictum of so staunch 

He could not ^ve mbsc^ w ghonld never " remove an 
a reformer as it vrae an anomaly *' 

anomaly simply J^^nomallcs Like many 

yis ss HI?k? 
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j.tmn natore. and -tras not Interested in trylnK 
^nd why men think as they do think, conseqnentiy he often 
W to appreciate the -news of hia opponents and was 
^Tfly led to^ppose that they were necess^y pe^eree and 
'^riiate people ITith regard to the me^^ Pf 
"tms to have felt that somehow the State did not toow how- 
make nse of the knowledge possessed hy snoh a large 
-tdy of highly edncated and soientifically trained mm 
- Horsley died foil of plans for the fntnre, bat with a past 
wonderful accomplishment He died for his 
'avmg taken upon himself a splendid task for wmoh hm 
hysime was not wholly fitted, and he will be sinocrely 
honmed hy countless friends, pupils, coUea^es, and 
-dmirers He had many difierences of opinion with many of 
hem, and sometimes they were violent ones, for Hotsl^ 
ivas uncompromising but all such feelings will he mergm m 
one of deep and sincere regret that Alctor Horsley should be 
gone from us 

Sir Victor Horsley married in 1887 Eldred, third daughter 
of Sir Frederick Bramwell, Bart by whom he had two sons 
and one daughter To Lady Horsley and her family the 
deepest sympathy wdl be extended in their Irreparable loss 

IFALTER iVILLIAM HUNT TATE, M D Lont) , 

F K.0 P Lovd , 

0B5TETBI0 FaTSICIAX TO ST THOMAS’S HOSPITAL 

VTalter 'Wilham Hunt Tate was bom on Deo 18th, 1865, 

: hls father, George Tate, being a practitioner in the north 
! of London He received his early education at University 
I College School, yolned University College as a medic^ 
' student, and finished his chnical work at University College 
: Hospital He won early recognition from hls teachers as a 
capable and earnest student and held the resident posts at 
1 the hospital of house physician, house surgeon and obstetno 
: assistant He was afterwards elected resident medical 
: officer and performed the duties of this Important post with 
t great success On the termination of this appointment 
i he had intended going into general practice in the Hampstead 
1 neighbourhood, but the post of obstetric tutor and re^strar 


at St Thomas s Hospital being created he applied for the 
post and was elected 

Though appointed as tutor and registrar, Tate was from 
the first for all practical purposes, assistant obstetric 
physician, for Dr Cory, who held that post, was in indlf 
lercnt health Dr CaUlngworth, the senior obstetno 
physician had a high standard by which he judged men, 
and that Tate at once ohtMued hls confidence to the full was 
a tribute to the self reliance and power which had enabled so 
young a man to make the most of hls unusually favourable 
opportunity Dr Culllugworth entrusted him more and more 
vdth a share of the ward work, and relied on him for 
relief from night emergency work and for holiday duty 
The only real difference made by his appointment in 1896 
I as assistant physician on Dr Cory s resignation was that he 
then began regniar clinical teaching in the out-patient 
department in addition to acting as Dr CaUingworth’s 
, assistant and deputy 

, It is not however as a teacher in the out-patient 
room that Tate will he remembered bv the St Thomas’s 
^ men of the past 20 years, but for his work and teaching 
^ In Adelaide B ard His term in the out-patient’s was 
^ short—barely five years—and during that tune the work 
of the department increased rapidly and the accom 
modntion for patients was enlarged from 20 to 28 beds 
1 Onllingworth, whose health -was far from good’ 

Wm an increasingly active share In the -ward work In 
physician with chaige of three-quarters 
of tuc beds Dr Cnllingworth retaining one quarter onlv 
icin’’ continued tUl Dr Culllngwortb s final retirement 
in 190A, after which Tate took solo charge 
-\s a teacher it was the clinical side of the work that 
chiefly gyuTCology Midwifery never 
' ““ “Ppo'ntment at a lying In 

no pual and hls supervision of tho outdoor maternity dis¬ 
join, duration and scarcely pave scope 

interest from tho large share In t^ 
! ^^“tfelltohim Ho had excellent clinical 

and 11 0° his cases 

■ ^tuden^li^ decision that attracted 

1 tlcc In ‘n hls success in prac 

in addition he was a delightful operator to watch, and 


had marked manlpnlaUve skiU and was intensely interested 
in all difficult snigical problems that arose in the oonrse of 
his work—aU of whio^i appealed strongly to the stndents 
The amount of hospital work he got through was always a 
marvel to his house officers and dressers, as weU as to those 
who knew what a huBy private practice he had His teaching 
experience naturally led to his becoming an examiner ^d 
he acted for four years at the Apothecaries’ Hall, for five 
years at the Conjoint Board and at the time of his last 
illness was serving as examiner at the University of 

Cambridge , , 

He was never a prolific writer, though he -was a frequent 
exhibitor of specimens and recorder of cases at the 
Obstetrical Society and later at the Obstetrical Section of 
the Royal Society of Medicine Pathology Interested him 
only so far as it helped in diagnosis and treatment, and his 
writings reflect closely his bent towards the oUnioal side 
One of his early papers was on “ ’Three Cases of Pyometra 
Complicating Canoei of the Cervix Uteri,” published in the 
Obstetrical Transactions for 1897 Another paper read in 
1904 on “Three Oases of Intestinal Obstruction following 
Operations for Fibroid Tumour of the Uterus, with special 
reference to the choice of operation,” in which he advocated 
total hysterectomy rather than supravaginal amputation, 
gave nse to an interesting discussion Many short 
commnnications and desoriptiong of specimens and cases 
are to be found in the Obstetrical Transactions In the 
St Thomas’s Hospital Reports are several papers from hls 
pen, among them one on the Clinical Aspects of Tubal 
Gestation in the Early Months, and another on Cancer of the 
Uterus oontaining clinical observations on 50 cases treated 
by -vaginal hysterectomy, an operation in which he had con¬ 
siderable experience and much success, though latterly he 
gave it up for the abdominal route Other papers on gynteco 
logical subjects may be found In the Journal of Obsteirioi 
and Qynaeolagy cf the Bntteh Empire the Eractiiwner, and 
the weekly medlwd press, and doubtless, had he been spared 
to review hia extensive hospital and pnvate practice, he might- 
have left more of hls -valuable expenences 
Tate took a prominent part in the work of the old 
Obstetnoal Society and of the Obstetncal Section of the 
Royal Society of Medicine He -was first elected to the 
council in 1895 served as an examiner for mtdwives on the 
old examining board in 1898-99 filled the office of secretary 
in the years 1911 to 1913 and at the time of his death had 
just been elected President of the Obstetrical Section of the 
Royal Society of Medicine for the ensuing year 

He married in 1896 the widow of the late Dr Anthony 
DalieR, who survives him, there were no children of the 
marriage 


The Absocution of Infaot ‘Welfare and 
Matermtt Cevtees —^Tbe fifth annual conference of this 
society -was held last week in Bristol Dr D S Davies, the 
medical officer of health of the oitv, presided at the opening 
and welcomed the delegates Dr Erie Pritchard, the chair 
man of the Notional AssooiatloD, in the coarse ot bie speeoh 
stated that spcolalists were not as suitable for the work as 
well informed nurses and health visitorB 

pRESrOENCT OF THE RoTAL COLLEGE OF PhTSICIALS- 
OF --Earlier in the Tear the Royal College of 

Phvsiclans of Ireland appointed a committee to consider the 
method of electing the President of the College The College 
has now received and considered the report of the committee 
and at Its last meeting passed a senes of bv laws designed to 
ffitrodnee considerable modffications in the mode of eleobon- 
Poc more than 200 years it has been the custom in Uie 
College for the various officers to elect a President 
among the Pell^s of the C^lege resident In Dublin in 
order of seniority Since 1830 ft baa been the custom 
for the ^sideni to hold office for two ye^ TWs S^thS 
of election had much to recommend it when the numto 
of Fellows was small, but in recent years the nresidoiTc^ 

since it became a prize 
autotnaticallv a^rarded for mere loDce^'itv The CoHerA >ina 
choici eff^tive in Sg t^ 
Frefflaeot In September of each year a ballot will be held 
for the selection of a panel of three Fellows 
for tho p^idenov dn the first Fndav of Oc^r tS 
College will, b-v a further lallot select one of the three ter^ 


nomlnaUon as President and on St Luke’s dlv^he^^^e^of 
tho Follow BO nominated -will be submitted for 
elMtton In the ordinary conrartbe wiU 

office for three vears.^t provision !s^'de°fnr'"e‘ 


ouice lor tnree years, but provision is msde fee n -T 

frequent change If the College should BO d^e ^ 
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* Axidl alteram partem 


THE EFFECT OF FERRIVTNE AND 
INTRAMINE ON SYPHILIS 

To the Editor of The Lancet 

7 t IToDonagh states in your issue of 

July 15th, in a letter with this heading, that I should 
not have iMde my objections to his theoretical views if I 
had read his work Ify delay In answering his letters is 
mainly due to the careful attention that I have mven to 
his Hnnte^n Lectures, “Links In a Chain of Besearoh 
?? (O^dation and Reduction),” delivered in 

Marobf 1916 This is a book fco tFhich he specially refers, 
and we may suppose that it gives his latest conolnslons 
The references in the following lines apply to pages In this 
only say that my mystification is greater than 
ever When description is given of the various well known' 
phenomena applying to the subject the statements are 
perfectly intelUgible and correot ft is only when he 
proceeds to give his own ideas that what appear to be 
the most extraordinary statements are made fVe might 
apply to the book as a whole the saying that “ifTiat Is 
true is not new, and what is new is not true ” Now, the 
difficulty that I feel is that, although quotations might be 
made from nearly every page whose mcorreotness woald be 
obvious to the physical ohemist at a glance, yet It is not to 
be expected that readers of this journal would have h^d the 
opportunity or necessity to acquire a similar knowledge 
They have. Indeed, so much other matter to take aocoont of 
which la of vital Importanoe in their work I must there 
fore limit myself to a few of the more obvious cases 
The basia of ifr ifoDonagh’a theories Ilea In what he 
calls “ Upold globulin molecules” or particles their vary 
mg distribution in the blood of normal and syphlhtio 
patients and their presence In large amount in the parasites 
themselves These moleotdes are supposed to constitute 
an “ oxldase-reduoase system,” and the whole edifice 
really rests upon this hypothesis or "fact” I am not 
prepared to deny the existence in the blood or elsewhere of 
snoh adsorption compounds, Indeed, It is very probable 
Bnt what Is the evidence that they are endow^ with the 
properties of oxidising or reducing enzymes t When I used 
the expression “selected,” to which Mr MoDonagh takes so 
much objection I bad in my mind the possibility that the 
phenomena interpreted as due to oxidation and reduction 
might turn out to be at least as readdy explicable on other 
hypotheses, especially as the complexity and obscurity of 
oxidation in the living otganiam so easily leads to misuoder 
standing Doubtless I did not make use of quite the 
correot words ify consideration of the small amount of 
experimental basis this view has confirms me in my 
opinion The evidence amounts to the presence of 
unsaturated carbon atoms in the lipoids of the com , 
plex and to certain reactions to dyes As far as the 
former Is conoemed, the particles seem to be possessed 
of some degree of redncing power, but not a great <me 
Curiously, the reaction to osmio aoid was not tested. But 
even a considerable degree of reducing power does not imply 
catalytic activity as a reduction enzyme or reducase Olelo 
acid is not regarded as a reducase In the paper uy 
McDonagh and Mackenzie-WallU it is expressly stated that 
no evidence was to be found of the presence of an oxidase 
or a peroxidase in the partaoles Nevertheless, on p ot 
the “ Links ” it is said that peroxides and peroxidases form 
part of the system, the two together forming an oil^w 
As regards the behaviour to dyes, Cnna s view of the 
definite relation of staining to oxygen places in the cell 
IS accepted, notwithstanding that It has clearly been she 
to be false by Drury > The adsorption of dyes is quite 
as complete In the absence of oxygen, active or molecule, 
as itt its presence. I do not admit that proces^s of 
tion in the bring organism hte to^y dffierentfrm all other 
processes, nor that the case of charcoal and ^bon dioiWe 
IS beside the point Whe n the statement is made tW t 
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^orprion aityori difllers from other forms 
reroeiDDfir __ _ _ , . i-yims, 


remember that staining .a r/ro is nndersIo^T’jlcDo^ 
and Mackenzie 11 allis as that of dried films ^ Ufonv, 
a cobelio solntions are recommended for use Certain cL 
stam ng reactions given as proof of reducing pSJ 
connec^ with electrical chatge, but the eiplani' 
of this error will be seen immediately ^ 

After having read the greater part of the book, It dswi 
the misconceptions in It are due to I 
tact tlmt the author regards as identical In nature no* o' 

fn 5 >?r,‘”S®hic compoDuds and hydroryl It 
(p <Jd), but also hydrogen peroxide (p 139) This iattci 
"t. ^ another place (p f 

the OH group is considered to be a reducing agent Tin 
confusions Iwd to the patting forward of some rath 
astonishing chemical equations, such as the foUowing - 

RSSR -f2H4.40H = RS-f ESH-(-2H,0,-f H(p M' 

The hydrogen ion is called here, by the author, “actl 
hydrogen,” just as In other places (pp 139 and 179) tl 
oxygen ion (0"), which is so rarely met with and even thi 
in negligible quantity, is regarded as identical with actl 
oxygen ft is. graxeefy wsssssaxy to pcAut, taA, xWi Vt 
“active hydrogen ’ and 'active oxygen ” which are co 
oemed with redaction and oxidation processes not the loi 
produced by olaotrolytic dissociation, although on p i 
Mr McDonagh says that "active hydrogen Is a kation 
and refers to “ the negative charge that active orvgr 
possesses ’* What these forms of oxygon and hydrogei 
really are is not known All that can be said as yc 
is that In some way their chemical potential is raised k 
the supply of energy, so that they are able to oxidise cr 
reduce snbstanoes which the ordinary forms of thesi 
elements are unable to act upon Active oxygen ii nk 
necessary for all oxidations, contrary to the statement o: 
p 171 Atmosphenc oxygen has a sufficiently high oiida 
tion potential to oomblne with pyrogallol, as every photo¬ 
grapher knows DUnte nitric acid Is rich m hydrogen 
bnt has no reducing properties Ions must bo looted upon 
as chemloal compounds of atoms with eleotrioal ohaiges and 
therefore of a different chemical nature from the atomi 
themselves The globulin component ot the "lipoid giobolin 
particles" is, of course, as an amphoterto electrolyte, 
capable, at least potentially, of affording either hydrogen ot 
hydroxyl ions, bnt this is a totally different matter from 
acting as a reducing or oxidising system For this 
latter statement, indeed, I can find no roference given 
to any experiments of a satisfactory nature The majority 
of the original statements In Mr McDonngh’s book arc, in 
fact, given without experimental evidence or reference to 
experiments made While many ot these statements are 
clearly due to misconception, others may possibly bo true, 
but they are at present quite incapable of oiperimcntal test 
since the means of doing to talJa us 

Other difficulties la the way of a clear comprehension of 
Mr McDonagh’s news are due to bis nsc of words in a sense 
which is not only different from that generally understood, 
but in some cases is unlntelhgible I will mention three 
Permeability is used by pbj^ologlsts to refer to the 
properties of the cell membrane In connexion with the 
admission of substances to the interior of the coll, bat 
Mr McDonagh uses it in application to molecules (pp w 
and 76) The penneabihty of molecules is said to be 
increased by richness in carboxyl groups (p 117) on whi- 
gronnds I am unable to make out, in fact, I do not Loot 
what the expression moans Eleetrolytie dittcaiation a 
spoken of (pp 45, 62 and 101 > at being something tb 
happens to ions whereas ions arc generally sapposed to k 
the results ot it The word “ionised," in the nase c 
electrolytes in solution means the same thing, but Jlf 
MoDonagh uses it in a sense which ponied mo greatly unt 
I realised that a protein which possesses ions adsorbed d 
its surface is called by him ' ionised ” (p 101) Adserp ^ 
should only be used to refer to condensation at interfi*^ 
between phases and is a function of surfaces ns such B-- 
Mr McDonagh evidently understands something ‘Jiftens 
altliongh I cannot make out what it is This is showu by it 
assertion that active oxygen Is necessary rpp 46 a^ 

Ing as catalyst (p 62) ^ 

to the effect of iocreased size of particles bat in the Linn 
the fact of increased size and increased adsorptive capf-j 
arc BO frequently referred to wlthcmt mention jit inerrs 
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nm'ber that I thinV my mistate was justified On p 35, 
loreover, it is stated that in order to prove that the 
dsorphve capacity o£ the lipoid protein particles is greater 
1 syphihs it is only necessary to show that these particles 
re larger In other places “ adsorption " Is merely ohemlcal 
omhmation, a triv^ent metal is said to " adsorb ” three 
atoms o£ hydroiyl ion" (p 114), and in ammo-thio 
enzene the snlphnr is said to he in a “more powerfully 
dsorbed state " when in the ortho-position as regards the 
mino-group (p 136) In this connexion it is curious to 
ote that Mr MoDonagh pndes himself on not mtroducing 
ew terms It would surely have been preferable to do so 
ither than to introduce confusion by using well known ones 
a ways peculiar to himself 

I pass on to the new remedies introduced I am, of course 
icompetent to discuss their clinical value, which is naturally 
idependent of theories as to their mode of action But I 
eel convinced that great mischief will result, both to the 
heoryand the practice of therapeutics if Mr McDonagh’s 
lews are accept^ on such slender evidence as that he gives 
ilthough the importance of the subject may reasonably be 
leld to warrant the length to which this letter hna already 
xtended, I must apologise for the space taken up How 
iver we may disagree with the interpretation put by Ehrlich 
m his discoveries, there can be no doubt that many 
aluable compounds and methods have been mtroduced by 
iim, and that his work has led to great advances in science 
or McDonaghs attack on Ehrlich (p 120) because he 
atented salvarsan, although he was not engaged in medical 
iractice is particularly ungenerous from a man who is 
mgaged in practice, but nevertheless allows the advertise- 
nents now appearing in the medical press As to the 
mggestion on p 122 that the preparation of a substitute for 
^ handed over to one or more 

nedicat m^, I should like to know what medical man. with 
he exertion of to MoDonagh himself, would have been 
™Ung to undertake the duty A remark of an astonishing 
mturetoa^emististhat on p 121 , where it is said tl^ 
or too snhs^ces to be “absolutely chemically the same, it 
s t^t they should be prepared in exactly the same 

prepared by the hydrolysis of gelatin 
as when prepared by the action^ 
mmonia on chloracetio and and “ femvine” Is onlv to bn 

Intone laarepresentatlveofthelarge^sofcom 

sMphur in organic co^ination. They 
^^y po«^3 ^rule gating properties, and intramlne 
.. reason But, as we have 

ten his oxidase reducase ” theory has no real foundation 

alrthe^sn'’^^'^®^’® ‘ c® reasoning adopted 

fA.iJ.'.'s.'&u" £ s jrux sis.”' 

“ects, practically amounting to cure This i 

ho'‘w'^nic^co°^''®°7 oxidation and reduction in that 
oxidative agent was made 
The naturM TOnd'Sto1^”dra^is^ a reducing agent 
iselcss while galvl is n wiinobi ^rely that intramine is 
present state M the 

:crtatn metals have such as to why 

ithers arc harmless but it toxic effects while 

s."s‘S: 

Uereas acc^mn 1 active than tniSent 

tVe naturallv msk ^hat i° toe ^ «> 

<^oinpo3nd< r# particular raluo of this c]a« 

rrohal.r that the 

molecnle Isto facil,(,tn„ ' of the organic part of the 
'0 that tl 0 mew throngh the cell membrane 

in the cell will,oat be^u*^ 

^uz-z 


confusion mtroduced by the use of the terms “ toxlo ” and 
• non tome '* with regard to remedies "What we want, 
snrely, is something which is tone to the parasite and non- 
toilo to the patient, but we are unfortunately stiU in the 
dark as to what are the chemical and physical properties 
required I fear that Mr MoDonagh s theories will not help 
ns much. 

Now" iron in true organic combination is remarkably 
inactive as we see in hiemoglohin But do “ferrivine” 
and • alnvine ’ contain the metals in organic combination ? 
The names given on pp 146 and 147, “ tn para amino- 
fenic beniene snlphonate,” and so on, suggest that iron 
is in similar combination with the benzene nnclens as is 
arsenic in salvarsan, hut when the formula is examined it 
13 seen to he neither more nor less than the iron salt of 
snlphanihc acid and no organic compound of iron at all If 
the chemical name is given it ought to be ferric para amino- 
sulphonate or, more simply, ferric snlphanilate It is ex 
tremely unlikely that such a compound would have any 
special action different from an ordinary ferrio salt The 
name manganese snlphanilate Is used on p 144, so that I 
do not suggest that the misleading nomenclature is intended 
to deceive but content myself with calling attention to it 
If it were tme, as to MoDonagh states (p 167), that 
electrolytic dissociation is necessary for therapeutic action, 
organic arsenic compounds would he devoid of aotivlty 

The “Links, Ac," has the effect upon me of a physico¬ 
chemical nightmare On p 191 we read “There Is 
probably only one protein (in the resisting substance)— 
albumin , this by increasmg the number of its ammo-groups 
becomes globulin, by increasing its carboxyl groups it 
becomes lipoid globulm An mcrease of carboxyl gronps 
resnlte not only in making the rednemg action greater, but 
also In increasmg the size of the particle and fendering it 
more perm^ble, whi6h results In that particle becoming 
less loi^ed No wonder that, as we are told, the ceU loolm 
upon It as a foreign body after these astonishing tians 
to^Uons and that malignant disease results, aawe read 
further on 

Mr MoDonagh does me the hononr of stating his indehted- 
ness to my “ ^ne^ Physiology " I trust that no 
iwulfa of a similar kmd will be laid to its charge, or I Xall 
have to re^t its publication In answer to toMoDon^^ 
charge t^t I have not studied his research work nor reputed 
^8 experiments on serum I can only say that if he wihTrive 
references to where the experimental proofs of hi» ncr-r. it 
^ to be found I shall^happy to^’C the^op to 
^eriments on serum, I have neither the time nor the 
necessary acquaintance with the special metoods to 
to repeat them I have m the coImp of ^ ^ 
given all toe evidence I can find that the^Upoid 
oxidase reducase system and pointed ouMt^ t ^ “ 

^cing. and this is the ^undation ofhii 

theory It is supposed to eiplato not ^borate 

stainmg and chemo therap^W aho 

anaphylaxis It is stated to fnii immunity and 

from established chemical and ph^iL f„p^,.. 

Let me give an example of what Me^e^ded as f 
P 178 we read “ Fever means an inw^ of^ ^1®*' , 
concentration and therefore more ^ 

only a means of increasing oxidation =» f^octionis 
peroxide necessary for the oldase system ^ v 
is £?iT#»Ti fn _.-i /occtn ^0 Tcfcrcucc 



non given above is also a "fact " i coemical eqna 
fake the following (footnote on p ^®Sical dednetion, 

lnl^toonotsontheorid«o-rvdS^,^t™« beyond d™bt tSt 

presence of active oxygen, to the 

":;®^^{®ito have a routing aetioo d“ *®“‘<Sce they 

“ toa'i P i97 referent N t. a ‘'’® P"“e“ce of 

that the adiorptirc power nr ak * tothe "fAM’ 
oxidasC'redaca^G ^ Retire nr-r/yA t 

active hvdrogcn "’ "lo^ taarked toantW ^ ‘’’® 
i-^icles Which are Hcher fn 
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o^gen ” If any meaning is to be attaobed to these words 
they surely m^n that active oxygen and active hydrogen are 
present tog^ether j a 

7 ^ ^ ^en given that the 

lipoid globnto paraoles form an oxidase reduoase system, 
nor that oxidaMon and reduction play any part in the mode 
of action of the antisyphilltlo remedies in question Mr 
MoUon^b must find another foundation for his theonea or 
give better evidence for tlmt which he pats fonvard 
I am, Sir, yours faithfully, 

CTnlverdtr CoUege, London. July ISth 1916 17 51 BAYUBS 

THE CARDIAC DISABILITIES OP SOLDIERS 
ON ACTIVE SERVICE 
Editor of The Lakobt 
must confess to a feeling of bewilderment not 
nm^^ TOtb dismay at reading the criteria of Captain 
John Partrinson in his inquiry into the cardiac disabilities 
of soloiers on active service in your issue of Jnly 22nd 
If, indeed, we are to accept his sixth conclusion that the 
ataence of abnormal physical signs In the heart of a soldier 
should not prevent his discharge from the Army if, under 
training or on .active servloe he shows breathlesSnesa or pne 
cordial paon whenever he undergoes exertion well borne by 
his fellows , then inasmnoh as daring the past 16 months 
some 1400 men who would correspond exactly to thta 
riesoription have been sent to me for an opmion and have 
Invariably been returned to full duty, the amouqt of 
irreparable damage I would seem to have caused in this 
time may well be described as overwhelming I 

If I have read his impressions correctly. Captain Parkinaon 
is disposed to regard the symptoms of prseoordial pam and 
breathlessness on exertion as of not merely positive hut 
supreme value, since he states that IE such symptoms hear 
no relation to Increase of pulse-rate on exertion, the latter 
is therefore valueless in jndging the functional efficiency of 
the heart (Oonclusion 4) Now, inasmuch as prsecorAial ^n 
is entirely a subjective sensation, as a solentiflo atandaro it j 
must surely he disregarded as of little, it auy, worth The 
importance to be attached to breathlessness on exertion is 
again., in mj opinion, exceedingly slight. The breathless¬ 
ness of which snob patients complain—men without abnormal 
physioal signs—is not by any means a true dyspucea It is 
shilow breathing, what is often termed lazy hrithing, in fact 
a panting rather than an attempt at adequate respiration 
It can be improved out of all recognition by the Imposition 
of strenuous breathing exercises and demands a species of 
physical discipline to which the subject has been hitherto 
entirely nnaccustomed On the other hand, the reaction 
of the pnlse-rate to violent exercise is an experiment which 
<3au be performed with perfect scientific exactness, and why 
anoh evidence of the heart’s efficiency is not valid I am quite 
nnahle to see The malingerer will never have any dlffloulty 
in describing pnecordial p^ of all grades of intensity, It is 
not so very difficult for him to simulate breathlessness by 
shallow respiration , but it needs some art to adjust , 
pulse rate so that its return to the normal after exercise j 
is unduly prolonged 

As I have stated, on an average three men per day 
are sent to me with a history that they cannot do the 
square or fall out on parade on account of 
the heart and getting out of breath I base my OTterion 
of their cardiac effloiency on the rhythm the size 
of the heart and the reaction to violent exercise, ana 
■m the event of no abnormality being detected In any o 
these, I have no heotaUon in exclu^ cardiac to^e, Md 
recommending such men for full duty whatevOT 
symptoms, some of which will IreqnenUy disappe^ af^ 
Jentel treatment and the remainder by breathing ; 

persuasion, and reassurance ,I frequenUy hear from m^<^ 
.officers to whom such recommendations have 
that the men have trained on without V,! I 

xmurse, such a description does not apply to aU of ^pt^- 
Parkinson’s cases of ‘soldier’s hear^’ 

< 3 learly instances of organic cardiac dls^e. On the otb« 
1Li,Bome are very evidently of tae ^e to wWch I am 
referring—faint-hearted in the sp^tusl sense, 
never been able to play games, and tend to give np 
least discomfort upon nnaccnstomed«erU^ 

The question is one of great Importen^ 
view The invaliding of a large number of men who with 
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persuasion might have made efficient soldiers is of com 

act of boarding out as unfit for military service ml 

fir”t is a7eriom batdeo 

tn^ future life to men to Tvhom such a djarnDsu 

of^dd^d^efth^^ 

I am. Sir, yours faithfully, 

__ „ ^ Adolphe Abbahaus 

Temporary C»pt^ H A M 0 Officer In Cbnrge of iTedical CIrirt 
AHerahot, Jaly2tad“Kl^ ‘ 

CONDENSER DISCHARGES IN PBASIO 
LOGICAL EXPERIMENTS 

To the SditoT of The Lancet 

Dt F Hemaman Johnson writes in your iuiie 
Jnly 16th on the subject of condenser discharges, and nif 
physiologists to abandon the use of an iustnunent 
notoriously Incapable of standardisation as the indnctl 
coil If he will read the numerous papers on electrii 
stimulation which have been published by Nenist, Wei 
Hoorweg, Professor and 5Ime, Laploque, Keith Luc 
A V Hill, and others, he will see that the merits of t 
condenser discharge have been recognised by physiologi 
for 16 years or more, and that it is by no means the me 
instructive or the most easilv controlled form of stimuli 
Indeed modem theories of stimulation have been arrived 
mainly by the use of progressively increasing currents si 
of constant currents of short duration though it is truo Ih 
eiperunents with condensers have contribute materiallj 1 
the present state of our knowledge In many experimen 
it is quite unneoessary to vary the time relations of the dl 
charge, and in this case the break shook of an Inductlo 
ooil Is often the most satisfactory form of stimnins 1 
necessary it can be calibrated with very great accuracy 
That the ordinary medical coil is incapable of standardis: 
tion 18 scarcely the fanlt of physiologists 

I am. Sir yonrs faithfully, 

B D Adrian, 31 B , B C Cantab 
y^uuborough, BsnU, July 18th 1916. 


THE SHARPENING OP HOLLOW NEEDLES 

To the Editor of The Lancet 
Sffi,—The foUowing may be of use to your readere whi 
have occasion to use hollow needles very mnoh ano 
trouble with keeping them in repair Procure through ai 
ironmonger, or from a dealer in the carborundam vraiei 
slip No 89 Sharpen the needle by holding It on a 
such as a cork In a bottle Inmen upward, and shank level 



and rubbing it at right angles to the axis of the needle i 
the round edge of the slip tlU a hollow ground effec 
obtained. Then lightly touch the back edges of the 1 
on the flat of the stone to get rid of the rough ^ge m 
obtain a sharp point. This answers excellently for all J 
and natures of hollow needles, from hypodennlo sltt- 
asptrator or pneumothorax instruments The slips i 
le 6d When new they arc rather too fierce, and nuj 
dressed by soaking in a fairly ^cons oU, such as HI 
paraffin, for a few hours After that they need only a R 
dosing of oU to make them do their wor^ and no oil at 
for platinum Indium I nstruments The sharp edge 

1 Cf lUrtln American Juurnal at Phyilology 1918-1915. 
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Up IS Weal for notahlng the necks of capsules contaming 

acdne and serums previous to opening 

I am. Sir, vonrs faithfully, 

Edhabi) Bigg 

Kordrsctopon Mendlp Blsgdoc Bristol JalyStb 1916 

ELECTROLYTIC HYPOCHLORITE SOLU¬ 
TION FOR SURGICAL USE 

To tJie Editor of The Lamjet 
S m,—The credit of discovering that hvpochlonte soluttons 
are rendered mote permanent bv the uae of 
bjdroiidelnaEtateof “gel”lsduetoMr F Vf Alexander, 
medical officer of health of Poplar ... j 

Dunne the past year many experiments have made, 
and the foUovnng method affords a reliable solution for 
surgical use Magnesium chloride OfgCIi 6 grmnmes 

and sodium cblonde 325 grammes are dissolved witt 15 
grammes of potassium iodide in 9 litres of ivater To this 
mixture magnesium chloride 20 grammes dissolved in water 
500 0 c, and mixed with constant stirring to sodium 
hydroxide 8 grammes dissolved in 600 c c of water is 
added The tnrbid solution of ohlondes and iodide with 
the suspended “gel” of irgfHO)^ is then electrolysed with 
a flow of 1 htre per hour under a current of 3 to 6 amperes 
by means of thin Pd fod electrodes of 8 cm. by 2 cm. area 
A permanent solntion of hypochlorite yielding 3 5 to 4 5 
grammes of available chlorine per htre results The strength 
is estimated before sending to the wards by titration with 
declnormal arsenlo solution Magnesium chloride Is obtainable 
at about 3d per lb , and the current is taken by a sbnnt from 
the constant current in use for lighting the hospital. When 
the altemating current is used a small aluminium and 
ammonlc phosphate rectifier is interposed For use the 
solution 18 diluted with 3 parts of warm water, and in 
some cases sodium citrate has been added 

I am, Sir, yonrs faithfully, 

T Gobdabd Kichoison, B Sc , M3 Lend , M B C 6 
London Fever Hospital K Julj-Sth 1316 

THE ADDRESS OF MEDICAL PRACTI¬ 
TIONERS SERIHNG IN THE ARMY 

To the Edxtor of The Lancet 
Sib,—P ractitioners now serving in the B A M C may wish 
to know what address to give for the next issue of the 
Medical Directory As the military address is liable to 
change and as they may return to civil practice un¬ 
expectedly, we recommend the Insertion of the home address 
only —We are. Sir, your obedient servants. 

The Editobs of the Medicae DiBECTtOBr 
7 Great lUrlborough.ett«et London, W Jnlv 26tli, 1916 

i The Liscct Jan IFth 1903, p 167 


Mr T E Gordon, F R C S Irel, senior surgeon to 
the Adelaide Hospital has been appointed prolessor of 
furgeiT in Trinity College, Dnblin, in succession to Mr 
E H Tavlor Mr Gordon is not required to perform anv 
duties at Sir Patrick Dun s Hospital 

Isolation Hospital for Paignton (Devon)—a 
new Ifola^n bosnital is being erected for Paignton at a 
costol £3aM It is nearlv completed, and will shortlv be 
opened 

TvmEBCbLosis rs Belfast—I n reference to the 
work done at the Tubercnlosia Institute Belfast a senea of 
tnttresUng tables bale been submitted to the Tuberculosis 
kommitlcc of the cooncll of the county borouch of Belfast 
^ Trimble, the officer in charge, showing the work 
iqm in that department for the vear ended March Mst 
pnimona^ cases were treated for tnberenlosis at 
tne dispensaries and 2Cfe non pulmonarv In the sanatorm 

10 nnn'’Z.‘“'* tho'coMcU 611 pulmoS?? ^ 

pulmonarv cases were treated, while in sanatoria and 
hospitals 0 herwise pronded (Union luflrmarv and Forster 
Crrea Hospital) 3cb pnlmoliarv and idon pffimoS?? 

wire “Trestoent ot^ 

than In DlapctiKirics and Sanatoria (Inclndintt 
I^mldliaiy Treatment)” there were 1410 pulmonarv and 20S 
for Altogether 4422 rases were tnated 

•ftms ol tuberculosis In Belfast during the vMr 


®ijt Mn. 


The Oasdaltx List 

The following names of medical officers appear among the 
casualties announced smee out last issue — 

mud 

Captain J D H Acland,R A.M.C , attached to the Somerset 
Light Infantrv, was a student at St Thomas’s Hospital, 
fiondon, and qnalifled in 1905 Previously to retnming 
to England to Join the E.A.M C soon after the outbreak 
of the war, he was medical officer of the Government 
Schools at Bulawayo, South Africa 
Captam T Gnthne Kew Zealand Army Medical Corps 
Captain H G Morris, B A-M C qualified M B , B Ch Oxon 
m 1914, and shortlv afterwards joined the E A.M C 
Lieutenant B F T Bewbery, K.A.M C , attached to the 
Korthamptonshire Eegiment, qualified M3 ,Ch3 Edln 
in 1915, and after holding house appomtments at the 
Edmhurgh Boval Infirmarv for a short period he joined 
the B A.M C Lst October 

Previously reported Wounded non reported Exiled 
Captain G B Heard, E AJILC , attached to the Boval 
Warwick Eegiment, was a student at the London 
Hospital, qualifying in 1909, and was in practice at 
Devonport prior to joinmg the B A.M C 

Pted of B oundt 
Captain B W M5cheU,B A.M C was educated at Cambridge 
and at St Bartholomew’s Hospital, London, qualifying 
in 1894, and was in practice at Cambridge before joining 
the B A.M C on the outbreak of war 

Pied 

Colonel Sir T A. H. Horslev, C B , F B 8 (see Obituary 
columns) 

Lientenant S W Bnrrell, R A.M 0 , was a student at St 
Bartholomew’s Hospital, Iiondon, where he gamed the 
Warham prize for snxgerv, and qualified in 1915 
Sut^n E W Welchman, E IT , was educated at Queen's 
College, Birmingham, quahfring in 1883, and was in 
pracbee at Lichfield before becoming a surgeon in the 
Admiraltv Transport Service 

ir<nin<frii 

Lieutenant B M Bowlette, B A.M C , attached to the Insh 
Guards 

Captain H. B Thomason, B A-M C 

Lientenant G J Fraser, EA.M C , attached to the 
Korthumberland Fusiliers 
Captain H B Goode, B-A.M 0 

Captain A. Hamilton, BA M C, attached to the West 
Xorkshire Regiment 

Cap^ C A. Bernard, B A3:.C , attached to the York and 
Lancaster Regiment 
Captain T W David E-A.M C 
Lieutenant C B Davies, R.A.M C 
Captain L D fahaw B A M C 
Captain J A. Cole, E A.M C 

^^rSuferf ^ ‘I'e Boval Welsh 

^^rSihere ^ • attached to the Boval Welsh 

"^^Be^i^Lit^ tie Essex 

'“'»°ied to the 

‘^"Be%mLt"“"^”’ to the Essex 

Captain H P 'SViihvortb, C 
Captain TT K. Campbell, B A M C 

"^"we^sfKent ^e&’ to the Bowil 

^ptain S W McCieHaa E A M c 
Lieutenant M McBift, B A.M a j 

Eegiment ’ ®-ttuclied to the Middlesex 

to the Highland 

‘^"BffieCo^s'''^’ ^ C totheKmg’sBoyai 

Captain D J Evanp, n 

aflached to the Hertford 

n Regiment ' ^ ’ attached to the East 

Captain d B M iJU R i vr 

Foresters ’ ' attached to the Sherwood 


Captain W E Prisoner 

Canadian Mounted Rifles A-M-C, attscied to 


the 
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OBITUAEY OP THE WAR 


JOHN OKOIL BIX, M R 0 S Bag , 

aiWiflr BorAI, AS.MT atEBZOAI. CORPS. 

“I. ? m action in France on 

the Bight of July 5tb-6tb at the age of 40, was the fonrth 
MB of the late William Howells Sue, of Tonbndge Wells 
Tonbridp School he enteted Trinity Coll^, Cam 
Mdge, gradating B 4, in 1898, and conUnned hte me4(Sl 
stndies at the Middlesex Hospital, gnallfying M R 0 S in 

1902 He then joined 
his father and uncle in 
practice at Tnnbndge 
Wells, where he became 
medlc^ officer to the 
Convalescent Home 
and to the Invalid 
Children’s Aid Assoois 
tion He also acted 
for a time as medical 
officer of health and 
was police surgeon and 
school medical officer 
He was much liked by 
the police of the town, 
who made him a pro 
sentation when he gave 
np this appointment 
Chiptain Bix joined the 
Royal Army Medical 
Corps in Apnl, 19JS, 
and was gazetted cap¬ 
tain a year later He 
met his death from the effects of a shell explosion while 
he was attending to the wounded outside ioa firet-aid 
station Hia kindly disposition and genial manners had made 
him a general favourite In both official and serial life, and 
his death Is mnch deplored by his comrades Captain B\x 
was niinmnied 


THE WAR 
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j country he crovms his well spent young Iile nnfl n-. 



GEORGE OLIVER MAW, M R 0 8 Esa , 

CAPTAW BOTAi AS.-TT iCEDlCAL CORPS 

Captain O 0 Maw, who died in Franca on July lOtb, 
at the age of 29 years from wounds in action, was the 
only son of George Maw, M R.0 S , of Shortlands Kent. 
He was educated at St Andrew’s School, Eastbourne, and 
at OUfton CoR^e, going on to Pembroke Collie Cambridge 
After taking a first class in the Natural Science TVipos 

In 1909 he continued his 
medical work at St Bar 
thclomew s Hospital, 
where his studies were 
unfortunately inter 
ropted by a veiy long 
and seiioas Rlness 
which ended in a 
successful epeeatioa at 
the hands of Sir Victor 
Horsley He passed the 
Conjoint Examination 
in 1912, and being pre 
vented by the war from 
completing bis exa 
mmation for the M B 
Cambridge took 
appointments as bouse 
physician for six months 
St Bedford County 
Hospital and as bouse 
gnrgeon for a year at the 
Metropolitan Horoita) 

In January, 1915, he obtained a commission fn tbeRA ^ ^ 
remaining in France uutR the tune of his death His fatal 
wounds were received while attending to injured men in the 
open and he died on his way to the ambnlance 

One of his oldest friends, who was In the raroe hewe at 
school and in the same Collie at Cambridge, writes of 
Captain Maw ‘‘I knew him well encpgh to ajyreclate 
his worth, bis absolute trnthfnlnes* fine character, and 
keenness in bis work His plnck was phenome^. as wc^ 
knew long ago at the time of his operation In dying lor 


EDWARD WIDLUM EAWBENCE, M B , Cn B Enw 

ClPTAUr BOTAL ATtMT ItXVICAL COHPfl ’ 

^ptain E W Lawrence, who was tilled on actlre serrl.- 

wn^^2^““A “^f ^ 28 years, was the eHes 

wn of Jfr A J Lawrence of Pontyoymmer GJamomiB 

wL“ hf ^ 

graduated in 1919 
After some experience 
as assistant in general 
practice and house 
appointments at the 
Royal Gwent Hospital, 

Newport, be enterrf 
into pai^ership with 
3fr Wyndhaw Randall 
at Bridgend On the 
outbreak of war he 
volunteered his services 
and obtained a com 
mission in the Royal 
Army Medical Corps, 
becoming senior 
medical oSoer to a 
brigade at Rhyl and 
then going with the 
Hm varsity Battalion to 
France, where he 
remained until his 

death Fellow officers in. writing to his partner descsibt 
Captain Iiawreaoe as a general favonntc in his mess He 
exposed himself freely to danger in the performance of his 
duties and it is added, " would go anywhere nothing would 
stop Mm ” _ 

ALEXANDER 




STANGER SEABBODSE, MB, 

B 0 Cantab , 

CAPTADf BOVAt ABjrr usnicAt cesrs 
Captain A S Seabrooke, who died In Mesopotamia on 
July let from typhoid at the age of 31, was the second son 
of Mr J Seabrooke, of Grays Essex He was educated at 
Tonbndge Sobool, where be became head of his house and 
at Christ’s College, Cambridge, entering heartily into the 
life end spirit of the University He was a luemhcr of 
the Mounted Infantiy 
Corps Entering Gny s 
Hospital In 1908, be 
had a snccessfnl aca 
demlo career, and was 
recognised as a man of 
strong character, who 
inspired confidence in 
those with whom be 
came in contact After 
qualifying in 1912, he 
held house appoint¬ 
ments at his hospital 
for two years, surien 
dering the post of resi 
dcntohstetnophysician 
in 191B to join the 
Royal Army Medical 
Corps He soon became 
attached to the Rawal 
Pindl Hospital, with 
which, in November, 

1915, he was trans 
ferred to Zlesopotaaia, 

One of his hospital Intimates writes of Captain ScabrOTtc 
A man of fine physique and an appcainneo which bcUUW 
his strong character it is no enaggcralion to fay BeabrooVe 
was one of the most popular men of bis time at Gny s- 
sympathy took practical forms he was In the habit ol wslUc ^ 
bis old patients who were too feeble to attend at the bo'm“' 
in their homes, giving them both advice and fiaanda) o'sh 
ance VThilst on active service be v-rofe letters of conaoiest' 



where ho remained until bn 
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totherdatiTesof any soldier under to ^WeThfits medical officer The sict-bay in the rest- 


corresponded regularly rvith to fnen^, and his letters rrere 
{nil of hnnian interest In the last of these, r^emng to 
death in Egypt of one of to friends at Gny s, he says He 
rras a good feUovr and if one has to die, it is mim f atfef^ 
tion to one s people that one died doing one s dn^ Duty 
'lelf-sacrifice, and a consideration tor others trere S^hiwke s 
vntchwords, and iviU keep to memory green in the hearts 
of the manv sorrovring fnends rvhom he leaves hehmd. 


Deaths aaiong the Soi>s oe Wedigal ilEii 
The following sons of medical men must be added to our 
hsts of those who have fallen dnrmg the war — 

Lieutenant T H Part Dudley Eoval Eusiliere eldest son of 
Dr A D Parr Dndlev, of East Mailing Kent 
Maior T L S Beckett Yorkshire Regiment, voungest son of 
the late Dr F N Beckett ofEly.Cambs 
Second Lieutenant A E G Mason, Leicestershire Regiment 
second son of Dr H Mason, of Leicester 
Lieutenant T M MacQueen East Lancashire Regiment, 
second son of Dr T MacQueen, of Eastbourne 
Major C G Phillips King’s Own Regiment, vonnger son of 
the late Dr B PhUIips of Bromlev, Kent 
Private M P H Blumer, Middlesex Regiment, only son of 
Dr P BInmer, of Mnswell Hill London, N 
EecondLieutenantW E Llmout, NorthumberlandEnsiliers, 
onlv son of thelate Dr J Lunont, of Newcastle-on Tvne 
Captain R J MacCombie King’s Own Scottish Borderers 
onlv snrviimg son of Dr J MacCombie, of Rothwell 
Nonhants 

Second Lieutenant E P Dovie eldest son of Dr E A. G 
Dovle of San Fernando Tnmdad 
Captain C V Sucklmg Roval Warwickshire Begiment, 
vonnger son of Dr C W Suckling of Edgbaston, 
Ijinmngham 

E T D looks, Machine Gun Companv New Zealand 
Forces, youngest son of Lieutenant-Colonel Fooks,! M S 


ApsniLutr R A M C Funds 
A general meeting will be Jaeid m the Lecture Theatre of 
the Royal Army Jl^cal Collie, Grosvenor road, London, 
S W , at Z 45 P II, on Monday, August 7th, at which the 
Director General will preside It will he remembered that 
at a meeting held on June Z6th it was decided to postpone 
consideration of the scheme formulated by a Provisional 
Committee* until the constituency had had a full oppor 
tumfcv of discussing its provisions A large attendance of 
officers IS desired at the forthconung meeting in order to 
deal adequately with the important bnsiness which is to 
come up _ 

Scottish Medical Service Emehgenct 
C oMiirrrEE 

The Eiecntive Committee having authorised the issue of the 
first call under the new svstem arrangements have been made 
for hearing those who desired to put forward reasons for post¬ 
ponement Sheriff Fleming, K 0 , outlined the method of 
procedure to be followed, and referred to the very special 
responsibilities which had been placed on the medical 
profession The President of the Royal College of Snrgeons 
prerented the lUt of the suggested staff of an Edinburgh 
' Uo»pltal for service abroad Its formal approval completes 
> the fccottish Hospital contmgent the Glasgow and Aberdeen 
^ hospitals having been approved at previous meetmgs 


camp consisted of only a smaU dug out, with nothing more 
substantial than gionnd sheets laced together to keep out 
ram, wmd, and shells, and under these pmnitive conditioM 
cases of dysentery, dirrhoea, paratyphoid, jaundice, trench 
fever, frost-bite and nephntis were treated with the results 
which the writer relates He t h i nk s that the description of 
the course of the numerous cases which were not sent to 
hospital may give the reader a dearer conception of the real 
seventy of certam war diseases 

Treatment of XiIMbless Soldiers —It is 

annonneed that the Army Council has decided to accept the 
offer of the Committee of the Ulster Volunteer Force Hos¬ 
pital to give that place as an institution where limbless 
soldiers can be received and treated 

A Red Cross Rest-House at Hobart -^At the 

suggestion of Sir EUison Macartney, Governor of Tasmania, 
a rest-house with 20 beds and a dav accommodahon for 100 
soldiers is being established at Hobart by the Red Cross 
Society 

A Hospital fob Canadian Officers— A new 

ho-pital for Canadian officers at Putney Heath, presented by 
Mr W Perkins Bull K.0 , containing 35 beds, was opened 
on July 19th by the Lord Mavor of London. Surgeon 
General Jones, who was present at the openmg, expressed 
the gratitude of the Canadian Army Medical Service for the 
gift Intended primarily for Canadian officers, the hosjntal 
will also be open for officers of the Imperial Service gener^y 

The Employment of IVomen Doctors in 
Mit.tt aby Hospitals —The War Office has for long past 
utilised the services of women doctors as bacteriologists 
and radiologists As the need of medical officers steadily 
grows, the openings for women in military hospitals widen 
Some 40 medical women have recently been chosen for 
foreign service of whom a number are to go to Malta, AH 
of these possess special qualifications for the wort to which 
they have been dotted. An American qualification has in 
special instances been recc^rdsed. 


Britis 


5 H Intehned Prisoners of War,—"W e 

he^ from a member of the Swiss Commission appomted to 
■riilt the prisoners camps in Germany that about 1000 British 
prireaers have been selected These will have to pass a 
s^nd commission bnt it is hoped that 800 or 900 will 
Switzerland, bnnging up the total to 

Medical Impressions of the Gallipoli 

Laupaign —In the current number of the Journal if the 
mZu n ^ ‘vrmcc Temporary Surgeon J N 

impressions of a battahon 
Iw medical conditions of the Galhpoh 

n,. Utween Sep'ember 1915 and Janaaiy 1^6 
/onU sickness was such that aU the ^ck men 

could n- be lent to field ambclance and hen^ 


Stbitnl SdDs. 


Royal College of Surgeons of England —^At 

the Prelimlnarv Science Examination for the Licence in 
Dental Surgei^ held on Jnlv 18th, 20th and 21st, the 
following candidates were approved in the undermenfaoned 
subjects — 

—Fanny Henriette Eachrach London School 
ot Meolrtoe JOT ^Yomen Ham* Charles Blackmore Polytechnic 
Iwtltnle ^^nr^UcBomll Tannton School, Henn-'S^eSlne 
Horoltal J»»thanlel Gmon London Hospital 
Herbert Oliver floltnes Guy’a Hospital Frederiet 
Kln^ Central Fonndatlon School jSScolm John. Matler ’Sioam 
Municipal Tec^cal School Birmingham Charles Undl^Donald 
Pasmore Technical College Swansea Edward 

University and H^ry mSSS WoX^n.“^^5^ 

PIW fes —Anjtm Sevan. Unlverjlty College of North Wal« 
Bangor George Bernard Burke Technical 
AlUstalr Hyland Grieve, Bitkberi CoB^ Md He^^ 

Spouse apeclalstndy ^ nernert Anguitns 

ChcmWrv—JamshedBejnnjeeChenoy Eoyal Dental Hospltak 


every 


I Tnx Llscct June! th. p.lT 0 . 


London School of Tropical jMedioinf —tTio 
following were the successfnl candidates at the 
tod a_^-he termination of the fifW 

^ 'Has L K Clough Watt, G T M n fchl janl and 

The rtudSt'Vho^'hi medals 

ag^gsle ot inarl:s for the serttm 
. udtnt who gain, the highest marks to 

-Atezami 

subjects indicate -i following candidates passed itohe 

Ho.p“y • Hospital and S L Brp,^*e?''(»i,^Wd^e^„^ 
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XJNivEBSiTr OF Sheffield —At exammatiATin HoIb 
recently the follo^g candidates were “SS - 

-avnfw-rrederiot G.mm 
^ai& M Henry Frederick G B Hiir Georire IT "r inw^ar. 
mrenceB iHIUrd BobertH Rae and-mSl^SluS*^ 

Third Examination far the M B, CtuB Dtarea-^j^kT,aT^ 

lu Patholo^ and Phamjaoology) ' 

CAB Deffre«-0on.famc8 M 
Ob^^n ^ttancacm in OhemUtry), Edgar 8 Olavtcn. and 
Blchard T Eee (dlatlnctlon In OhemlsfaY) 


EoyAD CODLEQB OF SUBOBOKS OF EdINBUBOH — 
At a meeting of the College held on July 20th the following 
Fellows requlaite examinations were admitted 

Dldaon M B Ibronto Ualr, 31 0 P is OnUrlo 
^5-m® ,?“'!§8 HamfltoQ Bom Hsmflton | 

Mn WIIlKunHowirtThODiM 

B 3 Hew Zealand i Henry Blchard Hodeklnton MB MB 
L H 0 3 Bdln (Triple QaaUfica 
tion) Blreawaijdltra, L ILS Oalcntta. MHOS Em LK O P 

^iUflca5on) TPllUam Sharp t H.0 S Bdln (Triple | 

QpiEN’S Dniyehsitt OF BELFAST —At the Summer 
graduation ceremony of Queen’s Univeralty, Belfast, held 
on July nth, reference was made alike to the number of 
professors, lecturers, and students who were serving in 
vanons jpArts of this widespread war, as well as to mose 
vrbo bad received speoial distinction, ilka Captain J A. 
Sinton, Jf B , of the IMS, who gamed the coveted V C , 
and last, bnt not least, to those who had fallen Among 
the latter were the names of F L Oleland, M B , captain, 

B A M C , B 0 Letts, M B , lieutenant. B AM C , T D 
Llddle, M B , staff surgeon, RN , M F McNally, M B , 
Burgeon, R Jil , and P J Wisely U B , lieutenant, KAMO 
—Ar examinations held recently the lolloriiag candidates 
were snooesalnl — 

Fiaai MEUucij, BiiirntATios 
Boiajiy and Zoology —Marion 0 Aevander Frederick M Allen 
Tlotor D AUaon, Eileen 0 Bartlev Walter B Beck Joaepb P 
Blaine John TV Bredbory Jamea S Brigga Cawthome A 
Broomhead Bobert J B Ohriatle Henry H. Coalter Jlartba J 
Craig Aeiander OrotnleJKobert L Dodda William F Donaghy 
John 3 Dudgeon John H Dohe. Bobert Dnncan, John B, Dunn 
Abraham B BlUott, Manrice G Emery Patrick J Flood Helen H 
Porbea Patrick L. Fulleo James F OaoKen Thotnaa Gllfillan 
Winifred S Hadden, Henry Harria, Patrick J Honan Thomas 
J Hull Lydia N Hucaphreya, Richard H Hunter Gilbert 
M Irvine Thotnaa A V Irwin Bobert S Jobnaton 
Winifred M Jobnaton James W Kernohan James 6 J Lee 
Sydney W T Lee, Daniel V UcOeaglua Dorothy JI McOollagb 
Philip J McGlurry John J McKane, Robert J MoUnilan Beattie 
SIcNelll Henry McNeill. Eveline F Magee. Jamo P 
Joseph Mebsn EUiabeth Michael Horatio H MldMe^ Philip F 
Mooney Bdward Moore. John W Nesbitt. James J OTtell ly J ohn 
Patton, Robert Pedlow John D Reynolda Joseph Br^olds 
Frederick W BoMnaon. James Scott. Laura G H Scott WllU^J 
Simpson, Arthnr O Slndalr Qeom T W Sloan Samuel H 
Stewart. Kathleen K Snodgrass Margaret W Snodgrasa, Samuel 
A 11 ^l^ompaon and JamwB » -r x. u 

Chemietry anS PApKcs-M^on 0 Ai^d^ Jo^ mss'? 

Wm E D (Trawford Bobert L Flood, Otorles U 

Graham Henrv Harris Thomas J Hull Dorothy M MoOuII^b 
James P Martin Joseph Meban John W 

(Ohemlatry only) John D Eoynolds, Joseph Beynoida, James 
Scott, and Arthur 0 Bluclalr 

SECOjtn Medicai. BiAOTSATioa 

A nolomu and Phutialogu —William B Aberaetby, Samuel Ballamine 
Joto ^U^ Helen iLOalwell Jsmea&ma^^b 

Carson John Caruth Jane Copes (Physiology otUy) Hayid Ci^le 
Eric a! Davison WInnifred A. I M Doherty Benjandn Herte^ 
Alexander MaoFauI Thomas H McKenna, Hubert J 
Olive llaKwell, Helen M Mnrnane (Ph:^olo^ 

Nitrons David G Honlaton Margaret H Buss^Aei 
Segcrdal Samuel Slmma, Samnel F Sterling, Hugh J Taggart, 
and James B Wilson, 

TntRi) MKMCkt, ExsJCDraTtoy 

s:S!£, 5sr!S,>?KS! StHisa 

^omelE Dull Charles W A Emery ,^''^^bert H 

OKmson. Samuel ^1 John SI 2«ey j- 

Slade, and Samnel J Bm^h, _, is..—,.thv JohnF Ainley 

■miZUm Harrcy M*iy E. Inrto Albert E. Keoira aucdw* m 
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wnIC 

Sco«^?S,^Ml j'sSjtt' I^8ntgome^'l?vtd At 

T‘p Brysn Mbri 

'^^WarS^^* ® Tbomaon (gold medal) and James IL 

^&ecZo^ “hariS”" Mim^" ® ’ 

®i®Lnv School ofPhtsic— 
recently the following candidates were 

PBELrenrasr Bcmrnrw Hedwju. Bzjluixi.tios 

"’""“8 II“OdOlph Macutc Joio 
SaTi^Lonlsradman Harry Oriito) Dandon sad 
Horan (equal) Joseph Hirachman and Bobert Stumon 
Obapnjftnand John Joseph MarUn (equal) 

Ch^Utru^na.^ce Hutixk, Erie Henry Cooke Allen John Ul% 
Janlo imiar Ooimnlne Hirid John Bromie Fnadt Vlctcr SnuiL 
J^nwd Abrahwnson ‘WBUjun James AJe-ander BusseJI tnd 
Ho^ Henry Mulhall Corbet (equaJ), James Alexander Smltii 
^ris Graham Isaac Lory Bobert Dormer and Pcrdtil 

Israel Leritt (equal) TOHam Randolph Macnle and Eric Richard 
llurray (eqnai) Joseph BalJaatyne Hagnlre fismuel WalUct 
Jamison and Darid Damuel Thomson (equal), Robert Stor g fOB 
Chapman and Thomas Donald Gordon and WllUam Benurd 
Pemberton (equal) Harry Oristol Dandon Moira Brown airi 
Blchard vlofor Dowse and Essie Stuart Smyth (equal) OUre Balk 
Christopher John Lanreace Brock and John Richard TTsocli 
(equal), Salman Louis Peldmsn WlJl/am Burton Fox and Herbert 
Frauds Mooney (equal) and James Joseph Patrick Kelly 
Botany and Zoolog]f —Annie Q«rendoUne Holmes Orr Eric Henrr 
Cooke ARen ana Alice Elfxabeth Lan’Ior (equsi) Fraocli Smsli 
William Bernard Pemberton Robert Henry MnlbalJ Corbet 
Frederick WlUlam Sbe^g Essie Btnart Smyth Edmuud Cyril 
Smith Albert Bdvrard DQdScombe Phillips Darid John Brorme 
Sybil Gertrude Odium, Doris Lonlra Graham Manrice ^tlrt^ck 
mnjpeare Toye HnnRcrford Emily Elspeth Grace jBai/Re X-eomrd 
Abnhamaon WlSiam Rorioa Fox Hector Cbtrlet Chattertm 
Deane Dorothy Stopford Eroeft jSdmcmdson Benson and DorU 
Holland (equal) Francis Malone-Barrtttaod Bobert Henry BalchwtH 
^uai) Bobert Dormer Herbert Francis Mooney and Edith 
Floreoce WRIock (equal) Peralral Israel Leritt Samuel Wallaee 
Jamison and Vera Gladye May Menary (eqiul), John Bait Crril 
Samoel Wilson William James Alexander Bussell James Joseph 
Patrick Kelly Dertnod Hubert Frauds Mllmo Moira Mary Brown 
and OUre BalJe (equal) Robert loonR Crichton and Joseph 
Ballantyne Maoolre and Herbert William Strortg (equal) Elsib 
Anns Bums and Leo Tincent Clifford (equal) John OoUlni Blair* 
Margery Douchler Hayes and James Robertson ^Vllls (equal) 
I^trick Mary Joseph Bobbettand Joseph Hlrschmsn and Frederick 
Wynand Pienaar (equal) Ohristopher John Lawrence Brook Isaac 
Lery Henry IgnaGoa Bonnet Powell and Edward Haslett Frarer 

Iktebmedhtk Medical BxAiityATXOT Part I 
Anafomt/ and Physiofogy —Cedi Emrys McQuadc Richard (JoanJhin 
John ffenry BreaeU Cwshie, Abpu* Read Aldln Fretlerick R1111^ 
Robertsom John Gerard Holmes John Charles OsIIanan Aocue 
Long Hichard Wood Power Russell Warren Wllham Swlrlw 
AJIardj'c© and James Sinclair Quin (equal) John CooUcau and 
Thomas Madlll (equal) Bocher FitsJsmos Bsytbomtbwslte Albert 
Hoeb Thompson Victor Geor^ Walker Johannes Tobias M^hardt 
and Cecil Q^nlan and Richard WllUam Shaw (equal) WilUam 
Joseph Hoffin Alfred Beckett Louis John Morphy (Phyiloloo* 
completing examination), and Richard Dominick Murphy (Phplo- 
logy only) 

UrrEBionuTE Mn>rcAL ExiMiyiriOT Part II 
Applied Anatomy and Applied P-^y/Zolooi''-Frederick Gill Jo«nh 
Posner Fr^crick Wnfam Goabev Louis John Morphy Eric 
Reginald Tlry irancJs S G Baltenby and Cecil Keller 
Fixal Mepioal ExAiiErATiO’r Pabt I 
Jfaterfa Medica Pathology Medical Jurisprudence and Jlyofme.’^ 
WllUam Robert Fearon Edward D Arcy McCrea, JTaoroM hcannci 
McDonald James Arthur William Callen 

Charles Going Ambmo Edward Francis Wlsom Paul Herbert 
SheUoy Bmllh WllUam Joseph Hamilton Meta 
Thomas Tabnteam Patrick 

Crowe Parr John Edmund HlH Fleetwood WllUam TorXer 
SnlUran (Medical Jarlspmdcuce and Hygiene completing examl 
nation) Cedric Cowan Mceredy (Medical JnrtsprudCTW and 
Hygiene compleUngexamination) 
eaS PMhoIogy) ArthDr Le«U« OrtSK 
JurLpradenra »nd Hygiene) 

Medial, Medical Jari»prndence »nd Hygiene) and D^d Shleldt 
Prentice (Materia Medica. Medical jnriaprudence and Hygiene) 
Ferax. Medico. Exuiisanok Paht II 
Saraerv IB CA) —Tiomaa PanI ChapmM ^dtiei Adriajui lOTV 

AlhaitvTi Chariei Henry Coraerfoed John ArrnatrongCrezlerKldA 

FUllp^nSSn. M wd^vard Oij^d Marka (^ual) Rupert 
nfrtrttTOmi^ Butler Gordon and Alfred Heorr Price (equMl 

Codrl^Cowan Mccredy Herbert Str»t/ordCoUIni,^omMB^tOT 

Violet Mabel Drale 8j*dncy Vemer Farlong Robert 

■prffrViarvi Chaxlcs Owcu Jamcs Toong Marie Annette Hidden an I 

id^LI^ «CI c5,;n“ Weir (e^uaJ) Batter ndet AddrriG 
and Herbert Jaioea Wright 
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itr Ri—Obtrlei Homy Comerford D&vld Boaencic 

^SSd & lSX 8U^ (^tdd) 

Si & BoM> (UweVelr »nd Oharle, O^n jkme. 

irMriJ&STd 0)-tb^^?ji7phS Frederick John Marphy 

Pri(», Obirlcs Owen J»m«t \crang Mw«rd Oewald lI»rKB ana 
■Uobert, ■miUam Pritchard. 

IrrrEBMEDIATE DETTAI, BxAsnSATIOX 
dnalomv and Phj/tfoloffk-Irene Dorman 

sn.ssi) 

M^cillcholarahip^tomy and Physiology), Johannes 
Comellfl FoticIi6 

Sir Glifiotd AUbutt, K 0 B , celebr^d 80^ 
birthday last week and received a Mesentetlon from the 
members of the medical profession at Cambridge 

Medical Magistbate—D r E N Burnett has 
been appointed a jnsHce of the peace for Newcastle 

Royal Medical Beneyolelt Fund —At the last 
meeting of the committee held on July Uth 32 Mses 
were considered and £2G4 granted to 26 of the appllcantB A 
summary of the cases relieved will be given In a later Issue 

The Belgian Doctors’ and Phaeiiaoists’ Rbliep 
Fod —The following subscripHons have been received since 
the publication of our last list — 


Mr A^Chapma; 

Tiicrtn 


e. t d 
on 9 
0 19 9 


£ « 

Society of A pot he 
cariea of London 
(aeoond donation— 
toUl £150) 100 


0 0 


Mr L. E Thomaa 
Dr G D H Carpenter 
(fifteenth donation— 
total £16) I 0 0 

Subscriptions to the Fund should be sent to the treasurer 
of the Fni^ Dr H A Des Vcenx, at 14, Buckingham gate, 
Irondon, S W , and should be made payable to the Belgian 
Doctors’ and Pharmacists' Relief Fund, crossed LloydsBank, 
Limited 


Oxford Ophthalsiologioal Congress — The 
seventh annual meeting of the Oxford Ophtbalmoiogical 
Congress was held on July 13th and 14th at Oxford, the 
Deputy Master, Captain P H Adams, R A M C (T ), pte 
siding The memhers of the congress were accommodated 
at K^le College, whilst the soientiflo work of the congress 
was carried on In the department of human anatomy, kindly 
lent for the purpose by Professor Arthur Thomson Con 
sidering the circumstances the attendance was good A 
discnsaion on the Relationship of Ophthalmology to 
General Medicine was opened in the mornmg by Sir 
'William Osier, who dealt with the subject clinically The 
following contributed papers Mr Waltet H H Jessop, 
Captain Adams, Dr £ B Batten, Mr J Gray Clegg, 
Lieutenant Colonel W H YY Elliot, Dr Tyson Mr J 
Hem, and Captain Stack In the afternoon Sir Anderson 
Critchett reopened the discussion and dealt with the 
subject from a more genernt point of view Mr Hamson 
Bntler, Mr A J Ballantvne Mr J Jameson Evans, i 
Mr Leighton Dalles contributed papers, and papers 
Dr James Taylor and Dr M MoKaughtonO'ones were 
in their absence 
The morning of the second day was given up to addresses 
and doraonstmtiouB ns follows —An address bv the Master, 
Sydney Stephenson who was unavoidably absent, on 
Uio DiagnosticX alne ol Tubercle of the Choroid, Lieutenant- 
Colonel Elliot Treatment ol Ophthalmic Diseases bv 

Sir— r-i. _ 1 . s' 


Seraa^tmnnlhelS^'iT of i^on. and 1^ J A. 
Menzles demonstrated the value of the Simpson Ught 
in the treatment ol scar tissue in the Mmea Patho 
logical speounens were shown by Captain Adams, ^ 

Clegg, Mr Ballantyne, Mr Norman Pike, and Mr A H 
OriStod A oommerclal maseom was given i^m m the 
same buUding, and afforded good opportunity for the exa¬ 
mination of the apparatus and instruments ^ 

At the conolnsion of the discussion on Olhursday the 
Deputy Master and Mrs Adams invited members and fceii 
Mendi to tea at 53, Broad ataeet.^d ftt 8 P M the of^ial 
dinner took place in the hall of Keble College, the Warden 
presiding 

^arliamcntarg liitellipute. 

NOTES ON CURRENT TOPICS 
iletopotamia and the Dardanelles 
A Bill has been Introduced into the House of Commons 
by Mr Asqdith to constitute two special commissions to 
mqnire into the conduct oi the operations of war in the 
Dardanelles and in Mesopotamia respectively 
On the debate on the second reading of the Bill on 
Wednesday, Mr Asqurra announced that the Commission 
of Inquiry Into the operations in Mesopotamia would be 
compMed of Lord Gteorge Hamilton (chairman), Lord 
Dononghmore, Lord Hn^ CeoU, M P, Sir Archibald 
Williamson, M P , and Mi J Hodge M P The proposed 
oonatitntton of the Dardanelles Commission is -laird 
Cromer (ohairman), Mr Andrew Fisher, Sir Thomas 
MsMjkenzle Sir F Cawley, M P , Mr J A Clyde, K C , 
MJ*, and Mr Stephen Gwynn, M P 

Reports oj Certxjying burgeons 
The Police, &o (MlsceUaneons Provisions) Bill has passed 
through Committee in the House of Lords In the course 
of the proceedings in Committee Lord Latymee moved, as 
an amendment, to omit the clause which abolishes the 
Investigation of accidents by certifymg surgeons except m 
speol&M cases After some dlsousslon the amendment was 
negatived by 40 votes to 7 The clause was therefore 
retained. _ 


HOUSE OP COMMONS 
Wednesday, July 19th 

Medteal Treatment of Discharged Wounded Soldiers 
Mr HtTitE WrLLiASSS asked the Pinanoial Secretary to the 
War Office whether soldiers discharged from the Army with 
a pension on account,of wounds were left to pay, out'of their 
pension, for any subsequent medical treatment that the 
wounds might require, and, if so, whether provision would 
be made for gratuitous treatment for discharged soldiers In 
BO fat as thev suffered from the direct effect of wounds 
received in the war—Me Forster answered Soldiers 
discharged from the Army on account of wounds can on 
applicaHon to the Secretary of the Royal Hospital, Chelsea 

r»nTol»> fmanf. ^n n , * 

there is a 
I cured or 
hospital their 

- . , „ . - - -r total disable¬ 

ment, and any allowance home before discharge to which 
thev ^y be enHtled A stoppage of D per day Is made for 

Jjjfononaa Yrrhila fkan ***mvi.w aui. 



maintenance ^hlle they are In hospital 
Mr Hume WiLLiAiis not the same arrance 

wuivjuct Mitiiuv. u-reanneiii oi upuioaiinic iJlseasefl by | ^ho caMO^cet appIicaWe to p^le In countir districts 
Indigenous Jlethoda In India, Mr Stephen Mayou lantern Y the Forster 

s Ides showing some Orbital Tumonis . and Mr HRrrinnn apply,_and accommoda 


OIIU ..3 ouuniuti BUUJU vypuiiui xuiooora, ana air ilarnson tlrtn rcftnia K« ^ auwxuinoaa 

Butler (n) Some RciMrks on Soring Catarrh (with lantern I'enient mUi^^^iUl ^ ^ ^ 

pictures), and (h) the Result ol Squint Operations During Mr HmiE W^Sfis -lYhar. . 

the morning a resolution was brought forward and F^TERAonh^^^fitt^ “JPP'? Mr 

oT|oT?r T the congress were of HoS? ChK ‘ Secretary of the Royal 

opinion that all workers exposed to danger from flying Mr Wiom e u fu 

TOTticlcfl with especial reference to those engaged in the ^ctice of the War Office to 

lion factories should bo prmlded with and encouraged to lo ^OY“da before belnir 

wearsnitablo prot^tlio gcTgglea ” The at te?ncSn ^s%m wh“ra'he wot^iT’b^Ki these ara mm! 

tlospltal, where a good number of Interesting arise^^fSr ‘ afresh, or some further ^ 

^/s jvcrc shown bv Captain Adams Mr St Clair Roberts aoiiity arises alter discharge “a 

and Mr xlarriBon Huticr Short mmmTiTiiMfirtTvo it-am Thursday July 20rH 

e. T r Sale Of Cocaine 

Bir JoH^i liONSDAUi asked the TTAmn c® 

museum, vhlch was open thronghont the Herbert J^th the of 

demon, ration, on binocular x-islou and vanous Go.crnment 

*'*0 o^^cniijy 
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Colonel Nokton GBiPFirns Did not the right hononrahle 
^ntlemanipromlae to take active etepa in reference to the 
° “ q°®8tIon of mine'’—Mr 

® time to elaborate the form 
of the Begnlation It is completed, and I am awalUng 

enaotomt Connell In order to eec^ itl 

*Acute 2Iental Cases in the jVctify 

BELLAiiisasked the Secretary to fchoAdmiraltv 
I*’?* experience of the war bad 
shown that acute mental cases could not be adequately 
treated In general-(rarfs, and whether the fact that mental 
cases were distributed in the wards meant that there were 
no acute mental oases in the Rojal Naw —Mr Macsajmha 
wrote ID ropJy^^ Cftsos of D6tir8.8th6Dla anrl &cnte meotAl 


{JuLteg, 1915 


U( 


28th tastl^P-“® Simla about 

Ltjiroty at a ^^oli/mhle D!t( IV 

SeT ^Lovo 
w^Tr^^’ls wtramely sS^l' 

Tnh€Tculoiit in Ireland 

^sM^of ““f trrated’by different'moth^’ “"^we th^rtho'c&fvenew of°the°TOV 

Cases of the former are treated in general medical wards ' ---- 

with excellent results up to the present Acute mental 
cases are treated in the special mental wards that are pro¬ 
vided In opr three large naval hospitals The increase in 
the percentage of acute mental cases in the Navy since the 
war began hae not been very^grekt 

Commander Bellaihs asked for what length bf time ( mant jioard, who had dost no opportunity bf brlnnlDi; 

DeurastheDio pafcJeDts were treated in naval base I subject to the lattontlon 6f the coanty ootincilf 
'hospitals before being invaUded out of the service bb 
incurable —Mr MAONAiiAEA replied No definite time can 
be stated for wbiob mental and nenraatbenio patients are 
dreated before hemp invalided as incurable The time of 
'treatment depends entirely on the type of cases, and as 
regards insanity particaiariy the question arises Whether a 
patient is not more likely to recover In Yarmonth than In a 
general hospital Generally speaking, It may be said that 
patients are not invalided nutU there is no obance of 
irecoverv within a reasonable time, or until It la evident that 
hospital treatment is doing no good ' 

Commander Beliairs asked what provision was mode in 
the case of those who had bean sent home to their relatives 
with so-called nenoos breakdown, or nenrasthenla, and 
Whether consideration was given in cases where there was a 
relapse which necessitated closer supervialon than relatives 
ware able to give —Mr Mackauara answered If the die 
ability is attnbutabie to the service a pension under the 
■War Disablement Scale is awarded in accordance with the 
earning incapacity when discharged (if totally incapacitated 
the rate is 25« a week), with allowances in respebtof children 
and the usual additions for beidgos, medal, and pettv time 
If not attnbatable the pension or gratuity to which tne man 
IB entitled in respect of his service is awarded, a life pension 
being awarded for more than JO years’ service As to the 
second part of the question, if the disahlUty is attributabie 
the urgent cases in which the treatment required is^f a 
temporary nature are received again into a naval hospital 

Deaths from JTeat-ttrokew Indta 
Answering questions which were put hy Major Astob 
relating to deaths amongst Territeriafs from heafetroke In 
India, Mr Chambbelain (Secretary for India! wrote I have 
received telegrams from the Yloeroy on this subjebt On 
June 15th the Viceroy telegraphed as follows — 

“ We regret to report 50 cases, with 12 deaths, from heat¬ 
stroke occurred amongst drafts er hired transport JJwarat 
on the train journey between Karachi and Lahore Troop 
train left Karachi June 5th with 13 oflloers apd 1015 
men On reaching Rohri .32 men were removed to Civil 
Hospital, Sukkur, suffering from heat-stroke, of whom 12 
died, ana ISmoro cases occurred before tram reached Lahore 
Train carried three medical officers, hod two Bccond-olM| , 
carriages, fitted np as hospitals'With fans and wasprovided 
with coffee shop and good supply of ico, no ovemrowding 


30men in four xyhe^iers and bO in bogles, normal carrying 
capacity lor troops is iS and 72 Airongc 

ments have been mode to send to hill depots all men 
who have been suffering from the rail jonrnoy Orders 
have been issned steppmg all further movement of vrroM 
by rail from Karachi to Northern India A complete report 
of the occurrence will be furnished ot an rariy ^te . 

A farther telegram on June 19th ”?} 

number of heatstroke cases was 136, with 15 deaths All 
Blok reported doing well On July 16th,In reply to farther 
inquiry, I recoh ed the following teJegr^ — , 

^In reply to your inquiry dated Julv llth Kara^l 
selected m the port of disembarkation as the 
drafts on board the DaUarat were for units in the 4th, ^ 
and 2nd Dlvisions-Mmely. 

Bindl Drafts for the Lucknow and Mbow Divisions uis- 
embarked at a later date ” 

To-day I bav o receiv ed a further telegram as fpjjw® , , 
‘■With reference to the inquiries 
July 14th the case is being 

from Army Hcadqnarters and a specially soleMcd mcu^i 
officer Thov left for Karachi on ‘fa® 7^,'’ 
tlons to visft all stations along the line wbw 
occurred, collecting ev idenco, and submitting a fnll report as 


vuemivencss 01 tne WDIS 

ofthe local committees was senonslrhampored bvsnoh cash 

spreading Infection, and whether immediate steps wonld be 
taken to secure proper provision for such cMcs-lIr 
Hemert Samdbl answered The importance of BeourinB 
the isolation of patients in an advanced stage of tnbcroalosis 
has b^n duly recegnisod by tho Irish "Local Goicm 
msDt Board, who had dost 

. . — lattcntioD bf the conaty ooaoctlf 

The matter, however, la complicated bv the necessity of 
affording accommodation for sneb cases in reasonable 
proximity to their homes as well as by diffloultles of 
finance and management which would result from tbo 
establishment of numerous specialised institutions The 
recommendation wbiob the Board has addressed to all the 
county councils has proceeded on tho lines of the ntlllsatloD 
of the union isolation hospitals for this purpose by means of 
their transfer from tho boards of guardians to the sanitary 
authorities and their subsequent adaptation for the reocplioa 
of advanced tuberculosis patients This suggestion is 
receiving attention 

Mr MEEHAN asked tho right hononrablo gontlomin 
whether the Ijcoal Government Board bad yet adopWd 
a scheme for the domiciliary treatment of tuberomoits 
patients in Ireland, whether he was aware that theLocal 
Government Board suspended the domloiliarr jarl of 
schemes adopted by conrih committees in Ireland ponding 
the preparation of an All Ireland sobeme, and whether,In 
the event of an All Ireland scheme not being pnt into opera 
tlon at once, the Xoioal Government Board wonld permit 
county committees who bad adopted domiciliary schemes of 
their own to put such schemes into operation at once —JXr 
Saaioel replied Domiciliary treatment of taberoulons 
patients is'belng earned out under tbe schemes of a number 
of county councils, but tbe Irish Local Government Board 
have advised tbs cooncils to proceed tentatively in this 
matter pending the complete organisation of their dlsponsary 
arrangements In a few instances tbe Board in accordance 
with instrnotions from tbo'Treasory, by whom half the ^t 
cost of approved sobemes for tho treatment of tnbcrcnlmlB 
is recouped, have taken exception to a monctavy allowance 
for the purobasoof ordlnarv sabslstenco for a taborcalosls 
patient under domiciliary treatment 
Mr Meedan Is the right hononrnblc gentleman aware 
that tbe domlotllarv treitment of patients costs 10/ as 
against a much larger amonnt per week for sanatorlnin 
treatment, that there arc a number of cases In Ireland 
which are fit for homo treatment, and whether this sofaeme 
of tho Local Government Board will bo pnt into operation 
at once?—Mr Samuel I will bear In -mind what the 
hononrablo Member has said 
Medtenl Arrangements tn ITuopotamia Sir Victor Jlorstey’s 
Jitters 

Mr AbquiTH (Prime Minister) announced that tho Govern 
ment had decided to institute statntorv inquiries tato tho 
oondnot of tho campaign in Mesopotamia and of the cipc 
dition to iho Dardanelles , „ ,, 

In the conrse of a debate on the motion for the adjourn 
mont, in which the need tor those Inquiries was urged, 

Sir Nopval Heuie desired assurances that imorraatlon 
woffid be welcomed bv the tribunals to bo set np He 
wont on to say Mv reason for asking the question is 
that yesterday, wpon Lady 9^ 

death of her bnsband, who aacriQccd fa‘® 
service, having left Egvpt to go to Mesopotomla o 

was 1 the medical interests of ‘fa® thfaffn’n^L^onteiXJd 

contribute, solar ns she was able, to that inqtorv ontriuw 

me with letters and extracts from 
bearing mpon such matters as transport 
tho lack of water and bo on, in respect to that Impoitatit 
enternrise Seeing wo arc to have this Inquiry condneU d, I 

ros^^ ravhow anllous I ‘^^ds HoSso w to tec 

nnderatnuding given to Members of this Uonso or to me 
nnbll^ScraUv hav ing Information bearing upon the cpnauci 
fhlt rnranaiim that that informationwonld be welcomeJ 
hi ms 3 tatote?GovSremont, tbat v-eshonld have thcopppr 
such tacts is come within onr k-nowledge 
torGo™.nt I do not-presume, under present 
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icucuHistances, to sar more I feel ^ 

I slioxUa acknowletlge the indehteanefflljMl 
in the sad clrcnmatances It re the 6etete to4^^ 

\n tbe husband could be of u^ 

“to or at the service ot the House- she 
'.-should be If Public interest was ther^r^aiaed 
“ Hr Hihcoih: in urging the necesdtv ot inuneaiate 
^ Inquirv, reterrcd to the stoch o! tags 
= ha^ been hept in Inflia He said that the Dlre^or-Generai 
" ot the Indian Hedlcal Service long aM pr^^ wn the 
Annv Finance Department that it vronld be difficnJtitahe 
case of a hig rvar to get the nece^rr dri^ 

_, from England. Fn e vears before the rvar the Finance 
Department set its face against ajPTO}«:tfor thei^nl^ 

“ ture of m^iciues lu India, and ttiod to Bt3X^ e it out, but 
' the concern being able to supply local governments and 
• ■ cinl departments nith drugs, became a success „ , ,, 

- Colonel Tate spoke of the account be had received of the 

~ inadtqnacv in the equipment of the hospitals 

- ^klr Betce said that officers rbo had come home 

^ described in the mos^ monng terms the -misfor*TiQes that 

- aroselrom the want of hospital accommodation and suppli« 

"ilr I 1 I.QYD Geoege (Secretnrr for IVor} said that the 
■ inqmrv mns*' be a searchmg one hreantune-care had to be 
'* taken tba-^ the Force re Heeopotamia rvoa pro^lv equipped, 

3 and that the state ot things complamed of ov nonourahie 
' STembera could not occur again assuming rvnat thev had 
3 stated vrere tacts The War Office bad uou- assumed respoa 

- sihllitv for the future of the campaign. Generallv whenever 
1 there had. been a requisition from the Government of India 
1 to the ft ar Office whether m respect of otdinarv supplies 
J or for the sick and wounded it had always been honourel 

1 Sir John JasinrsE Do those requisitions vnclude those 
t tor medical officers ’ 

1 Jlr Lloio GEORGE Certainlv several were reqmsihons 
for medical officers, which have been hononred 
Sir JOH^ jABDia-E From this connlrv' 
ilr Leovd GeopgE Tes from this countrv Sometimes 
the assistance had been secured from the Force m France 
more especiallv he thought with regard, to assistant 
doc'ors—s class peculiar to India and which had its training 
there There was no doubt at all that that in a wav -was not 
a very satisfactorv atrangemeDt The TPar Office had the 
KsponsihilVlv for directing operations, the Commander 
; in chief had the responsibiVitT for supplies and the 
main responsibihtw for supplies mns* alwavs remain 
wnb him because the onlv possible base ot supplies 
so he (ilr Liovd George) was advised, must be reda 
Tlie Governmetit felt tha* if the tVar Office was to be 
responoible for the direction ot the operations it nresl also 
accept direct tc«ponsilnIityfor thesupphesas well, including 
the arrangements for the sick and wounded and the tens 
Ijirti and this arrangement bad been come to with the 
ijonrument of India tha -whilst India remained, the base 
for the Foi-ces in ‘'desopatamia and that Force continued 
to be administered bv -the Commandet re-Chiel re Tkrl,fl 
the Commander in Chief would receli-o his instrutnous 
from and he responsible to, the Armv Council m rega-rd 
to all matters ot personnel, adnareistranoa and supplies 
to the Force re question. The iVar Office would take 
responsibility for the transport, that being the main 
dtffleulty The right boaourable gentleman then dealt at 
some length with the-qne5*ion o' nrer trauFport 
ilr ^vLcore VTha* arc vou going to do about the resot's 
ol the tlncent Repotf’ ViTiat -nse will that be put to ’ ! 

jlt UrvcE irhen-will that report be published'’ i 

Hr Lloyd Geopoe The Tiuceat Eeport has not am-ved 
vet onl hcrefore we do no* know wha* it is IVe hale ot 
course our ideas as to what it is but-we have not seen it 
Mr CncEcm^ Canno* vou get it telegraphed’’ 

Geopoe The Commander m Chief has Jus 
^ obseryat 0 ^ to mak-o upon it and he is vervamnoos 
“"^Grey the repoH It will be here in a 
1 en Bhor time and it will lie one ot the first documents 
*^1^1^ Commission The right honourable 

Ar to discussothet aspcc sol thesUoatioa 

rnc urw dutv of ‘’ic trovernment was to see that thincs 

two mxK)Q*tut for negligence It anvone thrtmiih hU 
mfo-wh torture upon the gillirnt 

their to their conntrmcTwho 
honourable ilembera 
K^AVk^lftoVc^counl"" those men 

bad been lalQ belom h\Tn 

t'Win '^5 ‘i'^^ the medical nrovisioa made for 

. ^'’’'tivlv scandalous ^o adequate atremnt 

pnl^tld ha Y ^ t oi^^e 

whwh the^Yn^r^ ^he 


ilOh-DAT, JCIA 24XH 

Diatht tP Troop Tram in 

Eeplving to Sir ChEViEk-C ErKLQGK..HqQgE, who ® 

persons wsponsiblft to strict acconot 

The Sale of Cocatne. 

In teplv to llajop Astob, Me- Hesbeet Sasicel {Home 
Secretarv) said As regards the sale of cocaine nme^i 
prescription is not required nndra the gr^w^t law The 
iiaaam^penaltvfoT illicvt sale Isslx-monaia’rmpmonment 
and a fine of £100 The new regnlflbons on this snb^t, 
which I announced in the House recentlv, will be submitted, 
I hope at the next meeting of the Hnw Council 
Mr BATFAh ■'Till provision be made in the new regnla 
tions for the snpplv of the necessanr nnantities of^waine to 
dental praentioners, both registered and unregistered’— 
Mr Samcel Tes, sir, that is beinE done 
Mr Baefas For both registered and nnregisteresd dental 
practiHoners ■’—Mr Sajiuel I must ask for notice of that- 
Tcesd-AT Jelt 25th 


Thr SaJe of Cocaine 

Mr Satfas asked the Home Secretarv whether the draft 
regnlations relating to the sale of cocaine had been submitted 
to medical and dental fiovemlng bodies —Mr, H Sahhei, 
answered The KovsJ College of Fhvaicians has been con 
sttlt^ 1 am not sure that anr ofCTnisation representing 
dentis*B has been consulted I shml take that into con 
Bideration 


s. 


SucustfalappUeantiJor TacanereSy Seartarie^ of J^ldte InfOluIfons 
and aJjm pM cj*ini7 fn/omo fon fuftcMc for tJi{* coIumn> c c 
inritCii io forvssrd to Ths Lksct^ Oj^ce directed to the Sub- 
£dftor not later tAon 9 ocloei on ihe Tf;ttrsdaynorfHnffo/ each 
ueebyiuchinfotrv^ion/orffta tiiloiwpa^Hcation 

EUTTSLSnoBTH ^ b« b«u fcppo\T\l«d DcpB^T Acth^ ilediCRl Officer 
to the Enttocth District for the Si Ihomia (Exeter) Board of 
Gfoniheas 

Wysis> MU» B LD^Edbu^DeatslSTic^eontotbeBofeetEducitlOQ 
CoxQXQtttee 

LEOi Geobob M,A. Oran IID Brox iI,E.C S 

LH CJ D P H Em; Temporary School Medical OfBcerto the 
T rouay Education CommiUee 

MASTBKiLtr B G*, M-0 Dorb* S Eng Medltad 

Superintendent to St Glle* Infirtnarr CambenreU 

SrrEnEE Kn^rcr La^oce, iLB C S L.B C P Aetlnff Deputy 
PabHc Vaccinator to the Exmouxh DUttlct tor the ^Tbctnaa 
(Exeter) Beard of GoaroIaiL. 


Sorjur \er (ntor^^ifon regerding eacA raconcy reference »\ould be 
tjfldr io the adcerUiemeni (tst lodcz) 

When. (Ac appltcmfon of c Bewan rsxdicol nci vnufd be coTirfflcrcd 
iheadrer'Ueriorerejuetlcdlo cacin.^ca^ ir'/A IheSdfioc. 

Altot Bxm I*OBi> M-aros Trpxiab CKroira HoxprTAX.,. 
Arjlrtant Heaident Mescal Offieex 

Bedtv>ei> Co\jstt Hc>5Pixjj..-'-Donjie Surreon unmarried- Balirv 
as arranged "Kith board Ac. ^ 

Cyiov lariMv-EY—FtarGe BraWeal AsristantMeairal 
Officer Balaqr »1 rale cf ^75 per anatua -with board 4c. 
BnramcBAM Crrr -Fetrale AiaUtant ITedlcal Officer for Infant Cor 
5nita Ion work. Salary £307 per anninn 
Butni-eosin Cm- EpretTiuv CP-exurreE.—raTrTemtajrarwia.i.i.., 
School HtdlealOSeeia. Safarj-£vrq pe-inanS 
Bnrac«0SA« arm Uinmrn Ere Howitai-— Three Aaaurwor o-,™... 

HenreSnrge^ 

Surj??on to Throat Veae and EaHSenartrant Hooie 

Bcbt Ivnaiunr -Junior Hoa»EaK«n^^ pion 

^th board Ac ».aiary £150 f>er annurn 

six men hs, SahiT a^ Ta-o -of Stn^eoa for 

Cabshalxot, SVlext OrrrT MrCiv bf^rd Ac. 



2^14 THELA^0ET,3 KOTES, short COMMBKT8. AND ANSWERS TO OOBRESPONDENTS 

Shaft^butyavenw WO 
Balarr 

Oonxcnj-I/KOM Tenarw Atrirtant 
SimSr ^ OfBeer for one month Salaiy at rate ot £«)0 po 

J^BTiTUTTOir —Female Fesfdenfc AailrtAnt 
Medlc&l Officer Salary at rate of £300 per aooam witbrafloDa 

Datxd Lewis Northeeit Hospitaik—H ouaa Sor^on tor 


— • — —«-Awvwiu wm I*mail lut 

Salary at rat© of £150 per acuotn Trlth 


three or six montba 
board &c 

w —AnertheOat 

per week SalaiyiESl perannoin 

—Temporaty Aaalttant Tuberoulosla Officer 

_ catalyst rate 01 £3£0 per anonni 

ILuroHESiM Nobth^ Hospitai, fob Womik xkd OHtiDBEtf Park 
place, Oheethnm HUI road —Female Bmue Snrgeon Salary £120 
per annum with board Ac. u-umy 

Mo ott Ys yoir Hospuai. fob OotreirarpTiotr Atm DieEASM op tbb 
O rarr, Northwood, MIddleaei —Heeldent Medical Officer Salary 
£120 per annum with board Ao uouarp 

BcacATlOA OQiaaTTEE.~Aaalrtant School 
Medical Officer Salaiy £300 per annum 
Qt3CTB*g Hospitai fob OHUDBEtr. Hackney road Bethnal Green, B — 
Temporwy Aaaletant Phyaldan Also Temporary Aaalstant Sor 
geozi, SaUry £25 per anoDm to oorer travelling expeosea 
BtaoATE Boeough—M edical Officer to Mateml^ and Oblld Welfare 
Centre one afternoon a week Salary at rate of £60 per annum 
or Fakcrab lUi UtitABT — Female Junior Aafllibant Medical Super 
»South Infirmary, Pancraa rt^ N W , and Junior 

Aeilataub Medical Officer of House adpicent. Salary at rate of £ 2 C 0 
per annum with board Ac, 

SaKiTiKiJ) Oot TtiBBROtrLostg DiapEKSABF —Female Assistant Medical 
Offlco r Silary £360 per Atmam 

BmjTiELB Jessop Hospital for AVoireK—Junior Female House 
Surgeon unmarried for Gynacologlcal and llatemlcy Hepart- 
me nte Selay £160 per annnrn with board &c, 

SoFraAin>TOjr cJonmr HoRoiri?Ji Isolxtjok Hospezai..—B ealdent 
Medical Officer Salary £300 per annam withhold Ac 
Statpormhibk OormiT IfcifTAL Hospital, OheddJeton —Female 
^ A aalitmt Medical Officer Salary £270 per annum with board, Ac 
SuTOiRLARp The BoTALlimauART OfliLPfiFTS Hospital.—F emale I 
Besldent Medical Officer for alx months Salary £100 per oxinam | 
with board Ac 

TtnrPBZMJc TTells GinnrRAL Hospital.—H ooae Sorgeonyoomarried 
Salary £250 per annum with board Ao 

Tke Chief Inapector of Factories Home Office, London, 8 W gives 
flotliW of vmcandes for Certifying Sorgeona under the Fa^ry 
and Workshop Acte at OUff Warwick at Olonrael, Tlpperaiy 
at Grangemoatb, Stirling at MlHom Oumberland} and at 
Cffcolm iJevon 

®arrmgfs, Jirii §miis. 

BERTHS 

r^urKLnf—On July 19th at nursing home, the wife of E Morris 
Franklin W A.1LS Abeokuta, ITlgeria, and 20. Brightwell-avenoe 
WeatoUffe, of a son _ ^ 

HALLiKAJr —On July20th, at M O s Bungalow Korth Front, Gibraltar 
the wife of Captain j 0 Hallinan B A.M 0 of a daughter 
Lee.—O n July 26th at 6 AngJesea terrace, St Leonard s-on Sea. to 
Jam©* C het M D and Bthel Lee (n^e Gompertr) MB,CbB — 

iirTTLExoffirs—On July ISth at Trevarthlan terrace Stoke Heronport, 

tbewifeorMajoriLS Uttleiohna E^MO.ofawn 

BiCHARDfl —On July 16th at Hyde Park maojlons W tht wife of 
Captain Owen ffichards, E,A.ir C , H S O of a daughter 

MAKRUGBS 

M’GojnaEE-OAAfpnE^-On J^ylStt st St Mstthew, Bsy.w^ 
Deoiye Onthbert Mura M Gonlgle, M D B 8 B Hy D P H 
TemKjrary CspUin Il,A.M 0 to Dorothy Ereljm, yoonewt 
dauehter of the late Captain Charles Campbell ind Mn> C^ptell 
Psiimtpa-JEJOUBS -On July J8th, at Qwae(^garwen by tbo Ber 
B J Hoderick George Stanley Phillips OaptMn, B,A,M O m\y 
wn of Mr and Mn Phillips OK^rthjn to G«M JanUns, 
youngest daughter of Mr Samael Jenldo* JP and Mrs Jenkini 

VbaS-Sbtot —On July 19th, to French 

Blpon Hawdon Veale, M D Lond , 

yonngest daughter of the Bl«hop of Klpon and the late Mrs Hmry 


Bofes, Sfewf m)j %w5ku 

iff Cffrus^ffffbtiifs. 


STUDENTS’ NUMBER OF THE IxANOET 
lOTOMATrov Intended for the Stndents’ Number c( 
wiTHOirr DEhir, add«<w3 la 

SnSSy ’’’ 


DEATHS 

ACLAFn -On Jnly 12th killed In action Temporary Captain John 

BAKEE.^??iSy‘^‘*'at'w2t°Bttth^«^I1e™^^° John H 
Baker, M.D of Bedford^quare, I/mdon p . u n 

BbB^-On July 22nd 

of St. Bartholomew s Hospital aged 20 y»rs VnlirTt 

W, B,A.M.C of Cam 


THE MEDICAL PROFESSION IN IMS 

TtoBE is apparMtly no modem thesanms of medical anK- 
dotes A century ago such xrorls were gravely sent forfi 
1 mm toe press, and may ^ said to mark the last phase t>J 
the period, of which MolHre was the prime anti medics) 
^tlnst wh^ the whole world of medicine, from grave sni 
learned doctors down to renal apothecaries, was regarded 
as a fit sabiect for ndfeofe or suspicion In I«I6, aceordtac 
to' AnecdotesMedical, Chemical, and Chjrnrgical, collected, 
arranged, and transmuted by an Adept,” m two volnmci 
the phrsioian sometimes boasted that he prescribed ti 
well when he had dmnk a great deal of wine as when 
sober 'I should gaess," said the famons Dr James 
Gregory, Inventor of the Mixture,” that It might be 
found in all physicians (to say nothing of the other Ifmis 
of the FacnJty), who think as little what they are doing 
when sober, as they do, or might do when dmnk” 
The Adept’s book of “ Anecdotes ” is dedicated to tbls 
James Gre^ry (the Third, really the Fourth), s dis 
bngnlshed Edinburgh professor in his time, and msny 
quotations are made from his writing, which are slngn 
larly plain spoken as to the medical ethics and practice cl 
hie time tfaoh criticisms hr a leading phrsioian wonid 
fortunately be impossible to-dav "Some of the medical 
profession,” he says, “ out of pure Jore of science, and 
without the least necessity, have taken smali pox matter 
from the dead body of one who died of the worst kind of 
the dieease, and have inocnlated with It A dead body, 
half pntnd, has been dug ont of the grate, where it had 
Iain for some days, and small pox matter has been taken 
from It for the same purpose ’’ He has the greatest con 
tempt for medical literature " More than ninetv and nine 
parts In tbe hundred of ail that has been written on the 
Theory and Practice of Physic, lor more than two thousand 
years, is absolutely useless A large proportion ol 
those writings consists of controrersies, generally carried 
on with tbe bitterest animosity ” And the same he 
beheres to be tme of surgical writings let this writer 
emphasises the fact that the profession, at the end of tbe 
eighteenth centnrr, Is rising la importance The English 
surgeons especlaliy hare done well, he thinks to diasoolato 
themselves from the barbers Medical students are cited 
by him as extraordinarily zealous in the pursuit of know 
ledge, though somewhat absurd in it " Their delmto on , 
controvertrS pointe have often been conducted with all 
tbe vuolence of pai^v spirit, within mv memory, some of 
them fought witb pistols about their medical evstems, 
many more were eager to do the same One zealot 
out of stark love and kindness, resolving to convert me 
came to my house on pretence of aslcing some ques ; 
tioDS about what I had tangbt in mv lectures, and rctoled 
me with a baraDgne, ol which I understood not one flltietb 
part, bnt which lasted near an hour, and was delivered 
with snob vehemence of gesture and passion, that bo not 
only sweated profuselv, but iiterallv foamed at tbo month 
Tetfrom among these controversial voung men In Edm 
burgh grew up the generation of tbe Bells and of the 
Listons 

THE LATE HIR CHARLES BLARE 
* AcoBEESPONTJEMwrltes —SirChariesliJane.Bart ,RN ,who 
was lost in H M S t^iieen J/arV, represented the family N 
that famons snrgeon In the Navy Sir GBbert Blano who 
was with Bodnev in 1752 and was made a toronet lor 
bringing the aict and wounded back from Wulcbereu 
and in 1829 founded tbe Blane meilal given to naval 
medical officers who send into office the best jonmals oi 


their practice 

“PATENT” MEDICINES 

Ih the report Jnst issned, of the CommlBslonere of HD 
Maiestv’s Cnstoms and Excise for the jear 
Mawh Met, 1915, It is explained that the Excise dotlcs in 

forceformedicinelahelsarelld i^d ®(f 

£l,according totbepnceof the medicine The net receljit- 


o1^n^eMcines“8'^lr‘‘“’^'hVnnm'ber of these licences 



The Lancet,] 


issued and the leceWs thereftoin wew, m ^ 

JMflfiTJ in 1912 43151, £10,781, in 1913. 43,118, £10,7w , In 
B 14 ! «, 3 ^ aO,791. ana i’n 1915, 42,7^1, £10 686 These 
fifinres applv to Great Britain onlv, neither the medicine 
Btemp dn^y nor the licence duty extending to Ireland 


MEDICAL D IARY -MANAGEHSKOTICES [JPhY . __ _ 

m 1911. 42.697.1 


Tktjbsdat —2^ P3L 


one.) 


Mo’tDXT —5.15 P 51. Special Deinonitratl( 
Thubsdat — 5 15 P 51, OUnl cal Lecture, 


AGREE Medical In patlenta (Dr H ^ 

To t?ie Editor 0 / The Lancet -cr H ^^^CnhilMt^He<Ucal^(iS^^enffpr a. G 

Sib,—W ith reference to the-Investigations of Dr ll m patlenta fJIr B QlUeaple); ByeOnt-patlei 

Scott, Government bacteriologist to THB THROAT HOSPITAL Golden iquare W 

an annotation in The LA-NOET of .fth. and inori^naL _ 5 . 15 p 51. SpecUl DemonatraUon of 

ing the “ackee” as the cause of vomittng sictoess, it n^ THunaDAT—515 p an^OTnlcalLectore, 

be ivorth mentioning that in West Africa, where the tew THUBanAv _ 

BlinJiia iap\da is mdigenons, the native belief is that the 

poisonons property resides in one portion only of the frnit, IWKWAGER’S NOTI' 

toe removal of which is said to render the remainder MAMAUM. JX a xivjxa 

harmless The fleshy aril claspmg the base of the large 

seeds is the edible portion, and in the aril the central T TTP. INDEX AND TITLE-PAGE TO 
fibrous raphd is bitter and is stated to contam the polMnons Tonnarv to June 1916 

element This bitter portion is therefore removed before January to June, isio 


Selected 0»se» 


MANAGER’S NOTICES 

THE INDEX AND TITLE-PAGE TO THE LANCET 
January to June, 1916 


but donbtfnl comestible) The Yomha name for “ackee” jjgen printed separately, and copies have been supplied 

is u/iin, and tribal knowledge of the matter seems to have gratiBtothoseBnbBoriberrfwhohave,nptoJnly27th,intimated 
becomh crystallised in' a proverb meaning “ He who knows ^ their wish to receive them Other snbscrihers will he 
how to eat the ishin knows enough to remove the poison sirnllarly supplied, so long as the stock remains unex- 
from it 1 am. Sir, yours teithfnlly, hansted, on application to the Manager, The Lancet Office, 

J M Dalziel, 423, Strand, London, W 0 Such application should please 

Edinburgh, July 2l8t 1916 Sanitary Officer, Lagos ggnj jq once, direct to the Manager and not through 

DIGIT Allis LEAVES IN CORNWALL Agents - 

Some of the school children have been gathering the leaves of 
the foxglove In Cornwall They have to be despatched the Yolumes and Cases 

same day as gathered, and are sent to a mannfactnnng firm Volumes for the first half of the year 1916 will be ready 
ofohemistsmLondpn,wh^yl2* percwt for sound I^ves gjigrtlv Bound in cloth, gilt lettered, price 16» , carriage 
of a good green colour The railway rate is high, about gjjtra 

& per cwt The j^flt on toe sale of the leaves goes Cases for binding the half vear’s numbers are now readv 
towards the school War Charitv Fund pit lettered, price 2s , by post 2s 4d 

To be obtained on application to the Manager, accompanied 
by remittance _ 

TO BDBSORIBERS 

Will Suhscnbers please note that only those snhscriptlonB 
which ore sent direct to the Proprietors of The Lancet at 
their Offices, 423 Strand London, W 0 , are dealt with by 
them? SnbscnptionB paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion 


towards the school War Charitv Fkmd 

WANTED, A HOME 
To the Editor of The Lancet 
Sir,—T he widow of a naval officer, with pnlmonarv tuber 
onlosla apparently arrested and a weak heart, would Ilka to 
find a comfortable home At present she is able to take cate 
of herself, and could contribute a guinea a week towards 
her maintenance I am. Sir, yours falthlullv, 

Julv 24th, 1916 a G 


Logician-Where an age term is employed au actual date T 

must be flxed-there is no possibility of recognising a 


must be flxed-there is no possibility of recognising a \ 

physiological age If the Local Medical Wat Commit^ seqnently inqnWes concerning missing copies, *0 , shi 
IS doing Its work properly the abuses mentioned should subscription is paid. 


should 
id, and 


IS doing Its work properly the abuses mentioned should subscription is paid, and 

notoconr Will ourcorrespondent give categorical examples nottoTHELANOTT Offices 

of nepotism, when a most uBefullnquirv might follow? rp™ direct to 

^ 6**“ * The Lancet Offices, wUl ensure regnlarltv in the despatch 


o I . Auji AiANCfcT umces, WUl ensure regniantv m the despatch 

LOimuMCApoNS not noticed in onr present Issue uill of their Jonmals and an earlier delivery than the maioritv of 

receive attention in our next Agents are able to effect i^omojoniyoi 

— — - ■ - The Colonial and Fobekjn Edition (prmted on thin 

paper) fs published in time to catch the weekly Friday malls' 

StW pts fiitfe titsitingmeti— 

G a/ mrt nATnUTST xun T7r»T>t,Tr,5T nrm.-nn.'v.w.... 


rmted on thin 
y Friday mails* 


LEOTHEES, ADDRESSES, DEMONSTRATIONS, &c. 

POST*QBJlI>TJATB OOLIiBGB West London Hotpltal, Hunmersmlth 
roM w 

Hotoat p >f Medical and Surirical OUnlca X Bavi Mr Qrav • 


TO COLONIAL AND FOREIGN SUBSCRIBERS 

SuUcTihers abroad are particularly requested to note the rates 
of 9ub$cnptiom given on page 4 

be pleased to forward copies direct from 


oiL^-Z^ OUnlca X Bayi Mr Gray i the Offices to places abroad at the rates shown, whatever he 

I Blwaiea of toe Bye. Dr Slmioi, the weight of any of the copies so supplied ^““tever be 


r* So^cal OUnlct, X Ban Mr 

A BanJafitrU* DLseaKSof th«Thrtat, 

^ Tmtt I DUearaof th«Skin. ^ 


METEOROLOQIOAL READINGS 

froien daily at 8 JO a,m. by SteuardS Instruments ) 

__ InKOXT Office, July 26to, 1916 

BarrmmrlDhac I Isolar liaaL ^ 

‘L”," ^ w.. 


uidS2*F 


j:rc,rr: - - feSiSii^rto-^^ 

“'?‘^0?IteUcnu (Dr A*^O Anld\ BuSS^’chit ^I'dldne s“ the 

Cllnlc2 Jo’W'*'. La CuSq^e 



The foUov 


Orercait 

Overcatt 

Orcrcait 

Orcrcast 

Clondy 

Orercaft 








Q)»rgo‘'^ 2 Sji^'^‘en^OQlonel 

Benerolenb 

SuTfreoDB of iSlnh.^L^ Of 

.°f Dr J w ^>>U£Bh Clerk 


^oW-AbmhS' HA& 
Mr G *’“™>>orouEh ’ 

AcadS5^“e 

srs'r^“& 'K-- 

JWJ** Si- 

s.”SA“ikv-K; 

fi-SSS® 


“^he»ter it 
■“*oknian«rortij 

B^ty Protection 

Clrll 


-'WWJQl.V I 

CUm oig 
^ JCiOna 
Board Sew 
General of 
Burma. 

J-r-Drj A. J 


xnapector 

Hoapitala, 


^ojTU sanit, 

, Seeretaiy-of 


HUi HirlJa 

P'' 0 H T'’^inP‘’™torpliic 
bridge, Dr^j^kffe 

'^trarSf^Un'TSbeffleld Ewtr 
Clerk to tha®' ®‘=boe) fooi, 


^rch,' f.SSi"^’r 

iss jS' s"™ 

JuSlS^"' 

?W Inlianay 

Birmingham 

ss "dv^S ““ 

JDonA Bmnton Bart, 


Jeaaop Blake Loud 

f7^“V Se*S 

'^Lon 4 *M^ni®P^g*A"‘> G° 
HaaUng, ^ B Knhne, 


- Bttir Sa^"* 

S' ” I iss!.5:“ 

Society of _ Bond. | Graduate Cnlia^®’*’'*®! P»* 


askto^ir 

Brighton, '■<*• 

SSSS^^,Belkd 


^Bo^dT Dr^'o'ITur 

Beppard Common 

OoonUei MaHifHit *^^^00 and 

K:s„«S%/rsJs 

Government BrnS^ 

S>ss.s;™,4^'8»' 


Beg 
earl, 

Hr B w’'"“Ka‘tfrS°®™t®'5' of 

Captain O F d7^'^P‘“'S Bdnd 

Ml 3 « E Rh!i^?S B-A-MO 

^-nd 


w^S-sTTF-"” 

Beterhoronrh , n-^T.^ 


^D?P G dlBmP*^*»° Bond. 

rnmM 

^|ton The^‘'^“^o’r"'^* 

®^«^a«®£S2'A®Ag^a^“o^,- 

^arlJDff, ^n(L; Dr John IT 
DaJzleT Edinburgh D •r 
Co, 


--ofeiroT-H^rtnr 
Mwar. ID^S'bS? tS±' 

sSV-f^S' Sr 

Cmon“1'//eor^,Sfed, “S’ 

SSObrd President of, M jC 
I Sfe B D Mitchell Brfgg 
Fleet Surgeon J at jSbn 
Hurphv E E Colonel H o 
Mauc^rejr V{dlat,d CourdiL 
^erolrf Bl^ngham ManagS 
?T ® ilarmo, S&Iemo 

^nobe^r Clerical, io mL 
HanchS^ 

Dr M T^n“ir° ?"b: to the, 

B Mumhy Bradford 

d^«n. Major E Tal^Mcietde'' 

H A Maoewen Liver 


and^ Siemens Bros Bond John Wdr. 
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Quality and Safety Assured 

Tte Mnlford Biologicals are Protected by Eyery Safeguard - 


The care toten in «very step of the preparation, testing and ^hmg of the 
Mulford Biologicals safeguards their punty activity A special hollow tile md’concrete 
ESEoiy, prfchcaUy a fireproof monohth. is devoted to ffltermg, labeling ^d iin^ the 
tested products The building is divided into separate departments, each constituting a 

complete umt 

Operating Room.— The animals are bled m a special bufldmg erected and equipped 
with the same care as the operating room of a modem hospitaL In "a different gronp of rooms 
the serum is separated from the blood and placed immediately m special refrigerating rooms 



Ji model T.^-R flBATORS TILLESQ LiBEDESG:JCO) FEOSHISG 

THE MUEFOED'BlOXOGICAll-FBOOTCrS 


Alter the serum is subjected touareiulandxigidpnj’Siologic and bactenologic 
tests, confirmed m duphcate by double and mdependent check bests, it is delivered'to the 
anfatoxin fiDmgToams 

Air ■^Vashing and Humidity Control —The twenty filhng and serum rooms are 
supplied with washed and filtered air, insuring aseptic conditions "Hiiimdity and temperature 
are controlled, gisang ideal workmg condifaons for the employes 

Arrangements lor Visitors.— Glass partitions between the halls and worlong 
rooms permit the demonstration of the work to viators 


The tliiit Sj-B<em —^The Mulford Laboratories are arranged and managed throughout imder the umt 
system. Separate buildings and departments are deioted to the preparafaon, standardization, pnei-mp 
shipping of each product Each unit is in charge of mn expert in the particular -branch. Special TE&iger- 
atmg rooms, supphed with cold air from a central plant, fonn-'an important part of-each indmdnaliimt This 
i^cs it possible to cam a large stock of tuologicals without any danger of-detenorahon, so that at all times 
the laboratones are prepared to meet the demands created by epidemics. 

Anbto^n and Pactenn glass syrmges. together with special apparatus 
employed m c-xpcrunental work, are manufactured in the glass factorv located wiUun the laborat^ 


H. K. MDEFORD €0]MPA]NTr sr AwcF vuTCBneG a-vd 

"BIOLOGICAL CnESIISTS 
Phnadelphia tmd Gleaolden, USA. 

LOISTJON! 119 High Holbon., W. C. 

E„„„.,TnoMAS CHBISIT S CO c. 

25 



TMLllfOlT,] 




_THE lancet general ADVEBti.qfc> 



Fellows’ Compound Syrup 
of Hypophosphites 

^ 1866-1916 

Not a new-born prodigy or an untried 
experiment,'but a remedy whose useful¬ 
ness has been fully demonstrated during 
half a century of clmical application 

- For 50 Years The Standard 

- ' Syr Hypophos Comp FELLOWS’ 

tieiect Cheap and InefEaent SnhsfatntM 
Preparabont "Jiut aa Good” 
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ADRENALINE CLIN 

(HYDROCHLORIDE) 

Adrenaline Clin oryalalllzed chetnloally pure, oorreeponda to the fonnnla C» N 0> (according 
to Forth Stolz Jowet and Bertrand) It presents aU the proparties that oharaotenzo substances of 
deSnIte chemical composition so that it is possessed of mazimnm octirity and absolnte nniformity of 
physiological action and tberapeuboal eflects ' 

SOLUTION Of ADRENALINE CLIN ...coo 

In phials of 5 and SO co- 

COLLYRIUM of ADRENALINE CLIN 1 in 5000 and 1 in 1000 


Ui HUIlbllHLIIIb VLIIl 1 in 5000 and 1 in 1000 

Drop bnlbs ot 10 cc. 

Comblnatlont: COLLTRlk CLIlf, sarenaJIne-Cocalne and Adrenallnt’Eserlne. 


GRANULES of ADRENALINE CLIN 1/4 mllKgrammo each. 

SUPPOSITORIES of ADRENALINE CLIN</2.>m.,.eac. 

CLIN STERILISED TUBES of 1 cc. for hsrpodennlo injection 

ADRENALINE (hydrochloride) alone 1/3 and 1/10 mg per cc. (Box of 10 Inbes) 
adrenaline in combination (COCMINE, STOYAIHE, ALYPIHE) in boxes containing 6 or 13 tabes 

*CLIN LABORATORIES, Paris^F H HERTENS,64, Holbom Viadnct,LONDON,EC;, 
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vanatuona iM iuuiiiuuoMivu.i^w--—- - j ' k^w-\i 

/'AllCfvWtl’nnS In infanta this capacity is imperfecfly devdoped 

'JPOSCtUrtUUJIS evidence will be given later that tto applies to the 

ov regulation of the loss as well as the production of h^t - 

THE J)EmDEMET .OE THE ^EGHLiTIOH J^,r’tr„ate'^of 

OF.MMiraffl ASDaTS'GLINICAl « 


regulating .the temperatare of the body by 

^tloni in .combustion can be tt^ imthe ei^ryo cbiot^ 


OE.TEiimAXUiiK Mill' ilD-UUUMUxixi ^^;;;^Th-e se^h-after gross moiphological differences 
SIGHIEICAECE ’ would: appear to bo a fruitless o“f, fof the capacity to 

,.-T. ^ rerralatetemneraturemaybe suspended and" restored under 

Bv iM S PEMBRBY, M A , MD OXON., conchtTons of hibernation, and byrts very-nature- 

ieciuree os larBioLoor ■our.'s hoshtxi, jrro . be-stndied.oaly in the living animal Obie^tlong ot 

_ phyaological as well as patholc«Ical conditions indicate that 

A wamlBWODEDummal is 4'te?nd n^v^c3l"^ver th^skeW 

the depth of winter as inthe height Of summer TMapower yAOTOEsrCONOEBNEt) is REQUhariov OF' TBMPEBarOBE - 
of regulation is not possessed by all animals and is not The'.natnre and "vedne of tW factors ) upon < which an 

developed equally among the n arm blooded animalay ^ aniroars'eapaoity to regulate, its t temperature depends must 

evolution can he traced in the ^animal series andnu .the be consilered Life in all organisms, whether they bn. 
individual bird or mammal during Its passage'fromi'imma ' ammal or vegetablbj'simple onoomplpl, is'accompanied by 
turity to maturity BOmemammals such as'the hibemating obemioai fcbange and’the production “of heat The living 
animals, have retained-some of the charaoterUtics of-their- t,gg„e8 reqmre a high internal temperature.-fot ihe due mani 
cold blooded ancestors, for during the "winter they becomei fggtation of their, activities, the.-wann blooded animals 
torpid and pass into a cold blooded condition Upon thesei n^ninf.^lTi this favourable oondition by a rconstanb struggle 
points thd data'which have been •collected withtm■recent'’ j,gj,ngt cold knd heat, the-cold blooded'animals have not 
years have yielded most Interesting evidence in’-supportof this property, and within hmits the activity of their 

the Darivinlan theory of Evolution ' tUsnes-depends upon thu citemals temperature! Both of 

REGUnATiov OF TEiiPERATtmE IS VAbiocs OASssef OF these^coodltions are advantageous to'the respective groups 
AiiMALs of animals in the struggle for'existence f the warm blooded 

A 'rudimentary power of regnlatlon. is found in several dnimals are able to live a more ardenhUfe.mnbroten by long' 
<^roaps of the oold blooded arii mn!^ . Insects as a class are petioda of inaotiidty or torpor, ‘and within wideclimitB ^ 
oold blooded., but many -ob^ervatloiis have ahown that bees pendent of the teroperatnro’’'of their Ofinrronndiogs The 
in a hive maintain a temperature considerably above constant exercise of the different organs of thn body espe 
that of the eitcmal air Vipers and pythons, may have a Qially of .the nervous and jnnscnlar systems, must lead to 
temperature ten degrees above that of their stLrronndinga greater development of the nervous system, and with It the 
The loivest mammals the..monotremes, possess only an intelligence 'of the warm blooded animal _ On the other 
imperfect power of maintaining their temperature at a band, the food supply of.the cold blooded animals depends 
constant level, the average .temperature of the echidna npon the external temperature , a period of torpidity, 
and ornithorhynohns is 29BoO (85 6°y^) when the air is therefore, in which the activities of the tisanes areiedncrf 
15® (59®) land shows a considerable vanation when the to the lowest-^bb consistent with the retention of life,"tides 
temperature of their environment is changed , the echidna th. cold blooded knimal over the winter when the food is 
hibernates for a penod of four montha A farther imk scarce and prolongs its life beyond one brief knmmer 
between the two great groups of animals, the cold blooded The beat of an animal will remain at a constant level when 
and tbewannibloodcdi isfoimdinthosehighermammals such tbeloSs and prodnctiou of heat balance Combustion can be 
ns the marmot, dormonse, hedgehog, aniiiat whichhlbemate augmented or diminished only within certain limits, It is 
during the winter, they have acquired the power of economical, therefore for the superior animal that he should' 
regulating their temporatnre bat at .the same time have be able also to control his temperature by-variations in the 
retained some of the physiological oharaoteristics of their loss of heat from his body The development of the latter 
cold blooded ancestors The temperature of these animals power depends upon the increasing control exerted by tob 
is inconstant.' eren during the sammer and In winter, nervous system npon the body in response to sensations of 
when they are torpid, surpasses-but little Ahat of their heat..and cold, this is seen in the attitude-assumed, the 


surroundings - 


vasonlarity of the skin the activity of the sweat glan^,' and 


The temperature ol newly bom pups kittens,rabbits and the ventilation of the lungs 
ra>8 falls when they are rcmoied from the warm surround It is in the regulation of the prodnctlon of heat that ono 
inga afforded by their dam and. continues to fall until it of the most difficnlt pl^ysiological problems is found How 
rmches a point a few degrees above the temperature i»-it that the higher animals are ablfe to straggle snccessfullf 

ol the air Hewlv bora gnlnca pigs, on the other hand, against the .general law, that cold diminishes and heat 

are able to maintain their temperature if the exposure to Ipcreascs chemical activity! The cells of tvnrrTi WnnHeA 
ooM bo not eiccssiTC .they are at birth. Jn a condition of ammals are not exempt frOm this law, for Isolated from -the 

V,reat development thev arc wdl covered, with for, their nervous control of the ammal they respond to heat and coH' 

ever arc bPen and they are able to ran about On these in a manner similar to that seen in tvpioal cold bloodpS * 

grounds the young offspnug of warn blooded ammals can animals In the healthy body of the h.gte 

be placed in two classes-tboic which at birth, arc b Ind chief cells are not put to this test 

helpless In some cases naked and nnablc to regulate their Intcrmd-enviroDment and are not Snbit-At^y, 

tern,wrature and those which are bora in a condition of cxtmml-temperatnre foTin rL^^ra 

fu'T maintaining the Beat of dold the central -Wons systM the sensation -of 

thdr bo-llcs at a fairly constant level Vonng birds can be icinlly the mnsple.. ff*‘“ids, and espe 

classlfleil in n similar manner the pigeon"Ls Tu o^p^e 

of tho fonuer. the chick well represents the latter cla's organs The voluntapi- mscpl« activity of those ♦ 

Toe members of the first class respond to changes of external sources of Beat for ^ the most important 

t.miw'nlure In a manner similar to that o{_tho ordinary chemicalch-anp.*.. ° -'eat of great 

cold blooded animal Their combastlon as measured by 40 and 50 per wltvl between 

O" pot of carbon dioxide varies with and in the same lallonof the omdnM-Ti rthe body The ween 
dlrectinn as. tho temperature of thebr surroundings The of the ccntrarnermrT."°ii^®**’tonstantcontrol 
repre<.nmilv.s of the «cond das, Incraaso their combustion ^™’^®^°“*=^'temover the skeletal mn15L 

when ihey nro exposed to cold; thov ja«cmble warm 'CkVmAl, .Leriops Ststfm asd TPir^.,. 
i ’WlHi animal. The developme nt of this power of tt,„ ^ ^ Regllatios, 

N. .MS LS\"Vz^S,’. TZ 
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regelating tempemtnre can be 
nf ^Wn a^Ushed Such means are 

W sleep, (2) hibernation, (3) anesthetics, (4) alcohol 
(6) curare, and (6) lesions of the central nervous system 

—IVbM nervous and muscnlar activity are reduced 

temperature of a 

^ ^ temperature is the alternation of a day 

t ^ reversal of the ordinary 

routine, the turning of night into day, brings with it a oorre 
sponding cl^ge in the temperature In nocturnal birds 
the teruperatMe rises during the night and falls during the 
MmcuIm activity signifies Increased production of 
heat There is evidence, however, that during sleep the 
capacity to regulate temperature is diminished, and this 
appears to apply to both heat and cold Ertremes of external 
temperature are less bearable during sleep, as shown by the 
fact that a man sleeping In his clothes finds It too cold in 
winter and too hot in summer This diminished capacity 
appears to be one of the factors to account for the frequency 
of night sweats, especially in ohlldren, and of cases of heat 
strobe at night 

During the deep sleep which follows fatigue the sensitive 
ness of the nervous system is so reduced that the regulation 
for extreme cold fails, the unconsciousness of sleep gradually 
passes into the unoonsoiousness of collapse, and the mnn 
dies “ frozen to death,” it is said, but in reality killed long 
before his temperature falls to zero The activities of the 
tissues, once the nervous control is lost, are reduced by cold, 
there is less and less chemical change accompanied by the 
production of heat, and at an Internal temperature about 
20° (68°) life ceases Experience has too often shown that 
the weary traveller who ^ves way to the imperative desire 
to sleep upon the line of march is doomed to death when 
there is no protection from extreme cold ; 


2 Exhernatum Is the only natural condition in which the 
suspension of the capacity to regulate temperature can be 
traced in all its stages Daring torpidity the mammal 
responds to changes in the external temperature in a manner 
similar to that seen in a cold blooded animal 

3 Aiuesthettat —In deep anffisthesia the activities of the 
body are reduced so profoundly that the production of heat 
is diminished Theinfluence of the anssthetic is manifested 
especially on the central nervous system Sensations of 
heat and cold no longer arise, or should they anse no longer 
reflexly produce decreased or increased activity of the 
skelet^ muscles or the muscles of the blood vessels Control 
over both production and loss of heat is lost The internal 
temperature of animals amesthetised by ohlorotorm, ether, 
or chloral will fall to 22° (71 6°) when they are exposed to 
moderate cold, and it is the cold rather than the drug which 
brings about a fatal issue Although such animals may have 
in their fur a good protection against loss of heat their 
temperature falls, they can no longer assume the natural 
coiled posture which diminishes the loss of heat, and 
owing to their musculat inactivity they produce far less 
beat The combustion in the body can be measured by a 
determination of the respiratory exchange, this is reduced 
during anaesthesia, even if the external temperature remains 
the same, and much more so if the surroundings become 
colder The response of the anaesthetised nmmmal te 
heat and cold resembles that of a normal cold blooued 
animal 

4 Alcolwl causes a faU in temperature, not, as is 
believed, an increased heafc of the body It is true 
dnnking alcohol there is a feeling of fr 

this is due to the greater vascularity of the f 
activity of the sweat glands Alcohol appears to act in two 
ways , in ordinary doses it has IRUe or no f ^ 

production of heat in the tissues, but ' 

heat by causing to® Tro^t^n ^® i 


temperature during work in, 
moisture laden atmosphere 

6 Curare paralyses the voluntary muscles and Uir, 
depnves the warm blooded animal of its wntml .u 
oWef seat of the production of he»f. The curarised aniil^ 


or exposure to, a hot aid 


production of heat 
resembles a cold blooded animal 

6 Lemmefthe Mntral nerrouttyrtem —Much contrormr 

imn^f ^® ®'^®®‘» produced^ 

foinN fi, ! 1 Different observers hare 

found that lesions apparently similar have caused in some 
^es a nse, in others a fall of temperature The controversy 
has oontinned for over a century, since the observations and 
experiments of Benjamin Brodie in 1811, but it would be an 
unnecessary task to attempt to review all that has been said 
Md done upon the subject Fortunately this can be avoided 
vrtthout throwing discredit upon the discordant results 
obtained by different observers, for in many cases it can be 
shown that different external conditions prodnoe opposite 
resnlte in the temperature of the body 

The consideration of this complex subject will be fadli 
tated by an examination of the effect produced by lesions 
localised in the different parts of the nervons system The 
cerebrum has been removed from pigeons and dt^s and the 
animals have been kept alive for months The capacity to 
regulate the temperature is not lost, the animal shows a 
daily curve in its temperature, responds appropriately to 
sensations of heat and cold, but cannot maintain its tem¬ 
perature perfectly if it is left for long in a cold room In 
these animals, it is important to remember, the motor and 
sensory paralysis produced by the operation is relatively 
small In man the temperature of anencepbaiic monsters 
does not appear to have been investigated in detail, hot 
there is on record the case of an infant, 8 months old, in 
whom the cerebral hemispheres were absent owing to a 
congenital defect, in this case the temperature remained 
constant during the two months or so that the infant was- 
under observation in the hospital and no disturbance in 
regulation was noted 

Injuries to the corpus stristum and the optio tbalamns 
produce so frequently a disturbance in temperature that 
these ganglia have been described by many observers as the 
special "heat centres ” which regulate the production and 
loss of heat in the body There are diflionlties in this- 
localisation The corpus striatum is a prominent organ in 
all the vertebrates, the cold blooded as well as the wann- 
blpoded, phylogenetically it is a very old structure, the 
basal portion of the fore brain The optic thalamus is a part 
of the inter brain, and at one stage in the development of 
the vertebrates it appears to have served with the corpus 
stnatum as a brain In the mammals tho function of the 
corpus striatum is obscure, but according to Kinn!^ 
Wilson, it exercises a steadying effect on the action of the 
cortico spinal system by means of the lontlculo rubro-spmal 
system or more indirectly by the optio thaiamns and Itw 
cortical connexions In the dog the corpora and 

parts also of the optio thaiami were remov^ with (ho 
cerebral hemispheres by Golti, tho animal lived for a long 
time, and its capacity to regulate its temperature, aithoigh 
diminished in range, was not lost Similar results baTO 
been obtained by other observers Removal of tho mid 
brain as well as the fore brain destroys the capacity to 
regulate temperature It would appear that punctures o 
lesions of the corpus stnatum have an augmeutor or an 
inhibitory effect upon the incoming and outgoing nervous 
impulses which are concerned in tho reception of sensations 
of heat or cold and in the coordination of the actinty ot the 
various organs ot tho body, especially the skeletal 
and the muscles of the blood vessels In agreement with 
this view is the fact that lesions of tho crura cerebri and 
pons may bs accompanied in some cases by a ri'c in others 
bv a fall in the temperature of the body 
After complete .t«^^®'*® 


the sweat glands and qnlokening the temperature may rise above the normal (hypcrthei^a) fall 

normal reaction to cold increas^ ^ly Wow the normal (hypothermia) or ‘'>® 

constriction of the blood vessels of the s^, is pw j according to the site of the lesion and the extern^ 

paralysed by large doses of alcohol, with the in all cases the capacity for regnlation is 

dre^karfs eiposed to cold are quickly " frozen to death condUlops. nni i-„{ 

Poisonous doses may cause a fall of 6 


frozen 
or 6 or even 


rpmrS^”’ In aSuia, the dn^or ^ 

Poisonous aoses may cause a u- - - - _ ^ . j body responds to changes of 'u- 

centigrade , many of the lowest ‘®“P®«‘““ the manner c^ctcristlo of a warm blooded aninml, the 

man have been observed in d^ken ^jature posterior or paralysed portion, on the 

On the other hand, the disordered rc^Uon of ® g* b chan^ as does a cold blooded animal The effect 

produced by heavy drinking may show Itself in a rise ot to suen caaus 
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obserred vbea the estemal temperatere rises or falls w 
the resaltant of these opposite tendencies In the pa^vsed 
parts there is no control over the production and the loss 
of heat, the production rises and falls rfttn the 

Th^espenmental evidence supports the vieiv, already 
Eusjcested hy the devdopment of the povrer of regulation, 
that the capacity is not accompanied bvthe appearance of 
any special structure in the animal but Is associated 
Tvjth the control of the nervous system over the muscles and 
rlands and with increased sensibilitv to changes of tempera 
tnre. The-e is no satisfactory evidence of the existence of 
special ‘heatcentres 

The CLiEiciL SiGviriCA>oE of the Development of 
the REGCEATION of TEMPEK4.TCHE. 

In clinical work httle attentiOD has been paid to the 
development of the nervous control over the temperature of 
the bodv, although there are many proVem* npon which it 
would throw hghh A- few examples mav be given 
JPinnfj in litliUon <o Tnranit and Otxldren 
Infants show no dailv variation in temperature during the 
firs* fewdavs after birth, for they have no definite penodlcitv, 
rest daring the night and activitv during the dav For a 
similar reason the healthy roung infant has a smaller range 
of temperature than that seen in a voung child or adult 
At birth it does not possess the power of maintaining a 
constant bodily heat and its temperature will fall if it be 
eipa'ed to moderate cold. It needs warmth and the mo t 
appropriate is that snpphed by the mother e body , snug in 
bed in its mother s arms it is kep* warm for the tempera 
ture of the mothers «kin is about 35° (95°) and the air 
under the bedclothes mav be as high as 30° (86°) The 
infant needs mothering and instinct is a safer guide than 
the smattenng of science which teaches that the newlv born 
child should be taken awav from its mother in order that 16 
may breathe purer air, not worry its mother nor run the ri«k 
of being overlam The infant requires warm surroundings for 
before birth it was protected against the lo«s of heat hv the 
temperature of the uterus 37° (93 6°) o' thereahsut, it u 
less sensitive than the adult to slight changes in the gaseous 
coraporttion of the air it breathes for during foetal life it 
miinlamed its gaseous exchange with the mother’s blood in 
which the pressure of oxygen is below and the pressure of 
carbon dioxide greatlv above that of the corresponding gas 
in the air The danger of overlvlng an*es almost entireir 
from drunken mothers and Is much less senous for the race 
than the undermining of maternal Instinct. 

The regulation of the loss as well as the production of 
heat is imperfect in the infan^ especiall v if St be a weakling 
Even when it is wdl clothed and kep* in a room at 
35 6° (60°) it mav have a rectal temperature as low as 
31° (93 2°) and mav not show an appropriate response 
when it is «pongcd The veinii caseosa 1« a protection 
agaios excessive loss of heat and injury of the dehcate skm 
notwithstanding the fact tliat it is regarded hr the nurse as 
dirt to be removed as «oon as possible bv hot water and soap 
The old fashioned wav the smearing of the bodv with oil 
has much evidence in its favour In premature mfants the 
U'.e of SucubatO'B for their reanug is a recognition of their 
incapacitv to maintain their temperature , as in the case of 
cold blooded anSroal« their exchange of material and growth 
will b" E imnlated bv warmth depressed bv cold Strong 
infant" who respond to moderate cold bv vicoroas move- 
raent" and Ins'v semammg do not reqnire a high external 
tenpc'a'uro maintained at a constant level , a s'nrdv growth 
will be encouraged hr exposure to variations of tempcra'ure,for 
tbo 1 cgulation ol the beat of the bodv depends npon the activity 
0 the mc"cle« In response to EcnsaliQus of cold In children s 
there f< too often a failure to recognise that nutrition 
depends upon muscular actintv which in turn Is stimaUted 
e V . oro up In bed is exposed to the warm air 

(ab.->c 25° C ct T7° F ) under the bod clo'hes and although 
it ivquirts more s'cep than the adult it also needs in 
rcUtiOD to Its sue far more opportunities for muscular 
i'i’' , discipline and convenience will no* alter 
Inclination of a sick child to get out 
o bed Bud phv is cue of the best signs of imp-ovemen 

In warm wcn*he' the loss of heat is diminL«hed ♦herefore 
u' evaporation 

tlCT^lCTl If nC*,^Sr- aCuritT and { K _ 
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tuccuUr acavitv and i j beneficial eSect upon 
1 (Towtli arc to ho maintained the child muss 


behgntlxolad The chemical changes in a child E,b^v are 
relativelv greater both in quality and quantitv than those of 
an adult and. for this reason it is easier for the chOd to 
compensate for cold than for heat Guided hr instinct, the 
chUd will adapt itseU but trammelled by the ignorance of 
Its eiders, who have abandoned instinct for the conventions 
of modem civilisation it is placed at a senons disadvantage 
dnnng a heat wave Especiallv at night ttme during warm 
weather the chAd should be allowed to he exposed if it is 
so inclined, for healthv sleep is accompanied hy a fall in 
tcmperartire. 

0^he~ Example^ cf Clinical Signijicance 

Another example of fallnre to recognise at first the 
relationship between mnscular actlvitr and the temperature 
of the body was seen in the modern treatment of consump¬ 
tives by an open-air life and progressive mnsonlar work In 
some sanatonnms it was the custom to order rest in bed 
for patients whose temperature showed a rhe after exercise, 
becau'e it was beheved that the healthy man m^tained a 
constant temperatnre Muscular work raises the temperature 
of healthv men and animals and the rise to the optimum is 
an advantage, for it favours the exchange of material upon 
which efficient work depends. 

In practice the application of the modem theory that 
heat stroke is doe to a hypothetical micro-organism is 
dangerous , it neglects the relation between muscnlar work 
and the regulation of temperatnre, which affords an adequate 
explanation of the disorder and of the snccess of the cold- 
water treatment 

In annsthesia the paralysis of sensation and voluntary 
movement is associated with the suspension of the capacitv 
to regulate the temperatnre, the deeper the annsthesia the 
greater the loss of control over the production and loss of 
heat. Numerous observations show that the internal tem¬ 
perature of the body falls dnnng anmsthesia nnless artificial 
warmth be apphed. The tvpi^ response to changes of 
external temperatnre is no longer seen , the metabolism and 
heat of the bodv nre and fall with the external temperature 
The patient loses heat bv the skin and the respiratory tract, 
it IS possible to diminish or prevent the cutaneous loss bv 
warm clothing and a heated operation table and the pal 
raonarrloss by making the patient breathe air and an'es- 
thelic vapour already warmed and moistened It is not 
necessary to have the temperatnre of the operation theatre 
raised to a tropical heat which diminishes the elhciency of 
the staff and introduces the danger of the sweat of the 
d-v-rators undoing their elaborate precautions against sepsis 
Mo^hia blunts other sensations as well as tho'e of pain 
and bv reducing the excitability of the central nervous 
sTitem diminishes the capacity to regulate the temperature 
There is evidence to show that in some cases at least the 
collapse observed In woubded soldiers who have been 
exposed to cold may be due to the large doses of morphia 
administered to them when thev received first-aid As 
regards the action of alcohol attention has been drawn 
already to the diminished capacitv of drunkards to resist 
cold or heat and the recogmtion of alcohol as an important 
factor in the incidence of heat-stroke 
The disturbances produced in the temperatnre of pahente 
by lesions of the central nervous svstem have attracted much 
attention, but the cases have been regarded as ve-y obscure 
owing to the fact that lesions appareotlv similar mav be 
accompamed in one case bv no obvious cbanire in tempera 
tore in another by a fall of temperature hvpotheimm in 
another by a nse of temperature hvpertbennia, or in anoth^ 
bv a sequence of aU three coadiuoa* Resaidtd *1 
point of view of the theorv of specific h^ce14 V«e 
cases are obscure but considered m relation to the^velom 
roent of the power of regulation of temperatnre ^ 

tlons would be expected ' A complete ^ 

the lower cervical region of the spinal mni a in 

bodv into two par^ the nn^ under 
scurtirv and ao'or mechanisms^ warm 
paralv^ed and relegated to its more nnmit 1 
in Its response to heat and co’^a resembles 

ellec observed is the rtsultMt nf?he nn^!^'‘“^ The 
the two po^ons of the bod v opportte tendencies of 

a recogntUon of tMs «Sn ^ 

, 'npport of the 

1 b-rt wiU be supplied whe"?the 



22Q^Bm Lancet, ] 


SIH 'WILLIAM OSLER 


THE TTJBERCULOPS SOLDIER' 


_ ox 

THE TUBE'EGULOUS SOLDIER 

BySih william OSLER, Babt, MD FRS 

soldier S field 
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Our business to day Is with a very different germ, the 
longest range variety of all—the tubercle bacillus—and Its 
martial, relationship Three preliminary statements are 
necessary 1 In a majonty of the cases the germ enlists 
with the soldier A few, vary few, catch the disease In 
infected billets or bamoks What percentage of noen 
between the ages of 18 and 40 harbour the tubercle bacillus 
we do not know, but we do know that it Is exceptional not 
to find a few in tbe bodies of men between these ages dead 
other diseases 2 Of one million enlisted men between 
the ages aforesaid the proportion to develop tuberculosis is 
probably much smaller than If these men hai remained in 
■civil iife It will be possible later to work out tbe exact 
inoidence for comparison with the figures already available , 
but the circnmstMces of the soldier life as a rule do not 
■weaken, but strengthen, the body s resistance Everyone 
must have been impressed with the beneficial change 
■wrought by a year in the army upon tbe physique of the 
average, town lad 3 Exposure, hardships in the field, 
uijui^ drink, and typhllis may bring about,conditions in j 
the body favouring t^e development of bacilli already j 
existing or which may gain access to it, and the soldier 
reports tick with tuberculosis of lungs, glands, pleura, 
b mes, or brain 

The problem before tbe nation is what to do with the 
tuberculous among about one tenth of the population who 
have undertaken its defenpe Even were a loyal gratitude 
to these brave fellows not involved, tbe obligation is plain to 
care for them in the best possible way—the doubtful cases to 
study, the early ,ca'es to cure, the inonrahie to succour to 
the end Society, itself directly responsible for the pre 
valence of the disease, owes this duty to the tubcrculons 
whether soldiers or civilians I do not think wo are to look 
for a great increase in the number of cases in that portion 
of the community which has undertaken nnlifary servica 
We are not going to double onr tuberculous population, and 
afe not to expect 70 000 deaths instead of 50,000 annually 
The question Is simply one of extension and perfeettne of 
existing organisations, extension for which the profession 
has been claraonring for ten or more years and the better 
ing of an organisation which unfortunately has radical 


strong general staff with absolnfe**^^*^* 
nnits TTtirfare atrainst r ^ «nbordination of tin 
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Napolwmo campaign we have the guenlla warfml^ M I'bJ 
borough, county, and district conned, with counsels of 
menrBorni^ ^ commands from the Local Govem 

Number and Cbassification of OASESy 

number of tnbereoiooj 
and “^’‘hig machinery 

2770 oases of tnberonlosiswcre 
dealt with by the Chelsea Boards In reply to Mr Astoria 
the House of Commons on Feb 22nd, Mr Tennant stated 
that of these 1641 were awarded ponslons Bnill29 Claims 
were not allowed We cannot say what proportion this total 
number bears to the enlisted force, but in any oaso it Is 
small In comparison with the general inoidence of the disease 
in the community I have tned to get the exact figures 
from several hospitals ^ At tbe American Women’s War 
Hospital, Paignton, among the first 30(X) cases admitted 
I there were only three -cases of pulmonaiy tnbercnlosis (Dr 
Penhallow) At the Canadian Hospital, Tanlow, among 
6233 admissions there were 26 proved, and 16 donbtfnl cases 
(Captain tfeff) This hospital serves a laigc section takes 
all classes, and at one time admitted many renitorialsfrom 
local training camps 7 he Paignton figures represent man 
admitted from France and tbe Uediterranean, 1 per 1000 
18 I am afraid, too Ion an estimate The Taplow figures are 
likely to be nearer tbe truth 

Cleiu float ten —In the first place, let us demand a careful 
sifting of the cases The label does not always mean tuber 
culoais Bone, joint, gland, and meninges offer no -dlffi 
cnlties but tuberculosis of the lungs and pleura is beset' 
with diagnostic pltfails Make a primary separation into 
the two great groups of the open and closed pulmonary forms. 
With bacilli in the sputum tbe case is definite and in all 
stages we know what to- do Tbe closed case is a suspect, 
to be studied in a sceptical attitude; and not to be labelled 
tuberculous without tbe most critical sorutlny A large 
majority of ns in this room are closed cases of pnlmonary 
tuberonioBis—that is to say -we have small foci of infection 
In lung or bronchial gland Some day over tho parapots 
rush tbe long ontrenebed enemy and a local flare-up in 
lung, 'With cough and fever or an acute pleurisy, arc i 
ODtwaid and ■visible signs of the attack Let -ns ask 
have the closed cases considered apart, labelled as st 
and 0 irefnlly followed This is not the occasion 
[ deal more folly with this class One half of tho cai 
I have seen arc not tuberculosis The olaims of t 
doubtful forms must be determined by experts So far 
the relation to service is concerned there are three group 
I The old poitnnatTe who has slipped past tbe recruitii 
officer and tho medical examiner A pathetic and com 
element blend in the story of these cases I saw tho histo 
sheet tho other day of a man who had been for four years i 
attendance at a tuberculosis dispensary ■with bilator 
disease but he slipped in, stood his traiuing, and wj 
actually sent to France On his way to a sanatonum fro 
Cheltenham a man with fever and bacilli in tho sputoi 
changed his mind and enlisted at Worcester f Tho cousoraj 
live has a never fading optimism and considers hiro»e 
much better than he really is I have notes by Dr Stobu 
onr tuberculosis officer, of 12 men in attendance at oa 
Oxfordshire dispensaries, ail with bacilli who hare bee. 
passed for the army I pass round his notes II Health 
men -with a past history of pleurisy or of pnlmonary tuber 
culosis and in whom tbe vicissitudes of the soldier s life bai- 
stirred up tbe old trouble Hmmoptysis after a route march 
pleurisy with effusion acute broncho-pneumonia will 
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return' of the bacUli indicate the recorrence, —-1 

heilthT recruit who has either been infected m the atmy 
or has had'a latent focus, one cannot say which Me 
should make no difference in th6 treatment of these cases 
Even when mistakes have been made the coun^ Is -^pon 
sible, and they are citiiens as well as soldiers In an inquiry 
made by Dr McConnel In 13 sanatonums out of 160 oases 
90 were regarded as due to .the War , in five^er plac^ 
• most or very many of the "84 caseO were attributed to this 


The ExrsxrsG MAchinert 

Lerus'take the existing machinery in three stages of 
his career The tuberculous soldier comes under the Army 
rule that when a man is •unfft for mihtary service he is dis¬ 
charged As the decision of the Atoy Board is of the 
‘ lledeS and Persians' type, it is all-important that it should 
be made only after theimOst careful consideration of each 
individual case. Discharged tuberculous the civilians to whose 
care he is entrusted must take him as such with no shadow 
ct doubt—is it not written on his ditoharge -paper 1 And it 
is assumed that he will never again be fit for military service. 
Altogether it IS a very blact ball against a man’s physique 
This stage has been dealt with in your Council a last report 
Last year, at the instance of Dr Theodore Acland Dr 
Perkins arranged a meeting of the Council with Sir Robert 
Morant Dr Newsholme, and Army representatives at which 
the matter was fully discussed The CounoU, I may say, was 
ct opinion that much good would follow if the tuberculous 
soldier could be allowed sanatorium treatment before his 
discharge but this does not seem passible to arrange. So 
far stage No L Stage No 2 ix more fully dealt with in the 
following paragraphs of the report — 

Sir Robert Morant kindly attended a meeting of the 
Council of the Association and explained the machinery for 
dealing with the problem and the steps which hia depart¬ 
ment took The Insurance Commissioners received notice 
from the Wat Office of all tubercnloua eoldiera who -were 
about to be discharged from the Armv They then notified 
the Local Insurance Committee to whom the-man's case 
naturally belonged and by whom suitable provision was 
made the Commissioners paying £20 per case to ensore 
priority of treatment and so avoid "delay before admission 
bo far the cases dealt with had amounted to 1400, and Sir 
Roberh assured theConnclI that in no smgle c4se had his 
department failed to find accommodalion. There had of 
courser been fudlv Idunl mstances m which men neglected to 
take advantage of the prolusion offered 
Provision of treatment for the individual does not, how 
e\cr, end the matter An.adeqaate pension must he granted 
This Is the more uecessarybeismse, if he is dUcharged from 
the Armv aS has hitherto been the rule, the separation 
allowance on which his wife and children depend, ceases 
Anxietv lor their welfare senouslv interferes with the 
results of treatment, and as a matter of fact, the best 
class of man is apt to sacrifice his own future to return 
home and work for his family thus all prospect of lasting 
recoicrv vanishes In lieu of becoming a self supporting 
citi-en for the fntnro he tends to degenerate mto a chronio 
Invalid to become a burden on the communitv, und spread 
the disease 

We allrccognbe how anxious Sir Robert'MoiUnt and his 
colleagues are to provide Institutional treatment for tuber 
culou^ subjects To inquiries made in many places I 
have Imd as a rule satisfactory answers At NewcasUe 
fo' example, I was assured recently that there had been 
no trouble and that thev had empty beds On the other 
baud I have heard complaints of delays in getting 
into monetary touch with a Local Insurance Committee 
and In many places the sanatorium accommodation is 
wholly inadequate In Bales, where I have had the 
pkisnrc recently of inspccMng many of the dispensaries and 
•araton^ 1 was told that the supply of beds for soldiers 
was sufficient und I visited at Newport an excellently 
arTOr},cd special hospital for soldier- There is no reason 
" o 'hape No 2 of his progress should not be easily 
and sai factorilv arrangetl The machinery is there but it 
is CO always possible to pet the soldier to use it too often 
If ircbrstopohcmc Dr Neff of Taplow Ilo.pital tells 
m" that not 1 In 10 of the Fn^IWi tuberculous soldiers will 
of% r'' I'- ^ pmport.on 

e to do Uehtwo k with a pecslon as the nnclcns of 
uppiTt 1 - benefit and sanatorium benefit havirir 
ivt ' ' then re urns to his villapc and 

ta c cha-pc of by he local committee of the Natioi^l 


Society for Looking After the Disabled Soldiers and Sailors 
He is found suitable Work,' or trained-in -soma remuntotive 
ooenpation, and he fiaallygfadhates’Intd.the-cl^s of s^- 
EUpporUng citizens One important question—of tbe 2770 
casM inH915 only 1641 ware -rewarded pensions, the claims 
of tbe others were not accepted. Why 1 

Stage No 3, which one half of the cases wiU reacl^ offere 
•aerions difficulties Tuberculosis is essentiaUy a'chroffic 
disease As Garth says "Her strokes are sure,-but her 
advances "slow ” The soldier becomes a "dhromo conramp- 
tive, unable to work, perhaps without a pension, or with one 
Insn’fflcient to support his family, even with the permanent 
disablement aUowance This is the man we must look after, 
but hi 3 case is beset with problems In the &8t place, bis- 
ship is adrift, neither Army nor Government at the helm 
The public must undertake to keep him off the rocks 
Officially we are helpless, as our rate charity, which should 
partake of the -nature of a common chest at the ■disposal of 
a stranded brother, is too-fainted for a self respecting man 
to touch At present these men are bteraHy at sea, and in 
most places without proper guidance ur care < Many are 
able to delight work in the'intervals of attacks uf fever 
Past the sanatorium stage there is often no place for>sncb 
patients to go as the general hospital does not like tbeiopen 
tobercnlous Suitable hospRals for advanced oases are not 
common, and unless very attractive, home,-even a wretched 
home, is preferred. Many such cases are hving in surround¬ 
ings impossible to keep aseptic, and tbe danger of" infection 
IS very great. I have gone over with one of our tuberonloas 
nurses the list of 15 discharged soldiers m Oxfordshire t 
will not worry yon-with details, many -of’which arc most 
distressing but they show that the need of oiganisediielp 
for the men who Have reached Stage 3 is urgent 


Suggestions 

Reviewing the whole subject the following suggestions 
appear to be in order 

1 A" more seaTobing eiaimnation should*be made of 
recruits Doubtful cases should be referred to tbe tuber 
culosis expert of the district Men unfit to be worked up to 
the soldier standard''become simply materinl for pension 
claims 

2 Army experts' should decide upon the doubtful oases 
before disohArge Provirion should' be made for their Study 
There are-plenty of tuberoolosis speciallsts'in khaki‘'whose- 
knowledge should bemused to put these border!andfcases ^to 
their proper categories 

3 A national organisation should lootafter the wfelfArebf 
the tubeicnloUs soldier with subsidiary branches" in ekeb 
County A roll and a record should be kept and every' hase 
SUperiised With the greatest care Aif IhC man "who suggests 
a'Mew society in these days deserves to be shot’ r-Wofild 
urge that this National Association ‘ufidertake the‘W"6rk',''in 
cooperation with the Society for the After care ’of Sfildiers 
A Small central committee of these two biidies, "with 
representatives of the Local Government Board and of the 
Insurance Cbmmissioato, Could organise affef cAre com 
mittoes in -each county and binbg official ■pressure - to 

upon anthoHties to furnish the proper ho'pltal 
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bear 
accommodation 


A public duty which is at the same time a bnwlege is 
not likely to be neglected, and the people of this c^nfrv 
may be rehed upon to care to the end for men stricken bw 
disease while fighting their battles 
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puRwa the last few months a large number of 
valesoente ’ from the Eastern Jfedlterranean have entered 
the AnxUiary Hospitals of the First Western Command with 
a diagnosis of typhoid or " enteric," and some with 
diagnosis of paratyphoid As nearly all ha^e been recently 
inooulatM against typhoid though not against paratyphoid 
It seemed to ns highly probable that many of the cases were 
wrongly diagnosed as typhoid, especially as a large number 
had certainly suffered from dysentery Because practically 
all were “oonyalescent," and nothing could be learned by 
blood oultures, and very little by examining the excreta we 
attempted to arrive at a bacteriological, and therefore 
correct, diagnosis, by testing the agglutination reactions 
with the Oxford Standard Agglntinable Cultures of typhoid 
and paratyphoid A and B 

The work was commenced in the second weekof November 
Three hundred nnselected oases were Examined, draivn as far 
as possible oonseontivaly, from St John’s Hospital at 
Southport, the Liverpool Boyal Inffrmary, the Liverpool 
Tropical School Auxiliary Military Hospital, and the Mill 
Boad Anxiliaiy Military Hospital Most of the work was done 
in the Pathological Laboratory of the University of Liverpool, 
the rest in Southport 

Agglutination Teahntr/uo 

The technique was earned out exactly as recommended In 
the “ Directions ’’ issued from the Departmeutof Pathology,” 
Oxford University, on behalf of the Medical Besearoh Com 
mittee In order to save time many pipettes were used, and 
the drying of the pipettes and agglutination tubes after 
washing was hastened by placing them in a hot oven The 
-agglutination tubes were incubated in a water bath at 
55° O , and kept at that temperature by placing the hath in 
a paraffin oven supplied by Messrs Baird and Tatlook , the 
oven accommodated eight racks of tubes After two hours’ 
incubation the tubes stwd for from 10 to 16 minutes at room 
temperature, and then the readings were taken This was 
done in a cupboard with a black background containing an 
electric lamp, the cupboard prevented daylight of varying 
intensity diffusing into the electric light, and so causing the 
readings taken during the day or night to differ Some such 
apparatus as this is essential for accurate work, especially If 
the readings are taken by different observers 

The readings were all taken by one or other of us but the 
-technique in fully a third of the oases was earned out by a 
laboratory assistant who was quickly taught 
was test^ to typhoid, paratyphoid A, and paratyphoid B, 
the dUuhons being 1-25,60.125, 250, also, if necessary. 1-500 
1000, 2500, 6000 Frequently there was an agglutination 
•with sedimentation in a tube e g , 250, and no agglulffiation 
whateier in the next eg 600 In such cases the agglutina 
tion titre is Indicated in our paper by 260 + k r 

Agglutinin nmts —In order to asoertain the number ol 
“ standard arelutlnin units’’it is necessary to 
titre by a fi^e given on the bottle During oar work thte 
denominator for paratyphoid A varied from 2 J to 4 1 ana 
for paratyphoid B 2 7 to 3 5 a change which had no appre 
ciab^ effimt on our results The figure for typhoid however, 
gradually rose from 4 7 to 7 7 In certain wes this change 
raised the agglutination titre—e g , Case 9, paratyphoid A 
series first examined seven weeks after convalescence, 
titre 125 (denominator 5 6), three subsegaent examinations, 


titre 250 (denominator 7 7) If such an alteratloniritl 
emulsion has undoubtedly caused an apparent nTk lilo 
hws^W '^^®° interpreting our results, thst thst 

^ BO ohanp in titre We have found the OiM 
emulsions most satisfactory On rare occasions ther beort 
cloudy after frequent use, probably from boctc^ cou 
tamiuatlon 

CoUeotion rflhod —Our greatest practical difflcaltv iras to 
obtain ancient blood to yield the necessary six compltlt 
drops of semm 'We found it necessary to direct sp^ 
attention to the following points (a) Wrights capwltj 
Those supplied by many firms are too small and not properit 
sha^d The lumen of the tube should be at least J inti 
in diameter, the length excluding the tapering end* 
li inches The curved end should be of wide diameter m 
short, otherwise the larp drops of blood will not flowqoictlj 
into the tube, and fall on the floor (fi) Collecting Ibt 
blood The patient was Instructed to hang his arm doira or, 
better, to swing it round several times If necessary he 
soaked the band in hot water to cause vascalar dllatalioD 
A rubber catheter, not a piece of tape, was bound ronnd the 
Anger as far as the terminal phalanx, and the back of the 
finger pneked near the nail with a laige triangular snrgial 
needle, size No 1 An ordinary neenle does not make i 
large enough hole If enough blood was not obtained the 
rubber was removed and after the finger bad been massaged 
it was reapplied 0 75 of a c c of blood is sufficient The 
blood was collected by the ward sisters, who became eiperti 
after a little tuition 


* Enteric Fovcn-VarietlMi (n) typhoid Forcr 
fe^^er " See 1916 edition > omenclaturc and CIa««lficnJfon o/ 
ftoyal CoUcco of Phyilclans (at preflcnt la the press) The lancet 
I9je rol I p 837 


Aoouraoy of Teahnigue 

Hort” stated, although employing Dreyer s emulsions “ iVt 
do not find the drop method of sufficient acoaraoy for 
routine work on a large scale ’’ After making over 3000 
examinations we disagree with this statemenr, for example 
Sixty SIX consecutive convalescent cases of “cntenc' bid 
their agglutinins estimated on four occasions at internds of 
about a week , about 80 per cent of the teats were done by 
one observer In 34 convalesoents all four tests gave the 
same titre, including 5 convalescents in whom the titre rose 
one tube doe to a change in the emulsion denominator from 
6 6 to 7 7 In 15 convalescents three tests gave the sane 
titre, the variation in the remaining teat was a rise or fall of 
one tube only, in 10 cases this variation was probably doe to 
technical error, and in 6 cases to alteration in agglotioia 
titre In 16 convalescents two tests gave the same titre, 
10 showed a variation in one tube only 6 ol which were 
probably due to error, and the other 6 showed a variation of 
two lubes only none of which were probably due to error 
In 2 convalescents every test gave a diHeroBt litre the 
extreme variation being three tubes, none of which were 
probably due to error 

In OUT experience an alteration in titre in one tube only in 
sneoessive tests with the same emnlslon probably indicates 
an alteration In the amount of aggintioins, though it 
possibly Indicates an error, whereas an alteration of two 
tubes certainly indicates an alteration of agglutinins, so 
long as gross carelessness can be excluded It is quite truo 
that greater accuracy would be attained by using "con 
siderable volumes ’’ of serum, as Hort suggests, Instead of 
drops This, however, is not practicable in most laboratories 
in war time, as it would require so much blood and more 
apparatus It is quite true, also that greater accuracy 
would be attained if the intervals between tbo tubes were 
less than 25, 50, 125 Ac , for then tbo exact " end point 
would always be reached, but this would again demand more 
time and apparatus 

Some of our errors were probably duo to using sllgliUy 
hramolysed blood, for with it the “end point' is mo c 
difllcnlt to read , to not always obtaining six full sized drops 
of serum, owing to insufficient blood being taken , aoc, 
perhaps, to keeping the blood on certain occasions three or 
four days before testing It Is probably advisable to bo 
the dropping pipette at the same angle when dlstributlr^ 
the drops, nod to use a separate pipette tor each sample 
throughout the dilution technique 

In onr opinion the macroscopic method as perfected 
Dreyer and his collaborators is eminently suitable I 
routine work on a large scale in war time, particularly 
bacteriologists without any previous training The 
itself can easily be mastered by an intelligent orderly nitf 
short time The method also has this great advantage ^ 
a snccessful and scientific attempt to standardise " cn '■n 
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In almost all of 


Werent laboratories striotly comparable . ^ ^ 

It IS Impossible satisfactorily to compare rc^ts obtained 
f nsme different maoroscopio or microscopic techniques 
idem^ons of different densities of sometimes dead and 
metimes living organisms derived from diprent strains 
ten of doubtful parentage, of different inherent ^glnta 
itlve capacity, cultivated on different media for different 
■riods of time, perhaps at different temperatures, Md, last 
□t not least, of usmg different standards for positive or 

egative results , , _ , ,, 

The average Briton unfortunately is a • ‘ consclentlons 
biector” to employing standard methods and apparatus 
Xterferes with the “ freedom of the individual " The 
ledlcal Research Committee has if wemay beallowed to say 
0 acted most wisely not only in advertising this particular 
' standard method ’ but also in supplying the apparatus and 
mnlsioas free to all R A.M G officers, and if it was generally 
dopted the ultimate gain would far outweigh any temporary 
OSS, due to change of technique 
Controls —We have tested the diagnostio value of standard 
imulslons by various controls and found that the serum 
)f those vaccinated against typhoid or convalescent from 
yphoid produces no co-agglntfnin for paratyphoid A or 
laratyphoid B 1-Z5 On the other hand, typical para 
iyphold A bacilli have been Isolated from the excreta of 
II convalescents, typical paratyphoid B bacilli from 8 and 
typhoid from 3, by other workers in the laboratory—namely. 
Dr Tera Foley Dr Mary Price and Dr A L Robinson , the 
sera of all 14 convalescents agglutinated the corresponding 
emulsions in tltres ranging from 1-25 to 1-500 
SetnUs 

ClinioaZ —Seventy eight per cent were admitted with a 
diagnosis of typhoid or ' enteric," and 23 per cent of para 
typhoid or stated that paratyphoid was a second diagnosis , 

4 stated they had paratyphoid A and B Ninety three, i e 
31 pet cent, said that the first diagnosis was dysentery 
while 113 1 e 37 per cent, gave a history of severe 
dlanhaa with a passage of blood and slime, often with 
straining Eighty five per cent had apparently con 

traded ‘‘enteric” on the G- Peninsnla and the 

remainder in E^-, M-, or elsewhere Every patient 

was also asked whether blood was taken from the arm, 

I 0 for hiood onlture, from the finger or ear on a slide, 
i 0 for malaria, or In a tube, 1 e, for agglutmation test 
The date of reporting siok, which was nsnally remembered 
to the very day and the duration of the illness until they 
wero allowed to pet up for the first time, was also ascertain^ 
in each case Thus we were able to obtain a rough idea of 
the date of the beginning of convalcscenco t 

Of 260 men who were questioned 254 stat^ they bad been 
inoculated against typhoid, 1 refused inoculation, 1 had not 
been inoculated, 4 were not sure, 40 men, all examined in 
November, were not questioned Six stated that they had 
been inoculated against paratyphoid in 1915, 4 of them 

I were Inoculated in August or later, 3 at M - and 1 at 

A-, tho details for the others were not ascertained. 

Three of thc>m cases agglutinated typhoid and paratyphoid A 
only 1 typhoid only while 2 agglutinated neither typhoid 
nor paratyphoid A or B In 1-25 
Mo do not attach nndno Importance to tho statements 
made by the soldiers hut must say that on the whole, their 
answers wetc very intelligent and quite definite, much more 
so than those of tho average hospital patients rractically 
everyone knew his maximum temperature, and know whether 
‘ he pas<ed blood or sllmo One or two were not quite certain 
whether their blood was examined as they had been 
delirious Hardly any knew whether their excreta bad been 
1 eiauilncil and if so with what results 
1 —Prophylactic typhoid vaccination almost 

always produces more or less typhoid 


w. our 300 cases the fehnle period 
nassed a id eonralffcenee well established, consequently the 
first of these principles -will not apply tow^er, 

also states that in typhoid convalescents who 
inoculated against typhoid, the typhoid agglutination titre 
“will always show a definite and measurable diminution of 
titre in the course of a week or two ” One would Mtar^y 
therefore expect that in typhoid convalescents vrho had been 
inoculated against typhoid the typhoid agglutination titre 
would also show a diminution in the course of a week or two, 
though the titre would not fall below the ‘ higher base line 
which is found in the inocnlated One would also expect 
that the paratyphoid titre in paratyphoid cronvalescents 
would show a measurable diminution in a week or two 
Unfortunately, owing to war cronditions, it has been im¬ 
possible for us to test the agglutination titre of every oon 
valescent on two or more occasions and at the same intervals, 
nevertheless 216 were tested more than ontm, usually three 
or four times 

Tidy'* has stated recently that “there is evidence that 
marked pyrena, perhaps 102° F for five days, is associated 
with diminution or complete disappearance of ” typhoid 
inoculation agglutinins “These agglutinins may return, 
hot usually do not ” piallcs ours) He infers, therefore, that 
“ a positive agglutination reaction to B typhosus after the 
fifth day of pyrexia has the same value in an inocnlated as 
in an nidnoonlated person ” Tidy has published very little 
evidence in support of his rather revolntionary statements , 
besides, he employed a mloroscopio method, which is less 
accurate than the best maoroscopio method Dreyer, Gibson, 
and Walker'have just publish^ figures which completely 
dispose of his main contention 

We ourselves estimated the typhoid agglntinins of 15 
inoculated soldiers taken oonsecntively, ■^ho had suffered 
from pyrexia of at least 102° F and for at least five days, 
dne to lobar pneumonia, acute pleurisy, rhenroatio fever, and 
snrgical complaints , in 3 the pyrexia was still present at the 
time the blood was taken All agglutinated typhoid in btres 
varying from 1-60 to 1-500 

It is possible, though not proved, that the general lowering 
of “ resistance ” which occurs in diseases associated with 
prolonged pyrexia may sometimes temporarily diminish the 
titre of “ inoculation ’ agglutinins To act however, on tho 
assumption that a positive typhoid agglnrination reaction 
has “ the same value" in the inocnlated as in the 
oninoculated might be disastrous for the Army, with aU 
respeot to Captain Tidy Clearly, if the serolo^cal tests 
were believed, the “v^ majority of febrile affections 
ocourring in those recently inocnlated against typhoid would 
necpssanly he diagnosed as typhoid ” ' In our opinion cases 
of dysentery with pyrexia from the Eastern Mediterranean 
were wrongly diagnosed as typhoid last summer, because 
is was not sufficiently realised how high the titre of typhoid 
“ inoculation ’’ agglutinins might be 

GnOOT I —Cases AgglutxnaUny Paraiyphoui A or 
Paraiyphotd P J 

ParatypTmd A —Thirty six cases agglutinated in 

f 1-250. and typhoid from 1-25 to 

1-2M They were first examined on the average seven 
weeks ^ter the onset of convalescence . 31 were^amin^ 
on at least one subsequent occasion the avpn. 0^0 
we^'“ examinations 'ks four and a hSf 


Paratyphoid P senes —Seventy four cases aireInHnni„.i 

weeks after the onset of convalcfcence 57 
on at least one snbs^uent™^®^; ^e 

nloations 
taU 


- - agglutinins which between tho first and hwt eiami^h„ ’ a*’erage time 
usuffily persist for months or even years Consequently, Coiumentr-Almost all ^ 5ve weeks 

as Drcycr and hLs co-workers point out (1) 0 scrolorical - ' " *> ** not all the e.-,on«in tur— 

ffiagno«ls of active tvphoid in the inoculated cannot 
he made without two or rao-c successive examinations 
' rr)Araled by “Inlcmls of a few days to see if 


ail. U Tint nlJ *1,-. * -- -s-wsio 

I arc examples of recent paratyphoid 
I ing reasons ^ Infection forithe follow 

tn-rkatlon In'the typhoid .Itre"o^curs7^ud (I) a'reroVoeTiS I Hiev ^ 

W nnd 2 In Decll^ oVe P^‘rP5oid-l in 


hsvp wv .ua..c m persons WHO and 2 In DccemSer 1 n Ancrest 

have not been inoculated nwiinst paratyphoid bv one exa raVen (irct k _1915 Prahahlv tbnv ' 

mlna.lon only for “ agglminatlon^in a d.lutlorof 1.^5 mtTma^ai&” 

JU lifics a s<roug suspicion ot p,ara'yphoia Infection ^«‘°niat'c.ally this year and --,^77“ "“’J ^cen i 


Mill 


t TT» trsn rv-sly tuns < n »h.i Cite Ibtlr trmpermlort breanr norms] 
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three agglut^ted paratyphoid B. which they probably would 
have done after a mixed vhooine of paratyphoid A and B 
especially as the agglntlnation btre reached by paratyphoid B 
is on the average much higher than that for paratyphoid A 
when tested with the Oxford emulsions After testane- the 
semm ructions of about 600 cases of dysentery and 
‘‘enteric, ' we have so far found only three sera aggln 
tinating both paratyphoid AandB , two had been inoculated 
with paratyphoid vaccine and the third apparently bad not 
(o) Possibly, of course, one or two of the cases may have 
had p^atyphold fever before the war, and the paratyphoid 
agglutinins have persisted and so misled ns There was 
however, no clinical evidence of these attacks, and the error 
from this cause must be negligible 
2 If the typhoid agglutinins were due to typhoid Inoonla 
tlons several months ago, and the paratyphoid agglutinins 
to a paratyphoid infection a few weeks ago, one would 
expect the titre of the latter to diminish, as a rule, in the 
four weeks which elapsed between the two examinations, 
whereas the titre of the former would show httie or no 
diminution, provided that the typhoid agglutinins were 
uninfluenced by paratyphoid ooagglutinlns That this is 
actually the ease is shown in a remarkable manner in 
Table I 
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Our result^ however, confirm the statement of the 
- leaflet the titre of 

eventually falls “ bthn the L" 
sistent base Ime of typhoid ^ 

persons . i*- . 


Table 1—Gase» AgglnUnaUnn Paratyphoid and Typhoid. 
showing the Percentage vi which the Titres of Paratyphoid 
and Typhoid remained Stationary, Rose, or Fell between the 
First and Last Examinations 

Paratyphoid A first examined average 7 1 weeks after con 
valeaoence, last examined 11 5 weeks Paratyphoid B first 
examined average 6 3 weelte after convalescence, last 
examined 11 2 weeks 


P*rB typhoid 


j 

No of 
cases 1 

StAtion 
ary / 

Bl«e 

/ 

P»U 

7 

JVo of 
Quea 

SfstJon 
ary / 

1 BIse 

7 

Fall 

y 

P T A 

31 

1 19 4 

3-2 

774 

28 

821 

3-7 

14 2 

P T B 

62 

11-5 

4-0 

84 5 

60 

76-0 

1 60 

18-0 

P T A t 
aud B ) 

1 “ 

14 6 

1 

1 3*6 

81-9 

1 

78* 

78-2 

t 

1 62 

16-6 


Typhoid 


* This figure is reduced from 83 to 78, beesnse 4 esses did not 
egglutloate typhoid 1-25, and I was tested only once for typhoid. 

(a) The difference m the behaviour between the typhoid 
and paratyphoid agglutinins Is even greater than shown in 
the table, because the typhoid titre fell markedly—1 e 
more than 1 tube In only 1 4 per cent , whereas the para 
typhoid titre fell markedly in 48 per cent during approxi 
mately the same Interval 

(i) Though the paratyphoiiTtitre has fallen in the majority 
of cases and usually to a marked degree, there are a few, as 
one would expect, in which it remained either stationary or 
fell at first only In this connexion it is interesting to note 
that those which remained stationary were first examined 
8 2 weeks after convalescence average interval 6 7 weeks, 
those which fell one tube? 4 weeks, average interval 4 weeks, 
those which fell two or more tubes 5 6 weeks after oonva 
lescence, average interval 5 4 weeks 

It is remarkable that the titre of the paratyphoid infec 
tion ” agglutinins when first tested was usually less ttan 
that of the typhoid ‘ inoculations" agglutinins Md aUo 
usually diminished rapidly and often disappeared, while 
that of the typhoid agglutinins showed no change Thus W 
out of the 31 paratyphoid A cases first examined 7 6 weeks 
after convalescence failed to agglutinate paratypnom A 
1-25 when examined again on the average 4 'reeks later, 
and 23 out of 52 paratyphoid B cases examined 5 3 weeu 
after convalescence failed to agglutinate ^raty^oi 
1-25, on the average 4 7 weeks later In other words, bad 
the examination been delayed on the average from 
6 to 10 wee^ two fifths of the paratyphoid c^es would not 
have been diagnosed by the technique we employed 

One would naturaUy have expected that ParafOTb^“ 
agglutinins produced by a recent natural infection o' 
weeks’ duration with presnmably large numbers oMm^ 
bacilh, would have outlasted the typhoid aggiurinins pr^“oed 
several months ago by comparatively small doses of 
typhoid bacilli administered on two ooc^ions Mly The 
that typhoid vaccines are made from s^Ina of baclUl select^ 
partly on account of the capacity to form a large amo 
irninnlaHon nirrfntinins mavhelpto explain this phenomenon 


-- the Ml 

u -j‘I-* u*" ^S*ntuiatlon of 

rerazti,^' who recently examined the hlrwvi ct '• 
number of officers 30 months after they had either^fide 
^ inoculated against that dlttiG 
found that the infection agglntinlos were absent in 63 k 
cent, while the Inoonlatlon agglutinins were tuwfri u 
to per cent ^ 

The m titre in about 6 per cent of paratTphoH 
and typhoid cases was probably due to eiperlmcnufemj 
ex^pt In two cases paratyphoid B series 11 (intermittal 
carrier) and 38, which rose from 1-50 to 1-2M 
3 Co-agglutination is in all probability not re-mondbl 
for any of the paratyphoid titres in Group I , still 15 
possible occurrence must be considered from three stami 
points — 

(fl) Paratyphoid A producing eo agglutinins far park 
typhoid 3 and vice versa —There was no endence of this, k 
fact, we have only found three cases agglatlnatlug boil 
paratyphoid A and B, and m two of them the agglutiaalke 
was probably due to a dose of mixed vaccine 
(b) Typhoid producing co-agglitiinins for paratyphoid A t 
—There was no evidence of this, in fact, the sen o’ 
25 convalescent enterics with a typhoid titre ranging Iron 
1-260 to 1-5000 all failed to agglutinate paratyphoid A 
or B 1-25 

(o) Paratuphoid A or paratyphoid B producing co agghbnhi 
for typhoid —Oar figures demonstrated that a recent pan 
typhoid B infection certainly raised the titre of typhoid Inoco 
lation agglutinins, thus the typhoid titre was 2M or more li 
61 per cent, of the P T B senes, whereas the same titre sa! 
reached in only 14 per oent of the P T A series, and 20 per 
cent of 162 cases which agglutinated neither paratyphoid A 
nor paratyphoid B (see Gropp III} Dreyer' also found thi' 
active paratyphoid infection might produce a rise in InocaU 
tion typhoid agginfanlns, " thongh it was nsnaliy moeb le.) 
evident in paratyphoid A infections than in paratyphoid B 
infections ” J 

If the paratyphoid B Infection raises the titip of Ihe 
typhoid InoonlaWon agglntmins one would expect the sub¬ 
sequent fall in 84 per cent of the paratyphoid B titres to be 
aooompanled by a similar fail in typhoid titres In reaJitJ 
the typhoid titres m the paratyphoid A infection fell in 14 per 
cent, bnt those in the para^hoid B infection fell In onl; 
18 per cent between the two tests This remarkable dls 
crepancy can be explained by observations made by Dreyer 
and Walker,'* who found that ‘ if an animal which has been 
Immunised some weeks or a month or two before with a 
particular micro-organism be inoonlated with a non lethal 
dose of a vaccine prepared from some other micro-oiganlstn 
its agglntination titre for the first micro-or^nism oibibits a 
new rapid rise ot greater or less extent ana pursues a carve 
similar to the ordinary inocniation curve ’ In other words, 
under the stimnlus of the paratyphoid B infection the 
typhoid agglutinins bare In most oases repeated the sudden 
rise and veryslm fail which they underwent aftertbe original 
typhoid Inoculation This increase is “due to a reaction 
of a genera] non specific character affecting cells and tissnes 
which are already engaged in the formation of specific 
agglutinins and causing them to take on the increased 

activity ’* , nr , V 

4 We beliove a paratyphoid titre as low as l-2o is prot 
ably always diagnostic of paratyphoid infection in cor 
valascents, at any rate provided that paratyphoid laccin 
had not been used—first because such titre was neve 
present in the vanous controls and, secondly because ii 
many of the cases in Group I the titre of 1-25 disappcare< 
without any corresponding change in the typhoid litre 
Wo found the titre of paratyphoid B aggluUnins as a mil 
much higher than that of paratyphoid A, thus only 11 ^ 
cent, of the latter cases reached a maxlmnm ot ^ ^ 

30 per cent ot the former reached from 250 to 125U 'o 
eluding two of 2500 though these last were test^ at m 
very beginning of convalescence If the results w 
expressed in * standard agglutinin units' the . 

B titre would be still hlgher-e g . one batch of emum^ 
gave with a titre ot 250 paratyphoid A 70 units ^ 
typhoid B 93 units Be conclude therefore, that a 
typhoid A titre of 1-25 is more significant tlian a ^typnr 
B titre of the same amount Dreyer, ns stated te 
believes a titre of even 1-10 is diagnostic of paratyphow a- 
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Oni figures ol ••infection"aggltrtiiiws 

Dreyer aljo of Coppmger and Crtbson ^th as paratyphoid^^ 1 as “paratyphoid A and B ” 

BSglntuuos These ohserrers found indep^den y _The maiontr of these patients prohahly never 

after inoculation -svith a mued pi^phoid va^M tte ^ ^ ^ becanse even if the inoculation agglntmins had 

paratyphoid B titre ivas much higher th^ thepara^hoid ppUkelv that the 

rhS: CasteUams'fig^ show ^t afto his v^c^ette ^^eSon ^intiZs would have disappeared in 

Utre of para*4phoid A and B is practically the Harve. esneciallv as 8 of the cases were tested 

and GiZ - on the other M the o“ et of convalescence. Again 

•rphoid A higher and more per>istent than paratyphoid B, ___ made in onlv 1 case and 


•vphoid A higher and more per>istent 
but they inoculated rabbits. The rt 


given series of cases will depend not onlv on the qnanti^ ^ x j n i 

of specific agglutinins and their persistence when formed. Group HI — Com Agghitinatina Typhcnd Unty 

but also upon the relative agglutinabihtv or ssanfirenew of imc already been pointed out that a serological 

the emulsions used to measure tho'e aggln timns diagnosis of typhoid cannot be made in those recently 

Purfl'yp’pidcnrncr/—The relation between paratyphoid jjjQgnjgted nnless the titre of the typhoid agglntinins is 
earners'and paratvphoid agglntmms was shown in two gjtimated on two occasions at least, if not three or more 
cases The first was that of a chrome paratyphoid B jg-ajaf^d bv short intervals Uhfortunatelv it was onlv 

carrier The paratyphoid B btre has remamed steady at l^ble to do this in 133 out of the 162 cases in this gronp 
J-1-500 for 12 weehs whereas the tvphoid has fallen from results are taken collecbvely and are summarised , in a 

+ 1-1250 to 500 m the same time The second w^ that of instances however individual cases have been alluded to 

an mtermittent earner who has shown remarkahle variations results are arranged in three senes (c) 95 cases 

in htre 5 weeks after convalescence the btre was 1-125 , on three or more occasions (S) 38 cases examined 

in 17 weeks it had disappeared, bnt with the reappearance occasions onlv , and (c) 29 cases eaamined onlv once 

o' paratyphoid badlh m the excreta it again rose to 1-125 * » ,j^gjg ^^^g ^g^^g^ gjg in Table III 

Tfe PeZofire Freqiern ^ Pi^utupJmd A and Table HL—Ca#r< Jnrjlahiiattnn Tuphotd Onlv fftoinno the 

"arervp jne JS Percentaae in irhtch the Titre teae ^ationanj. Rote or Fell 

All the statistics from the Xear East whether from 
cultures or serum tests—the results of the two methods will 
not necessarilv coincide—show that paratyphoid A was 
much mere frequent than paratvphoid B (^ssetf Smith,” 

Ledmgham and Penfold IVillcox 0. VTe fonnd the reverse 
36 cases paratyphoid A and 74 paratvphoid B The dis- 
crepanev mav be partlv explained by snppo=mg that the 
paratyphoid B agglntinins on account of their higher 
OTgini titre persis^ longer than those of paratvphoid A, 
though we have no evidence of this There is however, a 
very simple explanation IVnicoi, refemngto Archibalds 
fignres which give the largest nnmber of tvphoid and 
paratyphoid cases proved hv blood cultures from the Xear 
East ravs that 'up to the end of October 1915 para 
tvphoid B was mneh more freqnent in occurrence than ^hut 
iifter the end of October paratvphoid A was mnch more 
common 

IVe have arranged 107 of our cases m which the date of Cdnrtentt —1 The btre (benes A and B) on the first 
onset of paratvphoid could be approiima'ely fixed and the examinabon was 500 to 2500 in 2 3 per cent , 250 in 19-6 
re>uilts are given in Table II per cent 125 in 36 1 per cenb, 50 in 27 per cent and 25 in 

Table n 15 per cent 2. In 64 per cent (Senes A and B) the typhoid 

--—--title was stabonary between tbe two exammabons, which is 

Dieeforuei Se o'case? RxJoot p T A to P T B strong evidence that the majoitv never had a recent typhoid 

--yr---—-infccHon This is corroborated bv the fact that the per- 

an . r etn r _ .o 1-0 ,-Q centage in which the titre was stabonary is only a httle less 

Ov-oVr— _ „ _ 16 1-0 17 than that of the tvphoid litres in the paratvphoid series 

NoTr=;i»r „ „ _ _ IS I 1-2 1-0 where we beheve a recent tvphoid infection had rarely if 

D-wob<r»ndJioiiirv _ 15 I -5 1.0 Bvur occurred It forms a marked contras'^ to the small 

-— t -- percentage of stabonary paratyphoid btres in the same 

M*hcu it is remembered that all our cases were diagnosed where we beheve a recent paratyphoid mfeebon had 

with exactlv the same technique and under the same condi “1™°^ always if not invariably, occurred, a Thirty fonr 
bons the results confirm INlUcox s sta ement in a striking cases, or 25 per cent showed a fall in btre. They were 

manner It appears that para'vphoid B infeebons thonch arranged according to the number of weeks the first p-r^Trun^ 


'Those of the first two senes are given in Table III 

Table TTT — Catet Anrjlatinattnv Tiwhoid Onlv thoinna the 
Percentaae in tchich the Titre teat ^ationarv, Rote or Fell 
be leeen the Fir^ and Loti Fattninationt 


- riillli 





4 P B tab'* - 1 J 



results are given in Table II 

Table n 


Di e cf onset 
\njiiis and Sep esnVr ^ 

Norml^r ^ ^ 

Jannirv - 


RxJo of P T A to P T B 
1-0 

1-0 17 

1-2 1-0 

1-5 1-0 


M*hcn U U remembe-tjd that all oar cases were diagnosed 
with ciactlT the same techniqae and under the same condi 
tions the rc«alt« confirm "SMlIcox s sta ement in a striking 
manner It appears that para*Tphoid B Infectiotis thonrh 


manner U appears that para^hoid B Infections thonch according to the nnmber of weeks the fir^t 

rare arc ranch commoner than para*Tphoid A infections in taade after convalescence CS per cent fdl in the 

Europe espccmltv m England whereas In India the reverse ^ ^ weeks after convalescence, 29 per cent lu the second 
obtain. ’■ The change in the inc'dence of these two diseases ^ 25 per cent from 9 to 18 weeks. In other 

^eng the treops in the Eas'ein Mediterranean last Or-.oW Table H —TiTtoid Jrolutimr^ 


among the treops in the Eas'ein Mediterranean last Oc.ober 
Is I retoblv dne to tbe fact that a la.-ge nnmber of ba'talions 
from Irdia were hrenght there some of which would be 
infected wi^h paratTpho!d A- 

Grotr 11 — ii Ae IvUnde Tvpletd Pc-c 

't’uJA o-P a-a‘p‘(nd R in 1 -Sx a the Fi-p 

Twcn'v tigb cases compnsed this s^ues Tbeagglnbna 
brn reaction was tc« cd on the average 7 weeks after the 
r \ 12 and 9 weeks minimum 

^ ’’ ““ Inoculated again. 

, 7'’ Docembe- 1915 the 

avfu.e t n-c frtm I’-ocuiat in was 10 mon'hs 1 refused 


_ 1 

Titre 

* 

litre 

T~r 

250 

- 1 

1 

2 I 


1 

•« 

14o 

3 I 


7 

12o 

- 

250 

3 j 

125 

5 1 

50 

6 


& ^ 

'O 

, s 

25 


In Utre which could be eviaencc^o?'?^^'^ ^ ^ 

tion This fan In tibe ho^r“ is no' 
o a recen' Ivphoid infcrton etidence 
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series AS per cent ^ ovdu mure inoes in apptosi 
mately the wme time Six cases (Series A) shmved a steady 
feU in the litre of at least S tubes, which, as they had all 
been inocnia^ against typhoid more than a year before 
i^TOtio” "^nclnsire evidence of a recent typhoid 

The seventh (Series B), first examined six weeks after con 
valescence, showed a titre of SO, which faU to 0 in seven 
weeks , this also wm probably a case of typhoid infection 
Of the remaining 27 of both series all fell only 1 tube. As 
slight, it is in the majority of cases most 
probably due to a gradnal normal disappearance of inoonia 
^n agglutinins, or to technical error, and not to active 
typhoid infection 

4 Thirteen, or 10 per cent, showed a rise in titre, m 3 
(Senes A) the titre rose steadily viz 

® ^ weeks after convalescence), 125 (6), 

Inootilated ag^nst typhoid October, 
19X4 The emaision denominator was 5 6 for the first test 
and 7 7 for alt the rest 

, ® weeks after oonvalesoence), 500 (10) 

1000 (11), 500 + (13), 500 (15) Inoculated against typhoid 
October, 1914 The emulsion denominator was 7 7 for all 
tests 


in England or “malaria" in India The oUnioal disirr(K 
^ espedally difflonit because fully a third were 
Lom acute dysentery There have been cases labcUi 
wnvaieswnt dysentery "from the Eastern MediterranK 
at the Tropical School Auxiliary Military Hospital, Livemy 
mder the care of Professor J IF 17 Stephens and CaS 
LI A Morgan, R.A M 0 , which have developed "pjmiai 
unknown origin” lasting days or weeks, but there was t 
serological or bacteriological evidence of typhoid or par 
typhoid infections 

(J) The bacteriological evidence was insufficient becan. 
out of 164 patients of the 162 in this group who wc 
questioned only 8 per cent stated that blood was taken fro 
their arm i e for cnitnres, an operation likely to be rewet 
bered Only 40 per cent had blood taken from their fing 
or ear, i e , for serum reaction, though a ttTigle examlnatli. 
is perfectly useless in the diagnosis of typhoid among the 
inoculated A great improvement has now been made in the 
bactenological diagnosis, for In a laige senes of "entene" 
cases not included in this paper, which have recently arrived 
from the Eastern Mediterranean, practically all of’wbDia 
contracted the disease this year, 34 per cent gave us a 
history of blood cultures and 45 per cent of serological te'ts. 


No 10 titre 50 (6 weeks after convalescence), 126 (Tl 
126 (8), 250 (10), 600 + (14), 500 +- (16) Inoculated against 
typhoid May, 1915 The emulsion denominator was 5 6 for 
the first test and 7 7 for ail the rest 
It will be noted that in Nos 8 and 9 the typhoid titres 
steadily rose and subsequently fell, in No 10 there was a 
steady rise and no subsequent fall in 16 weeks In our 
opinion this change in titre, although it was unassooiated 
with any pyrexia, is strong evidence of recent typhoid 
infection It suggests the possibility that the patients are 
■carriers, at any rate, in case 10 bat no typhoid bacilli have 
been Isolated after at least four examinations of the excreta 
If these cases were typhoid, then the typhoid agglntmina in 
typhoid convalescents do not "always (italics ours) show a 
definite diminution of titre in the course of a week or two ' 
as one is led to infer from Dreyer s statement ■' Of the other 
10, 3 rose 2 tubes, in 1 case (No 11) probably from infection, 
in Z (and the remaining 7 rising one tube) probably from 
teohnical error or change of emulsion denominator 
6 Other remarkable evidence strongly suggests that very 
few in this group really had typhoid—viz , the typhoid titre 
leached 250 or more in only 20 per cent of the cases, 
whereas it reached this limit In 61 per cent of the para 
typhoid B senes, the rises being due to co agglutination and 
not typhoid infection One would naturally expect, had 
typhoid infection reaUy occurred, that the titre would have 
reached at least 250 in far more than SO per cent of the 
cases Dreyer * found the titre greater than 1-500 in 7 out 
of 8 consecutive cases of active typhoid infection, even 
though the patients had never been inoculated 
Senes C —Of the 29 cases examined once 3 agglutinated 
1-500 61-250, and the remainder varying from 1-125 to 1-25 
Summary —We have briefly summarised the resul^ 
though the data are sometimes Incomplete In only 11 
oases was there a strong probability if not a certainty of 
recent typhoid infection Even if we assume that as many 
as half the remaining 27 cases in which the titre fell one tube 
were also infected, the total reaches 25 cases (11 -i- 14)—i e , 
under 10 per cent of the whole 300 examined This fonns 
a marked contrast to the 110 or 37 per cent, of <wes 
agglutinaHng paratjTihoid, two or three of the la r 
however, may have been infected with typhoid as 
nnmber of typhoid infections would probably have Bhghtly 
increased if the 29 cases (Series C) had been examined at 

least twice ,, , t 

The number of typhoid infections would also tove b^a 
increased if the first examination had been made Mriier 
than at an average of seven weeks after the 
convalescence but so would the nnmber of 
infeolpons Our proportion of 1 typhoid 



*^:^r'snroroer the diagnosis of typh^d wm 

in the Eastern Mediterranean on insufficient clinical ana 

bacteriological evidence _, 

(a) Patients with continued "pyrexia of „ 

were called “enteric " just as they were called inhuenra 


Nummary and Oenelustost 

1 The serum reactions to typhoid, paratyphoid A, and 
paratyphoid B of 300 consecutive recently convalescent 

enterics ” from the Eastern Mediterranean have been tested 
by Dreyer s technique and nith emulsions supplied by tie 
Oxford Standard Laboratory, through the agency ol the 
Medical Researoh Committee 

2 Alter making about 3000 tests of these and other cases 
we find the emulsions most satisfactory, giving quite clear 
and definite readings, ana the technique so simple that It 
can easily be mastered by an intelligent attendant The 
method is aoonrate, the margin of error small and emiDently 
suitable for routine work on a large scale It is essential, 
however, to have the same intensity of artificial illumiDalion 
by day and night for reading the titres The only practical 
diflloulty—VIZ , that of obtaining soffloient blood—was over 
come by instructing the ward sisters how to fill specially 
made Upright’s capsules 

3 Oontrol sera of soldlera inoculated against typhoid bat 
suffering from dysentery or surgical diseases, faUed to 
agglutinate either paratyphoid emulsions but the serum 
of every convalescent, 12 in all, excreting paratvphotd A 
or paratyphoid B baoiUi agglntinated the corresponding 
emnlsion only in titres ranging from 25 to 250 

4 One hundred and ten, or 37 per cent, of the 

tested aggiutinated paratyphoid emaision 36 agglntlnatra 
paratyphoid A (titre from 25 to 250) and 74 paratyphoid 
B (titre from 25 to 2500) They were first tested about 
7 weeks after the onset of convalescence none, 

with 3 doubtful exceptions, had been inocnlated against 
paratyphoid almost all if not ah ^d a recent p^ 
typhoid infection This is confirmed by the fact that 
83 cases were tested at least twice and the paratypho d 
titres, presumably from •infection,” feU during 4 weeks in 
82 per cent , 48 per cent fell markedly, 43 per cent com 
pletely failed to sgglntinato at the iMt tes^ie sroMd 
never hare been recognised as paratyphoid had the first test 
been delayed from about 7 to 11 weeks after the owet ol 
convalescence Occasionally the fall in paratyphoid titre 
was rapid at first and then slower or ceased altogether IM 
tvphoid titre presumably from * 10000101100 ,’ fell in only 
17 per cent of ca.‘’e3, only 1 4 per cent foil markedly 

5 The remarkable diminution and frequent dlsappcaranw 
of the paratyphoid "infection" aggintinins which J 
occurred formed a marked contrast to the stationary 
"Inocaiation ’’ aggintinins This is partly oxplalurf M 
supposing that the typhoid vaccines i^dc 

of tacaii specially selected on accoont of their capacity to 
form quantities of •inoculation ' agglotinini „ . 

6 Co ayyhrtination -(a) Between paratyphoid A B ®r 
nee reri/ co-agglntlnation did not o^ur 

emulsions. In convalescence at any rate, ^ 
em havA omrlatinated A aod B jimnlfancoa*?!^, in Z para 


that 
tjpboif’ 
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oeisiited, apparently the paratyphoid B Infection srtmnlated ^ 
^ tissnes already enga^ In the fo^tion of 
aaglntmins to repeat the sudden rise and gradual fall which 
followed the trphold vaccine. , , - 

7 The para'vphoid A titre averaged.^ lower level than 
that of paratvphoid B after infection and after vaccme, 
partly perhaps because the paratyphoid A emulsions used to 
demonstrate the presence of agglutinins were relatively 1^ 
sensitive. Consequently a low paratyphoid A btre is the 
more significant, Drejer, in fact, states that an agglutina¬ 
tion of 1-10 paratyphoid A is diagnostic. 

8 In a persistent paratyphoid B carrier the paratyphoid 
titre showed no change in months whereas in an inter 
mittent paratyphoid B carrier the tatre varied considerably 

9 Our serological tests independently confirm what 
Archibald found by blood cultures—viz. that in the 
Eastern Mediterranean paratyphoid B infections were 
•commoner than paratyphoid A until Hovember, after which 
the reverse obtained This change in incidence was pro 
bably due to the introduction of paratyphoid A earners with 
the battalions from India. 

10 Twenty.eisht cases—ne , 9 3 per cent —fafled to 
agglutinate typhoid, paratyphoid .A, or paratyphoid B 1-25 
when tested about 7 weeks'after the onset of convalescence , 
all but 2 had been inoculated aeainst typboid The ma 3 ority 
probablv had never had typhoid patUy because one-third 
were tested 3 weeks or less after convalescence and blood 
cultures appear to have been made in only one instance | 

11 One hundred and sistv two cases agglutinated typhoid ' 
alone and were ezatmned on the average 8 weeks after 
the onset of convalescence. Of 133 ezammed at least twice 
11 showed a marked fall or rise m titre demonstrating that 
almost all, it not ail had a recent typhoid infection But 
even iccludmg doubtful cases, not more than 10 per cent 
of the 300 showed evidence of recent typhoid infection. 
This percentage, however would have been increased had 
the fi:^ ezamination taken place sooner, but so also would 
the percentage of paratyphoid cases 

12. The number of typhoid cases is evidentlysmaU because 
(a) a fall in titre occurred in only 25 pet cent (5 per cent 
marked) This agrees with the behaviour of the typhoid 
“inoculation’ agglutinins in the paratyphoid group which 
fell in 17 per cent (1 per cent marked), and contrasts 
strongivwiththatof the paratyphoid ‘ infection" agglutinins 
which fell in 82 per cent. (48 per cent, marked) (J) The 
tvpboid agglutinins reached a titre of at least 250 m only 
20 per cent of cases This is eiceedingly small if tvphoid 
Inf^ion had nsually occurred, for the typhoid inoculation ’ 
ngglutinins reached the same limit in 61 per cent of the 
paratyphoid B senes (though this high level is presumably 
due to co-agglutination) and in 14 per cent of the 
paratyphoid A. senes 

13 The diagnosis of tvphoid in the Eastern Mediterranean 
last rammer was less reliable than at home because pyrena 
■of unknown origin is frequent in ho‘ climates, because fully a 
third of the cases were suffering from acute dysentery, and 
lastly because in our eipenence it was only controlled bv 
blood cultures in about 10 per cent Serological controls 
were earned out In 40 per cent but such are useless and 
misleading in the ‘ inoculated unless repeated at intervals, 
and there is no evidence that this was done 

14 The diannods as • enteric ' of cases not suffering from 
there direacfs Vitiates treatment and discredits pnjphvlactic 

•vaccination whilethorewho recover arc regarded as po‘ential 
bacillary carriers and prevented from returning to active 
*«n1cc for months 

15 nc propbvlacUc use of mixed paratvphoid vaccines 
will undouh cdly increase the difficulty of diagno'dng para- 

' tvpho'd as tvpho'd vaccine has done in the case of typhoid. 
The difficultV will bo grea'est in tbore mffd cases which 
^r cspreiaHy in the par*ly pro'ected where the Infecting 

,, ^ demons* rated Bepeated serological tesu 

will bo o great assistance in the diagnosis The most 
raitab o me hod for routine wo'k in war time is Drevc's 
emuWors It posses cs the additional 
a tvaniage of bring a saccossfal attomp* to standardise the 

ng Ictlma loa tcs*.,. and thereby make the resalts r- 

■ui » ren Kbo*^ cr;<^ fine W coraparaVe 


acute INTEbTEsAL OBSTRUCTION 
BT GEOBGE F AEDOGS F B.0 S Eddc , 

SrtGEOS VO TBE sours DSVOX xyv EX»T COBXW.lli H05PEr.in, XXD 
COSSCUTEfO SUESEOX TO THE TAVISTOCK XSO BODSIS SOSPIIALS. 


The following notes of cases of acute mtestmal obstruc¬ 
tion I hope wiU be of interest Thev range over a 
considerable area of time Some of the causes are 
common some rare, but in dealing with this disease the 
more nncommon conditions should not be lost sight of, as in ^ 
Cases 1, 3 4 and 6 The chief factors spelling success are, 
first early operation, and, secondly, one or more enterotomies 
to reduce toiemia. 

Case L £nten>pasm —Female aged 31 There was a 
historv of her being struck, on Chnstmas dav Violent 
abdominal pains followed. I saw her in consultation 
at 10 pjsr on Jan Ist All the symptoms of acute 
intestinal obstruction were present, rapid pnl=e, vomitmg, 
and visible peristalsis. She was moved to the ho^ital m 
an ambulance, and two hours later 1 opened the abdomen 
m the median Ime 3 feet of collapsed ilenm close to the 
ileo-csecal valve was found The remainder of the mteshne, 
both large and small, was examined. Xo hand stricture, 
or other obstruction noticed. There was no peritomtis 
Appendix and pelvic organs were healthr The case was 
regarded as an enterospasm and the abdomen closed 
Belladonna was freelv given The patient did not improve 
The abdomen became more distended On Jan 5th (four 
days later) I reopened the abdomen and found that the 
collapsed ileum, which measured 3 feet at the first opera¬ 
tion, was now redneed to 12 inches Multiple enterotomies 
gave rebef to several pints of intestinal contents and the 
abdomen was closed A free action followed a few hours 
later m response to a turpentine and sulphate of magnesia 
enema The patient made a rapid tecoverv and was con¬ 
fined, I am told la'elv, and is at present In good health 
Case 2. Adha-cnt ileum alter appendieeetomy —Female 
aged 25 Twelve months ago was operated on for append! 
citis She waa admit*ed into hos^tal for acute intestinal 
obstmetioD The old scar was excised and the peritoneal 
cavity entered at the upper angle A loop of intestine, winch 
proved to be the ilenm was found to be adherent to the 
tower angle, prodnemg an aente kink This was ea^r 
separated, the risceial coat of intestine repaired, and dropped 
back. Good recoverv followed, as the case was sent to 
hospital earlv before toxiemic svmptoms dei eloped 
Case 3 Appendix itranpulatinn ileum —^Female aged 46 
This case I saw m Ootot^ 19lS The patient was on the 
operating table at the East Cornwall Hospital, Bodmin and 
waa under the care of Dr Arthur G Salmon, suffering from 
acute intestinal obstmctlon She was thin, the abdomen 
was verv dlatended perislalsis was viable and the vomit 
was fiEcai I opened the abdomen through a central incision 
Iiarge coils of plum-coloured small intestine at once pro¬ 
truded This was all wrapped in a warm towel and sBanh 
made A tight band was seen encirclmg a large portion of 
the mesenterv which, on separation proved to be the 
appendix. This was removed, the distended gut emptied 
by entero‘amv and the stump of appendix buried in the 
csDcal wall The Intestme rapldlv improved in colour and 
the abdomen was closed. The patient left the hospital m 
good health three weeks later 
The previonB historv ol this case is interesting Twentv 
SIX vears ago (Mav 1S90) Dr Salmon was called to her and 
found her in a state of profound collapse JTo vomiting or 
signs of htcmorrbage were present After GO hours the natient 
recovered In April, 1S91 tU months later), the same ^ 
ptoms ranrred with rapid recoverv Two weeks later she 
complained of cutting pains durmg micturition and the 
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right temporal bone ol a three months’ foetus was removed 
per nrethram, where it was wedged Subsequently the 
clavicle, femur, and other total bones were removed The 
ribs came away without assistance The patient continued 
to pass total bones occasionally for another 12 months She 
regained her normal health, hut had occasional attacks ol 
siotaiess Dr Salmon adds, in the notes from which this 
previous history is compiled, that the attacks of collapse lor 
which he first saw her probably coincided with the bursting 
ol the ectopic gestation sac into the bladder The total bones 
were encrusted with phosphates, and he considers it a 
wonderful performance of nature to rectify a perilous 
condition 

I am much indebted to Dr Salmon and Dr B B Anderson 
for their help and notes in this case 


Cask 4 Appendix nipping tleum — A. child aged 2 This 


pam wae cnieny on me leji eiae vomiiiiug wao wijauiuu. 
The parietes were incised over the right reotns, and the 
pentoneal cavity entered through a 2 inch incision in the 
posterior sheath and pentonenm On passing in two fingers 
a tight cord was felt between the right iliac fossa and the 
brim of the pelvis This was the appendix “ Henm 

(about 9 inches) was tightly nipped beneath it The appendix 
was removed and good recovery followed 
Case 5 OUwatoT hernia —Female aged 72 A feeble old 
woman admitted into hospital with acute intestinal obstenc- 
tlon The abdominal parietes were so thin that toUs ol 
intestine presented a ounous appearance No signs ol 
external hernia were found and rectal exainiMtion was 
negative A small incision was made in the leftlinea semi 
lu^ns at the lower third, with a view to explore the 
sigmoid This was found collapsed The incision vras 
closed. A central eub-umbllioal incision vras thra ma^ 
collapsed small gat was seen, and on ^Ing this 
towards the pelvis, it was found adherent to the obtMtor 
foramen on me right aide Only a Kiiall 
lumen was nipped This was released a£^“eMroM C^t 
of mtestine repaired with Lembert’s suti^ 
made a good rSovefy The bowels acted in a few hours 
and an attack of diarrhoea followed 


Case 6 Oangrenous MecUL-A. °Wd aged 25 
case was seen in consultation with Dr M .Wi^n rne 
^ild was vomiting and had had i^s*^rimd I 

thiee days The" aMomen ^4““ Jwas 

and passing up^r^ and inw^ 

A IcMD of dark-oolotired ileum lay f ^ 

strangulated The the largo intestine 

child made a good recovery and 1 had eenoufl 

was shrunken to the ‘^^-Sg ite fonotion 

doubts as to the possibility of it regaining _Female 

Case 7 Jluptured /'^bnef The patient was 

aged 41 The hlstery of “ Uaf m a collapsed condiUon, 

aamltted to tte Smble dfstenceV “o^rcar 

having been n^ously and great difflcuity 

She was confined ^ ^T^testine was protruding from 

was experienced tn delivery toteatin p abdomen 

the vagina No action or flatus had pass 

tto uterus was h^^temy was performea. 

X innhBH long Subtotal hyswrecrom^ aeual 

iBftvine both ovaries and the 2 feet of smaU 

’,^y ^he pelvis was condition, quite 

Intestine wfls found in & g •mo r&pjdly excised, 

from its mesentery Tb s was mp^ ^ ^ 


Eellel to obstruction was given by a caxiostomy and u 
abdomen closed, and a few weeks later ileo-colostomy n 
performed The patient left the nursing home in six weth 
the bowels acting well, and health gradually improric, 
The ovarian cyst was of semi solid consistence Br W I 
Pethybridge reported that the ov anan tumour was an sil<c( 
carcinoma, and probably primary, the growth in the cetc 
being secondary 

Case 9 Hernia, reduction en maete—Hs^e aged 47 lit 
patient was sent to the South Devon Hospital by Dr E 
Davis, of Callington, for acnte intestinal obstmclion Th* 
man was very ill, vomiting everything taken by month ho 
flatus had passed for some days On examination a small 
lump, the size of a walnut, was felt just above the interna) 
ahaomhml ring on the left side No external hernia vrii 
found, and examination of the rectum revealed nothicj 
abnormal The small lump referred to felt like, and vrai 
thought to be, a gland Incision was made vorticallj over 
this, and a small tonckle of gut was found tightly nlpM 
This was dealt with and good reoov ery followed I consider 
that the man had had an inguinal hernia which be hsd 
reduced en masse 

Case 10 Omental adhesion —Male aged 47 This mtien' 
was a powerful, well built man, sent by Mr T A Hug ol 
Bude, suftermg from acute intestinal obstmotion Ho vae 
vomiiing everything taken by the month, and there tad 
been no action for flva,aayB The abdomen was tightly 
tMded He bad beenln hospital six years ago an^a ^1 
three operations, one being a colotomy which vrosMto 
wards closed Unfortunately no notes were available pert 
TUArfl three scars—one long median extending i^yond sod 
obltorating the umbllicns, and one right and 'eft iD^"“' 
The central site was chosen, and on opening ^*}e 
L eSTous bulk of large '“tesfine pmsente^ his ^ 


Tnd he left the hospto quite we . w7b (or'whioh a 


or ^ bis or h« 

ference If this is oojectw w y ^ ^ 52 ,„ 


occLlonal difflcuity of than to wait 

the abdomen when acute symptoms are pres 

Plymouth 
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flimnle suture ane ^ ”7 t^mnerature louowcu, . 

Sob >?ftnth6°co”i^°oCTw ^yB.and the 

the bowels acted well in tue weeks 

patient left the hospital quite vvell “ „ ,r,ffc /mist of 

r*A 9 E 8 CdTC^TiOTnn of fiowf was seen in con 


resonant Enemas and apMiem» nursing borne un 

rfillflf and she vvas admitted iti p^at with a twisted —- - „nill the mnscies --w 

one^ng the alsaotnen an ovariM cys^^w „p^rds on fractured limbs until thc^^^ ^peent 

Icicle occupied the tot Biao without tapping gbrons bands had Large nnmbcrs of thw uaf 

[^rds the left ,,^*®atoended It ’™«,“®®®!^agc practice is stUl and many are cored 


gatr’s ™’ 


... * b.™ « 

hood of a joint dmw long after all Inflam 

insurance ^ n,hen there is no uppurent reason 

mation has Bubdded, and wn suspicion ol 

X pain should be the Xd of those whe 

treatment „imrv5t the nnivcrsal practice of Ibt 

Atone time ft ,o\nts fixed for many wmVs afte 

medical profession to ^p j i a"®"’'P”®?‘^/Xn 

the reduction of a dlsK^Hon^^^^,^^ wasted and rirwf 

on Iractnred limbs until the « ^ joints, this to 

fibrous ‘llrge'nnmbcr. of the« case 
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Itis scarcely lairto blame tbepnbUcif, not hanag obtain^ 
relief from regnlar practitioners, it deUberately takw the 
small nsk of having adhesions hrohen dowm and resorts to 
itesnlai ptacHUonera for this pnrpose. They Mt^onally 
romeacro^ cnredaced dislocations bat since the dmcovety 
if X ray photography their number must be few PMhaps 
mote frequently bonesetters replace dislocat^ semilunar 
rartilages where regular pracUHoners have failed 
Many believe that the bonesetter Ures by fraud and 
'hicanerv that every joint be is ashed to treat is said to 
be “out ” that he gives a mysterious twist of the bmb 
surrepUtiousiy cracks his fingers in the neighbourhood of 
theiomt and, heigh presto' an ‘nnrednced di-Iocation is 
cored. Eow m most cases the patient is cured, but not by 
the reduction of a dislocation The swift accurate, and 
definite movements are those necessary to break down tbe 
fibrous bands that always form round joints which have 
become stiff for want of passive movements 
Many bonesetters administer an aniestbetic daily for a few 
days after the imtial operation to overcome the muscular 
resistance. People who go to bonesetters do not mind the risk 
and the expense but a second anmsthetic is quite unneces¬ 
sary for carefully r^ulated exercises although a little 
painful at first are all that are required to complete the 
cure I have seen a large number of joints both in civil and 
military practice some of them temporarily and many 
permanently disabled because the^snrgeon in charge has 
failed to appreciate that immobilisation of a joint is inevitably 
followed by adhesions. It is not suffinently recognised that 
the longer adhesions are allowed to remam the greater the 
tl'k is of permanently impaired function This is especially 
common where a shoulder joint has been dislocated or where 
a knee joint has been the subject of a mild form of traumatic 
synovitis 

Adhesions sometimes take place at a joint which has been 
fired so short a time as three weeta They may bind 
together the articular surfaces and the folds of the synovial 
membrane in the joint, or thev may be entirely outside the 
joint The surroandinjg tendons may become adherent to 
their sheaths as the result of teno-synontJs 

Adhesions form In the shoulder joint in the capsular liga 
ment over the bicipital groove—where an adventitions h^d 
Is sometimes found in connexion with the sheath of the long 
head of the biceps—and over the deltoid bursa, at the 
elbow joint from the tip of the internal condyle of tbe 
humerus corresponding to the fan shaped internal lateral 
ligameut, at the knee the bands adhere to the internal semi¬ 
lunar fibra-cartilace and the internal lateral hgameut. 

When estimating the mobility of tbe shoulder joint tbe 
scapula should always be fixed. After adhesions in the 
shoulder joint have been broken down the arm must on no 
account be put in a sling I find a very good method of 
iuduang patients to extend the shoulder joint is to place 
them face forwards against a closed door with tbe palms 
of the hands against the door They are instructed to 
tna'cc both hands gradually creep up by muscular action 
of the fingers against the support of the door until the hands 
are well above the head. The gradual slow, and coropara 
tivclv p3lnles« upward gliding of the hands always produces 
a fascination in reaching a higher point which has generallv 
a verv happy rasnlt. This movement is much more easily 
ps,rfornird than raising the hand* apart from the support of 

the d'^r fo* ctm^n nri tVies _ ■» 


the ftraiQ oij the deltoId5 is cot so severe aod 
the upper citrsmitv i- rai-ed partlallv brthe assistance of 
V c r\o.»cIt5 ai the fotcatro 

The after trentcicut of accident cases fo- which the State 
an Insaranec Companv o' an CwploTcr is responsible is 
alwavs diXcnlt to canv out Amongst a certain cla«s of 
enp’oyees there U a feeling of resentment again- the 
< np’oTcr csproiillr if a« sometimes happens the injurv Is 
f-e result of wapt o' proper care on the part of the cmplojcr 
—as to- ir stance wbese a fanllv rung of a ladder has been 
dfs'orcrcd to have been the cause o' the accident The 
pi lent pe no. nnnaturallv thinks that it is bis 

1—ressto .ce that now the Initial suffc-ing is pas he shall 
be sulmllW to anv ferthe- pain or Incunvenlcncc of 
rt an ! t'-at if he does no fcilv recove- his mas*e- 
cn. tVetheconsequerecs Apart from this short-sighted 
Hs i 7’^"” tea that maav of thc«c mropic 

y/l, nnd t'la* the respon.lb'UtT fo- 

t fa- l-j. an ope-al'on fo- break-ag down adhc«lc -5 is 


necessary is not that of the master tbe patient, or the 
insurance company, hut comes a good deal nea^ home than 
mBJQv members of oiir profession care to adnut eTen to 

themselves , , , ,, 

Attempts are sometimes made to break down adhesions 
under nitrous oxide gas but with it complete muscular 
relaxation cannot be obtained, and the results are nnsahs 
factory I never advise men of the working class who are 
suffering from adhesions in or round a joint to submit to 
treatment in tbe oirf-pabent department of a ho<Tital Eor 
althougb tbe operation itself is comparatively tavial, and it 
would appear at first sight to be one eminently suited for tbe 
out-patient ward, expenence shows that subsequent to tbe 
operation the daily forced passive movements upon which 
success or failure depends cannot be secured in this wav 
The only satisiaotorv treatment for these cases is to obtain 
admission to hospital, and fortnnatelv only a few days’ stay 
Is necessarv 

The way not to succeed in a case of this sort u to send 
such a case to the out-patient department of a hospital, to 
have nitrons oxide gas administered snfficiently deep for a 
dental extraction, to have the hmh bent as far as the oppos 
ing muscles will pemut and then to instruct the patient to 
attend as an out-patieat at Intervals to be massaged by a 
nnrse two or three times a week. The an-esthesia is not 
sufficient the operation cannot be complete, the patient mav 
or mav not attend for the massage, and in any case it will 
be useless for the patient wiU assnredlvnot penmt of any 
passive movements which are in the least painful at the 
hands of anvone except a snigeon 

Mr Bomer who hM made a special study of this subject, 
points out that when adhenona have to be broken down an 
anmsthetic should always be given, not so much for the 
purpose of avoiding pain as of ensnnng the complete relaxa¬ 
tion of the mnscles, otherwise the muscles which will be 
involuntarily brought into action may be injured by the 
force necessarv to break down the adberfons He points out 
that sufficient muscular rela^tion cannot be obtained bv 
nitrons oedde gas, and that it should never he relied on 
The elder Hutton the bonesetter necessarily performed his 
qpeiabODs without an amesthetic, and he overcame the 
resistance of the mnscles by rotating the hmh on its own 
axis for a considerable time, aThe rationale of this movement 
seems fo be that by throwing the mnscles out of their 
ordinary lines of action they are for the time rendered 
powerless, 

irhen adhesions give way there is no mistaking the result 
of forcible movement—the loud crack or the less bighlv 
pitched crunch, or it mav be merely a tearing sound indicate 
to some extent to tho'e who have much experience the 
duration of the adhesions Pain which follows the opera 
tion Is indgmficant and seldom lasts more than an hour Tbe 
important point Is that unless the medical mg,, -n-ho under¬ 
takes this comparatively simple operation is prepared to 
carry out the offer freatmenf on scientific lines it is 
Infinitely better for his patient and himself not to undertake 
ft Prior to the necessary passive movements of the joint 
which should be commenced within a few hours of the 
operation the muscles in the neighbourhood of the mint 
should be ckllfally massaged. It most never be bandaged 
and to apply a sphnt is follv H the jomt is no' manipullted 
within TA hours the ruptured adhesions will re-unite. 

fo^rt'^ ^erelvlhat fibrous bands 


r'% 
anr *•» 


the damage done could be in most cases com 
paraUvelv easilv repaired by breaking down the ndh«^r 
But prelonged immobility to a Jolit 
mureular was'.cg which is the result narSfnT?! 
partly of nervous refici action set ip h^t^e 
to the joint To restore tbe muscular wartirr- lajnjy 

exercises me always most urefnl The ordi^^^ 
exermres of the gymnasium im^cto- L 
are not suited for these cases Tbo ^ health, 

ponenor fasciculi of the ddto d for middle, and 

humerus in dificrent directions and ° t I 
few of the antcTiur fib.-^ar! ‘bat if a 

fo- the development of exercises n'lefol 

exfiremitv snch'as the use of 

apprep-iate nmt>.belL« Ac., cannot be 




very ngm at first, for instance, in the case of the closed with Michel’s nfinn'rlKJ’n®”^ ®’^° «u 

npper eternity the gradnal lifting of a weight by means of taken thronghont and im ch^^ee a^tbetio nas admiraSj 
a ^n^e, rope, and pulley is more eSecUve thL fl^We " ^l>am^entTas uo't^“''exri5°^lP^ 

bat indiscriminate movements The weakened portion P°>'ed fonmrd tor^^tnre 

coaxed as it were, to take part In a light movement wldlst ““sed slowing of t1?e resnlrSon ' " 

it would rebel to attempt even to lift a heavy wenrbk The uneventful The tube % is ! 

size of the weight should be gradually increased ^ The‘reLw®“^“‘,'’' tif 

TheanthorwhosBviewHlhavejustrefen-ed to observes that operatic to32 m the *S‘t S°u® tromiSbdcrj 

a few days of such treatment “ will generally suffice to btme ^on^th day niter ovet^oa^ ^ 

therSfade'"“d“t®^ portions of ^a muscL into Iffie with 0° V day thLSnclP^em^u^ 

get ^ of any pain which the earlier healed On eiaminafion 10 days Sir 

eflorts may have raused When this has been accomplished S A 1 °f ‘he eh^ iru 

the m^cle may be exercised more freely, and as a whole in^naM ho heard over the fifth 

and the weights employed may be inci^ased All that Is the differences from 

^ iustanoe is so to arrange the exercises Examination 14 days after opeiarion show^^boffi hmrt^ 
as to finish a movement m which the weakest part of the ^^8 sounds to be clear 
affected muscle must take its share, and to do this m such a 
manner that the movement in question is started and in its 
course is facilitated by the descent of the weight which the 
opposite action has drawn up *’ 

Porcbeater terrace W 


EXTRACTION OF BULLET FROM MIDDLE 
MEDIASTINUM 

Br L E BAREINGTON WAKD. Oh M , BROS Brab 
BROS Eng , 

HOVbBABT STOOKOX TO THE EHfO OEOBOK HOSPITAl, jUTO {WITH OKIBOE 
or OUT VATtEltTB) TO THF OBEiT ROBTHEHlf CESTBAI, HOSPITXL Aim 
THE HOSPCTJLI. FOB SlOK OHrLDBES OBEAT OBitOBD-BTBEET 

The folloxving oasa of bullet lying in close relationship to 
the pericardium presents several features of Interest 

Private-, aged 33, was wounded in Prance in September, 

1915 The bullet entered the left aide of the chest in the 
mid-axillary line There was no wound of exit He was 
detained in hospital for six weeks and the wound healed 
nneventfnlly In February, 1916, he was passed fit for 
fiMcral service again and rejomed his regiment in Prance 
He suffered from sharp pains in the chest with x>alpitatiou 
and shortness of breath on marching Accordingly, in April, 

1916, he was sent to hospital at 6- A radiogram of 

the chest was taken and the diagnosis was made of 
bullet m the pericardium He was sent back to England 
as unfit for service and on April 28th was admitted to 
the Great Northern Central Hospital On examination be 
appeared to be a healthy man with no symptoms while at 
rest He stated that exercise gave him sharp psms oier the 
DiTEcordia. with attacks of breathlessness There was a 



pnecordla, with attacks of breathlessness There was a 

healed wound in the mid-axillary line in the seventh inter Interesting points in this 


Stdiognm iboiring position of bullet 


case are —1 The narrow escape 


the left border of the heart lust above the diaphrapn On ^^eer of a spent bullet Z. The radiographic examination 
screening, movements of the bullet J;’ The cardiac movements transmitted to the bullet as well as 

respiratory excursions were well seen It rros though^hst resoiratorr movements showed that the ballet was In 
the bullet tay m the pericardial cavity, posslbiv attached to ^^^J^^P^^^Zn7b7pZ\be pencardinm It was difflcnlt to 

op^o^ ^ performed for its removal on ^y 9tb ,ay on which ride of the^rffinm the ballet 1^ Uo 
Dr W A E Dobbin administered chloroform with the radiograph rather suggested the cardiac side 3 The com 

Vernon Harcourt apparatus An incision was in the parative freedom with which heart and pericardlnm conld 
mid line of the sternum from the lei el of the fifth costal examined without embarrassment under an inhalation 
cartilage downwards to the sixth custal carriage mo Itaen g^^hetic 4 The possibility of separating the pleura off 
along the sixth costal cartilage outwards ^ewxtnTOs pericardlnm without any recognisable collapse of the 

cartilage u^remov^ ^K^riv lung taking plac» The pleura blew ont into the wonnd 

and the feriangnlaris sterm muscle, which vps pooriy mug p * p 

thJprirardiM M far\®a rte lefU^e?oftaestemuiT^ro i am indebted to my house surgeon. Miss Miall Smithy far 

pushed aside and the pericardial cavity was opened Itjras ter good assistance and care of the case, and to Dr J 

Intended, if more room was required, to reflet out^ros a jfpjjson for the invaluable aid of the X rays 
fficp of the fifth, fourth, and third costal cwWagM ^tb the 

3ri^cPsoftp^B Itwasfound.bowever.thattberemciwri Harley-rtrcst W __ 

of the sixth costal cartilage gave a surprisingly —--— " 

through this incision it ^s P®'C®b^conia " INCHEDIBLE .MEA^•^ESS ’—At tho lust meeting of 

the heart and epiore “'s ™)yrag on the the Barnstaple (Devon) rural council a letter was read (ran 

not be felt It then appeared likely that it ^s y g a medical nmn in reference to the redaction of notificrilc 

plenrni side of the pericardium The lung and pleura 6d to 1. The writer stated that after allowiri 

were gentiv separated off the foMd for the cost of sending swabs" for tacteriologiral 

of about 4 inches from the s^we the bnlle iras iom remained to tho medical attendant for hi 

Bdberent to the fwricardinm Md alw to toe pleura a ^ trouble, and he added ttot if tlic council refu«j 

It lay sMTounded by a few The pleura was to pay the postage the writer would not send any if ore W' 

npph'ed to toe pericardium, a^/o^rfs andthis fact letter was ^tten as a protest against tho incredible mou 

aSnerent to the mg in “ of the lung ness” of the Docal Goteroment Emergency Legislahoc 

undoubtedly prc\ented anv extensive “u .t j 

The bullet was extracted, the pericardium closed witn nn 
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CESSATION OF TACaA'CARDIA ON THE 
OUTBREAK OF bPOIsTANEOUS 
PERSPIRATION 

Sm THOilAS OLIVER M D Glasg , F R.C P Losd 
raoTiss'^s or psrNCtptxs ant> fb-icvicc o r Afg )TCi5£, 
xr>,iYtRJiTT or prBHfcM ooixrwEor ircptcm:* 

yrTromx CTOt TTrE. 


BtCE^rrLT I in consultation with Df S D iletcalfe of 
Benr-ell Ecwca5‘le-npon Tvne, a man oI sedentarr employ¬ 
ment agta 28 year«,tbeBnLjectoftacliTcardia,whobaarapidlT 
become cyancaed and who ^vas dangerously ilL The patienv, 
a well 1)0516 roan and mamed, had three days previouslv 
when at woiV, been seized nnespectedly wlUi voroidng and 
immediately aiterwards tachycarfia de'v^oped. The vonutmg 
kept recumng and was rather a distressing srnnptom. This 
was not the fir«t occasion on which the patient had snSered 
from such a seizure. Eight years ago, just before his marriage 
he had an attach , three 'years ago he -was slmilaily held, 
and since then he has had mino- seirores hnt with the 
eicep ion of the original attack, to be sabrequentlj 
mentioned m none of them had he been so severclv held 
as In this last. Cntil his Tecorery from this last aHach 
no explanahon of the seimres was forthcoming It now 
appears that at the age of IS after ronning a few miles 
dnnng which he stumbled twice from eihaustion, his heart 
becan to beat vlolentlT and the beats were qnickened. For 
two days after running he lav in bed unconscious The patient 
is ermrenely abs emious and is only a hght smoker There 
is no rheumatic tdstorv, nor la there any abnormal phv'ical 
condition of the body ascertainable through which the 
at Jick could be regarded as having developed reSerdT 

■When I saw patient he was lying in bed, calm and 
composed. There was no indication of nervous escitement 
and considencg the rate at which the heart was beating 
there was an absence of respira ory distress The face was 
pale and although the lips were cyanosed the blueness was 
less than it had been two to three hours previously The 
pulse was eitremely rapid, about 200 per minute, not all 
the pulsations reached the wnst On examining the heart 
the apci beat was felt fully one inch external to the nipple 
line and slightly higher np than usuaL At and internal to 
the apex b»t a loud blowing srstolic murmor could be 
heard but no second sound, while ertemal to the nipple 
line in addition to the systohe murmur, a faint but normal 
second sound could be heard The systolic mumnir was 
audible over the lower part of the sternum also over the 
base of the heart where it was followed bv a feeble second 
sound. Over the precordinm generally all that coald be 
heard was an almost constant blowing, svstohe mnimnr 
The area of cardiac dullness was increased transverseiv 
The longs were normal There were marked epigastric 
palsalioD and an enlarged liver The nnne was normal 
There was neither oedema nor rise of temperatnre A 
moderate amount of sleep and phT«icaI quie'ude had been 
secured by the hvpoderniic administration of morphia, 
Strrehnine and digitalin. As romJting stfll contmned an 
cUervcsclng soda, hUmuth bromide and belladonna mixture 
was o-dc*cd and this gave relieL 
Dr Jfctcalfc who had examined the patient shortly before 
the attack seas able to assure me that the heart was at that 
time normal and that the apex beat svas then inside the 
nipple line iiTthin three davs therefore this man s heart 
Lad rap'dlT dlla-ed , the left vcntncle had expanded as 
shown bv the sitna‘ion of the apex beat and the right had 
by the cpl^siric pulsation while the 
wldetv di ‘nbuted sys*o’ic murmur was additional evidence 
Q an Incteaslc!: enfceblcmcnt of the mvocardinm gcne-allv 
The patient s condvaoa was suddent to cause annelv Ou 
accemn of the recur-cnl vomiting and the supcwcotion of 
criccisis upon pallor Eater on du-mg the evening of ov 
V i i' pe-rp -allon broke forth Shortl v after this the patient 
>1 cp iu tv,i 1 tad begun to sv^t he 

lE'w Item pas expe-iecce h" would soon b» bettc- n ,5 
rtpertal o-s were conStmed bu no* until aro hercipcri 
CTree p-fTiroca taccs had Nroome realised in the adren* 

C pVK fTanvsr*TM~isasw, * •*-..1 i t _ » .« 


Having this presage of recovery the paheat had on the 

whole a comfortable night. , m •_ 

Xeit morning the pulse had fallen to 74 epigastrio 
Dtil,auon had di.«3ppe^ the systohe mnraur was m- 
a^ble, and the apex beat had slightiv receded 
decline of the tachvcardia and disappe^M of the 
signs of cardiac dilatation npon the onth^ of spontaneo^ 
Mrspiration are the mam features tn the It is m. 

Mn?ial for tachycardia to suddenly cease This ^ 
tnown to occur for example, after the en^ion of a large 

searched for an eicibng cause of the attack of tachy- 
cardia'monr patient but without success The illness came 
with a vomiting, and it disappeared vvith a perspiraUon, for 
two days the perspiration contmned. The thyroid gland^was 
normal so that the mflnence of an mtemal secrenon from 
the, gland can be ignored. The new we took at the toe 
was that the attack was one of central origin and dne eith» 
to loss of vagal control or to mereased discharge from the 
accelerator nerve centres There was nothing to mdicate 
that the attack was consequent upon any pnmary derange¬ 
ment of cardiac ganglia, for although several of the pulse 
beats faded to reach the wn't this circumstance did not 
seem to point to extra anncular systoles so much as to 
failnre of the driving power of the left ventnde The 
bundle of His when it has undergone fibrosis is said to 
cause tachvcardia, so too does arteno-sderosis of the 
cardiac coronarv arteries but the rapiditv with which the 
svmptoms and phvsical signs disappeared also the outbreak 
of spontaneous perspiration, pomt to functional derangement 
of the central nervous svjtem I have seen tachycardia 
cause death through myocardial and general exhaustion In 
our patient there was' never any of the sense of dread or 
distress which are sometimes observed m angina pectoris 
Xewcis Je^po o-Tyirt 
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SECTION OF SCRGERY 
Tresiirrtt cr CenrcUur^i S-'ldier* tt/ Phynejl J/oJnr 

A iTEEtibG of this section was held on Jolv Elst Sir 
Ricsuxb Go'dx.ee, K.C V O , being in the chair 
Sir RtCKiiAi, GontEE announced that Sir Alfred Keogh 
Director-General, had written expressing his regret that he 
conid no* be present, as he had hoped, and stating that 
General if iV Rtuvell was representiiig him at the meetor 
Sir Rickman Godlee extendi the welcome of the socierv 
to the staffs of the medical services of the four colonial 
contingents, and invited them and any other visitors to take 
part in the discusvion should thev so desire. 

Hajor Tarr JIcKevzte. R.AiI C read a paper on the 

Treatment of Convalescent Soldiers by Phyncililcans He 

said the mHilary general hospital was verv much hke a 
general post-office in onerwpect for mthe la er the material 
was sorted ont into first-class second-class and third-class 
matter The first-class matter in these hospitals was 
distributed to various hospitals fo- operation or other treat¬ 
ment and usually found iU way back into the firing line 
within a month or so of the commencemect of the disablliiv 
It was usual for the second class matter to stav a Uttle 
longer in a convalescent hospital but most of thes'c patients 
were back a* the front in the course of six or eight weeks 
Bu* there remained the third class matter v-hi4 was not 
brooght ha^ by th^ two processes At the beginning of 
1 W ® material accumulated in va.*ious depots lad 

on 1 became an increasing eccnob-ancc to the militaPv amho 
'L J to provide for this class of case which could 
ro ^troupht ba^ m a few daw o- weeks o- withm .mi 
mouths thatihc CommandDepj ”wasesmbU<hed. Hisown 
cxporocncc w^ obhuced at the Hea'on Parg Deu, la the 
'-r-omanv nrgen ma'tcrereqmreda'tention 

tba thcDi^o Gcne-rol was ucab’o to prorde fer t'-e «dtca 

lliu o? b ev-ab i.h-vi 'or th>rS:^ 

tloa of the mo-e pro’onged ciccs Tln^ emralevcent hnsmt^ 
wav uedcr the Reva] Aroiv cal Cerps toU ^ 

V.X mon h, was placed ca tie t me rec?m.*v to thi 
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cases The prime object of the Command Depbt was to ! 
return the patients to active service If that conld not 
be done, the next best thing was to get them fit to serve on 
lines o^ commnnlcatlon abroad FMllng even that, they 
aimed at getting the men into some sedentary work which 
was useful to the Army at home If none ot these porposes 
could be accomplished in the case of any patients, then the 
object was to remove them from the Army as soon as 
possible The sources from which the men in the Command 
Dep6ts came were various, and included convalescent hos 
pltals and the dephts of various r^ments, and the kind 
of case varied with the source There were a very large 
number of nerve cases , men suffering from various forms of 
shook, cases which were tremulous, which stammered, 
which had either diminished or increased sensitive 
ness, those who suffered from breathlessness and 
from rapid and dilated hearts owing to over exertion 
There were also many cases of supposed rheumatism and of 
real rheumatism, oases suffering from the after effects of gas 
(bronchitis and asthma), and patients with debility following 
the serious dysentery which was prevalent at Gallipoli 
enteno, and malaria In the dep6t to which he was attached 
there was also a constant stream of wounded, men who had 
been shot in every conceivable part of the body, and those 
suffering from contractures stiff joints, and very painful 
soars There were usually 2000 or 4000 cases in each depOt 
and the treatment carried out was largely that which came 
under the heading of physical therapy This included elec¬ 
tricity, hydrotherapy, radiant heat, massage, passive exer¬ 
cise, mechano-therapy, and progressive physical training 
It did not follow that because a case was having massage it 
should also have passive movement or active exercises If 
the soar tissue were not properly organised these movements 
were liable to break it down ag^, the inflammatory process 
might bo renewed and the last state of sneh a patient would 
be worse than the first The electneal equipment consi^ 
of the three fonhs of current usnally supplied by the polystat. 
The faradio was mostlv used in the diagnosis of nerve 
ininry, for the treatment of functional heart trouble, and to 
stimulate wasted muscles By the employment of tbe con 
denser the current was rhythmically interrupt^ and its 
intensity varied, and in cases which did not permit of move 
ments Iwing earned out it formed a good OTbstitnteforthe^ 
Ann and leg baths through which the 
passed were found usefnl for weakened lii^s 
^frost-bite general conditions ot impair^ 
fnr^e softening of scar tissue by ionising with sodium 
^Worilern3de°of poti^sium The i^lta^ 
soidal current was of value in 

musoles whose nerve supply thi thigh 1« or 

used were copper 

other special region, the ^^tr^e he F f n,en, 

Naturally when orl^s ,n clas.es, 

the prescriptions were their opecatlon, other 

and every Mre was taken to su^ ^ Committee 

wise the effort , Sooiety of MeSiolne the ordinary 

on Balneology of h^rotherapy establish 

hat had been douche bad been nsefnl 

meat The hot ot cold stimn latiug douwe^^ 

not only in treatment but also jjje serious 

nature of cases of slthermal 

cases ot rheumatism were . this at a tempera 

Sbbath the 20 minutes’imme^ou in 

tnre of 94° F being np to their necks 

large pool bath, capable of of 94° The 

I2^en at a time, was kept at a te p ^ ^ 

^y was one hour ^3 a““a«ne measure 

disordered heart were given this hath m a 
C patients with painful “‘^jently ^ 

^"ol'lath, in which the water mh/umbs the 

(riven at a temperature of IIU nr^ded a comfort- 

urgin? of Twen^ mlnuL of this produi^ 

ing effervescent envelojw liv® ^ remained enhanced for 
a lushing with hl«x3 th^rcnl^n j 

hours, and the patients experienced „jr,r- course for 

It also constituted was not desirable 

message and was applied by means oj 

for the scar to be softened dry y-gsatre Corps had 

roamnt-ligbt baths The conW ^t 

20 cases daily tKst graduates from 

strengthened by the addition of tnc nrsi. g 


St. Donstan’s who had been blinded in action Onlj th»» 
who had been carefnlly trained should be allowed to cwj 
out this important work As massage progressed it w 
supplement^ by passive manipulation The necessirj 
re education of affected muscles and joints was, to t 
large extent accomplished by arranging tasks of jro- 
gressive dlflicnlty At his depdt specially dafiguri 
weight-and pulley machines were in uso for this pnrpoft 
Later free gymnastics threw the patient more on hh ova 
resonroes Men at this stage were lOlned by those snUeifc: 


physical training Not more than 30 per cent of the caso 
of disordered heart’s action could be brought hack to cha 
A, as arduous work brought about a relapse in most of them. 
And the bronchitis which had been started by eiposnrc to 
gas was frequently reawakened by a forced effort to ran am 
jump The orthopjedio, the pnxzling nerve conditions am 
other obscure cases could now be referred to the eatahlliheo 
special hospitals The results obtained In the Commana 
Depdts fully justified their establishment At Heaton tart 
half the iiatlents had been rendered again fit for aww 
service and bad rejoined their units in the fighting line, 
12 per cent had been sent to the lines of commnnlwtion 
abroad, 12 per cent, to nsefnl sedentary work at home 
while the remaining 28 per cent had ^en “ 

" permanently nnfit ’ The eight Command 
their estahUshment, returned a full Army division to tni 
fighting line The average time these men were wdn 
^tmfnt had been less than three months, and many ol 
the cases which conld not be restored to ®atcgo^ A ye 
had Zh opportnnities for a useful career in mnl ife 
increased by the treatment Major M®^nx e 6^^ 
pressed his Indebtedness for help rendered to him , 

’'l^n“n'toolonel B J S.afpratowS 

■Rlnon and of Harrogate) pointed out 

more than a century ago Thw 

S'e^clses as adefinlte treatment of '^^3 J” no 

S^seurs and masseuses) ^‘^ 3 ®PL 7 dnml>bells, 

fixed bicycle exercises roOTDg machines 

graduated weights) and “timnlatlon interrupted 

I? galvanic and faradio ^ W 

and reversed on the Bergonid sy . pj impulsea 

tionlarly usefnl on account of ^e P patent* were 

passing through the ^emberiorthcArmy 

able to endure more t^ni in hand, under the 

gymnastic st^ from ^ , officer in that service Owing 

^pervirionof accmmMonrf o» t 

to the mental patience Many cases 

Tiences the He centered that Command 

THOn.s'E — 

baths for irTitable heart tp move after treat- 

cases of trench rbe“'Mt’®“ internal udmlnistni 

ment by radiant heat mas-sage, entirely on thetr feet 

“on of ralicylates -bo ye^ especially U 

by means of mineralised taking the bath he were 

inrtead of drying ‘b® patie®t ® f ™ 
allowed to dry STod^f’V thus jn cases of 

Instances of successful lesu gbonid be tal cn to 

Irritable heart and muscular tremors cai 

avoid long immersions rts of ‘be work 

by Colonel Morris and Uajo ^ ,lat 

and the -birlpool ^ ^bont them. b^ 

nothing very 'n,idcr that at high temperatorM 

lnrfoTfonT^ri^®° they materially assisted the moving 
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iininobni5ed limbs He emphasised the importance ot 
actiTely insisting on mensuration in these cases penodicaily 
from the commencement as U vronld greatly aid asatisfactory 
Eolationoftfuadifficolt question TheBalneolc^ical Committee 
of the Society considered it very advisable to have, in all 
places where physical means were employed for wounded 
soldiers a uniform system of record, so that the oppor 
tanihes for study and the advance of medical tnowl^ge 
famished by the war should not be neglected 
Colonel Kodd (Canadian Hospital, Banugate) said that at 
his depot at Bamsgate pracuc^v the same d^ses of cases 
were seen as Mayor McKenne bad described, though mostly 
at a rather earlier stage As in aU other departments of 
medicine, the important matter was the diagnosis and at 
Eam'gate a special medical board paid particular attention 
to this In sir weeks qmte a considerable number of 
myopathic and neurasthenic cases were found to have tertiary 
svpbilis and the recognitiou of this and the immediate 
application of appropriate treatment soon resulted m those 
men being back in the firing line The apparatus used at 
the depot had been constructed very cheaply, and was quite 
effiaent for the purpose. He described'the method ot 
gmdnaPoD towards fitness which was carried out, ending 
with instructors who took the men on route marches and 
others who had charge of them on ihe'plAxgrounds the men 
being required to spend two hours per dav at play of some 
land They could not work at the light duties allotted to 
them more than four hours per diem and thev must not 
work less than two honrs. This limitation was necessary, as 
mme of the more eager were willing to put in eight ho’nrs 
j ^ periodic checks bv medical officers were 

carried out to ensure that patients whUe not being over 
taied were making the best possible progress towards 
rocorerv 

Dr E P CC'tBERBiTCS thought the subyect of the treat¬ 
ment of injuries and wounds Inflicted £n war had received 
onlv -mall attentioa in Major McKenzie s-address for be 
^e no menl^n of treatment bv those most Important 
diathermv and the high freqnencvcurrent 

of ° ^TcKenzie spoke 

of as third^ilass material'—le cases of paralvs^ of 

mltrifr^ In apprepttatelv called fourth cV*s 

jj electrical department at St Bartholo- 

been dis- 
attending for further 
reatment of pamivees due to nerve injuries received 

mn^oris treatment'require attIL 

tion tor 18 months or longer before the return of some 
d^ce of power and he considered that the best treatrnent 

^nc^'“Ti witi'^the rhr^'SSv 

n'!,nc1njunw^“i!nT'r’‘ 

Int^^lTlnc been mott 

treated the from'l^e It 

thcratJT v'hU h S^ccral ftandpofnt of phr«dcal 

thci^.ibhtie, of*^modem” cS.^^hemn^^l'’ 

taut me hod o{ treatment was ^v P®' 

coatincoc< comnt Intrr^n*^ hepsy VTtien a 
er<.ue,L be* when thetr ^ iuu«calaT contmetions 

CO vl.,b>^r c^ntmertou ^00 per second 

cen^ on. e” Mv sTns^n ‘I' Patient was not 

cerreat Knelt had been d™riv^" 

sr; K\'s ?5 

^Jia-he-mv Vhe^^nl whereas in 

currrn* cmld he b-nc-ht to benefianl 

•n-M v-is -rew n ^ anv part o' the sv^cm 

e'’ m- e-, K- fL ' advance and it had been 

a-' K'fw It 4'e to n'e'^Md'’it‘-iwbK 
av a j—f, tt -itablv wanaci cp tissces 

r-oev-Vl „„ tc'irnarv Oxfo-d and 

r,! the 

V - r- arto-rr-armur ct tl e mr- , 


cleared np joint effusions and phlebitis and liberated fibrous 
adhesions The Bergomfi system was also useful for the 
same kind of case 'These farther develoynnents of electrical 
methods were well worthy of consideration in the treatment 
of wounded soldiers 

Dr lU Guhdov (Eieter) said the Command Depots had 
been long hoped for There were a deplorable number of 
cases wMch had been transferred from one place to 
another until the stage at which most good could 
have been accomplished had passed He hid great 
faith m treatment of some forms ot inyury by means of hot 
sand, some cases derived more benefit from that than from 
the application of radiant light or heat TVith regard to 
the use of mmerahsed water for remedial baths he was told 
at a large estahhahment in the north of Paris that it was of 
no consequence whether the water was snlphurated or not 
He agreed as to the benefits of employing a proper periodic 
^stem of mensuration It assisted in accurate diagnosis, 
ensured that the best treatment was being applied at each 
stage, and enabled one to confidently apply the right method 
to each class of case owing to the results already obtained 
in similar ones He did not favour too great an economy in 
the setting up of the necessary apparatus 

Dr K Ackerlet (Llandrindod IVells) said he had been 
treating cases of injury and nervous disease by phvsical 
means for more than 20 vears and in his mew' the'great 
object to aim at was to overcome defects of circulation bv 
producing active congestion in the affected part If the patient 
was to be spared pain one must begin with passive movements 
active movements should not be the first stage The presence 
of pain was sometimes the only obstacle to movement, and 
this pain must be removed in the best wav Some cases 
were succe^fully treated np to the point of taking short 
walks, and he suggested that such cases should be sent to 
places where they could have Swedish exercises and then be 
trained to march with their full pack. 

He said that thev had 
M facilities in the Command Depfits for mineralising the 
taths, rrffia^ was placed on the temperature The benefits 
obtaiMble^m the high frequency cniient were EtiU «c) 
Hiat it was questionable whether it 
^ apparatus for that form 

SECrrOK OF debmatologt 

Air'iJ'iJ'iin pf Caif« 

A MEETING of this section was held on Julv 20th Dr T TT 

far^gcL^L^erfsh“oL*^^ ^ 

raenj region. The unne was natural , nothing else abnJ^l 
vms divcove-ed and no other member ^ thl r 
affected. 2. Acne Crticafa of - 1 ^! wf ^ 

« diminutive papules resemblfa|^iUe^4l?s m 
The itcblur intenci* *u ^ m the skitu 

pick the seed like bodies out. 
resdted. Hhen certain lesions had 

in tho same situation The eitremitiev ^PPCared 

were involved.—Mott of the nipm)^^ 
cither one of lichen planus wiS 

berpehformLv_ 3 Crti^a ? ’es’ons or dermatitis 

tha conditioffi^^^®^® ^ ^ 

^dtuKrouious adenitis fa ^ ^ 

^engh clieefcwasnowocch^^n '' ST3pe.-veBed 

^sfSssisr “ 

^ Ffesen Ifabr h^taclcdint^X 

“on aged lo ~ ^ ^rtica-ria Pi-mp.t 

'is 




I recent, aad these after r- 

able treatment miKht be allowed to enter the eerriS 

n>et with a number d 
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TT)ee™Hnn‘ TK ®°‘ ^ With 

Ulceration The patient was a man, aged about 20 with a 
congenital nffivms and partial gigantism of the region of the 

ngnt an^]oint In connexion with the n-nvos were oases rimiio,- il-■■jiu a uumoer c 

^tches of ulceration and plgmentatiom-Dr JF PaS Snte Ihnm "t 

Weber oonsidered the case to be one of mnltiple pigmentary years beforo^ contact periu^i 

sarcoma of Kaposi-3 Case for diagnosis Patien^sd^ before, ^d come recently to leam the right mot* 

SiS'LoS ‘r■' ‘“t-j . 5 

resembling hohen planns There were other lesions which 
rrere r^ed, hard, and not unlike warts —Dr H G Adamson 
pointed out that similar cases had been desonbed in 
America under the name of lichen obtusus corneos 


MEDrCO-PSyCHOLOGIOAL ASSOGIATIOK 
OF GREAT BRITAIN AND IRELAND 

Mental Dudb%littee for IFtir Seniae 
The sevedty fifth annual meeting of this Association was 
held at the rooms of the Medical Society. Ohandos street, 
London, IV , on July 276h, Lieutenant-Oolonel David G 
Thomson, the President, being in the chair 
Sir (xEOSQE Savase read a paper entitled, "Mental 
Disabilities for War Semoe ” He said that though he did 
nob wish in any way to protect shirkers, he wanted to ayoid 
sending into the Army men who were almost certain to 
break down under training, or when they arnyed at the 
front He had met many doctors who acted oh the idea of 
giving the men a chance. He granted that sometimes a 
complete change in mode of life might convert a hypo¬ 
chondriac into a nseful worker, but in taking a risk one must 
see on whom the risk fell He saw at one hospital nnmbers 
of men who ought never to have been accepted, men who 
involved ronoh trouble and anxiety, as well as cost to the 
nation He had been consulted by many former patients 
and their relatives as to their fitness for military service 
When men had had at least one attack of insanity heredl 
tary predisposition must influence judgment of the case. It 
was his practice to oppose the enlistment for active servioe 
of any young man with a direct insane inheritance who had 
had one marked attack of mental disorder within a few 
years of this date, if such disorder had needed detention 
Some of these men were quite snitable for home or monition 
work. In these cases the previous breakdown was usually 
unknown to the man's employers or associates, who therefore 
dabbed him a shirker or a coward. He had seen several 
people who were b«ooming unstable because they bad been 
made keenly to feel the mistrust of other people, in some it 
seemed a lesser danger to aUow them to enlist on account of 
the fear, otherwise, of their developing delusions In some 
the struggle to decide as to what was their duty had led to 
various forms of functional mental disorder One case 
formerly seen for adolescent mental weakness, with inability 
to concentrate in training for a profession, experienced a 
return of the old symptoms when the question of enlist¬ 
ment arose There had also been a recurrenoo of sym 
ptoms of mental disorder in so-called shock cases and 
his opinion was that none of these cases should be allowed 
to return to duty under six months A class of case which 
ho usually allowed to run the risk of enlisting was that in 
which the young man had shown, earlier in life a great 
weakness for lying and pdfering, for which no trratment 
seemed to do good It was possible such men might make 
good fighters It was interesting to recognise a form ol 
functional epilepsy which might follow shook or Injury e 
had seen men who, as the result of psychic strain or ®hoo 
lost consciousness for short periods, and though when remov 
from the strain they recovered, yet they relapsed when sent 
back to duty He was confirmed in his opposition to toe 
enlistment of inveterate somnambulists His ^penence had 
included some peculiar cases of obses.«ion One <^e ^ 
that of a manufacturer who since a 

which he happened to be had never tovellrf in a ^n 
and had a dread of doing so His “other wi« in 
an asylum, and the speaker opposed 
large and Important class was the syphilitic In g 
the general paralytic, the ataxic, and some OThili^ 
cases Very many cases of early P ^ 

had occurred m the Army and the anions ^ ® , , 

calculated to start the more active symptoms >o nmn wtn 
a clear history of nerve degenerative ^mptoms relatca w 
syphilis should be allowed to enter the Army, bnt in some 


new requirements had brought a return of their farm, 
sraptoms, and in most of them he did not hesitate to nr 
the men ought to be exempted Medical oiBcera of theAmi 
who did not know the history of the man, and mlebt 
have had any special knowledge of mental disorder, did to! 
recognise that men who looked physically fit might ret be 
ve^ unfit for the Army, because they would soon break doira 
under hs ritual Ceitainly no case of epilepsy ought to be 
allowed to enter the Army Some had got in and bad beet 
made much worse He detailed several cases in bis owu 
experience One man, aged 45 who had always b«D 
neurotic joined the Anti Aircraft Company and was putoa 
to search light duty, with the result that he had acnl« 
insomnia, great depression, and a suicidal tendency A 
young ma n , aged ^ whose father was insane was given 
a commission and only a week afterwards he broke dosn 
and attempted suicide, Vet be had been refused permission 
to declare sick His depression was followed by acote 
delinum. Some cases had suffered severe strain by tic 
feeling that they ware not doing their share, yet they were 
mainly manifestly nnfit. 

Dr Q E SHurrLEWOBTH said that daring the course of 
the war he had seen some men who were originally feebl^ 
minded boys, and were now brought to him with the rlerr 
of being certified as unfit for military service He did not 
so certify them straight away on that mere fact becaate In 
the Booth African IVar some reputedly feeble minded boys 
made, when they grew up, very good soldiers He was 
acquainted with the figures for the special schools in 
London and Birmingham, and in 1915 It was reported that 
70 had joined from the ijondon schools and lOO from Bir 
mlngbam There was something to be said in favour of InsU 
tutSonal children, beoanse they had had a good deal of drill 
and were prompt in carrying ont commands , moreover the 
Army discipline was likely to do much to keep them straight, 
if they had suffloient nerve force to stand the incidental 
shocks and strains Careful judgment was required in 
regard to the anxious patients in better social positions 
He had bad one or two cases of moral imbecility These 
were interesting, but very difficult to group One boy 
developed, at putorty, a great leaning to I^ng and stealing, 
though he had been very straightly brought up He 
enlist, and In Flanders was constantly in trouble. Dr 
Sbnttleworth said that he wrote to the officer giving a 
history of the boy, and the result was that be was dis¬ 
charged He had bad bis measure of paolsbaieDts but there 

was no benefit. , ,, , „ . .i. 

Dr Seymodh TdEB said it bad probably fallen to the 
lot of most of the members to be called upon to certily 
as to the fitness or otherwise from the mental point of 
view of mob to join the Army He recently had bad 
much trouble with a family which had an eitraordlnaa 
history on the mental side and as the member of it 
■who ^roe to him about an exemption certificate had 
suffered much from imsomnla and quite lost bimsetf when be 
was womed he did not hesitate to certify him os unfit for 
the Army, though he was able to follow a quiet occupation 
for his living Those who bad a pronounced neurotlo hirtoy 
should be treated with snspiaon One snch man was in the 
South African AVar and on his return he developed snob n 
ready speech that be was put on to recruiting Dnring this 
■work be became Increasingly excited and wm now tne 
subject of snbacutc mania There was an old history 01 
tubercle, otherwise be was a strong roan 
The PhE3Tde,nt considered (be subject nn interesting an 
difficult one and one on which it was not easy to ay <io^ 
definite pnnciplcs Those in charge of hosphals raw 
the resnlts of admitting perrons to the Armf who had 
enffered mentallr or who at least were potential 
Vet when asylnms bad to be vacated in order to “akc ^ 

in the asylum were now 
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getfitfos atiir ^oirccs of 


he Diseases of TTomen 

BTEirJoH> BIaA>d-Scttov P B.C S Ecg LL.D Surgeon 
to the Middlejei Ho^ital , and Aethto E, Giles M O , 
B Sc Iiond ERGS Edin Semo" Surgeon to the Chelsea 
Hospital tor'Women, and Gyuamologisl to the Tottenham 
Hospital. Seventh edition. H ith 150 tUustrations London 
Wnham Heinetnann. 1916 Pp STL Price 15r net 
Is the seventh edition of this maonnl the teit has been 
ooroughly revised and the subject matter rearranged The 
uioTs have departed from the anatomical system of 
lasdtving diseases and have adop'-ed a pathological system 
is they point out in dealing with malformations, dn-place 
icnts and infections which are liable to affect several 
jortions or the whole of the pelvic o-gacs, it Is evident that 
he anatomical ciassiScation mnst lead to con/nsion, whereas 
he pathological dasslEcation enables the student to obtain 
1 much clearer -new of the sequence of the lesions involved 
Che result of this change is to give the bwk many new 
.eatures and undonb‘edly to increase its value The general 
me and fotn of the book have also been altered for the 
letter The diagnosis of the vanous pelvic affections their 
.reatmeut, both medicinal and opeiatire and their 
prognods, ate all considered in separate sections, this saves 
a good deal of repetition and shonid prove useful to the 
r*ndent The statistics given of the results of abdominal 
operations on the female pelvic organs at the Chelsea 
Hospt.^ for Women a« very raterestl^compn^gS S 
^ deaths, or an average mortalitv tff 

only 2-03 per cent 

The section os ectopic gestation is also most Interesting 
We notice ho^esa that the anlhors still consider that the 

^ tv. ““'t ''1* the chonon and the 

arnnlon rather than in the chono-decidual space and In their 

of cm^es of tnbal moles to tubal rupture 
** proportion of 1 to 4 a figure which differs very 

^kedlv ^ that given by most aotbontie? ^ 

^ Ion oa fibrons cten no mention is made of tbe important 
T-o fc of Briggs and Heudrr which seems to show th^ it is 
^ramelr donb fnl if there is anv causal relationshm at all 

o«tine hamorahage 
ihc oniy treataent saerc^ted is hT«tere<?Mfnf Tis,-. 

intra uterine apoli 

caUOQ of radiotn are entirelv ltnio*<>d tk*» ^ 

fit K?-“ 'vrr S 

—p 5c and undc«lrab’e proc-dme! but a most 

wtri!"ru%S a vomtoful'^l tTh ^ 

p-u-MHo-cr and one m. I rtndeat and 

iUo raJer. me gocsl ac^d well rep^"«1 °%~t=hlitT The 

vlmerienii Sc ccraac PracUcc 

rri-7,i„u, 

Tnn hiTc <3iTy ^Crt3 t''r'r at* int^ 

P ond\ol.nr 

V '’tt-l .Vt,!, , f,, trrncan'rj-ac E-o=t;d 

O'"'-I rr'f-rncTs tot'c prat ~t« of o ' ora icc'cdc 

«• rranc. m-7ccranan;'V:-77p-blv 


therefore, a more than local value, and Itpresentsa very autho¬ 
ritative statement on tbe technique of sewage The broad 
generalities of tbe problem are well brought out and the 
Tolnmes make a comprehensive contribntihn to onr knowledge 
Apart from a historical introduction, Tols. L and IL are con¬ 
cerned In a full descdption of the engineering aspects of the 
question. The first chapter in Vol I is veiy interesting reading, 
and amounts to a histone account of the growth of sewerage 
schemes in which the authors draw attention to the lessons 
taught by early sewerage works In this leference they give 
an account of the development of the water carnage system 
at present in use in the metropolis engineered by Sir Joseph 
Baialgette in 1855 soon after the cholera epidemics Pans 
also it is in'eresting to recall inaugnrated a sewerage system 
after a severe cholera epidemic in 1832. Many advances 
have since been made in the ultimate treatment and disposal 
of sewage and this is the subject of Tol III Here we 
find the chemical and biological methods of purification 
adequately described, and we know of no more thorough 
survey of the subject in the light of recent developments 
These three volumes will be a very valuable source of refer¬ 
ence to engineers, chemists, and il students annons to be 
fa miliar with the world s methods of engineering treating, 
and punfvlng sewage 


LIBBARr TABLE 

T/^ Drrjnixalt of Birtok;^ fSetr-fftiTe end Praciiesl) for 
iheUte fff ^udenU By Sir Ed-ward A. SCHiFER, MJ) . 
£c.D , LL I) FBS , Professor of Phrsiology m the Uni¬ 
versity of E^bnreh. Tenth edition London Longmans. 
Green, and Co 1916 Pp 563 Price 10, 6d net -The 
•^,f°Uowed the nmth edition of this nseful manual 
Witten hrtle more than two years in spite of the increasing 
of medical students The test has been revised 
mthont My notable alterations and manv illnstrations have 
been added, the majority being phonographs of microscopic 
e“'3«rtine glands aa we should ergiecfc 
from the author, have been ^peciaUv geuerondj treats iTe 
rej^t again here the complaint that not the sections 
Imre o note of the scale of magnificaUon. The addition of 
each lUDstration and of the method of staining 
^opted would icalenally add to the value of tbe 

present-day stndenr^s 
fortuMto Co pocs^s such a manual as this/cotnnlete in 
essentials and attrachre in form complete in 

vr5'7''" Jemdanc' aid Exif-atnaiim rf flitr 

t", “ Tlairoi 

f sHfr 

insects and for their ^teim^n^n! 

written in response to inquiries from dot-^/i Pcruphlet was 

o'bers as to how to nrofect doctors nurses and 

^mmer and enjoyed great ponuJinre^?^ pnvatelv last 
has been broncht up to date^rHiE^i, edition 

molc^sts who'bave'^LM^^ of the ento- 

investieatloDs earned on dn-7r,7.s acd of 

College. Mat W at the Impend 

pamphlet within the reach “odesf price bring the 


" ‘ l”?, Pnra. Uanielsson 

Wk on the maintenance of ^>‘tle band- 

more than tea vea-s a~o -* tv* fropics was wntten 

Undoa School Comm.7^“ 

)c and pipe ar laannTtt describS m . 
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AN mPBOVED BED-REST 

rest combined with table and 
Spt? has already proved a great boon to wonnded 

^Idl^ has been bronght to onr notice by Mr H W 

SoS S Eng , L R 0 P Bond As will be seen container and the vaponrisinccton'b^ 

irv^iT ® appamtns is of the folding type, and ®?h ® ® *ar£ao«^fe 

n I’ ® book rest E topping Is ensured Daring aairth^ 

Cau DQ lOiaGa UD flDfl lor.lrAfl r?ATiy« f\n _t__ . • til6 tSD of tho enrtftTfflfrtfr f«Ka *«r.^ i.- r _. ® . ..... 


tlmt ether ^ps from a container (n)in^f 
throngh which passes the air cmrintU^ 
or foot bellows, and is there vaMnroed i^l^bv thf, 

dnif ^ ^ Tfae tap o regulates the flow of ether, wWch can b* 
raJi tf ^'li.'^Pu ® continuous stream The 
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the tap of the equalising tube must be kept open bat ii^ 

daring an administration this Up 
bung of filling fnnnel(p)b 
removed, and kept closed until p has been replaced At th' 
end of anmsthesia the container can be emptied by mesnjof 
^ ^ safety valve r the raaaomrier, 
and L the tap on the exit tube lor reducing pressure Tb! 
^t-water jacket is filled at N, and emptied by opening o 
The thermometer, h, should roister 110° to 120° F , accord 
Ing to the temperature of the room and the nature of the 
operatic A Y piece provided with a tap is fixed la the 
tnbing from tbe motor for attachment to an oxygen cyllndfr 


only is required, and a detached wooden table can be 
Bubstitnted for the canvas roller table if necessary The I 
whole of the table and book rest part of the apparatus can be 
folded out of the way when a bed rest only Is required The 
advantages claimed for this bed rest are Firstly, there is no 
objectionable bottom crossbar at the lower end of the back, 
the only crossbar i?" being kept well behind, the paHent being 
supported by the canvas back and cross webbing Secondly, 
the extension of the canvas back J under tbe patient makes 
a comfortable support for bis back, should the patient be 
unable to raise himself to enable this extension piece to be : 
passed under him, it can be tamed back and buttoned 
securely out of the way Thirdly the canvas of the back 
and of the table can be easily removed for washing 

The apparatus can be obtained from Mr R Brooks King, i 
Widecombe Taunton the price for the bed rest alone being j 
9s , bed rest and table, 13t 6d , and bed rest, table, and 
book rest, 16 j 6 ff 

A NEW APPARATUS FOR THE INTRATBACHEAB 
INSUFFLATION OF ETHER 

It has been frequently urged that the outfit required for The hot-water jacket stands in a non conducting cover The 
this valuable method of anresthesia is too cumbersome and apparatus is simple and compact, it weighs 6 i lb and 
unnecessarily expensive, and it has long been my feeling measures 83 X 43 X 13 inches The arrangement of the 
that both these objections ought to be overcome The motor and foot bellows is practically the same as that 
apparatus described here is a further attempt {vide The previously desonbed {ride tvpra) 

Lancet, July 11th, 1914) to meet this cnticism, the design Messrs Mayer and Meltier, Great Portland strat, W 
was roughly sketched and placed before Messrs Mayer and made the apparatus with their usual care and skill 

Meltzer in 1914 but for varions reasons execution was deferred j FnA^CIS B Sni 

until last year anji the finished model was shown before the Queen Anne-»treet W 
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Sphasnum Moss Dressings in Ibeeand—A 
Dublin correaponcent writes —* When the Irish War 
Hospitals Supply Dep 8 t started its work in November, W15, 
at 40, Blerrion square Dublin, the entire control of spnag 
nnm moss was handed over to the Royal College of Science 
Detachment of the St John Ambulance Brigade, which bas 
since organised 25 snb-depOts thronghont Ireland with tbe help 
of advice from Colonel Cathcart. Soma difficulty was at Utst 
experienced in getting the proper moss, but after wnding 
correct samples to collectors an excellent supply was 
obtained, tbe quality of that coming from Galwa), Mayo, 
and the King’s County being partioalariy goDd_ A wm 
mfttee of the Royal College of Science Women s Division 
manages the depot, for which excellent work rooms have 
been granted by the Department of Agnqultnre Dimng 
the last seven months sphagnum dressings have been 
turned out ns follows Simple ^''essings, 55 957 , 
dysentery pads, 325, elbow and garden ; 

the latter being made from the inferior samples of moss 
Eightr different hospitals have been supplied in T^mna, 1 
Ireland, France, Belgium Egypt, and Greece and ttm^uests , 

for dressings are now so numerous that it has been fonno 


difficult to keep np with the demand A special effort made 
daring the past six weeks has resulted in an output of over 
20 000 dresBlngs In June and over 16 030 for the first half 01 
July The War Office bas requisitioned 5000 subllmatm 
dressings each month, and tula branch of the work is 
carried out at the premises of Messrs Fannin In Grulton 
street The history of sphagnum moss as a drcpsiug 
goes back to oonsiderable antiquity The following inoloent 
is recorded in Joyce’s ‘Childs History of Im'.'f'x’’ 
year 1014, when ronrobing borne oftor the battle of Clonrarl, 
tbe Dalcasslana were attacked by an old cnemv, M Gina 
Patrick, a prince of Ossory Tfieir cbicf gave orfere to 
place the wounded In safetv in the rear, but thcr jbsistc'] o 
iaWng part In the fight Let slakes from the neightwuri^ 
wood he fixed In the ground,’ said tbev our 

to them for support with swords in our bands haymi 
wounds bound up with moss and let two „,)l 

stand bv each ol ns on the right and on the left Thusvill 
we fighf, and our companions will fight better for 
It was done so and when tbe OssotCins ‘hcv wore 

struok witli fear and pitv, and refused point blank to Cg 
with such resolute and desperate men 
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: A CASE OF AKTHEITIS DEFOK^ES TVO 
= YEAES AFTER TEEATMEET AFITH 

I rheu3Utis:e fhyeacogee 


^rere being grren, 6 or 7 doses of 10 c c were given. There 
rras considerable reaction to the iniestions at first each 
increase being followed by reaction, hut not generally when 
a repeat dose was given. Shlverings and headache were the 
symptoms, with a rapid pulse and sometimes small 
rises in teroperatnre, the pabent having to go to bed. These 
all passed ofi by the afternoon of the following dav, when 


Mr= P , 43 year' Dntabon of disease, 15 years There 

is no family history of rhenmatism ^ -^- 

The disease began with a tender swelling in one bed, j gje patient nsnally felt some improvement over her previous 
• intenselj’ pamfnl and with much redness, shortlv after the , conaihon. Considerable local swellings roand the seat of 
; birth of her second and last child. At mtervals of from two j injecbon occasionaUy occnrred, hat these were generally 
to three weehs similar attacks occarred in her shoulders . gone in 24 hours 

wMts, knees, and other joints In aboot a vear the attacks j jbe first effects of the injections were the diminntion of 


became more fregnent bnt the pain was able to be relieved 
by medicine given her by her doctor, bnt all medication 
failed to stop the progressive nature of her complaint The 
joints began to become permanently swollen and stiff tiU she 
conld only get up and move abont with great difficnltv 

Paring the summer months there was alwavs some 


pain and the absoiption of the softer elements of the 
swellings in and about the joints Sleep very soon became 
normal, and from a nervoos wreck the pabent became her 
former high spirited self In abont three weeks she waited 
to the top of her street a considerable climb, and the 
foUowing Sunday walked to chnich abont 500 yards 


alleviation but March was her worst bme, the pain i Strength came back progressively bll she could 
coming on worse in the erenlng like verv bad toothache ! firmly and without pai n . 'BpeUs of damp weather and 
las*mg through the night and becoming bearable in the * East winds bringing back pain and swelling in some of her 


morning allowing her to attend to some honsehold dabes 
This went on for several years dnnng which time besides 


jointc she had some more injections dnnng the first 12 
months and a second coarse in January and Febmary, 1915 


medication she tried vaponr baths and bnne baths at j somewhat like the first conrse, bnt teaching the matimom 
Proitwich without any effect. She was also in the j dose, 10 c c., more qmcklv Dnnng May and October she 
Cnmbndge Hospital for Special Diseases for some three had more doses of 5 to 10 c-c. weeklv, more as a prevenbon 

than really required by anv set-back 
In all the pabent has had about 600 C.C 


ago the patient got very much worse till nearir eiery joint 
In her body was affected, and she was never free from pain, i 
•with very bad sleepless nights j 

■ Two vears ago when treatment vnth Phvlacogen was 
commenced, the picture was that of an advanced and very bad 
case oi arthritis deformans The patient suffered continuallv 
agonising pain, which distorted her features -when she 
moved, could not bear the weight of her bed-clothes at night, 
could with diificnllv and great pain just manage to shnBie a 
few inches at a bmc across the fioor even the thickness 
oi the oil-clolh covering being an obstacle requinrig the 


All pain and swelling has gone except in to far as the 
ends of the bones themselves are enlarged, bnt there are 
indications that these swellings are in course of modificabon 
and getting smaller This is spemaUy nobceable in the 
metacarpo-phalangeal joint of the left httle finger Before 
treatment the relative poation of the ends of the bones could 
not be made out owmg to the great swelling of the pen- 
arbcnlar tissues This swelhng has q-uite gone and the 
proDtnal end of the phalange is on the ■ulnar side of the 


metacarpal bone, quite half an indi from the end, the ends 
greatest care tonego'iate It took her-quite three minutes of the bones are not increased and seem denuded of cartilage 
lori«e from or get doivn to a chair, she could not raise her For manv years the pabent bad not been able to take off 
hand' above the level of her chest had to be earned op and her wedding nng owing to tbe enlarged finger joint bnt 
dorm stairs had no'been out of doors except in a bath-chair •within a few weeks after tbe commencement of treatment 
for oNcr two years could do nothing to dre'nng or feeding ' the nng came off ■withonl difficulty 

Tcrv low cplntcd with Bo brighter ouUook in The gradnal onset one joint becoming acutely inflamed, 


hcr>cll -na 

iiie than the dav when she should be confined to bed a 
helpless cripple 

On eiaminat on nearly cvcrTjomt in bet body was involved 
even to her lower jaw and neck deformity and swelling were 
verv rrartrrl ‘honldcr elbows hip-joints were very stiff, bnt 
ro* o dc'o^Tucd as the o he* extvemity joinU the right wnst 
•was compUtclv anVvlO'^cd and Icit nearlv so subluxation of 
the r onmal phalanccs of the ngb hand was complete and 
the left n a Iv so be 5dcs being pc‘hcd over so mneb to 
th* ulnar «'!c tha* the Hltlc finpc* was almost at a right 
wglctolts cormal dirrmion all the joints very tnueh 
swi’lea a*d terdr* the 1 necs were *0 much de{o*med that 
o*e cru'd ta-div be go* the other The toes wc.-c as 
t \d a» the Crgrr. Mn'cular wa« ing was Vf w pronounced 
Tres'nen Iv-ga-i the bermnlcg of Kcbrmry 191i. irith 
lor }' * a I -a riivLacogcn Injec'od subcntanoouslv Into 

t> e am ar ! -rr-vtod in ^8 bou*> 2 s c -.5 hours af-e* the 
oJ 3 f in <53 hours and so on an increase n‘ 


1 c c 


illon c' the (o-racr qua*!Uv t’ll lOc-c. 


and then a period of qmescence, followed by an attack in a 
different joint each succeeding attack being more severe 
and accompamed bv rise in temperatarc and general dis 
turbance, seems to pomt to a Vood infection by some 
organism which had a selective preference for the joints 
cradnally weakening their resistive power till a general 
disease ot the joints was set up ° 

Another point of interest in this case was the constant and 
fairlv severercacbOB which followed each increase in the dose 

wirn^hr;:trnff,r'rde'’rmr 

korkshire whither she wen^^holiday 30, 

rhvlacogcn Therapy aconvofn-fi T^ ‘ *^Wet, 
rend to anv mi-dlcal man on reonc , ^ 


50.EcakS‘rcct Regent Street ^ 
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PATENT HYGIENIC SPRING MATTRESS 
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IS THE 


ONLY MATTRESS 


THAT HOLDS 


THE CERTIFICATE OF THE INSTITUTE OF HVCIENE 

THE “NESTA” IS AN OVERLAY MATTRESS 

and IS cmifrucied tn the latest and most approved principle, the internal filling is composed 
of specially tempered steel wire springs, before the springs are manufacture the wire u 
covered, by our oion machinery, with a white cotton moisture-proof braid whu h renders the 
springs not only noiseless in action bid at the same time rustproof—a sure preventiie against 
the discomfort of broTcen springs Each spring is secured to its neighbour, thus forming an 
■entire surface of springs The means of securing the springs is so ingenious that, whilst not 
one of the numerous springs can ever lose its original position, it w impossible for any one 
spring to interfere unth the action of its neighbour, hut, on the contrary, each spring assists 
those near it, thus preventing any undue strain on any one or batch vf springs By varying 
the gauge of wire used, the “ Neda” Mattress can be made to any required re8tliency-~-from 
the luxurious softness of a down bed to the firmness of a good hair mattress The internal 
spring filling ut covered with calico, which ts then upholstered in wool or hair according to 
the qu'dity The “ Nesta ” Pillow, made on the same principle, will never lose its shape, and 
IS a revelation of comfort to those who have only used the ordinary feather pittow 

ENTIRELY BRITISH THROUGHOUT 



Patent Noe. 27457—19^ 
7378-19'5 
12090—1915 
Ed de« 650917-1916 


,1 «nd several qualities, including the “ PREMIER,” which Is 

e “ NESTA” IS made in s jjjg <'cOT” Mattress is specially suitable for 

‘luZ Will rec.n,n.end .Uel, t. all Ma.IcM Me. 

NESTA,” LTD. (”1^), 60, Silver St., Edmonton, London, N. 
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Provision for the War Cripple 

In spite of the marvellous development 
modem artillery and small arms for their -work of 
destruction, the vast majority of wounds which 
they inflict ate such as to enable the beater to 
return to his military duties withm a longer or 
shorter time In an address dehvered at the 
Surgical Section of the Royal Society of Medicine, 
which we summarise in another column, Major 
Tait McKenzie, R A M C , describes the various 
degrees of disabihty and what is the plan adopted 
for each, with particular reference to the class of 
cases in which special, and in many instances pro 
longed, treatment is required In order to unload 
the military hospitals and to group these men where 
the personnel and paraphernalia for special treat 
ment are conveniently accessible. Command Dep6ts 
have now been estabhshed up and down the country, 
each containing 2000 or 4000 beds Nme depdts 
are at present m existence—at Seaford, Shoreham, 
Tipperary, Ballyvonare (Buttevant), Eandalstown, 
Eipon North, Sutton Coldfield, Kinmel Park (Rhyl), 
and Heaton Park (Manchester) Major McKenzie 
gives an outline of the methods employed at 
one of these for relieving the stiffness of muscles 
and of joints, after the actual mjury which 
caused them has healed and in general for restor 
mg to convalescence by appropriate means any 
physical disability, whether due to wounds or to the 
diseases incidental to service As the methods have 
evolved and systematised, and as experience m 
selection of oases has grown, results are being 
obtained m this country comparable to those which 
have been claimed for similar methods in France,* 
and a larger proportion of wounded men have 
returned to the front or have been retained for 
some less arduous form of military service 
Unfortunately, when everything possible has been 
done for them, there remams a certain number of 
luckless ones whose disability is such as to mcapaci 
tate them from further service Prom our Navy 
and Army, numbenng miUions, employed in every 
form of service In many parts of the world, a large 
quota of discharges on account of permanent 
disablement might well be expected It is there 
fore with a sense of rehef that we note the 
actual figures quoted in a circular (No 9) sent down 
by the War Pensions Statutory Committee to the 
Local Committees From the beginning of the 
I ^ar up to May dlst, 1916, a period approaching 
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disabled sailors 
and soldiers discharged from all causes was 33,919 
Of these, 1381 were eyesight coses, 2224 wounds 
of arm or leg necessitating amputation, 12,529 
wounds or injuries of limbs in which the limb 
could be retamed, 2446 wounds and injuries to the 
head,2122 other wounds and injuries,leaving 13,017 
invalided on account of chest complaints, heart 
disease, rheumatism, and other disabilities in 
smaller number Similar figures are available for 
a year ago, and a comparison of the two returns 
allows a rough calculation Of the monthly incidence 
of disability, amountmg to 90 eyesight cases, 150 
amputations, and 950 injuries to limbs not requiring 
removal Representing, as this monthly figure 
must do, an appalhng amount of individual suffer 
ing, whether directly as a result of wounds and 
disease, or from its remoter effects on a man’s 
prospects and outlook upon life, the figure is, at all 
events, now known, and the problem of dealing 
with it one which can be squarely faced 

The task of making provision for the care of 
disabled oflBcers and men after they have left the 
service is one of the most important functions 
devolving on the Local Committees of the War 
Pensions Statutory Committee For those who are 
completely and permanently disabled for any kind 
of useful employment, nothing remams but the 
aUotment of a pension sufficient to ma i nta m a 
comfortable hie free from anxiety For this pur 
pose six million pounds have been allotted by the 
Exchequer m the expectation that supplementary 
funds will be at the disposal of Local Committees 
The number of men who have so far been awarded 
a permanent pension on the full totally disabled 
rate is very small The Central Committee is alive 
to the undesirability of condemnmg men to a life 
of idleness if this can possibly be avoided, and the 
Local Committees have been asked to see m every 
case how far the disabled man may be enconraged to 
take bght employment, andmthecaseof the partially 
disabled to be educated for takmg his full share 
agam m the mdustry of the country For some the 
prospect IB open of trainmg leadmg to employment 
on an agncnltnral colony, bnt the Central Com 
mittee has laid down that, so far as practicable, 
disabled men sbonld be enconraged to return to tbeir 
own homes and to take their place m the ordinary 
indnstned commnmty under normal conditions of 
employment The Board of Trade is giving con 
Bideration to the best method of guidance as to the 
tate of wages to be paid by the employer in any 
particular case The success of the whole scheme 
will rest with the action of the Local Committees 
Some of these are already formed and m antive 
work, others have not yet buckled to their task 
On them devolves the personal and friendly 
contact with the disabled man which will enable 
the nation’s debt to him to be discharged with 
individnal thonghtfnlness and care Nothing can 
completely compensate the war cripple for his 
disability, bnt it is in the power of the War 
Pensions Local Committees to see that his bfe is 
made as happy and as useful as his disabihty 
permits ^ 
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THE 
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PATENT HYGIENIC SPRING MATTRESS 

IS THE ONLY MATTRESS 

THAT HOLDS 

THE CERTIFICATE OF THE INSTITUTE OF HYGIENE 


THE “NESTA” IS AN OVERLAY MATTRESS 

and ts conilrticted in ihe latest and most approved pnncipJe, iJw internal fiTling is composed 
of specially tempered steel wire springs, before the springs are manufacture the wire ts 
covered, by our own machinery, with a white (ottm moisture-proof braid which renders the 
springs not only noiseless in actum hut at the same time rustproof—a sure preventiie against 
the discomfort of brohen springs JEach spring is secured to its neighbour, thus forming an 
entire surface of springs The means of securing the springs is so ingenious that, whilst not 
one of ihe numerous springs can ever lose its original position, it is impossible for any one 
spring to interfere with ihe actum of its neighbour, but, on the contrary, each spring assists 
those near it, thus preventing any undue strain on any one or batch vf springs By varying 
the gauge of wire used, the “ Neka" Mattress can be made to any required resiliency—from 
the luxurious softness of a dmvn bed to ihe firmness of a good hair mattress The internal 
spring filling w covered with calico, which ts then upJwhtered in wool or hair according to 
the quality The “ Nesta " Pillow, made on ihe same principle, will never lose its shape, and 
IS a revelation of comfort to those who have only used the ordinary feather piUow 


ENTIRELY BRITISH THROUGHODT 



, „ = «nd several qualities, including the “ PREMIER,” which .5 

'he " NESTA ” is made in all sizes and se Mattress is specially suitable for 

ts light as an ordinary will recommend itself to all Medical Men. 

young growing children, ana wm__ 
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jresidedoveibyJIrJE B Turner, some rc^ important 

- ubiects -were discussed Chief among th^e was the 
“josition occupied by the general practitioner with 

■ eference to the State traatmantof renera^ diseases 
•?oUowing the advice in the final report of the HoyiH 
t/ommisaion onYenereal Diseases,the State, through 
-Me Local Government Board, now proposes to 
zorganise arrangements for adequate lahocatorv 
■facilities and skfiled free treatment, the measures 

■ bemg entrusted to councils of counties and to 
^county boroughs, while 75 per cent of the cost of 
"carrying out the schemes are to be met out of the 

Imperial Blxchequer Immediate adequate facilities 
for the diagnoBiB and treatment of venereal 
diseases—syphilis, gonotrhcea, and soft chancre 
'being so deflned~are to he fumidied when 
land where they are absent or deficient This 
means the establishment of clinics at hospitals, 
j the grabnitons snpplv of salvarsan or its substitutes, 

‘ and laboratorv facihties for aid in diagnosis The 
' Circular letter from Mr Long, President of the 
'Local Government Board, asking for the help 
r'of public bodies concerned, pomted out that such 
c clinics should bo available for the treatment 
■ of all comers without distinction as to means' 
r or place of residence, adding, very properly 
'^though with some discrepancy that the treat 
' ment should he given as tar as practicable in co 
operation with the patient’s own doctor The 
i' position 18 an anxious one for the general ptac 
titioner and a eenous one for the puhhc, who 
^ will certainly not desire to see the personal medical 
advrsei superseded by ofBcials On the motion of 
. Dr Macdonald, it was decided unanimously by the 
'' Representative Meeting that a deputation should 

- go to the President of the Local Government Board 
■•j to explain the issues involvedL It is intended to 

- secure a pledge that an Order will be issued hy the 
I'' Board to every local authority concerned, requiring ' 

■ it to have effective consultation with a representa 
f bve of the local medical profession at the earhest 

- stage of the scheme, and through all its stages 

/ The energies of the Association have been devoted 
in a great measure since the breaking out of the 
war to the securing of a good supply of officers for 
the Royal Armv Medical Corps The Central Medical 
PTar Committee has accepted with gratitude the 
great organising assistance of the Association, and 
with the aid of the public departments concerned— 
namely, the Local Government Board, the Board of 
^ Education, and especially the National Health Com 
mission—it has been possible for the Committee 
^ to consider both the medical needs of the general 
^ public and the individual positions of those accept 
_ ’’ ing commissions It is well known to our readers 
that recently the War Office has felt compeUed to 
modify the terms under which temporary com 
miBBions in the Royal Army Medical Corps were 
i given, and the departure from the definite agree 
j i ment that these commissionE entailed one year only 
naturaRy made the subject of debate 
at tlie JJfiprssfiniativ'e AT^eting A tn^ssago tiom 
Sir Atoed Keogh, the Director General of the 
Medical Service, was dehveted to the meeting 
■i^ by Sir Robert Morant, defining and explaining the 
changes which had taken place Sir Alfred Keogh’s 
'j,' communication will be found on p 253 of this issne 
.w, emerged from the discussion 

Medical War Com 
^ that th^B British Medical Assobmtion np to 

Committee, while a motion to ask the 
•‘’'v Miect^''“^ reimbursement was patriotically 


THE EARLY DIAGNOSIS OF PULMONARY TUBERCLE 
The difflcnltiBs attending the early diagnosis of 
pulmonary tubercle m certain cases are well 
recognised, but since the welfare of the patient 
depends on a prompt recognition of hie condition 
the difficulties have much exercised the mind 
of the profession, as various important clinical 
and laboratory methods bear witness A new 
method has been worked out by Professor Carlo 
MartelU, of the Gniversity of Naples, and is 
described in the issue of R Policlinico of July Sth 
(Practical Section) Bnefiy, the technique consists 
of the following steps (1) To promote bronchial 
secretion and expectoration by means of iodides, 
one hall to one gramme daily, given with decoction 
of senega and syrup of ipecacuanha for two or 
three days, (2) to collect the sputum, 100-200 
or more c c, and homogenise it with an equal 
quantity of antiformin for two to four hours in 
a thermostat, (3) thoroughly to centnfngahse 
the material m conjunction mth repeated wash 
mgs with physiological salt solution, (4) to moke 
smears of aU the residue, staining the prepara 
tion with Ziehl’s carbol fuchsin lu the ordinary 
way and another after Much’s method for granules 
Professor Mortelli claims that this techniqne will 
reveal the presence of scanty haciUi and collec 
tions of Much grannies in cases where neither 
clinical nor ordinary bacteriological methods are 
sufficient to form a diagnosis We question whether 
it 18 ever necessary to resort to the induction of an 
iodide bronchial catarrh which may indeed in 
certam cases reveal bacilli, but only at the expense 
of turning a " closed ’ case into an “ open " one 
If there is dose cooperation between the clinician 
end the laboratory expert, ensuring the obtammg 
of the most suitable specimens of sputum for 
examination, we believe that the tubercle bacilli, 
when present, will rarely fail to be found by 
ordmary means Experience shows that bsciUi are 
rarely revealed by the ontiformm method when 
not discovered in direct films 




TETANUS DUE TO THE USE OF GATQUT 

OxE of onr correspondents in Scotland described 
in The LaxCBT of July Ist (p 33) the eskahhshment 
of a factory in Edinburgh for the manufacture of 
surgical catgnt, a product for which we depended 
on Germany before the war He stated that the 
manufacturer had found it impossible to produce 
from catgut, obtained under septic conditions, a 
sterile ligature by means of a subsequent medica 
tion after the strings had been twisted and dried 
without impairing the tensile strength The fl-i-FR 
cnlty of sterilisation is lUnstrated by an unfor¬ 
tunate case reported to the Academie de Medecme 
of Pans on Jane 20th by M. Charles RicoUe and 
M Henri Bouquet A woman, aged 47 years 
was admitted to the French Civil Hospital' 
Ti^s, with a large nmbiiicai hernia, partlv 
reducible Moreatiu’s operation for radical cure 
was performed, a transverse incision bemg made 
above and below the umbilicus, when a large flan 
of skm Md fat was removed When the sac was 
opened the om^tnm was found adherent and was 
resected after ligature with catgnt The intestine 
WM not seen The eac was resected and closed 
The aponemoses were united hy three catgut 
Butotes The wound in the skin was closed by 
metallic sutures and Michel’s clasps A sxn^ 
dram was inserted at each end The dramsT^ 
amoved on the ftod day and the p?LjSdleR 
until the sixth day, when, although the wt^d 



I Items must (1) ft with his full name ne] 
address and quahficaUons, (2) write the da-» 
it, (3) mark-it with the words, “Not to 

MmiBTERiAL statements m the Honse of Commons and W specify the total miiouNf o' 

had prepared the way for the announcement of to he snpphed These reqairemenis 

some forms of restriction on the distribution of departures from the practice nsoallr 

cocaine, but few people expected that the regula- by presenbers, bat it is important that 

tions would be so drastic as those which were should do exactly as the new law requires, 

gazetted last week, coming into force forthwith And ®toangely enough, it is not necessary in presenbrng 
yet the new conditions are by no means unneces ^ proprietary medicine contaming cooaiaa to state 
sanly strict, for there is no occasion—or we know total amount of cocaine to be snpphed, it is 
of none—^requiring the use of cocaine except nnder to state the quantity of the propnotary 

the supervision of properly qualified persons ^odioine It is not qmte clear why this distinction 
Legislation such as that, which has been enacted Preparations containing less than one 

does not accord with preconceived views in this cocaine in a thousand do not- come under 

country wnth respect to provision for the use 
of poisons, and it is doubtful whether in peace 
tune it would have been possible to secure the 
adoption of such a course as that indicated by 
the Order in Council, but the evils in the midst 
of which we hve are constantly being reheved by 
vigorous movements towards reform Not only is 


the regulations 
The pharmaceutical chemisi is affected by the 
new conditions to the extent that he may only 
supply cooame on, and m accordance with, a rotten 
prescription of a medical practitioner, which pre 
scnption he may only dispense once, except in 
pnrsnance of fresh directions duly endorsed on the 


it made an offence to import cocaine except nnder Prescription by the medical practitioner by whom 


licence, but it is now illegal for any unauthorised 
person to have cocaine m his possession, or for a 
pharmaceutical chemist to supply cocaine except on 
the written order of a medical practitioner Thus by 
one stroke of the pan, as it were, the trivialities of 
the Pharmacy Acts are replaned by effective proven 
tiou of the abuse of a mischievous drug And the 
Pharmaceutical Society—the body that administers 
the Pharmacy Acts—has been well advised in 
adopting the policy of codperating with the flovem 
meat in the endeavour to put a stop to 
baneful trafSc It would not have been wise either 


it wms ongmaHy issued Begistered dentists and 
registered veterinary surgeons are not prohibited 
from using cocaine m their practices, bat this 
exemption does not extend to non registered dental 
practitioners, and it is to be hoped that the Govern 
mentwiU continue in their refusal to alter the rega 
lations for the benefit of such nngualifled persons 
Anyone may be off nngnahfied dentist, and it we 
allow an unqualified dentist the right to have 
cocome in his possession theoretically we allow 
the same privilege to everybody The regulations 
' as to the importation of cocaine without hcence, and 
as to the possession of cocame, also apply to “ raw 
opium, powdered or granulated opium, or opinw 


m behalf of the Society or of pharmacists in general, 
to plead, in the one case, a vested interest in the prepared for"smoking” and any solid or semi soUd 
administration of the Pharmacy Acts and, in the jjj^tyre contaming opium 
other, a rested interest in the sale of cocaine The 
central pharmaceutical authority has placed the 
welfare of the State before its own, and deaert^es ^ 

the hearty commendation of the pubhc ^ 

The new regulations, severe as they may appear 
to the ordinary observer, are less stringent than 

those after which they are fashioned—namely, the | THE ANNUAL 
regulations framed under the Harrison law of the 


medical ASSOCIATfON 


BRITISH 


regnlations iramea unaer cue narnson law m vuo _ nrificli 

Umted States In America, as has been held m London lost weak, 

in The Lancet recently, it is not snffloient for the lla^onold, chairman of the Council pro 

presoriber of cocaine to be a registered medical prac ^ tjjg ouavoidablo absence of Sir Alexander 

titioner or for the dispenser to be a qualified pharma The Bcientiflc and social side was very 

cist—both presenber and dispenser must also be pj^perly dropped on account of the war At tue 
registered under an “ anti narcotic law ” But the general Meeting Sir Clifford Allbutt was elected 
principle and the object of the Amencan legislation president of the Association tor the ensuing ye 
Le the same as onr own, the principle m each ^ succession to "embers 

cocame to weU defined channels, ^d the ^i^ersory of the death of Sir Charles Hasting 

the prevention of the cocame habit the founder of the Association, and a motion ^ 

the cocame habitue wiU be dependen carried unanimonsly recording the 

supplies of the drug on clandestme sources, tmd as tUe p^itish Medical Association ^ 

It iLo doubt correct to assnme that special efforts honoured tonnder " The Bepresonta‘VC 

will be made to prevent smugglmg. we may ake ^ dy m o?^S.r ittc^ 

:iS°mS.i”pr«cLa pply « 
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, .resided overbTB Turner, some ve^ important 

p-ubjects irete discussed Chief among -was the 
iQSition occupied by the general practitioner mth 
~ ef erence to the State treatmentof yenere^ peases 
'' oUoTTing the advice in the final report of the Eoy^ 
- 'ZommiBsion onT cnerealDiseaseE.the State, through 
Government Board, now proposes tn 

laboratory 


-jhe Local - 

’organise arrangements for adequate 
-facilities and skilled free treatment, the measures 
-being entrusted to councils of counties and to 
'^onntv boroughs, while 75 per cent of the cost of 
'earrying out the schemes are to be met out of the 
mpenal Exchequer Immediate adequate facilities 
.or the diagnosis and treatment of venereal 
hseases—syphilis, gonorrhoea, and soft chancre 
DBing so defined—axe to be furmshed when 
ind where they are absent or deficient This 
neans the estabhshment of clinics at hospitals, 
he gratnitons supply of sal’varsan or its substitutes, 
and laboratory facilities for aid in diagnosis The 
nrcular letter from Mr Long, President of the 
Local Government Board, asking for the help 
if pubhc bodies concerned, pointed out that such 
ilinics should be available for the treatment 
of all comers without distinction as to means 
or place of residence, adding, very properly 
though with some discrepancy that the treat¬ 
ment should he given as far as practicable in co 
operation with the patients own doctor The 
position IS an anxioas one for the general prac 
h-tioner and a senous one for the public, who i 
will certainly not desire to see the personal medical j 
adviEer superseded bv ofBcials On the motion of 
Dr Macdonald, it was decided unanimously by the 
Representatiye Meeting that a deputation should 
go to the President of the Local Government Board 
to explain the issues involved- It is intended to 
secure a pledge that an Order will be issued by the 
Board to every local authority concerned, requiring 
it to have effective cousultatiou with a represeuta 
tive of the local medical profession at the earliest 
stage of the scheme, and through all its stages- 
The energies of the Association have been devoted 
in a great measure since the breaking out of the 
war to the securing of a good supply of officers for 
the Royal Armv Medical Corps The Central Medical 
IVar Committee has accepted with gratitude the 
great organising assistance of the Association, and 
with the aid of the pubhc departments concerned— 
namely, the Local Government Board, the Board of 
Education, and especially the National Health Com 
mission—^it has been possible for the Committee 
to consider both the medical needs of the general 
pubhc and the individual positions of those accept¬ 
ing commissioiiB It is well knoivu to oni* readers 
that recently the War Office has felt compelled to 
modify the terms under which temporary com 
missions m the Boval Army Medical Corps were 
given, and the departure from the defimte agree 
ment that these comimssioiis entailed one vear only 
of service was naturally made the subject of debate i 
at the Representative Meeting A message from 
bir Alfred Keogh, the Director General of the 
Armv Medical Service, was dehvered to the meeting 
bv Sir Robert Morant, defining and explaining the 
changes which bad taken place Sir AUred Keogh’s 
coiMumcation wifi be found on p 253 of this issue 
It emerged from the discussion 
Of tte activities of the Central Medical \7ar Com 

fifo Medical Assotiation up to 

the end of 1915 had spent no less thnn £900 on the 
wo^ of the Committee, while a motion to ask the 
re°ectSL reunbnrsement was patnohcafiv 


THE EARLY DIAGNOSIS OF PULMONARY TUBERCLE 

The difScnlties attending the early diagnosis of 
pulmonary tubercle in certain cases are well 
recognised, but since the welfare of the patient 
depends on a prompt recognition of his condition 
the diflicolhes have much exercised the mind 
of the profession, as vanous important chnical 
and laboratory methods bear witness A new 
method has been worked out bv Professor Carlo 
Martelli, of the University of Naples, and is 
described m the issue of if Poltcluiico of July 9th 
(Practical Section) Briefly, the technique consists 
of the following steps (1) To promote bronchial 
secretion and expectoration by means of iodides, 
one half to one gramme dailv, given with decoction 
of senega and syrup of ipecacuanha for two or 
three davs, (2) to collect the sputum, 100-200 
or mote c c., and homogenise it with on equal 
quantity of ontiformin for two to font hours in 
a thermostat, (5) thoroughly to centnfugalise 
the material in conjunction with repeated wash 
mgs with physiological salt solution, (4) to make 
smears of all the residue staining the prepara 
tion with Ziehl s carhol fnchsin in the ordinary 
wav and another after Much’s method for granules 
Professor MarteUi claims that this techmque will 
reveal the presence of scanty bacilli and coUec 
tions of Much granules in cases where neither 
clinical not ordmary bacteriological methods are 
snificient to form a diagnosis YTe question whether 
it IS ever necessary to resort to the induction of an 
iodide bronchial catarrh which mav mdeed m 
certain cases reveal bacfili bnt onlv at the expense 
of tnrmng a "closed’ case into an “open" one 
If there is close coSperation between the oLmcian 
and the laboratory expert, ensuring the obtaining 
of the most snoitable specimens of sputum for 
examinabon, we believe that the tubercle bacilli, 
when present, ■will rarely fail to be found by 
ordinary means Experience shows that bacilli are 
rarely revealed bv the antifonnin method when 
not discovered in direct films 


TETANUS DUE TO THE USE OF CATGUT 

OxE of onr correspondents in Scotland described 
m The Laxcet of July Ist (p 53) the establishment 
of a factory m Edmhnrgh for the manufacture of 
surgical catgut, a product for which we depended 
on Germany before the war He stated that the 
manufacturer had found it impossible to produce 
from catgut, obtained under septic conditions, a 
sterile Lgature by means of a subsequent medi^ 
tion after the strings had been twisted and dned 
without impairmg the tensile strength The diffl 
cultv of sterilisation is illnstrated bv an unfor¬ 
tunate case reported to the Academie de Medecine 
of Pans on June 20th by M. Charles NicoUe and 
M Henn Bouquet A woman, aged 47 
was admitted to the Erench Civil 
Tt^, with a large umbilical hernia, nkrtlv 
reducible Morestms operation for radical cure 
was performed, a taansverse masion bemg i^f 
above and bffiow the nmbihcns, when a 
of skin and fat -was removed irhoTi 

opened the omentum was fo^d^erSt T, 
resected after ligature with catgut 
^ not seen The sac was reacted 
The aponeuroses were muted 
sutures The wound m the kE- 
metallic sutures and Michel’s 

-a a.. ^ da,, 


years. 
Hospital, 


and closed, 
bv three catgnt 
skin was closed 
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looked well, the temperatrire rose to 1011° Ojd 
ike seventh day she refused food because of “pain 
in the throat, and wry neck ” On the eighth day 
there were trismus and attacks of opisthotonos 
The wound still looked well, but there was a slight 
purulent discharge from the point of drainage on 
the left side Death took place on the nmth day in 
spite of serum treatment instituted two and a half 
days after the appearance of symptoms of tetanus 
After death the wound was opened In the position of 
the aponeurotic suture the fassues were greyish 
and there was a little pns Two catgut sntures were 
removed, and after wiping with gauze were sent m 
etenle tubes to the Pasteur Institute There the 
catgut was washed m normal salme solntion and 
desiccated at a temperature of 98 &° F for eight 
hours It was then broken up in a little bouillon 
and mooulated with some drops of the latter in the 
muscles of the thigh of two guinea pigs and two 
mice After an incubation period of 48 to 72 
hours tetanus appeared m all the animals It 
rapidly became generalised in the mice, who 
succumbed on the filth day, but it remained local 
m the guinea pigs There was therefore no doubt 
that the patient’s death was due to the presence 
of tetanus spores in the catgut This had been 
obtained from an important French house la sealed 
tubes, and the anhydrous vapours of acetone had 
been used to sterihse it It is noteworthy that at a 
recent meeting of the Academie de M^deome a 
well known surgeon, M Qudnu, declared that he 
bad never experienced any senons accidents dne 
to the use of catgnt _ 


EXOPHTHALMOS IN LEUMSMIA 
Df 0 SohiUbz deBonhes f ^ 

Laegeforemng, Ohnstiania, 1916, xxxva, 545, 601) 
the^caSQ of a ceUuIose worker, aged 22, 
an attack of "influenza” at the begumtugo^ 
and remained unwell thereafter During May and 
June he was fll m bed, with headache, 
dizziness, and increasing 
sight became very bad for a time Early if 

large ‘tes 8 per cent neutro 

cent were varied® considerably in 

phile cells, the red p^^^truded, particularly 

size and shape T ? = rnovements Both 

the right, and showed side so 

conjnnctivro were chemotic, f 3 ^^6 

WcH so that the f ^Sen two 

optic If w^e hromorrhages round the 

diopters high tnere patient’s thorax 

right disc B'^miuation of the pw 

with the Roentgen rays tjc^glands on the 

meat of til®,^^°°‘*‘JfcS grven^Benic,andat 
right side The J the Roentgen rays, 

the same time was gpjemc region each 

the orbits hepatic the eyes were 

receiving four exposure excellent, the exoph 

concerned, the entirely disappeared withm 

thalmos and cbemosis en ^ ^ tc i^avo head 

a fortnight The pati^t blood count 

ache at times, ’ oment. the percentage 

exhibited little or ^ Sahli s method, falhog 

of hcemoglobin, Dr ScbiOtz notes that 

xn five weeks from ^ time was just 

the temperature chart from time lo 


like that of tertian malaria, attacks of fever up to 
102 4'’F recurring at intervals of 48 lioucs for 
several days together Discussmg the ehologpaf 
exophthalmos in leukiemia, he says that it is cora 
monly attributed to the presence of lymphomis 
withm the orbits Dissatisfied with this explana 
tion, he develops at some length the new that it 
may be a toxic phenomenon, and may result from 
the action of a toxin produced by the nntnovn 
infecting agent that causes leukiemia He quotos 
the case of a farmer, aged 48, whom he saw m 19H, 
who developed alight exophthalmos appaxently ns 
the result of smoking too much tobacco (15 to 20 
pipes a day), and notes that nicotme poisoning can 
produce widening of the palpebral flssnre and pro- 
trnsion of the eyeball m exparimentfll ommalt 
Other drugs capable of causing exophthalmos are 
adrenalin, paraphenylene diamine, Balvarson, totra 
hydronaphthylamme, and dionin Among the 
diseases in which exophthalmos may sometimes 
occur are Ibrahim’s primary chronic arthritis al 
children, lead poisomng, malaria, pellagra, aal 
lenkffimia Dr SchiOfcz points out that a)l the drugs 
he mentions are amino bodies, and he argues that 
probably something is amiss with the metaboUsni 
in the diaeasGS in which exophthalmos sometimes 
occurs, with the result that toxic ammo bodies, 
perhaps connected with the purins, find their iray 
into the circulation and cause protrusion of foe 
eyeballs He thinks it doubtful whether tbis P™ 
trusion can be brought about by stmiulation of the 
weak layers of involtmtary muscle found m tae 
orbits -- 


triohin/e in the cerebro-spinal fluid 
O vEE two years ago Dr IVilham Lmtz, of long 
ilond CoUege Hospital, demonstrated for the flret 
me the trichina spiralis w 
Old of a patient sufletmg from 
eptessed the view that lumbar puncture might 
rave useful in the diagnosis of 
le Join nal of the American Medical ^ 

me loth he has returned to the sub ect wd 
anted out that this discovery h^ 
rmed by Leon Bloch. Young, and others It is note 
orthy that in the case reporf 
[0 parasites were \ (.ho mnscle 

mMM=s 

Jn infected potk 21 days before 

Zi was reached In appe^nce ^b® Amd jas 

diment showed i^aly n/>iA These were 

,d 1 to 4 trichina embryos P®® b® “ ^jtoDl 

jtile and retained tb®ir acUid ^ temperafme 
r three days m the ccrebVo spinnl 

the trichmm be should provr 

nd with some frequency this 

lefnl in diagnosis ifcdtcal Asmciahon Dr 

,urnal of the Tcfson report a 

T Cummms and Dr ^ i oxbaustivc soirch 
trichinosis m ^^^'^h^gcimcns of corebro spin-d 
several ° mj^rvo 0 1 

nd, one sluggish ®rab^°' 

306 mm broad, was found 
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THE ACQUIREMENT OF SINGLE-HANDED 
DEXTERITY 


Fig 1 


M AV T limts have been lost and are sttU beinR lost in the 
present war and all the resources of modem snigtcal inpenuity 
are at work to replace them. Artificial arms and legs may attain 
a high degree of perfection and their evolution is doubtless 
not yet complete but there is this difference between the 
arm and the leg that, whereas an artificial leg can replace 
fairly well all the ordmary functions of the real limb and 
adequatelv serve for home and business life, the artificial 
hand as at present evolved only perform a few of the 
function'* of the real hand whose loss will-always be painfuUv 
felt so long as its fellow is not specially trained In single 
handed dexterity The experience of tho«e who have lost 
an arm and who have become expert in the single use of the 
other should be of help to those who are still novices 

Count Zlchv lost his right arm when he was only 14, and 
51 years later at the age of 65 he published at Budapest an 
illustrated manual which he called the * Book of the One 
armed * or “Hmts for Developing the Capacity of Becoming 
Independent with only One Hand.* A distinguished 
Viennese surgeon Freiherr von Eiselsberg contributes an 
introduction to this mannal,. m which he says — 

I have mdeed as a vonng student already had the oppor 
tnnitv of admiring vonr inimitable art as piano virtnoso and 
worthvpupil of vour great master, Inszt and when I bad the 

f leasnre in later vears of making vour persona! acquaintance 
saw with astoni sh ment of what remarkable skill vour 
single hand was capable book, whose clear stvle and 

mstrnctive illustrations I as a surgeon ca n speciallv value 
should be of special interest at the present time when so 
manv are losmg an arm "^Thlle a foot ^n comparativelv 
easilv be almost completelv replaced bv an artiflcial limb 
this is unfortunately not at all 
the case with a lost arm The 
book will bring comfort to the 
maimed and will show that 
where the will is iron the loss 
even of an arm may be lightlv 
borne. In reading tout book who 
will no*- be reminded of Helen 
Keller’s work, which shows what 
untiring dibgence and practice 
mav effect even when two im 
portant senses as sight and hear 
mg are lost Tour book dear 
Count Zichy will certainlv help 
man y soldiers to bear there rnia 
fortune more easilv 

Count Zichy describes in his 
memoirs the accident which 
deprived him of his arm. It was 
at a hunt, and his servant had 
left two loaded guns leaning a 

against the back seat of the 
donkey cart One of these went 



Fig 2 



finger 


Fig 3 


off at the BhoTtest possible range sevenng the right brachial 
arterj- and neceisitatiDg a primary ampatation. On reco- 

veiing from 
the operation 
the Count was 
so annoyed at 
the irritating 
roughness of 
his servant 
who mocked 
at his help- 
les^ness that 
he chased him 
from the room 
and deter* 
mined to 
dress alone 
He describes 
the proceed¬ 
ing thus — 



little finger while the thumb 
the bilfe In poriO n again*! the chert and 
P cisr* on the hock o* the blade. 


It took 
me three 
hours hut I 
succeeded. 
I made 
use of the 


An ex a m ple of the nae of th^ teeth One end of the tie is held 
between the teeth leaving the hand free to make the loop 

door handle, articles of furniture, mv feet and teeth in order 
to accomplish it At table I ate nothing which I could not 
cut up, and to-dav 1 peel apples, cut mv nails, nde manage a 
four in hand, and with gun and 
rifle am quite a fair ^ot If 
the grace ol God permits me vet 
time on earth I will write, for the 
use and benefit of so manv vonng 
men, the ** Book of the One- 
arm^ ” 

Count Zichy then gives exact 
details in the book, with illustra¬ 
tions, of the various operations, 
four of which we reproduce here. 

His closing words are full of 
encouragement 'While repeating 
his warning that superhuman 
patience is necessary to the attain¬ 
ment of one armed dexterity he 
urges the novice to look forward 
hopefully to a life of independ¬ 
ence and usefulness * Ton must 

not pass your life in mourning.**' 
he says, ** so many posts are 
. , , , If a soldier of 

conhirae to serre, partlcolarlv 
with inlantry In every business office you arTavailahl^ 

Fig 4 


hOTrtne a MtnUe being opened by the thumb and middle 
finger while held In place agalnit the chert by the Index 



the thnmb- 

If you are not well off cepV . 

porter, and bo forth. If ^u aL of trust as overseer. 

I «n convinced tl^^ the 

to a certain usefulness and also o“a ““ Attala 
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THE SERVICES 


I P. Medical Coets, 


and 

A 


Botal Natt Medical Sehtioe Md“oaptkta"j''“(Wo?Thn'^^ Captain Daria riom^T: 

si£“ riFr^-T 7 “ 

Royal Aemy Medical Oobm thLo these diseases are on lines “identicalmib 

^jor I A.0 MaoCarthyis retained on the Active List typhoid1everanlt^ma^^dr^*’®f*“*®®^il?l?'®®°°'^®®’™*'‘' 
id to be BupemnmerarV w e iiisc lever and baoillarv dysentery The authors advoat: 

ssixS-” t Y«? sHSiSSSS 

Temporary Honorary Oaptam B CoIInm rfhn^nishes Values Antiseptic 

hiB commission on ceasing to be employed with St John * ‘ 

Ambulance Brigade Hospital 

Temporary Lieutenants H Parsons and 0 Cooper 
reltnquiah their commissions ^ 

Canadian Army Medical Corps Maiot W H Merntt. 
irom Canadian Anillery, to be temporary Maior 
Capteine to be temporary Majors E M Gorssllne, E C 
Cole, A W McPherson, and J 8 Jenkins 

Indian Medical Seetioe 

The King has approved the promotion of R J Maonamara 
from Lienfonant-Cblonel to Colonel 
The King has approved the grant of the temporary rank of 
Lien^ant to Narayan Mahadev Bodaa, Jatis Chnnder 
OUukerbuti, 8aro] Komar Sanyal, Bangalore Pasnpnleti 
Balnknshna Kaidn, Dhaniishaw Phirozsbaiv Karaka, A W 
Panton, Abani Mohan Ghosh, Tangntnri Janakiramiah, 

Philip doMello, JehanjirK Moolan Eeroze, N B Kolsavala, 

Chembil Vittil Appnnm Menon, ACL La Nanais, 

JeaudnBon Sellyah Dand, Mungnldas Tnljaram Ehandtvalla, 

Kalyanpur Hanhar Bhat, Premai Trambakrai Majmnndar, 
and Enstom Pestonjee 

Special Ebseeve op ofpioers 
Koyof /frmi/ Mtdical Corps 

Cadets to be Lientenanta W L Ingheun and C W 


^arynA of Menlngococons Carriers bymeans of Air Satarstd 
with a Solntion of Disinfectant are contributed by Hen 
tenant-Colonel M H Gordon, and a paper on MallageriDg hr 
olr John Colne, deals with the esaminatlon of the upper 
extremities Ply Traps for Camps, Hospital Precincts, sal 
Trench Areas form the snbieot of an illnstrafed paper hr 
Colonel Andrew Balfour, C M G , and the Louse Probleni at 
the Western Front Is very fully dealt with by Lance-Sergcanl 
A D Peacock, M So , formerh entomologist to the Gofem 
ment of Southern Nigeria, lecturer in zoology at the Uni 
versity of Durham 


VITAL STATISTICS 


slty of London Contingent, OlBoers Training Corps, W C C 
Easton, from the MAnohester tlnlverBlty Offioers Training 
Corps, and the following from the Edinbnrgh Cnlyersify 
Officers Training Corps M Poster, J Bennet, A. K. Gibson, 
B J Eyrie, J M Smellle, D G Stoufce, J A Mackenzie 
W N Greer, D G DuH, A. MoL Feme. X WaoKenzIe, 
B A Mills, 0 Milne, J Milna, C P Penbertfay.B W Fish, 
E'’ Comer and EES Weatherson 
To be Lientenanta J A. Nicholson and M Stewart 

Tekeitobial Fobob 
Army Medical Services 

Major (temporary Colonel) F J Brown rellngnishes liis 


VITAL statistics OP LONDON DDEINa JUNE, 1916 
In the accompanying table will be found summaniftl 
complete statistics relating to sickness and mortalltv la 
the City of London and in each of the metropolitan boroughi 
With regard to the notified oases of infections diseases It 
appears that the number of persons reported to be snller 
tog from one or other of the 10 diseases JpeclBed to the table 
was egnal to an aannal rate of 4 8 per 1000 of the olnl popula 
tlon, esHmsted at 4,310,030 persons, In the three meewlsj 
months the rates bad been 5 6, 5 3, and 4 7 per lOCtO respet 
tlvely The lowest rates during the month were reeordeo In 
Kensington, Hammersmith, Fnlbam, the Clti of West 
minster, and Stoke Newington and the highest rates in 
Shoreditch, Bethnal Green Stepney, Bermondsey, wn 

Deptford The prevalence of scarlot fever showed no \ana 

tion from that recorded in the preceding month, among tbe 
several borongbs this disease was proportionally most pre 
valent daring June m the Cltj of London, Bethnal 
Stepney, Deptford, and Lewisham The ifotropo/Jtan 
Asylums Hospitals contained 1256 scarlet fever patients at 
the end of the month, against 1735 1608, and 1325 at the end 
of the ttoeo preceding months, the weekly admissions 
averaged 159, against 20o, 290 and 155 in the three precouing 
months The preialence of diphtheria sliowcd only a tnfiing 


temporary rank on ■^’acafcmg th© appoinfemont of Assistant (jecrease fn June, this disease was pro^rtionnlo mos 


prevalent in Hampstead, Sborediteb, Hothnal 
Stepaey jBermondsey, and Greenwich Tiic number oi 
diphtheria patients ‘'^ 5 ®ent in the Metronolltan 

Asylums Hospitals, which had been 1417, UE. and 1242 at 
the end of the three preceding months, bad risen again 
to 1313 at the end of June, the weekly namlssloM 
aieraged 152, against, 160 149, and 152 to the three pi^ 
ceding months Enteric fever showed a slightiv increased 

UVUIUK _ It, TTfho,- r/^pnl 


Director of Medical Services 

lioyal Army Medical Corps 

East Anglian Field Ambulance D F Torrens to be 

^Lonfion”^ General Hospital Captain C A Pannett is 
seconded while holding a temporary commission in tbe 

Station Llentonant^^O^ M 

Kaison, from South Midland Casnalty Clearing bta months of the 35 cases notified during Jane, 4 belong^ 

Lieutenant ^ t „..f„T.oni r Rlhbert to to Faddinglon, 4 to Stepney, 3 to St IZarjlebono, and 3 to 

Bast Lancs Field Ambulance Lieutenant C Htboert co ^ enteric fever patients nuder 

Wes^tlSncs Field Ambulance Lieutenant K Findlay to treatment at the end of Jnne in.the Motrepolimn Asi;tom» 

*^®Ito^Jand Casnalty Clearing Station D Cameron and 
^ North™Mdtond c'a^Itv Clearing Station Lieutenant 

^Northumbriln ‘Ftold'^^A^bnlance Hortore“'Sr‘: Batrere^i and Camberwell The44 

Lieutenant-Colonel) P R Ash re“nqni9be8 hia temporary „,entogiti8 Included 5 In Stepner, 4 in 

rank on ceasing^to command a FieHAjmbnla^e Isiington™and 3 each in Poplar Southwark liermond cv 

West Elding Field Ambulance Captain (terapomG^^joD " 7 S|on o eaon poliomyelitis belong^ 

H N Gi^ereltonnlsheshistempota^ mnk^n^^^^^ ^especHvT to Bethnal Green Stepnev, Bermondsev and 

CTlTThiktco^ndmflftF«iaAi^|«,M 

K‘trsi.r.s “was?, ss’ |.ffis 

command a Casualty Clearing Station W A Milne ending Jnly let the deaths of 3787 London 

Aceac/icd to Umu other '^S'^Pnifor and were registered, equal ” L ra es b^ 

<Iat© temporary Llcntenant B A C) O three preceding months ine 

B G Phillips to be liientenants * 


I treatment at the end ol Jane in loo 
Hospitals, against 46 39, and 30 at tho end of ‘^c ‘hr« 
preening months, the weekly admissions 
against 717, and 5 in the three Pfecoding moDths EryBipelM 
was proportionally most prevalent in Shoreditch, . 

Green, Poplar, and Deptford The 20 cases of puerwra' 
Ever tooladed 3 to. Greenwich M^J_cnch 



CrriE isD Bcmor&Hs 



* IndadingmembtanoascroDp. 


been 181, 17 2 and 12*9 per lOQO The death rates m 
June ranged from 7 8 in Hanyjstead, 8*9 in "Wandsworth, 
9*0 m Ijewisham, 10*1 in the Citr ol Westminster, 10*3 m 


HZAIiTH OF FhGiasB TOWN’S 


9*0 m Ijewisham, 10*1 in the Chtr ol Westminster, 10*3 m In the 96 English and Welsh to^ms witt popnlatiana 
Paddington and 10*4 in Battersea and in Camberwell to exceeding 50 000 persons at the lastCensrw, 79Z9 births and 
12 7 in Chelsea and in Poplar, 13 2 In Kensington and in 3469 deaths were registered dnnng the week ended SatnrdaT, 
Sonthwark 15 7 m Shoreditii and 16 SinFinsbnrr The 5757 July 29th The annual rate ol mortalitr in these towns 
deaths from all causes included which were relerred to which had been 111, 10*9, and 111 per 1000 in the three 
the principal infections diseases, of these, 74 resulted from preceding weeks, fell in the week und er notice to 10*4 
measles 7 from scarlet feyer, 30 from diphtheria, 60 from per 1000 of their aggregate ciyii population estimated at 
whooping-cough, 7 from enteric feyer, and 57 from diarrhoea 17 312,295 persons for the year 1915 During the first four 
and enteritis among children under 2 vears of age No weeks of the current quarter the mean annual death rate m 
death from any oi these diseases was recorded duiring the these towns ayeraged 10 8, against 10*7 per ICXX) in Ijondon 
month in Stoke ^^ewington or in the Citr of Ijondon , among Annong the several towns the death rate last week ranged 
the other boroughs they caused the lowest death rates in from 32 in Oxford 3*4 in Enfield 37 m Wimbledon, 3*9in 
Hampstead Holbom and Woolwich , and the highest rates Ilford, and 5 5m Southport, to 14 7 in 3Iiddlesbroni and 
m Chelsea Islington Pmsburv, Sonthwark, and Bermondser Jn Bumlev 151 in Sunderland, 15 4 in Cambridge, m*4 m 
The 74 deaths from meases were 58 fewer than the j Darlmgton, and 22 8 m Bnrv 

corrected average number m the corresponding period of I The 3469 deaths from all causes were 206 below the number 


showed a decline ol S from the corrected average number, not one from small pox. The nnTinp^ death rate from tiipco 
of the oO deaths from this disease 5 belonged to Southwark, diseases was equal to 0-7, against 0-7. 0-7 and 0-fi 
a toBermondsev, 3 to'Wandsworth and 2 each to Islington in the three precedmg wetes The deaths 
^orcdit^ Poplar and Greenwich The 60 deaths infantile diarrhoea, which had been 54 51 nTid 
from whooping-cough were 12 below the average the three preceding weeks rose to 72, of whinh ‘“I 

greatest proportional mortalitv from this disease was m TKmdon and R In ms- occnrred 


o-ne I oearns irom enteric lever were equal to the corrected rose last week to 64 and Inclnded id ® 

average numter and mclu^ 2 m Stepnev and 1 each in ShefQeld 6 in Liverpool 5 in ^anrterteT ^ 

Ken^gton Chelsea the Citv ol Westmmster Islmgton, Ham- The fatal casMof whnnT.lnS5c,^„a^’West 
and Cam^iwell The 57 deaths from diarrhcea and entinfaa 61 40 and 42 in the thrM prece^in^^Sv been 

among ^dren under 2 vears of age were 14 below the mdnded 4 each in London t? 36. an_d 
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preceding weeka, rose slighHy ^ ^ 
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^Mfmq. 


Sir william HENBY POWER, K o B F R 9 

ftver, but not one of a^lTpox^'rhf sys^/ 12 “ entano t_ •. ,.,, , ,, Boiiro ^ oovanim 

causes in London were 17 fAn-o,. 2ir® ®7.? deaths from all ii. j “ of the deecMi ro^at^ n, i 

preceding week, and nn riVMl IVI r»-5 « J than the number in the ‘^eath, in hi* vlth v#*nr nf RrfrTTri^T^^ 


...o «.uta,a » w 


rwpiratory ^stem, which h^“ of the Sir WiUlam Power W thrdicH 

thMe preoedmg weeks, fell to 90 in the old medical famflv nnd n. ^t^^ootion of beloDgisFiots 

e«M« 5 L?"S* 5 ‘'*“'y''S;.lr.r?.hSSL^^^ 

duly certified in Wdnn of death w, 




ail? ',,?>,,“T’ S' a^b™™ 

In Bristol, Leeds, Sheffleld Md M ^»triots, 

the 31 uncertified cau^ 7 wo«-i'l/Of and a* a Lrce^t;rcI'~‘nF''%J“'’o”7“ ^“*5® of Snrgtoni 
and 6 in Liverpool ’ ^SisteredJn Birmingham 1864 He demf^d f* ^ Society of Apothecariei la 


Tn *., m. OF SCOTCH TOWNS ““spitai appointments For snmn i,-''jj™.' 

Hon eStea®nf2.!72^ Sns'?t‘th'‘“ Sf0^2®aud b foT^l^e “ 

1029 births and ^ ®“‘ ‘.’^® “t^le of thJa year, “f f^“®*t’ here he acquired that intimate knowie^na! 

ended Satnrday, July 29th Thea^nlfl^^^i^'^^ the week '^i“°®^t'ibercalos£* which proved so useful to him In hu 

J^!%!ownB,w\lchaenlltr?2t 

^?^der nntl^r ™®® t? 12 5 per lOM inTheS lifeWork^m thrL^T'“'“^ “5 

Board wa, nrJr.!, the Govcrammt 


thethrie-7re;ei;gw“^,^™36to’l2lC^^ 

,hsb'a'.'“£ 3 Sh^'SF/F- 

M‘iSSC“ 

The 566 deaths from all ca'nses were 55 above 


\ , J jjocai uoTcramtn: 

1®*°’®^ f^® “ndlcal department, 
?h» laical inspector, m 1871 Id that year 

It department of the Privy OounoD had hm 

tr^sferr^ to the newly formed Local Government Boaii 
and ootnpri*^ suoh well known men as John blmon, Seaton 
BuchanM Thome Hetten Radcllffe, and Ballard 'lYith 
these ^stingMshed men as colleagues Power commenced 

A nnnlin hMlf.K (vavHarvs, —v.«u_... . * ... . 


xmauwie aiaiTiicBal diaeases. 7from 

®®?fi!®‘ '®'’®?! ®°'t f'™°> whoring' j ®,®®,'5h ahn^istraHon of this counbFy The alms and objetU 
SeannnaldMth m^frnm ®‘' ^^tdrio feva I ®f ‘bese pioneers were weU expressed in the writings of 

against 0 7 per ■^^® stated -I believe we had the 

attributed t« mfkntile tonberaf ^hioh I earnestly endeavouring to learn the truth and tell 

5, 8, Md 7 in the three preceding weeto, rose last w^k to i Pnlr^^’ ^ ^ '^*^*®** Inquiries regarded." 

‘I E^h'^h,^d 2 in a“' (professor of troth He 
;ril?iT 7 Pu naeasles, which had deolSied from 19 to 18 

, 7 j j^f®P^f°®^hagweeks,fartberfeIl toTIastweek ' 

Md included 5 in Qiawow The fetal cases of diphtheria, I 
which had been 5, sC and 6 in the three precediS 

occurr^in Glasgol 


and2 iTi FdinKn^h r conmuBions has rarely, if ever, been excelled by 

bad been 5, 7, 3 in the three nrec.cdintf xvppim rpHP fp I .»^7i.... 1 _ 1 _ research. These ^’e gifts Ncre 


--1. „ .buo uwkbuti iiTjui scarier lever, wnicn 

had been 5, 7, and 3 fn the three preceding week*, rose to 
o feat week, and included 3 in Glasgow The fatal oases of 
whooping-oodgh, whloh had been 8, 8, and 3 in the three 
preceding weeks, were 4 last week, all 4 deaths were 
registered in Glasgow 

The deaths referred to diseases of the respiratory system, 
which had been 64,50, and 62 in the three preceding weeks, 
■declined to 40 in the week under notice and were 6 below 
the number registered in the corresponding week of last 
5 ’ear The deaths from violence numbered 32, agafnst 16 
And 22 in the two preceding weeks 


-cuAva yiutCMUl VA blUlU **v 

possessed in a remarkable degree the faculty of obserra 
tioD, doubtless first awakened by a love of natural bi5tor7 
wWch remained with him a passion throogbout his life, 
while hla ability to weigh facts and addace from them 
correot conolnsions has rarely, if ever, been excelled bj 

anv TvrrkwfrAw Xn w._J 2 ._i _i mi ... _ 


HEALTH OF IRISH TOWNS 
In the registration area of Dublin 193 births and 110 deaths 
were registered during the week ended Saturday, July 2^h 
The annual rate of mortality, which had been 17 6,18 8, and 
15 2 per 1000 in the three preceding weeks fell to 144 per 
1000 m the week under notice against 10^6 and 124 per 1000 
in London and Glasgow reepeotively 
Of the 110 deaths at all ages, 22 related to infants under 
1 year and 25 to persons aged years and upwards Four 
deaths of infants (under 2 years of agej were referred to 
tiiarrbosal diseases 

The causes of 4 deaths were uncertified, and 4 others were 
the subject of coroners’ inquests, while 49 or 45 per cent, 
of the total deaths oconiTed In public institutions 
Dnnng the same penod IK births and 93 deaths were 
registered in the cltv of Belfast The deaths corresponded 
to an annual rate of 12 4 or 2 2 nor 1000 less than in the 
previous week, and included 17 of infants under 1 year of 
age and 18 of persons aged 65 years and upwards One 
death was referred to measles and 1 each to scarlet fever, 
whoopingKiongh, and infantile diarrhccsl diseases The cause 
of 1 death was uncertified and 4 others were the subject of 
coroners’ingnests, 34 deaths occurred in pnblio institutions 


—....... ^ **AvsAAw.£»i AcatMuuu. xun)o Joxe giiu wcic 

applied by him in elucidating many problems connected 
with Infeotioos diseases, the far reaching results of his wort 
in this connexion being well known to eveiy student of 
public health 

Perhaps one of the most striking of Power s inquiries was 
that in relation to the part played by small pox hospitals In 
influencing the distribution of the disease in their ncigbbonr 
bood He found that increased incidence of small pox in 
the surrounding districts followed the admission of acute 
cases into Fnlbam Hospital, and that if the snrTonndlng 
area were divided Into zones by means of circles drawn npon 
the map, with the hospital as a centre and a quarter, hidf 
three quarter and one mUe radii respectively, the proportion 
of invaded faonsea to tbe total number of houses in each zone 
dimlnlsbed as the distance from the hospital increased and 
that this relation held good in each qu^rant of each zone 
The distribution of the cases was not snch as to sageert 
any relation to lines of tiafllc to and from the hospital 
or to ambulance routes These remarkable fads formed 
tbe basis of the theory of aenal convection of small poi 
infection which was formulated by Power and led to resoltJ 
of great practical importance The small pox hospitals o' 
the Slclropolitan Asylums Board were formerly situated 
within, or in the outskirts of, London and were In nio>* 
instances surronnded by thickly populated areas Poivcrs 
statistics of smaU pox incidence in the registration districts 
of London during tbe years 1876-85 relatively to the opera 
tion of smaU pox hospitals in the metropolis proved tbat^ 
for whatever reason tbe local dislnbatton and intensity e 
small pox during the epidemics which occurred in the p.ri'rl 
under review had been influenced In large measure by the 
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to 


TTOnmity or othenvise of the London small poi hospitals | 
the fienres demonstrated that there svere instances in 
jrhich the opening of snch hospitals for the reception of 
icnte cases of smaUpox In parts of London hitherto com 
oaiativelv free from the disease had been foUowed by 
wre local ontbreats in the immediate neighbourhood of 
the hospitals Snbseqoently, as is Tiell hnorra, the use of 
these hospitals in London abandoned, and ^ casw 
of small pox vrere removed to institntioiis sitnaled outside 
the metropolis TVith the inangnration of this departure 
small poi ceased to prevail on anvthing lihe the scale 
recorded when the hospitals were within the metropolitan 

°^ower was the first to demonstrate that diphtheria conld 
be spiead through the agency of milh The facts on which 
this conclnsion was based are contained in a report 
the Local Govern- 
mentBoard, dated 
December, 1878 
on an epidemic 
prevalence of 
diphtheria in 
Korth London. 

He also showed 
that milk-borne 
scarlet fever was 
not in everv case 
doe to specific 
contamination of 
the milk from a 
human sonrce,hiit 
that the cow vras 
prone to a disease 
apparently of a 
similar character, 
and that consnmp- 
tion of the milk 
of such nnhealthy 
animals was 
capable of pro- 
dudng scarlatliu. 
form disease in 
the human snb 
]eot This hypo¬ 
thesis was fcst 
snggested by 
Power in con¬ 
nexion with a 
scarlet fever ont- 
breakmvestigated 
by him in St, Giles 
and St Pancias in 
1882,and wasdefi- 
nitely established 
by the circnm- 
stances of the 
classical outbreak 
in Marylehone 
and other London 
districts in 1886, 
which was asso¬ 
ciated with a farm 
> at Hendon. An 
acconnt of this 
1 outbreak appears 
‘ m the fifteenth 
annual report of 
, the medical officer 
of the Local 


Government Board, dated 1835 One of the most notable 
instances of Power s remarkable insight into natural pheno¬ 
mena was furnifhed by his pronouncement in regard to the 
calces give rise to the abilitv possessed by certain 

waters of dissolving lead. After study of the snbiect gene- 
rallv he suggested that the inscrutable behaviour of soft 
regard to their plnmbo-solvent action 
j ^ organic life. Inquirv was 

mto the matter on an extensive scale, bv the 

Po"^>s .^9^. -"-iLen 


of acid producing bacteria in the peat of the gatheri^ 
gronnas from which snch waters were dmved 'me 
elacidation of this problem led to far reaching r^ts. 
for when steps were taken to nentralise the acidity of 
these plnmbo-solvent waters before deUvery to the 
of the consnmers, lead poisoning, doe to dissolved lead 
in the drinking water, which had been very prevalent 
in certain of the industrial communities of the 
practically ceased, and is now rareiv met with in this 

conntrv , ,, , i 

In 1887 Power was promoted from the rank of inspector to 
he assistant medical officer in which capacitv he re ma i n ed 
nntil the retirement in 1892 of Sir George Buch ana n, when 
he became the first assistant medical officer Following 
upon the death of Sir Richard Thome, he was appointed 
in 1900 Pnnmpi Medical Officer of the Board which 

office he retained 
until 1908, when 
he reached the 
official age for 
retiring from the 
Civil Service. It 
was while acting 
as assistant medi¬ 
cal officer that he 
established those 
intimate personal 
relations with the 
medical staS 
which were 
largely respon¬ 
sible for the 
excellent work 
done by the de 
partment during 
the remainder of 
his tenure of 
office One of 
the most modest 
of men, with a 
physical dread of 
notorietv, he con 
stantly kept m 
the background 
while helping 
others to attain 
success—not 
merely his col¬ 
leagues at the 
Local Government 
Board, but also 
a large circle of 
friends who were 
in the habit of 
seeking his advice 
on a wide range 
of subjects asso¬ 
ciated with medi¬ 
cal problems In 
directing the 
Work of the 
medical inspec¬ 
tors his shrewd 
judgment of the 
capacities of 
ea(i man on the 
staS enabled him 
to choose the in¬ 
spector whose 
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^ hypothesis was abundanUv proved, it being shown 

and them ^ 

sequent plumho-solveut ahihty were dne to the 


antoany particnlarpie^ of work 
had to be done, while has remaitable nnwer* ir>fTiU 4 n*. j 
^s^ve entid^ combined with^Le kmdlW of ^ 

as medical mspectoTS 

his time to the strength of his <3hriEg‘ 

him Apart from the thrpp predeceased 

present medical staff officers, the 


the 

men 
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s"'S.s«sc”„? •£ Trz:;rr;rwT/'r“"" ■^■'‘ 

England and Walw backward diatricta of of general nrachH^^ ’depnta 

work by the central hliltrantLrif^tZ^ ^'®‘“8°^hed LLbeV 

a ZQEttcr of fact ft io/i *. J^v than tbia, and. as Thomas James Waltpr woo u 

health conditions of mi^y improvement In the big father w^a f 

t resnlted In local rS ^We L ^XTT2 Sometimes ® strong stock for «= 

hshed reports cnmn r olJe m other Instances the nab- was ednoated at th<. rr t tt>e Bgc of ei 

which acKsa^nglmpXs'tar ‘‘'r 

better central admml^tion fn ^ legfslatlon or to °f London, oaivlnp^t^’n f P( 

PowerlSe^rrS^^aSt^ -®dical officer 

reports appea^^ th tie 

nnder thf heacUng ^cl^ 

this work he retail £ a lih^n? /®7®®‘^Sa«on3,” and 
last, notwithstanding the manv and^ 
devolved upon him®^ Jtfanr of So duties which 

the Board’s medical sta^ dn^ ^ d ^“^“^es conducted by 

rks%«“S X? 

tlt^in®“S'': PoTeTko^ 

On the death of Sir Hlohard Thome, Power was apnolntad 
a member of the Hojal Oommtsalon on Sewage Elsposal 
Sn *'*** experts employed 1^ the Oomtnla 

®“ “der his direction and 
fOTM the basis of onr present knowledge of the principles 
and practice of se w^e i^posaL He wi closely associated 
^th the work of the Boyal Oommlssion on Tnberonlosis 
(Hnmn and Borfne), while the late Sir Michael foster was 
Ito chairman, and on his death was nominated to the obalr 
of that Committee He acted for some years as the Orown 
nominee on the General Medloal Council He was the 
recipient of the Jenner ,medal of the Epidemiological 
Society of London, the Bfgsefc-Haivkins medal 6f the Eoyal 
College of Physidans, London, the Stewart prize of the 
British Ifedical Association, and the Bnobanau medal of 
the Eoyal Sodiety The value of his soientido work was 
recognised by his election as a Fellow of the Hoyal Society 

in 1895 Thomas Jau&s BAnKEn M D bond 



n his days Powm was, as inight be expected from Birmingham, which bad just been founded, and was subse 
ms nne phygiqne, an athlete, and gained some distinction quently elected assistant physician to the Queen's Ho'pital 
aaaorloketer He was also an adept In the use of the gun He was urged to practise in Birmingham as an obstetric 
and fon^ some relaxation in dnok shooting during the few phystdac, but he felt it his duty to join his father in general 
short absences which he allowed himself from official duty practice Before doing so he went to Vienna for six raontbs, 
He was married early in his official career bat lost his and there he was especially attracted by latyngologj 
wife after only four years of married life He leaves two Czetmafc having jnst demonstrated the clinical value of the 

laryngoscope Walker s interest in this subject never fiagCBd 
It is difficult to do jnstice to the memory of Sir William In The Lancet of Nov 9th 1861 ho published the firrt 
Power While respected by all and belov^ by those who case la England, in wbicb a laryngeal polypus was removed 
had the pm ilege of coming intimately In contact with him, ZO years later at the International Medical Congress in London 
It Is probable that, owing to his retiring disposition, few inlBSlhewasone of thesocrctariesof thoSecllonof Lirrngo- 
have recognised, at its tree value the importance of his logy, and the last paper he wrote in 1913, was entitled 
achievements which were so silently accomplished. It was “A Betrospect of Laryngology 1660-1910 ’ But when b" 
perhaps only among his own staff that the wide scope and entered on a busy general practice his tastes grew catholic 
effect of his work were fnlly knosvn and appreciated and he became the rare example of a first rate all round 
Medicine, more than any other science has attracted from man 

the earliest times men of outstanding abiiity and originality For 64 years he spent an extremely busy life and toot 
of thought, who have devoted their lives to study of the pheno- few holidays In 1862 he was appointed surgeon to tb« 
mena presented by the human subject in health and disease Peterborough Infirmary and held that office for 42 ycarr 
To few such men has natnre yielded her secrets more seeing in and out-patients with the utmost regularity and 
abundantly than to Sir William Power, whose work in the although there were only a few beds ho utilised hb oppo 
cause of hygiene will ever be an inspiration to those who tnnities to the utmost He was always on the look out fc- 
promote the welfare of their fellow creatures by helping to new methods and fresh ideas, ho was a sncccssful oran^ 
maintain and improve the pnbbc health tomist in the early days of that operation, and was one cl 
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Buccessfnlly for his studies, golninp' two scbolarstups when an under 

Introdaoed and had the to tS eiadnate and taki^ honours in the Natural Science Tripos 

:rcK°^th‘^^"s a^feaTan^ his M B^ 1869, taking the M B degree,in 1877 


He passed ---- „ -.-.r 


In 1875 Anningson 

the Extern ^btein^d'’his'first public health" appomtaent unde^ the 

appearing ^^ght Cambridge Improvement Commissioners, and this was the 
^Sll^Tov^ a^df^r^ r"L1eIsu« commenc^en^f a series of appointments whi^^M 
hternrv work beyond the narration o£ interesting single brought under his atoinlstration an area eMeeding 


600 

__ _ _ ^ measures 

Mireround ought to' be me'ntioned In the Transaorions wiTii operation in the trough of Cambridge were 
of thfllojal Medical and Ohimrglcal Society for 1889 he by him notably the Infections Diseases Hospital and the 
pubUshed a paper on Colourless or Olay coloured Stools sewage works Altho^h Mly oocnpied in administraUve 
UnaccompanS by Jaundice, connected with Disease of the work, Anningson held ^th dUtiuotion t^ohing apprfnt- 

Panoreas, which proved the undisputed part played by the ^ « ■ - — - 

pancreas in the colouration of the stools In 1905 he pub¬ 
lished in the Ohmcal Transactions a series of cases of 
Acute Ascending Paralysis in Patients Suffering from 
Ohtoido Cystitis He also wrote the arWolea on Diseases of 
the lAryni in the first edition of Quains "Dlotionary of 
Jlediome ” When the Boyal Society of Medicine was 
founded he was one of the first members of counoil, and he 
was more than once elected President of local branohes of 
the Britoh Medical Association for his high position in ins 
own district was not duo to his professional attainments 
alone. His character and his bleb*' Ideals earned him 
universal respect while hla firm, mndly manner and his 
considerate thoughtfulness endeared him to all his patients 
Rich and poor alike knew that he took a real personal 
interest in them, and many of them would seek his advice in 
ciroumstanoes of difiSoulty which had no relation to medicine 
Amid the heavy oaUs of practice Dr Walker cultivated 
other interests A learned archieologist, he formed a 
valuable colleotiou of Sason and Boman remains, found near 
Peterborough and bequeathed them to the oity He recently 
spent most of his scanty leisure in researches, both locally 
and at the Public Record Office, into the history of Prenoh 
prisonerB of war in Napoleonic times a large detention camp 
having existed for some years at Norman Cross, near Peter 
borough These researohes were embodied in a book, •• The 
DepStlorPrisoners of WaratNorman Cross,Huntingdonshire 
1796-1816 " which Is of interest at the present time, ns 
its pages show by contrast how much more hnmane are the 


menta in the University of Cambridge He was leotnrer 
on medical jurisprudence, and one of the earliest 
teachers of sanitary science in the country The establish 
ment of the Diploma of Public Health was one of the 
prodnota of his activity His merits were recognised by 
public bodies in this and other countries He was Univer 
slty delegate at the Hygienic Congress at Budapest In 1894 
and at Madrid in 1898 , he was an associate of King’s 
OoUege, London, and of the Socifita d Hygiene of France, 
and a member of the council of the Royal Sanitary Institute 
Anningson was an indefatigable worker, and it was in the 
midst of his strenuous work that he died He contributed 
articles to many journals, and of other works published by 
him we may mention the ‘ Evolution of Human Oommnmties 
in Relation to Disease ” and the " Origin and Progress of 
Samtary Endeavour ” 

In 18^ Dr Anningson married the only danghter of Mr 
Samuel Davy, of Obnstchnroh who survives him 


THE LATE DR W W H TATE 


early days of the movement, went to camp every year with 
his battalion, and ultimately became lieutenant-colonel and 
received the V D It is interesting to note that six of his 
sons are serving in the Navy or Anny in the present war 
He threw himself energetically into aU local schemes for social 


In reference to the obituary notice of Dr Tate, which 
apyieared in our last week’s issue, Dr Herbert Spencer 
writes —•• I knew Walter Tate well for more than 30 years 
He obtained his first resident appointment at Hnlyersity 
College Hospital in 1888, a few months after I was elected 
to the staff, and afterwards he became house phydoian 
and resident medical officer to the ho^ital, in all these 

methods now adopted in this country in dealing with I ot bh 

fonndation of a successful gyniecological career in a 
wide general training I have watched bis work with 
admiration and maintained an unbroken and unclouded 
friendship, which, out short by"the hand of death leaves a 
improvement and was'a sober advocate of temperance He sweet memory 

was a good rider and keen sportsman On his eightieth high principle and honour, a charming per 

birthday his city honoured him by making him an honorary und one of the b^t and most unselfish men I ever 

freeman and a few months later his portrait was presented “PPO*ut^ to St Iffiomas’s Hospital, and succeeding 

to him by pubho subscription. Culnugwcitb at an early age, Walter Tate soon acquired 

Until recently there was no abatement of his energy, j experience in gyntecology, in which be was a 

and in spite of his years he did a days work which suocMsful operator, and made many valuable 

would have tried much younger men But In the last to litereture. He was devoted to his hospital 

18 months troubles came quickly upon him His wife teaching the stedents with 

died after 80 years of happy married life and a few whom hevery popular Equally devoted to him were his 
months later Dr George Kirkwood his partner and close fail to annte- 

fnend for 40 years also died These blows told on his Ws kindn^s, geniality, sound judgment, honesty Md 

strength In June he had a severe levensh attack, which ® ^ “ performing necessary operations, he was averse 

coiuMlled him to take to his bed His strength failed ffom perfor^g those which his experience, mdraZ 
tapiaiy, ^d he died on July 19th Thirteen ohUdren ^ '’s doubtful 

Stti.HASo 

j many 


with nun), and Captain Rnssell Walker, R A M C 


play»of late years took the form of motorWn« f 
parta of ^gland and in socS 


BUSHFLL ANNINGSON B A , M D OaMb 

IXCTUBSIl OS MCTIeU. nTElSPBCDESCIt AT TEE USIVERSITT OX 
CXMERIDGE. 

With Dr Bnshell Anningson has passed away, at the 
ad^ced ago of TO years a well known figure in Cambridge 
thB health administration of 


uiauj paj:i.3 u[ jiugiana and in boMoI 
friends Some of Ms excellent ^ 

in transactionB and journals ^thn r? recorded 

.^charming. aidSng^reoTX'^w?, 

!d in the hearts of his friends ” remain 


in transactions 
oheerfnl, 
enshrined 
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SCHOOL 

^ Lincolnshire iarnffy and was fciS® awarded to BoW eohoiarshipa 

tore at Idle in lortshire His father was in medical pt^ B A . Balliol 

London and wished M. son to foUow in his own and SnfcolTeiTctimb^d^'^ Harri^n?^^®<^’'X’ 






C^rrtspnknte. 


’'Audi alteram partem. 


THE WORK OP THE REGISTERED 
HOSPITALS FOR THE INSANE 

To the Editor of The Laeobt 

Sir,—I have read \vith great interest Dr Henry Bayncr’s 
protest against the small amount of charitable work done by 
some of the registered mental hospitals in England I think 
he yml agree that this has for a long time been well known 
to all engaged in oonsnltative work in mental medicine, and 
I was dlKppointed in noting his definite statement that the 
Board of Control had no power to compel some of these 
institutions to live up to the purpose for which they were 
originally licensed IVe know well those institntlons which 
are doing true charitable work, In spite of not being able to 
make their actual earnings meet their yearly eipendltare, 
but we also know the difficulties we often experience in our 
attempts to get deserving cases taken into soma registered 
hospitals at a small weekly payment The poor middle class 
mental patients have of late years been able to gain admig 
Sion to many of onr rate anpported asylums at a minimum 
charge of £1 It to £1 Bt a week, and we have in the many 
•cases coming to us welcomed this help I fear, however, 
•even in the case of some of these public asylums there 
has developed a tendency to bnild palatial annexes ont 
-of the ratepayers’ money and enter mto competition 
with private institutions with large amounts of capital 
Invested I only heard the other day from a very reliable 
•source of one such public asylum receiving patients 
paying very high terms, and I know that to get t 
deserving case into this Institution at a small weekly pay 
meat is often not at all an ca^ thing to do I believe 1 am 
stating a fact when 1 say that many of the private asylums 
of this country do more real charitable work than those 
Institutions which were given a licence on the ;^eoif5o under 
standing that their profits should be utilised to help those 
■who could not afliord more than a small weekly sum 

The great fact that must bo contlnoally brought forward 
dn all these discussions is that, according to the reports of 
ibe Commissioners in Lunacy, the recovery rate of mental 
diseases is to-day no higher than it was in the "seventles”of 
fihe last century The ever increasing difficulty in getting 
mental cases with small means quickly nnder skilled care 
must, I feel sure, account to a great extent for this 
lamentable fact 

If the Board of Control have no existing powers to remedy 
this evil, Rurely it would not be difficult to get a stnali Act 
passed enabling them to have more real authority over these 
Institutions I am Sir, yours faithfully, 

L A Weatherlt, 31 D Aberd 
JBoumemoufch July 29tb, 1916 


AORTIC INCOMPETENCE, DIGITALIS, AND 
THE WAR-WORTHY HEART 
2b ths Editor of The Lancet 
Bih —So long ago as 1829 Hodgkin concluded from his 
•own experience,' that neither blood letting nor digitalis was 
advisable in cases of “retroversion of the aortic valves 
Corrigan, with whoso name aortic incompetence ^8 frequentlv 
assocmted, contrasted aortic with mitrallcslons. 
digitalis as dangerous in cases of “ 

valves”’ In all subsequent discussion on this point there 
has been that defence of and objection to, the use of <Ji^talIa 
in aortic incompetence which deno^ a theme ? 

uncertainty based on experience Pertaps the ®n8t satis 
factory and tersely expreased opinion on the 
the late Sir'William Broadbent when ho states -that dl^telis 
i^ only ^efal in cases of aortic regurgitetion manifesting 
•mUral symptoms’-in other words when the power of 
the tentricle^to fulfil its fanotlons ^fBciently has waned 
That dl^talls under any circumstances is only indicated 


1 London Medical Gairtte vol III P 
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whM cardiac force has ceased to be equal to propuhbT^ 
will starcely be questioned Dr Seymour Taylor in hli 

tennd conclusion when he writes of the “serlonmesjc* 

article on Aortic Inoompetenco in your Issue of Joly 22 ’ 

SMrcely hii 

^ restatement had not some of recent years, ail 
emphasU, relegated to the limbo c 
childish conceptions that importance of the meehaala 
factor in the circulation represented by the TaJrch 
apparatus ^ 

I agree with Dr Taylor that clinical exponcnce is atlu; 
as yaluaWe as laboratory research, but the two, on the whok 
are very helptnl to one another although the physIologhtB 
times claims a degree of authority in practical Biedlcli!i 
which the physician cannot concede A laboratory mdr e 
the development of the heart is, however, very enllghtenlo' 
both as to the value of the valvular apparatus in malntalniii; 
the wronlatlon and in sparing the work of the heart Tin 
valves develop late, they are the finishing toaoh ^ren to 
the oardiar mechanism Prior to the completion of the 
aortic valves the circnlation is not steadily progressive bs’ 
osoillatory, to and fro, see saw, and this in proportlou to the 
slowness of cardiac action It is less oscUlatery when the 
oiroalation is qnicleaed, and more so when it is slowed 
There is, indeed, no more perfect picture of Corrigan s jral'c 
than that seen in the developing heart before the aortic 
valves are competent 

Experimental physiology teaches the same lesson Matty 
and Ohauveau' showed by experiment on the horse tbit 
destruction of the aortic valves caused a rise both of Intm 
ventncular pressure and heart rate, while Corrigan noted* 
what we know to be true of the othorwlso normal heart 
affected with aortic valvular disease—namely, that the heart 
rate has a high average Corrigan placed it at 110 bests a 
minute As the effect of digitalis is not only to Increase 
muscular tone, but to lower cardiac rate it finds a niclnl 
place only when the power of tho heart is diminished and 
its rate very considerably increased, so much increased that 
its reduction to 100 or so a minuto may be regarded as low 
In a paper on the Treatment of Aortio Valvular Disease,* 

I endearonred to show that lesions requiring Increased pro¬ 
pulsion, of which aortic Inoompetcncy Is the best example 
need acceleration In action, whilo those requiring Increased 
aspiration demanded cardiac retardation. IVhtio atropin Id 
small doses is the best cardiac accelerant, digitalis h 
without doubt the best retardant, and may have to bo pushed 
boldly even in aortic Incompetence when tho heart has failed 
As regards prognosis and work capacity in aortio valvulM 
disease on which, as on many other points in Dr Taylor I 
paper it is not possible to dwell hero, much depends upon 
two factors (1) the etiology of tho condition and (2) ^ 
character and amount of the lesion As regards the first 
point, an aortio incoropetonce duo to specific disease with a 
oonoarrent obliterative endarteritis which may bo often 
Bssnmed to exist, is, oven In a young subject of graver pro¬ 
gnosis than the same condition nrising from rhcumatlO 
valvulitis or scnilo change unless Abe cardio motor (no^U 
mechanism bo Involved. With reference to the amount ol 
lesion. Dr Taylor writes of one of bis cases of aortic regurg 
tation'as showing "accentuation and redupllcatton of 
second sound over the pulmonary artery Inasmuch M 
the second sound is duo to tho closure of tho sigmoW 
cusps of both the pulmonary artery aud the aorta aui 
its reduplication to asynchronous closure of these 
it is manifest that both valves must have been fairif 
competent to have yielded the redupUcallon noted h' 
the estimation of the amount of valvular lesion is aduilttcmr 
a difflonlt matter, yet it should bo attempted udIc«5 y 
adopt the attitnde of the colt which regatos the valv^ 
state as negligible This particular hcrcy, 
promises to bo short-lived, and your leading article cortte J 
that “the victim of aortio incompetence wn«t f 
rigidly excluded from the Army ” To this It 
added with equal emphasis fhj't .‘"c bearer of any or^^^ 
valvular lesion whatever should also bo cxclud^ , 

personally bad to advise tho exclusion from the Army^ 
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victims ” of valvnlar disease considered war worthy by 

ime disciples of the colt in question r 

I may r^er, in conclusion, to the perpleiiaes of your 
irrespondent, Captain Adolphe Abrahams, whose letto 
ipeared in THE Lanoex of July 29th, induced by a study of 
aptaln John Parkinson’s paper in your issue of July iinO., 
le carefully collected and w^ weighed data in w^ch render 
valuable His suggestion of an objectively flawtos 
ut essentially inadequate heart is quite in accordance wim 
irobabillty Some years ago I contributed an article to 
“HELAisOET® on Oardlao InadeqTiaoy, borrowing the^rm 
rom an expression used by the late Sir Andrew (^ark 
1 discussing “ renal inadequacy ’ In the paper referred to 
examined the question of cardiac inadequacy rather fuUy 
liat there is a native difierence in organic adequacy will 
carcely be disputed, and I agree with Captain Parkinson 
hat only a moiety of the more or less rapid and easily 
ccderable hearts met with in so-called "soldier's heart 
re referable to hyperthyroidism Sir James Barr a oonten 
ion that oases of hyperthyroidism without pronounced 
:nlargement of the gland are overlooked is, however, 
irobably correct 

That defective endocnnio tone plays a part in these cases 
s probable and is shown by the lack of sustained energy in 
ardiac aotion. This loss of tone appears to me to be of 
leural origin and the determination of what I have termed 
ihe cardio-pulmonary reflex is, I believe a valuable index to 
ihe power of adaptation shown by the heart under exertion 
&n easily ehated retardation of the heart while nnaocele 
rated, on deep respiration and a rapid return to the normal 
rate on the cessation of exertion, 1 have been taught by 
experience to regard as indicative of that control which 
ienotes good cardio vascular tone I therefore And myself 
quite in accord with Captain Abrahams in ascribing import¬ 
ance to undue prolongation of acceleration after a given work 
test, and have myself employed it as such and have advised 
others to do so also On the other hand, a native cardiac 
inadequacy without any evidence of organic or persistent 
disease may quite validly exclude a man from military 
service 

There can also be little doubt as Captain Abrahams 
suggests, and it has before been pointed out, that there is a 
considerable psychical element in many cases of so called 
“ soldier s heart ” The conditions of modem war are even 
more calculated to Induce the neurasthenic state and bring 
such tendencies into activity than the oondltions of previous 
wars The frequent night attacks and high explosives 
■denoting as they do banished sleep and excessive stimula 
tdon, are well mdoulated to produce shook and disorder, 
especially although by no means exclusively in more highly 
strung individuals The cord tends to vibrato long after it 
has been struck, and to emit frequently a music far from 
exhilarating For this reason the aggregation of neurasthenic 
cardiopaths in a special Cordarium such as that which has 
recently been estabhshed at Hampstead, has always appeared 
to me to be wrong m principle. Such cases can be as weU 
investigated and, I believe, more successfully treated outside 
an emphasised cardiopathic atmosphere 

lam. Sir yours faithfully 

Alexander Mobison 

Upper Berkeley-itreet, W July 29th 1916 

THE SHOCKLESS OPERATION 

To the Editor at The Lancet 

Sib,—I -was much Interested to read Dr Hanson 
Tergusson’s letter in your issue of July 16th in answer to 
my article on this subject I notice that Dr Fergusaon 
prefers local antesthesla with the patient fully conscious to 
the m^od advocated in my paper -While this may be an 
advantage when operating upon hardy Scotch patients and 
when a skilled anesthetist is not easily obtainable it is not 
w'j I think, as good a method as that in 

■which the patient is kept nneonsoions Very many patients 
Mnnot face -with equanimity a long operation upon^them 
BO «ten when pato is entirely absent, and they are liable 
either become faint and collapsed 

vear the operation As most sec^d 

year students and nurses know from personal experience it 
i. BO Blight ordeal to be present at I long oSn “en 
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when the subject is someone else How much more difficult 
when the subject is oneself! As Dr Criie has pointed out, 
a considerable degree of shook may occur from inental 
anxiety alone, and it is our duty to protect the patient from 
this as far as possible 

Dr Fergusson is alarmed at the [lossibiltty of the panent s 
struggling during an abdominal operation, but this should 
never occur with gas and oxygen if a good anmsthetist is 
available, and I personally have had no experience of it 
The method is, of course still rather new to many antes 
thetists, but I feel confident that great improvements in the 
production of analgesia with gas and oxygen will occur as the 
result of increased experience with the method In America 
gas and oxygen as a general aniesthetio is being extensively 
used and is increasing in popularity, and I feel certain that 
the same will occur in this country, especially in London, 
where specialism in the administration of aniesthetics has 
reached its greatest development 

I am glad that Dr FerguBson has drawn attention to the 
possible danger from chloroform and adrenalin in assooia 
tion I have personally never seen any bad results from the 
combination, but this is probably because I have used only 
very dilute solutions of adrenalin and very small quantities 
of OHOI, I believe, however, that Dr Fergusson is correct 
and that OHOI, should not be given when adrenalin is to be 
used, as there have been, to my knowledge, one or two deaths 
which might be attribute to this cause 
I am Sir, yours faithfully, 

London July 26th 1916 P LOCKHART MUMMEBT, F EOS 

DIGITALIS IN AORTIC INCOMPETENCE 

To the Editor of The Lancet 

Sib,—D r Seymour Taylor s article on the above subject in 
your issue of July 16th prompts me to record the following 
case of aortio regurgitation treated with tincture of digitalis 

A man, about 40 years old, was admitted to hospital on 
account of dyspnoea and cedema of the legs This condition 
was due to morbns cordis, and the presence of aortio regnrgi 
tation was evident by the nsnal signs There was evidence 
of the disease being syphilitic He was put to bed on a 
restnoted diet Some inconsiderable Improvement followed 
Digitalis was given with caution -Pery definite improve 
ment followed Its use This observation was controlled by a 
careful record of the daily output of urine The follovv^g 
figures were obtained — 


• The Luoet voL 1 1°02. p 1098 


Baccewive 

periods 

1 

2 

3 

4 

5 


Duration In 
days 

8 

10 

6 

9 

12 


Dally amount digitalis 
given Inmlnl^ 

None 

15 

None 

22) 

22 ) 


Dally aveiage 
excretion of 
urine 
740 c 0 
980 „ 

660 „ 
1050 „ 
1070 „ 


The effect of the drug on the output of urine was apparent 
48 hours after its first admmistratfon, and the above nenodn 
are taken accordingly ^ 

This case illustrates one of the events which may follow 
the administration of dlgitahs and it is little more trouble to 
record than the pulse rate IVhen the ease presents definite 
clinical evidence such as this, of the immediate value of 
digitalis in aortio incompetence one awaits comprehenslvB 
statistics, proving its effect in shortening life, before passing 
adverse judgment on its valne 

I am, Sir, yonrs faithfuUy, 

_TefgfrSXgfon^ir 

MEDICAL ELECTRICITY DIRECT PROM 
THE MAIN 

To the Editor of The Lancet 

Sir,— In The Lanoet of June 10th. n i 17 r „ j 
is described for safelv utllloinn- ^ H'Oi a device 

main for medical Ses bv 

ance It claims rrsoinethtaS^°^nt Tw 

not only one of the best, but one^nf 

resistance for galvanism 7 It bn/ i°^ tfldeat forms of 

tricalengineersfanTp7SlorL^„^T^'’^«“’“^ bjclec- 

first saw it—has always work^vL. U 

experiments In his bjk (Thic^ The 

ago and which is 

worked out entirely with 
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s n-v saper'ising cue c(ectrical 

hospitals of the Loire aUit^ disWot, and 

1 ^ *° mention bis method, beoanse 
it j3 different from British methods 

laboratory cost him, as he 
Anyone who happens to have by them a 
glass bowl some bits of carbon and of wire, a lamp, and 
a spa^ miLiamphremeter, can make one for the same, by 
arranging them Urns — ^ 



The entreat from the main (o) is taken throngb a lamp 
(L) for safety—or 2 lamps Then to the i^lindrical bowl 
of water (about 6-8 Inches x 10-18 inches) and Jed to 2 
carbons A A' which are on a movable wooden rod At the 

position in the diagram nothing passes to the patient _hot 

as A A' is moved round towards carbons b b' (which are 
fixed immovable to the sides of the bowl) the resistance is 
of course, diminished, and the current may thus be regulated 
for the patient (p), the quantity being read off on the 
milliamperemetre (si) 

As there are so many tbonsands of cases now needing Sonic 
medication it is an advantage to be able to give mnltiple 
doses slmnltaneonBly In the Loire district it is a favoante 
plan, to have four patients seated or reclining round a table 
about 4 feet square, for which some wounded carpenter has 
made a double top, with a space of about 7 or 8 Inobes In 
between. Four glass bowls of similar depth are set upon the 
lower shelf Four circles are out out of the upper shelf over 
them These act as lids, and also can be twisted round to 
carry the movable carbons The onrrent enters the neder 
shelf, and as nearly all war wounds do better with a 
current that is interrupted, it is passed through a mefcroDoroe 
which is fixed on the middle of the top shelf. From here it 
is divided up and passes to the four separate resistances for 
the four'separate patients 

As a practising eleotriolan who has for the past 14 years 
treated all wounds (excepting those of viscera) from the 
earliest possible moment after infliction with static and 
galvanic eleotnoity, I would consider some such apparatus 
as the above one of the absolute essentials in the best 
treatment of any wound 

I am. Sir, yours faithfully^ j 

London July 10th 1916 EttTE SaTER | 
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due to the Delected state of their teeth IHo 
* otomtatmg the case we say that only In 50v 
th^e was the condition due to the foul 
of their teeth and gums, it can be estimat^Xt la 
admitted into field lunbDlarcc 
wito symp^s due to neglect of mouth hygiene 

^ wonders in this war in kttfU 

d^ the admission rate of senons diseases, and mu 
liberal nnmbw of dentists are being prorided to look she 
the men s teeth, but it appears to me that the subject to 
extent been overlooked, possibly hecam at fc* 
mgbt it may not seem of great Importance, and secomlir 
because, no doubt, It is not a congenial task for rcgimenUi 
offlcOT to examine their men’s teeth, but in my opinion IbtT 
shouw have the necessity for doing this pointed out to t!i«a 
in the strongest possible manner, and neglect should te 
visited with serious penalties 
The above figures would be more atrikinglym favour of nj 
argument but for the fact that I was instrumental in hanrr 
the following order published in the igtb Division hootif 
Orders on Feb 3rd, 1910 — 

PRO JOT 3rd Febmarn JjJo PTreiaHne 
A I»rge smomit of the iletnesj In the Diylsloa 1$ due to tie f«rt iU. 
the clesallDess of the teeth Is very Isrgely uealecfed ranllinc In rri 
tilments *s dyepepsis, (jutriUs rheumatism genenU dettuly ar.4 

evengymptomi rwemWiDg JDfiDen 28 , CDtDmanoJnjjof&cen «<lr^ 

especIftUy company offleera ibonJd jee tlMfc ertry roMn l» in pc«5«*i'a 
of a tooth brash sad that this is need for Us le^Uotate porpote, 

O 0» I/O onlte ahouW Irnprcti upon all concerned tbe VmportWf 
of the hygiene ot the mouth 

I am, Sir, yours faithfully, 

Q J STO'iFT AncntB, 
0euteruuit*CoIoneI IlAJtfC 


WALKER-GORDON LABORATORIES A 
TEMPORARY SUSPENSION OP IPORK 

To the Editor of The Lavcbt 

Sir,—W ill you permit us to inform the members of the 
medical profession that owing to the oonditloo' nov 
existing we find it no longer possible to carry out the 
methods and arrangements which constitute the essence cf 
this business, and wo are obliged, therefore, vdtU tto 
greatest regret, to close down until the termination of Iht 
war We are. Sir, yours faithfully, 

Wabkbii Gobcon Laboratories, Limited 

Weymouth street, July Jljt, 1936 


MOUTH HYGIENE IN THE ARMY 

To tie Editor of Thb Lakobt 

Sir, —During the month of February, 1916 I kept 
careful record of the condition of the teeth and gums of 
nearly all the cases admitted into my field ambulance 
Those oases, of which no record was kept, were either 
severely wounded or cases which were rapidly evacuated to 
the casualty clearing station, owing to their senous condi 
t)on This meant that those cases whose mouths and teeth 
were possibly in a bad condition due to senoui tffness were 
eliminated from any calculation The following is the result 
of the notes which I kept — 

(o) Number of men edmltted whose teeth ebowed no «lgu» oi 
hevfug been cleaned - 

(h) Number of men admltfed irftb illncse wUeb might have too 
either caused or aggravated by the very foul and septle con 
aUloo of their teeth and gums “ 

(cj Number of men admftted whose teeth showed signs of tong 
brushed fairly regularly - « .t 

(<i) Nnmher of eases of which no record of the condition of teeth 
•was msdc a- « - 

For the first half of this month, when the above «cords 
were taken, the troops were oufc of action, in rest well 
behind the firing line, and were where they bad ““9'® 
For the latter half of the month the 
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supplies of water — . 

division was In action, 'vshere possibly J UirTninChatn 


SoctEnr FOE THE State Deoistratios of 
Trained Kories —At the last meeting of the executoe 
eomroitteo of this society Mrs Bedford FcnvrlcK, the m 
sldent, proposed n motion recording the profound sorrow 
of the society at the irreparable loss enstaineji by the detln 
on active semce In Mesopofamfa of its distingnished \ 
Fresldent, Colonel file Victor Horsiey.C B ,b B C 8 1 Bo 
LLP” The motion v\as carried in silence, the memuers 
standing 

DONATIOhE AND BEQUESTS—Bv the Will of thc 
late hir J Flews the Merthyr Tydfil uoncral Hospital 
receive £500—The late Mr Salomon Stem has bequrathM 
£500 to the London Hospital, King Edward’s Hospital Foul 
—Dnder the will of the (ate Sir Michael Barker Naira, Bart, 
bequests of £6000 have been left to the Kirkcaldy Hospital 
£2000 cquallv between the Cnjiar Victoria Nursing As^Q 
tlon, theLadybank Victoria NursiDgAssociatlon the LctW" 
Kursing Association, and the assistance of nurslDfil^” 
■niiages of Springfield and Bd'nasto, to the Dw 

Victoria Nurses Endowment Fond, £2500 for the 
ment fond of Kirkcaldv Victoria Nurses, and ^ w 
the Cupar Cottage Hospital tor ‘he endowment funs 
Subject to her sister s life interest 
of Smethwick, has bequeathed -^500 each to Urn 
Hospital, BlnnlnBbaro the Queen’s Hospital ^ 

the ^BiriinghanT and Midland Free ,/tospiteI for tori 

Children, the Birmingham and ODdland 
Women , the Birmingham and Midland 
Birmingbam Lvmgin CJmnty, the 
MidlanS Ear and Throat hospital, the Midland 
Home for Incorablcs, beamiojiton, 

^vontlonof CradtytoChBdren and^^^ 
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The Cashahtt List I 

The following names of medical officers appear among the 
casualties announced since our last issae 
sued 

laptain A. iL Thomson, K A-if C , attached to the Bo-ral 
Snssex Regiment, was educated at the Boval Universitv, 
BeWast, quaUtving in 1909 He was in pracHce at 
Belfast prior to joining the K,A M C , shortiv after the 
outbreak ot war 

Died 

nentenant-Colonel A. H lAster, C H G B A.H C , 19th 
General Hospital, Aterandria was edncated at ilarl 
borough and Cambridge and gnakfied at Aberdeen 
HmverBity He was a Bpecialist in tuberculosis, prac 
tiBing in Aberdeen in which citv he held manv appomt 
ments 

laptam H E Bobertson E A-ALC attached to the Esses 
Xeomanrr graduated If B Dublin in 1S35, and was in 
practice at Tientsm China, for some Tears He jomed 
the E-A-H C soon after the outbreak of war. 
laptam XT Hillbrook, British East African Emedibonarv 
Force was educated at Cambridge and at St George’s 
Homltal, London, and qualified m 1915 He proceraed 
to Dganda, ta^g a post at the Ifengo Hospital, and 
snbseqnentlT accepted a commission in the Expedi 
tionarv Force 

^^omded 

laptain J M Stenhouse BA-Sf <3, attached to the Boval 
Field ArtiUerv 

iaptain J Granger, South African Medical Corps 
laptaln S Liebson, South African Medical Corps 
Captain T Sheehan BA.M.C 
Captain J D Wilkinson, B A.M.C , attached to the Boval 
Field Artdlerv 

laptaln W J Eenrv, K A.M C ,' attached to the Wilts 
Begiment. 

laptaln A. T HanklTeU, BA.M 0 attached to the ArgvU 
and Sutherland Highlanders 
Mentenant E F Xlnn, B-A M C 

laptain W D Chambers, B-A M C attached to the 
Gloucester Eemment 
laptain A. Grant E A.M C attached to the Boyai FnsiUers 
MeutenantH B Maxwell, B A.M C ,attached to the London 
Begiment 

Japtam A. F Palmer, R A.M.C attached to the Rovai Field 
ArbUerv 

Caentenant A. L Anderson, B A.M,C attached to the Boval 
Warwick Begiment 
Captain B Lawson BA M G 

Captain B H Lucas B A.M C, attached to the Boval 
Fusiliers 

iiaptain J A. Maoleod B A.M.C 

Captain J H. H. Pearson, EA.M C., attached to the Boval 
lancaster Regiment 
ilaptaln D Pottmger R A.M.C 

Captain S Brown, B A.M C attached to to the Boval Field 
Artillerv 

Captain H. E O Bnen B A.M.C 

3;apt^ E Park E AAI C , attached to the Bovai Field 
Artillerv 

Pimoaely reported Beliered to hare been ialen Prironerf at 
Kut-el-Amara nmr reported Fmonert 
Captain L A. P Anderson LM S 
Major C H. Barber, LM S 
Colonel P Hehir C B , LM S 
Captain H H King, LM.S 

Beliered talen Prisoner at Kut-et-Amara 
Major S Bose IMS _ 

Deaths AMOhs the Soas of Medical Mea* 

The following sons of medical men must be added to m 
lists of those who have fallen durmg the war _ 


Lieutenant J L Whitty, Leinster Eegiment,attached to the 
Boval Flvmg Corps, third son of Lieutenant Colonel 
M J Whittv, R A iLC 

Second Lieutenant A J BnlliiMt Sherwood Foresters, 
vonnger son of the late Dr S Bnlllvant, of Mansfield, 

Sec^d^Llentenant A G Chambers JDddlesex Begiment, 
fourth eon of the late Dr A B Chambers, of Long 

Eaton, Hotts _ , t. -r. : i i 

Second Lieutenant W K. Sanderson Border Begiment, onlv 
surviving son of the late Dr T D Sanderson, of Fair 
field, Penntb . . 

Capfam W T V Gnpper, East Snrrev Begiment, eldest 
son of Dr W Gnpper, of Wallington, Snrrev 
Lieutenant and Assistant Adjutant H B Murray Argyll 
and Sutherland Highlanders fifth son of the late Dr 
W B Mnrrav, of Tenbnrv, Worcestershire 
Lientenant H B Fisher, Northumberland Fusiliers 
vonnger son of Dr G E Fisher, of Skipton, Xorks 
Captain J A. Ritson, South Lancashire Begiment, onlv child 
ot Major B Bitson B A.M C , ot Reading 
Captain G B Donaldson Boyai Warwickshire Begiment 
only child of the late Dr E Donaldson of Londonderrv 
Captain W F G Willes, Dorsetshire Begiment, eldest son 
of Mr W Willes M B C S , Ac , of Bournemouth 
Second Lieutenant C O’C McSwlnv, King’s Shropshire 
Light Infantrv, younger son of Dr M O’C Swinv, of 
Okehampton, Devon 
Second Lieutenant E R Ratcliff Gavlard, Duke of 
Cornwall’s Light Infantrv, only surviving son of Dr J 
Batclifi-Gavlard, of Birkenhead 
Second Lientenant N Compton Bnmett, Leicestershire 
Begiment, son of the late Dr J Compton Bnmett, of 
Finsburv, London 
Lientenant and Adjutant N C Clerv, Boval Field Artillerv, 
vonnger son of Surgeon General Clerv, C B , of Bfaok 
heath, Suxrev 

Lientenant C P Cmsar, Shropshire Light Infantry, son of 
the late Dr C A Ceesar, of Hatfield, Herts 
Lieutenant A. C Holland, Bedfordshire Begiment vonngest 
son of Dr J F E Holland, H.B M. Consul, St Moritz, 
Switzerland 

Captain W V T Gripper, East Snrrev Regiment, eldest son 
of Dr W Gnpper, Wallington, Snrrev 
Lieutenant A- W Seiiill, West Xorks Regiment, elder twin 
son of Mr H E SewiU, M R C S , Ac , of Earlswood 
Common, Bedhill, Snirey 


OBITUARY OF THE WAR 


ABTHHB HUGH LISTER B A, CA>rB M D CM Abehd , 

llECTEXlAT-KMtoVEL, BOTAl. JUBOT WEDICAI. CUB1>3 

Lientcnant-Colonel A. H. Lister who died on July 17th at 
the age of 51 was the son of the late Arthur Lister, FES 
and a nephew of the ’ ’ 

late Lord Lister He 
was edncated at Mat] 
borough and Trimtv 
College, Cambridge, and 
graduated m medicine 
at Aberdeen University 
In 1895 taking his M D 
degree with honours in 
1904 After a period of 
post-graduate study m 
London durmg which 
he was house physician 
at the Middlesex Hos¬ 
pital, he settled in 
Aberdeen where m 
addition to the claims 
of a considerable con 

sultlngpractice, he filled _ 

with distinction a 
namber of important 
posts He rTag at 

wards at toe t^emulosis 

to the Morningfield H^td officer 

medical referef to the N^iSL 
work, however vras at 

which he was attached for Eojal IufinaaTy,'"to 

of his death fhU physlcdaa and the time 

at Aberdeen Hnlveisty In thr^^ °° clinical mediolnB 
and loadity as a teacher werif capacity his power 
teacher were much appreciated by the 
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ROBERT WILLIAMS MICHELL.JI A ,M D ,B 0 Cjlmu 
F E 0 S EnIt 

CAPTiE. ROTAL ARMV ItEDIOlt CORPS 

Captain R W Michell, whodiedinLondonon Jalyl9thfir 
wonnds received In action in France at the age of 56 jcr 
was the eldest son of Mr R F Michell, of Tmro, andcame 
an old Cornish family His medical edacatlon was be;? 
at Cambndge and continued at St Bartholomew s Hosp’i 
He was a devoted member of Cains where ho had captair 
the college boat and graduated In medicine in the Bnlreidt 
taking the F E 0 S Eng a little later Among the sere 
appointments he held _ _ 

was a demonstratorship 
in anatomy In the Uni 
versity and the experi 
ence thus gained served 
him in good stead He 
remainM in Cambridge, 
where his practice was 
chiefly among the 
undergraduates and 
younger graduates of 
the University His 
keenness and energy, 
with enthusiasm for the 

__ MX- -t 


students Shortly after the outbreak of war he went to I 
France to take charge of the medical side of the hospital 
unit at Wimereni, and later, in April, 1916, he was ^ven the 
radical charge of the 19th General Hospital at Alexandria, 
where he devoted himself to the duties of his posi 
tion with characteristic energy and enthusiasm In recogni¬ 
tion of his services he obtained a short time before his death 
the distinction of C M G The strain of a second summer’s 
work under the trying conditions of Alexandria proved 
too much for his health and led to the recurrence of an old 
pulmonary tnbercnlous lesion, for which he had undergone 
a long conrse of treatment with satisfactory result a few 
years previously The disease made rapid prc^ess and he 
died at sea while on the voyage home 

One of his contemporanes writes of him “Lister was a 
physician of unusual ahOity, a good teacher, and a man 
of singular charm and nobilitvof oharaoter To his patients 
he was as much friend as physician He regarded his life 
and energy as a trust to be spent, heedless of himself, in the 
interests of others, and to the attain involved In his untiring 
devotion to this ideal is largely to be attributed his premature 
death ” The truth of this verdict will w recognised by aU 
who knew Colonel Lister His loss leaves the medial 
profession the poorer and a gap hard 
circle of his friends Colonel Lister married in 1896 ^bU, 
daughter of the late Sir Heginald Paigrave, K 0 B . Olwk 
to the House of Commons, who survives him, with a family 
of seven children _ 


EDWARD AUGUSTINE BELL, M B , B S Lonp , 


OlPTADt, EOrii ABUT JIEDIOAI. CORPS 

Captain E A Bell, who was acMdenteUy dmwn^ whilst 


on active service in France on July llth at the ^ 
was the fourth son of the late WIB^ 

J P , of New Bnghton, Cheshire He wm edm^rf at 
RossaU and Birkenhead Schools Bnt^g Ktogs 
London. with a scholarship he gained both junior and senior 
soholarships. the Tanner prixe for obstetncs, P™ 

M aaW.e®”!'.''™. S°S. m if M i» 
SS & a" » ilb3 

of house surgeon at the Royal Free Hospital 
New Bright as assistant, and subsequ^tly 
father Mr William Bell, at whose death in April, 191&, n 
Sc^ed^ to the whole practice He ^honorary s^ior 
to the WaUasey Cottage Hospi^. 

^Tthe New Bnghton 

av s.... .A 

N^^ber, 1916, he was appointed surgeon 

F . - BQ 



later was attached m 
surgeon specialist to the 
Anglo American Hos 
pital, where he remaSnj^ 

until his death On 
June 18lh he was 
eaxetted as temporary 
Honorary Captain in 
the Royal Army Medical 
Corps 

One of his coEeagues 
in France writes of him 
■ • Bell worked for the 
patients day and night 
Md was loved by them 
aU He did 46 opem 

tionsthe day before be 
died and was qMte 
exhausted by it Hi* 
^ a flne nature 
strong and true and 


— --- —gtruug ?1 r 

the 

playing for his boftM in Cheshire a^ 

and as a tennis player rvy married 

won prizes in many of Canon Co^weii. 

children 



young life of the Uni 
versity, his desire to do 
his best, and give the 
most vilnable of his 
great store of eiperi 
enoe to those who 
needed it among active 

^diOons liable to arise from 
skill, and a knowledge that was considera ^ 

greatest value Heart strain J® ^ “S goM' 

Ocularly laboured to understand, so ttoth^ign ^ 

impressed by the i “£r^*’aarhfm to publbk 

proW that it vms difficf t 


of his researches, and I IT Allbatt 

we shall find little , jiichell had contributed a 


Edreston-s ' System of Medicine- Micbeii rma^ — 

few short paragraphs, and I know ne^ 
further notes for a separat^iti ^ 

System which “Xer Micbell s researches on tarfbi® 

theless.inonewayorMOthe^lMeiis profession sni 

dUordere became well J'®®'™ was sought in uumj 

to the pubUc. so that b ® frfeutifio dls- 

TCBponsible cases bat the loo'e gencr^ 

oSns on ®®^‘n®n®*'iTheh ^y lnto^ 
urents which too liBble to be moved to 

made him angry another opinion were givM ^ 

andV*n‘’ witl^s little n,cd!cil 

^Another friend of him ^A^ t^®^^ „ 

IflbourB, it may ^ .v con6deDco of young 

much as Mlchellin ^nntog ^b® 

in impressing upon them ‘be g benefit of others 

of the solicitude he ever ®^®f®'f. p^.-. ar, and as soon w 

“'capfelu Mlchell f®^®f ‘“J^Xn to °®^® 
the present war broke out he k j, tt 

Shari Eo one wn forget rronnded and toj 

performed just bef^® ^ for the ^ ictorla Cro*' 
these he has been rocommennea m 
S a widow a ndabovofe^ 


LIFE bating MEDiES OF toe ORDF^^ OF 
At a recent ^esenteJ to Mnior cnnl^ 

0 g|’ 
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The Honoubs List 

The King has oonferred the honours mentioned upon the 
allowing madioal offioars in recsognition of theur gallantry 
nd devotion to duty in the field — 

Xhshrtgntihed Samee Order 
temporary Captain W Dawson, R A M 0 
For cowpioQDua gmll^ntryand devotion to dutyiThen dreuing the 
troBUdod and directing siretcbet beatera in the firing Une At doak 
he aoercbed the ftnot hlmeel? ander heavy tide fire tiU every 
woondod man had been removed 

laptaln P P Gow, I if 8 

For compicuona gallantry and devotion to duty on aeverat occneloae 
notably when he took one ctid ot a atretcher alter three hearert had 
been bit, and brought in a woonded officer 

Miller R A M C , Special Reserve, attached 
22nd (S ) Battalion, Royal PuBilletu 
For conaplououi gallantry and devollon to duty Captain Miller 
followed the front line of onr attack over ground awept by ehell 
macbtoe gun and riSe flra Be aearuhed in every direction tor 
■funded and gained valnable Inforniatloa regarding tba altuaUoo 
Thla be at mce commanlcated and ag In oontlnned hla aeareh tor 
This officer has on ptevlons oeeaaUme ahorni dlatlngulahed 

Tempo^ Dieutensht L 61 Rowlette, R A M 0 , atteohefi 
let Battalion Welsh Guards 

Pdr “n>P'cuoua gallwtp- and devotion to duty Dorlng a heavy 
r °P«“ lor a conilderahl? dUtanMi 

funded men tAtat be went nut t.n<l 

wouHded men 

unn tended tbem till he had to be hlmtelf rt-tnoved 
JRhiar^ Orcit 

Tsm^rary Captain N Black, U A M G , attached Uth Bat¬ 
talion Argyll and Sutherland Highlanders 

Tor coTWpleuouB gallantry and devotion to doty After a ehell had 
"tatlou and he had out bruUM aSd 
Sv we^omnnA™h and then alUiough «UU antler 

wpp^rt tr^MhS ^ ^ ’■ effleer In the - 

'"nKtta^'n^lSind^ou Regfr^oS^t 1,^ | 

to be rtpldiy brooght t«ck » Wo number ot wounded 

attached 28th 

fhe'»em?&*^’:fr^nt°bS5^S bombardment by 

theaeigeant and taldne htm^to^the'fovSJln'^^'S®'®*^?? reaooJng 

vlou.oemloa.he^lapUyedVeatSiK’unSr 


vtou.oemlou.hehiTolapUyedVeatSoKuSrtfie'' 

Captein H E Camming, No 4 Field Ambulance, Canadian 

(TF), attached Eoyal 

S!fi®.'?i“‘.'y'"W''Wknabau bu^ 


levf y^rda of him On anoth^ <^ 7 nn h. ^ u » 

E A.stc ®T Ambuiance, 

aadaiedlnthe dreaalug of wSM?rC!^“-S ®®<='o-«7.ud 

atmch., 

coat hutheahowed | 

176th TnJne'iii^g^C^pany? ft Keserve, attached 

Throuith hf. hlouwlf repeatedly wl/h organtaed 

S 5 £“£iSL®^>^«T's?HH 5 ;y'~s' 

able l^n blmfeli ‘ ®*"1' ’rounded men 


Captain W H Biadell, IMS 

For conaplcuoua galbintry anS devotion to duty on aeveral ocoaalone 
when tending the woundM under heavy fire 

Captain R A. Stewart, BAUD, Bpeoial Reserve, attached 
2na Battalion Border Begitnent 
For oonsplcuotu gallantry During the attack on an enemy poaltlon 
be went forward and eatablUbed an aid post In a mine crater, and 
tended many wounded under heavy ehell flra. Bla coolaeia and 
dliregard ot petaonal aalety gave great confidence to tboae round him 

Captain G W Treleaven, Canadian Army ifedlas! Corps 
For eouapleuous gallantry and devotion to duty whoa attending 
wounded men under heavy ehell fire and getting them Into aalety 

Tenmorary Lieutenant T R Irwin, B A if 0 , attnobed 2nd 
BattaUen, Worcestershire Kegiment 
For conaplonoua gnllantry When the enemy exploded a mine 
damaglog our gallerlea he immediately deecended Into the gallery 
and at great rlek owing to loul fume* treated a man and enabled 
him to bo brought up alive 

Tan^^^LientenantC C Oketi, No 6 Field Ambulance, 

For gallant conduct In frequently leading a bearer division over 
ahell swept g«>no<t Sts bravery and good example greatly asststed 
In too rerooval of al! onr woaadea ^ 

Temporary Lieutenant Peter Mortimer Tnmbnil, R A M 0 , 
attached 2ad Battalion, Royal West Surrey Regiment 

For conaplouous gallantry when tending the wounded under heavy 
lire on several successive days uw-vy 

regard to the following, the specific acts for which the 
Cross has been granted wilt be officially aanounced 

^ ^ 102nd 

^ ^ ^ C , IMth Field 

^ ^ ^ M 0 . lOSrd 

The Need fob Opfioehs in the SorAZ, Abuy 
Medioal Cokes 

' Representative Meeting of the British 

Medl(»l MspoiatSon, reference was made by Dr T Jenner 
I Veriall, chairman oi the Central Medical Wm Oommltterto 
a strong feeling that bad been expressed la certain rmwt ™ 
on toe snbjwt of the withdrawal by thT War^^e^^^ 
ptWlege o£ resigning commlssioii in the K Arm! 
Medi^ Ciorps after 12 months’ service Dr vSl 
that toe matter had been taken up with the Offl!o 
ery thoroughly at the first moment when the It?«n i,«a 
been mooted of any such alteration being made in th! 

Dkab Db VEBBAU^-Prom certain 
to my knowledge, I thtek that a onn oome 

^sunderstandiSg’ mu!t be pw!aff !“°«“t of 

temporary orter recently isroed wnotr^nu 
accorded to doctors early in this war^^? i .P‘‘^'*'ilege 
months’servlet resigning their 

Jor the preUnt 


uootow available for tahmg R a Xr n ‘a® rinmber of 
^ve been increased to a &gite^ma^n „°?®tels8ion8 sb!md 
gmye requirements ^ ® »®arly meeting otm 

taken, I need .. _ » 


ihga i 01 our 

now 


Inmeaied nee* '*'fas (lue*^trthn„,T'»“iT 

. it: 

te v*snT”‘‘”“r*.ra“ »s 
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the priwlege of 12 months’ service''ivas accoMed, ihare 
exeroised their option in the direction of staying on in tbh 
se^ice, and not resigning at the end of their yW® , 

the time it was issned whose year happened to 
to shortly expiring and who were not pronosing to stay on 
Enrthermore, it was restricted'to such of that limited 

provisions of the 


[ACGpgTS 39]6 


nr I O ^ -PlWlaiVUH 

P®®?“8 o'whic^ has, at coarse, ) medical detachments indndM, inf j;?,;. The mhri oir 

far nrhfr.Ti a >iVnr%r'laWTv(^ _ 


fundamentally altered’ the ^sit.o”n of all the men n^Ser li 

as compared with what it was when they were given their 
K^al Army Medical Corps comniissions in Jniy, 1915 

v^® “pnl>er of doctors alleofed (and this 
only temporarityX id extremely smiU ' In particular, it must 
fo' f'^® miBapprohensions so widely clrcu 
Imed) that'doctors who have"Mlten commlasionsat any time 
5''® P*rt of last year are in no way 
autoted" by the order Ali these inen have come in tvitn 
thei^r option of resigning unaltered, ahd, if the number of 
‘UMtots forthcoming in future is sufflolent for oUr needs, 
there is no reason to suppose that the option in their cases 
will eior beaiteted orheed to be withdrawn 
There is, therefore, "no such "Breach of faith " towards the 
whole profeMion (and in particdlar towards‘the '260 men 
recently ceiled to Commissions) as has been alleged in certain 
qnartew There >bas been simply a' strictly 'temporary 
administrative stepi taken, in relation to a very limited 
number of medical men (each < 01 'them liable'now to com 
palsory service), under compeliingmilitarynecessitlesof the 
first iilnportanoe fot this country, a temporary change which 
’ wlll’be’resbinded themoilient the overmastering needs of the 
situation have been adequately provided for—in fact, I hope 
i in a very few weeks' time—a stop, thereforei m which, when 
it is properly understood, the whole profession and the 
1 puhlio and Parliament will, I am certain, concur, so much 
so that, I am sure, had we failed to take it, in thecircnm 
f stances "we shopld have been considered guilty of a. grave 
dereliction of public duty, and the profession, had it failed 
=• tcrespond, of a lack -of public spirit of which Ij-for one, do 
not believe it to be capable 

I write you this letter beeatlsa I thought it would be well 


thSi Stevenson (" (Vonnds In Wi. 

recommends hypodermic InjecUo. , 

administration of L 

and stimulants, such as meat extract and a little slai'-1 

Mrfical Coras it is Clearly stated that during an cn,St^ 
o' wonnded by the rsgiratt-j 


if you would take the opportunity of your annual meeting 
thlk week to iPakOithis wnolO matter clear and to dissipate 
the prevailing misapprehensions on the 8ah;ect 

1 am, yours very truly 
_ A Kbooh 

"Fees FbB FxAitofrNG 'REcnttos 

We hare received from DnA'iG Bateman, the general 
-secretary of the Medical Defence Union,'a copy of-a letter 
address^ to him from the 'War Office which satisfactorily 
terminates a' <iorre8pondence -of some duration, respecting 
the 'olaimsiof medical-practitioners on acoount-kif fees for 
medical' inspection of recruits in certain districts These 
claims were disputed owing to the failure of a memorandum 
issued by the War Office in February,d.915, limiting payment 
to an amount below the usual scale of peace time, to 'reach 
some recruiting centres in time The letter is as follows 
"TVar Office Xondonl-S''W'i ZStb'July, 3918 
Bm,—With reference to'previous correspondence on the 
subject of OlalmBofmfedlcalprdotltlonOrs 
of'rectuits, lam directed to uu^uamt youhad miw 
been decided to settle the disputed claims rtfet^d te to the 
payment of 2j 6d a head up t®' 18 >retoult 8 earning and 
'2s for'each reorillt exAmided in exocM o' 

I' am to 'express thO'lfOpo that this arrangemeht y 

found satisfactory , ,, , 

1 am. Sir.yOhr obedient servant, 

(Signed) ' R Patebsov 
(For the Aiilrtsnt fInaUclAl Socrtbvry ) 

Dr‘ A O Bitenmn General Sccpetaty 

Medical Dcfeoce Guion, 4 Tn'alg!U-- 0 qtmn> » >- 


VI t I, I .— ' tuu leiici 01 m, 

for which a hypodermic tabloid of morphia mar bo p:^: 
under the tongue It is, however, laid down that opii! 
should only to used under the orders of a mcdiral oSe< 
rde teWets formerly contained one sixth of a grain of htin 
chlondd 01 morphia, thej novr contain, wo beheve o** 
quarter of a grain of morphine tartrate The iisWiitr i 
abuse is obvious, but we are inclined to the belief tint ih 
risk of its occurrence is 'riot great, and that the besri 
resnlting'from immediate alleviation of suffcmig by a mil 
dose ‘b[ nforphia placfed under the tongue, as saggeitri, 
would outweigh the hypothetical disadvantages Tl 
magnitude 'of" the operations in the present oonfiict th 
'enormons nilmbers engagfed, and the time that mait It 
evitably elapse in many cases before a medical Officer cio 
attend persanally to the wounded man, combine to ttrgger 
some relaxation of the wholesome rnie restricting the dk of 
moiphla Donbtless this already occurs in praotice ITs 
have learned that the private soldier can be trusted to s 
greater extent than vVould have been thought adrisaWc 23 
or even 10 , years ago _ 


TSe EbbOATiONAh Book Scheme and Bnmsn 
Pbibovem of Wab—T he recent revelations respecting th* 
condition and'needs,'physical'and mental, of some of the 
BnllSh prisoners of waf Interned abroad, coupled with lbs 
recently imposed restrfotions on the transmission, by printe 
individuals, of any printed matter to enemy or neotnl 
countries, make it 'more Important than over Ihst fileiidl 
and correspondents of onr interned' men when writleg l> 
them should acquaint them with the exlstenocof the BHem 

tienal Book Scheme Underthisschemoaprisonercanobtais 

free of charge and carriage paid, good books of an edora 
tfc(nal’tdi3Taoter(not-fiotion orlightlitcratarejon almost My 
subject for reading or privato hlndy during his Internment by 
ootoilaunioitlng (cither directly ofthroogh a corresponaenj) 
with Mr Ai T Davies, of the Board of Education, Whitehall, 

London,' S W Prisonorh'are invitOd to state as precisely ss 
possible on a fotm (which can bo had gratis on applloatite) 
'vvha^ kind ’of books they' desire 'Offers of suitable 
for the Educational Book Scheme will bo gladly rceelrcd by 
Mr Davies bat they ehoald be accompanied by a sabmiAflon 
of the list of book* proposed to be contributed 


IN 


Use <of Morphia fob Wounded Men 
THE Tield 

The administration of an opiate to 'l^®^ 

■pending surgical treatment has long been 
iegitimate'practice Enchsen h'® ‘ S" 

Surgery- (tenth edition vol « )and 
and pain ahoald^be cooiiteniotcd by-a li 
water and opium, and plenty of ‘Vf,^‘claliv 

Sir Thomas Longmore considerrf that adranT 

In hypodermic injection) might bo ^ remedy 

age (• Gunshot Injuries,” 18T7) the value of tee rameay 
(consigting not tbe rcdaclinn of 1 ^ 

soothing spasm, bat principally in 'J* ,, , , v,__„ -^hicb 
mental irritation and constitetional ,—grpbla 

xesolt from them On'the other hand, no mention of -morpma 


gttbrril IflM. 

FACULTl OF PfliSIClASS AND SUIiOJLONS OF &bt®nOW -- 
The following arc the results of the Triple Qualification 

ExarolnatiODB — 

FUIST FinilVATIOV 

william BtHon VVlIlUim Campbrll, P'"?!* ojoi)' 

H»ino CrevtIorA Ian Brace Cummlnga David Falconer S 
ami Jmlo Melville Bjcll fi riglil 

Sreoso ExlUixiTiox 

Anew Galuatlan Stuart Do«U«« M Vualan.l, Qerden Batrlek f 
and Alexander Balaon L.V S 

TBIRD FiaMisarlox , 

OBrien^<JihTbirPa.^on Boat I Do 1 

(with dUUnetton) and Thunaa Bobjjt VV llwn ^ 

Fixat. EiaMIsaxiox (L-BC P 4 8 bDVt .^I-|bF P * ® , 1 ^, 


HDB 


Vllcta 1 
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and Gilbert Innes Stracban 51J) Glaac not giietotheLocaUSupervisingA^uthontr even-reasonable 
irdifl) lacenoes to practise phvsic ivere granted to 120 • facilitviorinspecbon ol,ber register,oJ cases, bag of nppli 
indidates ivho had passed the requisite eiaminations. In ances, and place of residence, nor for the m\ estigabon of 
mjancbon With the Eoval College of burgeons of England her mode of practice, i ns-r^nired br Rule E2-}, sbe 
iplorrms m Public Health were granted'’ to Pegmold did not Eeep her bag and appliances in a satisfactorv 
b George. Smalhndgo Bond G,hL, PJd C S Edin condition within the meaning of Rnles E 1 and Z. 

^tbel, Jlarv ilinett jI3 B S Iiond^ and Hearv Owen Having administered to the pabent a dmg other 
Test 31D , B S Lond., 3IJ8 CP Lond. On the nonunn than a simple aperient the -midwife failed to note 
on of the President the Council and the Eibrnry Com the fact with the particulars thereof in her register of 
uttee the following elections wereniade — cases, as required hr Rule E iS* the child suffering Irom 

Cirw.,rr—Dr W H«le White Dr W Pajteor Dr S H C Slartlo ^amiMtion of, and discharge from, the eves on the fifth 
n4 Dr H w w hiMkeniW dav, and continnfng-so to suffer, she did not arplain that the 

^eaiurrr -^ Dice Daciworth Case was one id which the nttendsnce ofa registered medical 

m prachtioner was required, as prescnbed bv Bale E 20 (5) 

^t^an z/b-aHTt-^^maa Sloore p Ecmpulouslv clean In everr wav, as 

ifmvr pf Uie Ubrary Ckra-itllee—Sr G s Dltt Dr C Oele rcqulrcu bv Bole £ 1, when attending patients She did not 
3r T B A-Cls»plin.»Dd Dr R.O Moon, wear a clean dress of washable material, as required bv 

CtiylP’fpr tbe^asoiei —Dr J Hltchell Brnce Dr 61r Bertnoar J Rule El A child suffering from hiemorrhaee of the cord 

Dr s p PhiDips Drj T.jior Md Dr H B (bat the case was one-in which the attendance of a 
Drau-fnwr -ChraUbj Hr. W B Hnrtlev «Dd Wr T w Lomw practitioner was required as prescnbed 

PbjiJct Dr F iVoaiact and Ur J. K Port«r FRS Pnctkii ^ 20 (5), when afinsjDg medicaJ heJp as afore- 

Poanna^i Dr ^ J CaupWi Dr F L. Golu, Dr R. H, Miner Dr ^ot band to the husband Or tbe Deflrest^Iati\e 

ind'^fJSed^rhe^^ln°orte?'^Sit^^i^ 

^ 1R ^0^1'’ G of ^ ‘f’’totbemedicalpractitioner. 

Dr PJ Smith Dr H G Turnov Dr J Fanceit Dr A. If Gosmw ® ^ neglected to give to the 

,ra'L£_;,.^Sv° ^ ® Breadbent Midwuerr Md medical practitioner who saw the child anv 

Dr c H.J Inckeer information as to the hremorrhage and medical aid hanng 
Puwfc fraT-?irt I ®Dr w w r, sought for tbe Child as aforeJiid sheneglected to nobf? 

Dr s A M ° W W O BererWge. D S 0 ParLJi toe Supervising Antbonfv thereof, as required bv 

»Kl^gleneolS.'?Tr^lS'‘^]-‘^iEsiid*ii^^‘^’”®’“” Dbeue*. A letter was considered from the Sister of the ilatemitv 
The following communications were received t Rrr.,r. fv,o 'whether attendance 

Secretarv of the Ro^ si^e^ns cf Vonrse of Is-iectnres delivered bv thi 

'dated Hav 12tb June 9th and Jnlv l?ih obstetric phvsiclan and la delivered bv the semor resident- 

ccedlngs of the Council of that College /Bn-) rMmnnS'^n/l a ^ 1 

June 2th and Julv 13th respecbvelv 2 Wm‘the tw'fnfrrofto attendance at aconrseof not less 

SoQietv, dated June 19th ecclosiofi a^nv rif Jectures deh%ered bv a registered-medical uracti 

theorganlrabonpf sConrom^^i^d^^ Jectumr . 


- —■—^ »Ln4 ujcuicmj aiu nanng 

sought lor tbe child as aforesaid sheneglected to notifv 
RuleE^ Antbonfv thereof, as required bv 

vrtJf* cf ibe Hatemitv 

kI . “,Li ® Hospital mq^ninng whether attendance 

iw a midwife at a course of IS^iectures delivered bv th“ 
obstetric phvsiclan and 13 delivered bv the semor resident- 


'tV^ upin The AcSc ^epreseata toe Eondon^ospnal ai^rdmg o Rrfe C I 11 f^he 


iPrMidfrt .nd nTiT '^§‘“8 President nominated tbe 

s~f VSaSSlH 

'^t Hr T D Ariand irat Lieutenant Colonel GeorJje Alfred Ed“u bIm C 

^^vernor of the Uruversifcr of Sheffield, was nnveDed bj Canon Potter near of St. ilarP^ Pbni'v^>.' 

If If Ediell had.been ui corned 

, ■”’sre recl^Sl from the ComiSit^^T^-vf ®®POhts 3rd Home^nnties FieliAmbiilaDce and died at hia 

'/-mending that BnSiTSchooY^S.recom nt Sutbiton on August 15ih 1915 jiged 56 vesr. 

tio^r^ogui^d Iv the °5,>“tltu after being mv^ed homa on account of a sS iLoT^f 

Wends m toe Sorhitondist let ^ P^bents and 


'/-mending that Bughv Schoo?*b(> recom Sutbiton on August 15to 1915 nged 56 rear* 

tio^r^ogni^d Iv the after being mv^ed homa on account of a sS iLoT^f 

; , I'OTES OS OOESEST TOPICS 

'' ‘"Sfbtsrs'&iSsSss^ 

g.£;.;rp“ « M-HTi? a ' 

^Bre, Wsit,,*”bpQD tgH’p^S4d ^th'iiT iSf" iM * 


'.SSSftlPvSSSSS 

each neit ^^i^«l®^i'l‘e™P^t<ire of to^vSff^,latest possible tmve o ™ost 

®^’tee whole of Jts, 
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Medical Men and Petrol 

In the House of Commons on Tnesday, Angnst 1st, Sir 
Haecouet made a statement as to the apportionment of 
petrol snpplies by the Patrol Control Committee He safd 
that medical men wonld get the full amonnt of their appli 
cation np to a maximnm of 50 gallons per month If any ! 
increase of petrol became available this M gallons maximum 
■would be the first to have further consideration when special 
need could be shown _ 

HODSE OF COMMONS 
Wedyesdat, July 26th 
Deaths in Troop Train in India 
Mr W Roch asked the Secretary for India what regi 
ments of Territorials took part in the journey by rail from 
Karachi to Peshawar, and the total number of deaths and of 
sickness—Mr Ohameeelain replied Drafts for several 
regiments aggregating over 1000 men were sent out together 
from this country, and I cannot at present give details They 
will, no doubt appear In the report which I am expecting 
from India 136 cases of heat-stroke occurred, of which 19 
have, according to the latest information in my possession, 
proved fatal , 

Colonel Tate asked whether the senior ofScer from the 
Indian Army Headqnarters and the specially selected medical 
officer deputed to Investigate the case of the fatalities that 
occurred earlv in June in the troop tram at Rohri and other 
places between Karachi and Ijahore had been instructed to 
report as to who was responsible for the despateh of these 
troops np country at that time instead of retaining them In 
jKaraohi till the weather was suitable for travelling, and, il 
not, whether orders to that effect would now be issued— 
Mr Chajibeklaie answered I have already given to the 
House all the information in my possession as to the mission 
confided to the two officers referred to in the question i 
have also informed the House that I have instructed the 
Government of India that when they tave facertained the 
facta and fixed the responsibility for this disaster they are 
to hold the persons responsible to accost I n^e 

nothing material to Md to these statemente, ^Et 
honoumble and gallant friend may be glad to know that 1 
have asked the Government of India 

the following questions Whether the loss of ”^8 due to 
the route selected or to the Jack the 

the lonrney, or to both causes combined, and as J“® 

rSu^ cholin, whether It was Ergantly neoess^ to send the 

drafts by that route at once or Y^®\*>®'^ Sto 

have been taken to Bombay and detained In s^tetions in i 
Deccan till the monsoon broke in Northern InMa 
Sir A Markhah Did the Government of Indi^ke any 

steps when this matter was ^oMd be 

&on8, and w^t 

dated I think, mauirv and also that 

ES'isr.fss“““ 

the responsibility 

THTJBSDAY, JOEY ZTth 
JTrnlth of Troops at Saloniea 

8ir E COSEW^E “8^®^jj^®tlf'o®'the':lntfB^^P8 

FalonP^ftud'^®fi|was Mto 

of the desire of for the issue of o<^ 

for more information, he to these Forces —Mr 

sional official and dvsentery haie been 

FOKSTER replied CaSM during the past three 

very few, although ^®®fl„lgsionB to uospitals owing 

months some increase in ™iaria, diarrhoea, and 

to the larger number g however, consider teat 

pyrexia *110 ni®J*®®| troops is satisiaotorr The 

on the whole the health of the tro^s ^ dependent on 

issue of Report ' Such bulletins are, and will 

SifnS •' 

Monday, JcEY31sr 

Approied Societies and ^ ‘’""jf^g^of the National 
Mr DE^■^^SS asked the of the report of 

luMrance Commissioners Diseases that the rule 

the Royal Commission on ' ®°®_-Te empowered to refuse 

hv which Approved Societies RuCTerintf from each 

KesrbTnTflt to insur^ i^Ss of 
disease was ®o°f'*^_A°of'^the ^dorsement 

national economv, conference of Indnstrlal 


stages of the disease, the National Insurance Comraisiio'j 
would consider the adiisabilitv of recotumeaiiliig l' 
Goi eminent to guarantee to the Approied Societies r 
deflcieuci in their funds as might result from the rclixio. 
^ them of the*aforesaid rule —Mr C Roberts nnsiret" 
The rule disqualifying for benefit a member whoseincapi-! 
13 due to his own misconduct is optional, and can 1 
revoked by the society at its pleasure Th» finii)- 
of the Insuranee Act therefore must he held to Inclt' 
provision for the payment of benefit in such cases R 
problem is, in fact, not wholly or mainly a financial t-" 
since the safeguarding of the benefit funds uas not It 
obieot, BO far as I am aware, which societies had m new i: 
originally adopting rules of the kind In question Tl 
whole question, to the vital importance of which the lorr 
ance Commissioners are fnllj aliie is receiving carefo 
consideration I am hoping to have an early opportwuli 
of consulting Approi ed Societies with regard to the pouliM 
of the rules 

Unregistered Dentists and the Supply of Cocninr 
Mr SUFFAy asked the Home Secretary whether the dull 
regulations designed to restrict the sale of c^‘R0 ™'Cl 
had been submitted to the Royal College of Phrsioian! »> 
representing the medical profession, tor tteir considcrauw 
h,^ Also been submitted to the British Dental AssoclsllM 


reMied Thru^orco 0 uiue“bv registered fieutisls h ro 

m^rfered with As regards the persons who 

to the question as unregistered 

am aware that there are a considerable 

wto do dental work without being registered under h 



obtoin and administer c<^iue 8^® 

Samuel For the ^^bte Rontleman awrc 

Mr ANDEBSON Ib the ngbt hononrauio k ^ j 

tbat this drog ^ ^ will make its Impropir ti'i 

ce?^t under cTrcumstnuces to here 

fS^mssibleZ-Mr SAomEE ^ eiil 

these Btnog^t ^ naickir aoppressed 

which Is widely poeialmi f^entlem»o no. 

Sir H CBAIE Is the /'M''„“„°“°°™stllntc a lorr pr»« 
aware that fhese unregis e jnjnry to the health of the 
danger to the public and a great injurj 

community? 

No answer was giveu ponourahle gentleman giw 

Mr Ratfa-v M i 1 th® r below 

these men an (ypo[f®°jy®f^priving them of the ns^ 
t\®iB‘“d^6?-^Mr^8AM'jiirThe‘’mVlstV has already tecs 

“Sixths -otlon for ,^^ain''c'touure| 

attention to tbe probiulUOTiO larrjc portions oi 

feJid dentists, to Whom h^ , 

community looked for “®? , rue %oagh for the n®®®’, 

K?StiS T. SX'f. Si” 


^Aocaine enoQia ut. * t *>,«♦ Itt 

'^®Mr^^SAMurE in tepiv m'^Mying thSt ‘>>® “7 j 

&“'"depnfes suTnur^ dentist M 

^nd I am a&Xt smong registered practitioners 


t 
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ot preTiouslv -beeB brougbt to ra\ notice, aod it is a tart I pnuSm fo? 

mto consideration I am advised | he felled In hi. duty wc of 


T shall have to take mto cousideration 
^aat tbe nebt course if my honourable tnend agrees, la to 
^ tnnnlate the use of novocaine rather than mahe escci^ions 
Kstrictmg the use of cocaine I am 
aformed on verv good authontv that the apphration of 
focaine mav be estremelv dangerous 
'nshilled persons There have been some fatal and a large 

umber of non fatal cases a j 

‘ Jlr EalTAN Tbev are among the registered dentists — 

It SaitUEL Iso unregistered dentists I have had a 

- lumber of specific cases mentioned to me 

- ears ot thedeathandsenoTispoisoning duetonnslalleatiseoi 

- ocame and it is regarded bv manv as being more ^gerons 
n Its application than ether A certam nMber of ruen who 
■rachse dentistrv without being registered are alra obemists 
nddruggists,andatlthese men can obtain cocaineforthepur- 

"^ lose ol their dental business because thev are also chemists 
-aid druggists and therefore free from the restrictions 
others hon-erer, more abont from place to place, mev 
«imot be traced A certam number of these men are of no 
err elevated character or remarkable skill or training and 
tisconsideredthattberewonidbeverv greatadmvniatrative 

lifficulbes in trving to organise a scheme if we allowed the 
ise of cocaine bv these individnals for the verv reason that 
her are not registered It is suggested that manv of them 
lelong to organisations I do not know that it wonld be 
"iracnrable to give these organisations an ofdclal status and 
•ecognise the use of cocaine bv all the members of these 
larUcular societies Certamlr we carmot allow anv person 
'Tho chooses to call himself an unregistered dentist to 
ibtam a supplv ot cocaine as though he were a registered 
-oerson m recognised pracbce 

hir CHAkCELLOS Can vqu issue licences under special 
..onditions?—Mr Saattex It would bea very difficult thing, 
aspeciallv now when all officials are greatlv overworked, 

; lo establish an enbrelv new class of nnregistered dentist In 
^ which everv case wonld have to be mqmred into one bv 
'one 1 have listened to what has been said as to the question 
whether there are sufficient aoppUes of novocaine, and to 
that awect ot theqnestion I will certainly address mrself 
air Eatfan a\El the right bononrable gentleman not 
consider the question of mrmg a little tune to these un 
registered men ’ Thev migh‘ be mined At anv rate he 
might consider the suggestions put before him which would 
enable tbe possibilltv of bad treatment to be prevented 
'entirelv—air Saaicel Iwflldoso I will first see whether 
noTocame cannot be obtained quite freelv 

Roval Army iltdtcal Corp' QiScfr# iii Eaupt 
Sir H Ceaik asked the FmanoW Secretarv to the fVar 
Office whether doctors emplovcd m Egvpt for a vear had 
been informed that thev must remain for a longer penod 
<-and, if so whether such doctors might be allowed to return 
to this conntrv and to exercise their right ot appeal to the 
prolessional committee —air Foestee wrote m replv Xes 
rit Temporanlv commissioned Boval Armv aiedwai Corps 
officers serving m Egypt who wonld on ceasing to serve as 
, doctors become subject to the provisions ot the aiilitarv 
, Service Act have been retamed bevond the termination ot 
,,their vear s contract Their retention was necessarv in 
order to provide adeqnatelv for medical reqnirements It is 
■-hoped, however that they mav be able to return to this 
conntrv at an earlv date when reliefs are available 

' TcesDat, Apgcst 1st 

<; Hint «trol fin Troop Tram in India Goremmcnt Action 
; afajor^AsTOE asked the Secretary lor India whether he had 
-anv farther information about the troop train disaster In 
■ which a large number of soldiers suffered from heat stroke 

CHAAiBEEnAEj replied I will read a paraphrase of 
, a telegram received from the Government of Indla^ 

■We ^ now give a coiuMered opinion birimr reorirra ™nnr+ 
CooiiDJrtw Tdc responslbill^ (or dlveixluc the Irom yn 

-kA^hl rw J with Brigadier cTene-al K« AT™ 

been *eat in l&rice nambet» by rail in tbe middle nf 
jammer ttongb the Sind De.ert. He kneTo?AoidtLT)^V^ 
Co®™»u'>^inChleI in December 1915 hSd S5dM uS. 

‘ not be nied ai a port at ^Uch ^ro-anded and bW 

British tr^p* tliould be landed and distributed to other rtarirm* rm 

^ troops daring joarney by rail. He did 

' i? r”S. 

ore hold ffieTbh^V^rthTlhe'SroeS^^ ""r ^rre- 


“M*^e « .;;«hei, to tbe ^.tant Dli^or 

Mcl^BervicMst BKOchl a" officer oflong evp^enMoI ffie Indian 

Sertice In tbe cironTOitances it ’was undoubtedly hi* omv w 
see that every precaatlon anggested by medical science for tbe.if^ 
of tta troo^ was taken He failed in onr opinion to do this 1X0 

**’Aimml»”^oirt«lwsand etror. on the part of other officers were 
committed bnt these were dne pirtly to Inexperience and 
adherence to regnlatloni intending to Bovern only the ordinary imping 
in cold weather We do not propose to take any action In those 
Toe onlveacnsM that can be nrg^ JTL 

In onr opinion responsible are that rmny of the casualties were 
doe to fseta that in many cases the men left their carriages tx^bttded 
and that the temperatnre daring the journey was nnusoallv high 
Nevertheieas thongb these facts may Uve Incr^Jd the nnm^ of 
casualties ssre are clear that there can he no doubt that the IrAnlelt 
Karachi Insnfflclentlv equipped over-crowded and wtthont exper enced 
offleera either medical or combatant. IVe pace for these resuons the 
lespanslbllltv on Brigadier General Roe. on the General Officer 
Commanding and on the Senior Medical Officer at Karachi All that 
\<Tks possible ff ^m i to htivu bten doQG by tb# locsl Autborltfcf bGjvnd 
KarftchUbroufibotit the journey 

I shonia afifi (continnefi the right honourable gentleman) 
that I have expressed mv concurrence with the course the 
Government of India have announced thev Intend to take 
with regard to the three officers I am inquiring whether 
special instmrttons for the removal of troops daring the hot 
weather have alreadvbeen issued and if not, suggesting that 
thev abonld he issnetl at once, and I am communicating with 
the War Office at once in order that officers taking drafts out 
to India mav be warned to take all precautions 


^ppirlmcnts. 

Satccstfulappltcantijor taeanetu Scerdariet of Public iMtiiuliont 
cna offer* potschlnp infomafton tuitablc Jot ihit colunn are 
inrtfed to /ortrard to The Liscet 0f5cc» dirteted to the Stih- 
SdiloT rwf loicr (hen 9 o clod on tfe Thursdoy noming of each 
veeb luc^ in formation for ffraiuitotu pubHeotion 

in?err D C has been appointed Bealdent Hoiue SaiTreon at 
Bt Toomaa • Hospital. 

CffARStcT H S MR OS L.R 0 P IJond AHdDcAsjlitant Surgeon 
to tbe Bpral TTeannioster Ophthalmic Hospital 
HJOkHUO'^ M P 0 M E,C S L.R C5.P Lond CasmUtr Officer aiid 
Besldent AiiastheUU at St Thomu a Hospital 

J B, BesideDt Hooie Phyridan at St Thoma* s EoioUal 
anssLCT H H V M B C S L.B C P Lond C«ua ty Officer and 
Resident Ae»ithetht at St Thomas • Hosnlt&L 
Htm-Cv O H. Berideot House Phyaldan and also Bouse Surgeon aod 
Resident Aoxsthetlst at St Thomas a Eonltal 
joH55 S H M MwB C S Ia H C P I^ond. Besident House Surgeou 
at St Thomas a Hospital 

ilatiBiOTT TT Bealdent House Sorreon at St Thomas a Hospital 
XLiTBO€OBi>xTo A M3 C S L.BCP Lond Resident Hoate 
Physician at St Thomas a Ho^ltaL 

BiTfrrr Lons 0^ M C CanUb. F R.C S Kng^ Obstetric and Gynwco- 
loglcal B*g1»tTar and Tutor to the Mlddleser Hospital, 

Sprott \ A. M,B BCfa Oxon M B,0 S L.BCPLoud. Casualty 
Officer and Beddent Anesthetist at St, Thomas a Hospital 
Vrr T H. Resident House Snrgeoa at St Thomas a Hospital 
TThitcoitbe^ B O P,, M R,0 S L.E C P Lond,, Casualty Officer and 
Resident Anastbetlst at St Thomas s Hospital 

A. G P B,A. Cantab M.B,C S Ia.B,C 3 Loud Casualty 
Officer and Resident An*athetist at St Thomas a Hospital 


tirades. 

WJICT Oic n^fralfon of a £aotan aaJfcal nan voutd be eonrliiered 
the aaremert arc regactied (o cOTX’nunica*e trfM the Pdiior 

Bcbeitheii) LtTiBSLUir—Female Berident AJc*u^•r,f \r^t« t 

Officer S«lAryatrnteof£I75p^^rtU,^‘*|^^*’^'®®' 
asp 2toiA:n> Ete fio»iT,Su ChurchTS.#^ — 
Resident Borgron. EaJniy £200 fier annum ^tb board, &c. 

con 

Surgeon 

Botai. Litieaiabt —Honre Snrgeoni and Home Ph-dci.,,. 
Bxhuy at r^e ol £120 per annmm^th b 

SnrgeontoTnroa Nose and Ear Sipartment ^ 

irithS^icT SalarvBlSO per annum 

0'SSr'^4-"at 

Crrr or Iflxnox Hosemi, toe Distiscs or mr nirr^ ^ 
^Aiedlcal Officer 

nnnum, with board 4c. o^arj at rate of £200 per 
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OarBifTBT/ xjn> WABWtCKSHiBK HospiTJJU.—Stfiilor Hotuo Sargeoii* 
S&lflry»£300 pwnnuum ^ith board «tc, ( 

Tlcnmis: Rotjx IxtismaRT —Two Hotue Sarseona 
Grimsby ard Dibtbioh Hosphai^—H ouse Burgeon Balary £6 Sa’ ' 
per week; with-JtKAid tu, 

GLJXJjrORD ROXAL SaWtET CoUJtTT HOSPITAI^—House SoPgeOILr 
Salary £150 per^nnum, with b-mrcU ko'i 
HospitalofSt JoHyjL5DST Eij:2ibeth* 40, GroreBod-road H W~ 
fi^'flldent)Medical Officer unmarriod for six months -Salary at 
mte-of £2M peramrura withiboerd,i&c.^ 

HuPPBftSFJELD CouifTTiBoBonGH—Afishtout SchoolJJedlcalOfficer 
Salary ;£300 perannamtj / ' 

KuGr Bdwabp^ Vll^'a Hospital ri-oB < Or/iCEBS, B9 Qroarenor* 
gardens S W —BesMent Medical Offlcenu 
Letew PuBUO DiSPESSABT-^FemalaHcsldent Medical Officer Salaiy 
£200 per annnnu with board iLc. „ 

Lutwet (Likcolwshies) OoiwrT/OotnrciL.—Locam'TeEens Assistant 
Tuberculosis Officer for on© month. Salary/at> rate of £400 ip®* 
annum „ . 

Litebpool, DAytD Lewis HoBTHEiuf Ho3PItal.->-Hous© Surgeoi^or 
threejor six months Salaryiatjrate ofi£150 per annum iwdth 
board Ac. ^ « e 

MA 3 P 3 T 05 K, J WEBTt Heht GKHEEtAL HOSPITAL.—Jouioc House bar 
noon Salary £160 per annum with hoard. ici> 

Mabohesteb Oobpob^tioit—T emporary AMlstantTuberoaloslsOmcer - 
Salary at rate of £350 per annum __ ^ . 

MiVOHISTEB NOBTHEBK HOSPITAL FOB WOiCBIT AWD VfiH-rRpf Tai^ , 
placoi Ohoetham HlU toad -r-Famale'House Surgeon r Salaryi£120 

per annum, with-board Ac ^ « o ^ _ 

Makchestee RoTAL-Brr H 03 PlTAi«-^unlor House Bargeon.j Halery 
£t^ per annum with board Ac._ 

MAt^OHESTTB VlCTOBlA MKMQBIAL JEWISH HOSPITAL—BesldOut 

Medical Officer f r six montha, Sabuy at rate of £100 
MoOET VKBKOir Hospital fob ^ 

Chest I 7 orthwood,-'Mlddl& 80 i/-^Ilcsident-Medical Officer / Salary 
£120 per annum with board Ac, 

OxFORP Ete Ho Pmt —House-Surgeon - . * «♦ 

HjCBEsrER St Bartholomews Hospital. —Clinical Assistant Salary 

at rnte of £110 per annum with board ^ ^ 

St Paxcbas IifFiBMARX.'-RHDaleTJunloc jSSfor 

intonrtent of South InflnnMT Pancras ^ ^.*1 of £^0 

Assistant Medical Officer of House adjacent Salary at rate ol tAU 
per annum with board Ac TT/in«in 

SHEfTlELD JE950P HOSPITAL FOR —Jutllor Fem^e HodSO 

^^rueon unmarried for GyniecoloRfral and ^atamky Dapart- 
mrnta Salary-fieOtter-annum wlthnoartl So 

SinTpEHtAHD The l^r^anilS^ 

Beslrtont Medical Officer toralx montbs Salary £100 per annom 

Deedt Wsb Ho>e<Txl.-R«Ident AmethaUat 
board Ac — 

BIRTHS 

To.fUV -OE Jflr 

(rife of J Arthur Topham, M-B O b li-u 

MARRUOKS" 

AuiJCTT—GaWSTOTP-^n Jajr ^p'tiln'^B A*M Joan Cicely 

d®rght“erWeaX“G"B“a.r‘^"M- Galrraford of Woodalde 

Bo comber Cedric Co^n KlngsmlU ofToroato 

Eileen youngest daughter of the istc jua^^ t; 

mid of Mrs iOngsmill now of Burnham Som 

DEATHS 

r B O^'cami^ 

B E A. ExpedlUonarr Force nnitmel Arthur Hugh 

^’’uVr'^aiM^O^T’l MV^iG“M^19^ Ooneral-HoaplUl 

Pft^-5n'*Su1?ffithfS'HolIr.Lodpu Eavt- Uolaaay Sir TVIUlam 
OB F n 8 aged 7} year*.- 

H 8—j.fceo/St Uchareeiforihe^^^^} ^ 

.ajt-euy i;arrfa7CJ* endPegwi 


ly 8-AJccvf^ 

MiETEOBOL-OQJ.CAU 

(T^ Mlv dl SJO 2ad. 1976. 


^mrMi .2^? Brtaara. 


llatcs,. Cffiniittitfs, .aitb ^ Jfebtr 
ta ^0rrcsp(nikiits. 

STUDENTS’ NUMBER OF THE LANOET 
In'fobmation intended lot the Students’ Number < 
Tfiffi- LAJfOET must be sent 'without delat, addrtead I 
fhe Snb Editor, and .marked on the onrelope "Student 
Number Oilly ’’ _ 

THBlNURSING PROFESSION IN INDU 
When plague-flret broke out *in Bombay a number i 
Pars! ladiee t olnnteered their sert ices ns nurses in D 


COEQUJUlllVj t ULm iiuoAi XAuaotu^ ij..j « v/.- 

made any substantial advance In the community, becau 
tbe reomits are not from the right class llbile there 
at present a distinct tvant of educated And trained Fai 
nurses, a number of Pars! ladies tnra tlieir ^tention 
liecoming Rradnates, and aftern-arde Dnd H dlffica|t toC 
appointments Dr Masina was tbe first to initiate t 
proper nursing of patients in the Parsl ^ros oi 
Sir Jalnsetlee Jeejeebboy Hospitnlrand be has now pi 
lected a scheme for training Pars! 'fomen gmduatM 
nurses, which will be put into exeentlou if to begin wt 
about half a dozen Parsi women gm5“,“'r‘“®. 
to take advantage of the scheme Dr Masina tbi^a tb 
if h few ednea^ted ladies will serve as nurses old p 
indices will die out, and their success shon d ri 
i great impetne to other women 


on the laot tnai me pruuci , 

improves the moral tone of those outside P 

thP^Sme way as, or even in a better ivay tlmn, miss out 
work To induce Pkrsi women of ^ 

learn nursing Dr Masina has pmi^red e ^a^ ^ 
of bonararinms, commencing from R4 » hna rinng 
Hr 300 which will be paid to them dunog Uieirtwm 

XTtheir lalT traini^ ^ceptlona ly 
be sent to Europe or America lor bigner 
The result of Dr JIasma’s experiment 
^th intTrcst not only bv tbe Parsi commnnitv but bj I 
Indian community at large 

TTPHOID MIVED 1 ACCINES 
Messrs Bn^ngbB,_Wellcome ^d ^ d 


invalidiDg, although the f „aiQn of xbc iraraedl 

goes toehow that „ as a otmsequenct 

rmmunlty to ‘JP^ld hy va^mation^ 

the addition of tbe mber two orga^ ^ 

va^inreoSmrs a doflnite tfmo. 
of immunity against all three fe\ere 

" CRAIGLETTH HOSPITAU CHRONICLE 
THE Au^t number of this Occ" 

tionsFollowcdt^thc -f'Biwi.t It Is shown hows hi 
those enddenlv his profession, ho 

clergyman mav continno to aabsonoee 

blind man may i a man in fimn 

becoming the head eclllng fioio 

circumstances may earn a 'wctk p^,p|eEcck 

The writer offers to ei'^^^ll^Lterestoa in tWm 
enitable ocoupatton from tbo 2nd 6ro I 

THE BALE OF MEDICATED 

TH 08 Econcerned_inthlBbnBln«si^^^^^ 
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I EDECATIVa CONVAEEbCENOE 


The CnBBla Home at Challer vraS founded years ago bv the 
I Gnildof Elavand the GnUS of the Bra^ e Po<^ Things as a 
■place vrhere chtldren should be trained to become inde 
nendent of their physical fitness and makea well-drilled 
pageant of theic work and plav With the Cripple-Home 
^now associated the Princess Louise illlitarv ^ardsand 
the Heritage Graft Schools f and Bishop Forrest Browne in 
an illustrated pamphlet has described how the trained 
crippled boys-joyfully act as orderlies to ^e maimed 
soldiers and become their nurses and instmetors, and 
how when convalescent the soldier finds ^6 
the carpenters and metal workers 'in thd Craft tichooi 
Very Catching, so 'that he oonaoionsly becomes a 
nsefnl workman himself The pamphlet contains mMV 
-HlUEtratiPpsof‘the'^•artonsngsfar actliltiES of the sdidierS 
as well as of‘the cripple bovs and girls and the cripple 
babies in the Uobteasori School The Senior medical 
officer, Ur H. 8 BasdenpM BOS, writes on the medical 
aspect of the work Fnnds are needed to continue it, and 
any further information will be Rlltdly mven bv the 
founder'and bonotarv seoretarv, iTrs' C W Kimmlns 
'the Old Heritage, Cbailey, Sussex. 

A tJSBPOL SOLtDAT GUIDE 

A HAKPr book entitled ’'The Holidays yiTiere to Star and 
What to See,” published bv Walter HllJ 6T, Southampton 
tow, W0 , price li conlains a selection of the holiday 
publications of the JCdland, London and North Western, 
Great Northern, Great Eastern, Great Western, and the 
Great Central railways The Ulnatrationa maps, and 
notes on'the towns and distnots supplied by these rail 
"ways as ■well as the lists of apartments, hotels and 
boarding houses should matenallv help the reader in 
finding a suitable holiday locality 


J JIcO —Our oarrespondent acted quite righUv in declining 
to enter Into any sneh bargain 
I? L is thanked for his interesting suggesHon 
GKO —Application should be made to the Incorporated 
Society of Trained Masseuaea, 159, Great Portland street, 
W , or to the London School of 'Massage 211, Great 
Portland street W 

El Such synonyms do notpresent anv dlffioulty to the 
'qualified dispenser There is undoubtedly a strong case 
' against mnitiplioitv of names' for synthetic drugs but 
a competent dispenser should not be embarrassed' bv 
remembering “laudanum ” as an alternative rendering for 
tmoture of opluin ’' 

ComnryioATiONS not noticed In our preseht Issue "will 
receive attention in our next 


BOOKS ETC , ftEOKIVED 


gjefcl ■Jinn 'for I|c cnsiimg ®ttL 

LECXIJRES, ADt)EESSES,IlEM;ON3'EaA.XIONS,&c 

l?OST-OKa.BDArM UOLljkQB Weit London' Hoipltal' Hmnunenliilth 

^oiTOAT -£ PMedical »nd Sulcal OUnIcf 

Opomtionfl^^Mr B HalTsAti i DUeaiea Bye. Dr Slmioni 

DlseMM ol Women , . . t. 

Tcisnxr-2 rM, Sledlcal anA Spralral CTMc* X Hr 

Baldwin j Operation* Dr Banka Davlf i DUoMe* of the Throat. 
Sdto ahd Bar Dr Perteti Dlreaaea’of the SHn „ „ 
WsnxKsniT—10AJ{.,Dr SaunderatDIeeaaeaofOhllilren. Dr Banta 

Darla 1 OperattOns'of the'TbroatiNoae, and Ear 2 b JC', ModiMl 
^ndBnrgfoal-Oanlca —X-Bayi —Mr-Pardoei OperaUona Dr 
Slmson t DUeaaea of Women _ „ 

TBfVBSDXT—2 P Uae Medical and BnpglcalOUnld "XBayi Mr Qrayj 

Operatlona Ur B Harman i DlteaSea of the Eye 
Fbidav —10 AJC. Dr Blmaoni Gynecological Operatlona tyJC, 
Medical and Sulcal OUnloa X Eaya Mr Baldwin t Opera 
Uona Dr Banka Darla i Dlaeaaea df the Throat, Ndae, and Bi r 
I Dr Fernet i DlaeOaei oT the SUn. 
n SAfuaniT —10 A.M. Dr Sanndeni DlaWSea of Ohlldrtn Dr Bank* 
Darla i Operatlona of the Throat, Hoie, and Bar' Mr B Harman i 
Ere Operations 2 p M , Medical ahd Snrgleal OUnloa X Raya 
'Mr Fardoei OPeratloni 


EDITORlAIi HOTICBS 

It fs mdst important that oommtraloations relating to the 
TSditorial bilsiness of The LANOET should be' iadressed 
exclutiiely “ To the Editor ” and not in any case tu any 
gentleman who' may be supposed to be connected with the 
Editorial staB; It is urgently necessary that attention should 
be given to this notice _ 

It is espeoiallv requested -that early intelllgehoe of Ideal 
events having a medical interest, or which It is desirable 
tO'bring under the notice of the profession, may be gent 
direot to Ibis office 
Lectures, onginal articles, and reports should ba written on 
one side of the paper onlv, and when accompanfed hy 
blocfa it ts tequetted that the name of the aiithor,iind if 
possible of the arUdU, should be written on the 'blocis to 
facthtaU identification 
Letters, whether intended for insertion or for private toforina 
tion, must be authenticated bv the names and afldressea 
of their writers—not necessarilffor publication 
We cannot prescribe or recommend practitioners 
Local papers containing teports or news paragtapha should 
be marked and addressed " To the Sub-Editor ” 

Letters relating to the pnblication, sale, and advertising 
departmehts of The Lancet should'he addressed "To 
the Manager 
We cannot undertakb to return MSS notused 


C^rjiiu ASD Hux, LomloD Wicet J thew Tort 
I^iratory Manual of General Microbiology Prepared by Ward 
Gllniw Head of Laboratory of ' Bactcrlolrtiry Hvefene and 
t^PAthobiRy MlcWgaa Agrtcvdlure College IS* sd -net. 

OdUHOaim J xxd A London. 

ByThomaaUMinthera'M.A MB 

Third edition Price -net, 

“'S'A' of a Bed Croaa Ddlt In Serbia. By Jamej Berry B S., F B O 8 
M D B S W Lyon Bleiie £|1 m and 
other Member* of the Dolt. Price 6t not ^ 

CoaxiOK Eaovstas Hlrmingbam 

Eeououi^ DIahe* for yyar time By Florence A. Georje Price 6<L 
Domtiir-W J., Phlladetpbli, 

Gatme Chaiicss. axo Co I London 

fi'U'klxe Parse The, Baltimore. 

Tbo John* Hopldn* Iloifilfal Report* Vol XVll 

"j?, COMPAXT Lnhdon end Phlledelphl*. 

^ ri Phyrica and Cheml»try for 'Vurae* Bv A B Im.. 

Pea^s D Arthcb London 

^ A.imioR ax Bautuiore, ‘ 

BtWiilio Q'oabc. ARri Co ' Melbourne Sydney Vdelaldc end 


.MAN'fi.GtSTfS .*r<)TlfltoS 


THE INDEX Al^D TlTLE-PiGE TO THE-LANGET 
Jattuh'ry' to Juti8,''i916 

' I> ’rieW of the Government restrictions upon the supply of 
paper, and the Bhortage of paper quite apart from Tihese 
rCstnotiona, the Index and the Title-page tO the volume of 
The Lancet which was completed with the iskue of June Mth 
hate been printed separately, and copies hate been supplied 
gratia to those anbacribers'■wbo have, up to Augusc 3rd 
mtimated to us their wish to receive them Other subsoriberB 
will be slmlloriv euppIiCd, so long as the stock: remains nnex 
hauBted on appltcation tO the Manager, The Lanoet Office 
423, Strand, London W 0 Such application should please 
be sent in at once, direct to the Manager and-not thronch 
Agents _ ® 

Yoluines And Cases 

Volumes for the first half of the year 1916 tee now'rpuflT- 
Bound in cloth gilt lettered, price 1& , camafie extra 

half year's numbersirea^ ready 
Oloth, gilt lettered, price 2» , bv post 2s Hd veauy 

by^i^mittanS"^ applicarion to theManager, accompaniea 

TO BOBSCaiBERS 

W^ SnbBori^ please note that onlv those subsorintlrmn 
which are sent direct to the ProDrietors nf mur t .SS— 
their Offices, 425 Strand LonSnf w c 
h^V Subscriptions ^d to London m’to W^ew^^ent^ 
{with none of whom haie the Pronnnt,^ 

r 4 t«s' 



260 The Lanokt,] ACKKOWLEDGMENTS OF LBTTKRS, ETC . RECEn^ED 


TO COLONIAL AND FOREIGN SUBSCRIBERS 

atroad are particularly Ttquattd to note the ratet 
of subscriptions given on page 4 

P'easel to fomard copies direct from 
thfi wSnhf abroad at the rates showa, n^haterer be 

the weight of any of the copies so supplied 


[August 5,3916 


NEWSPAPERS FOR NEUTRAL COUNTRIES 

Newspapers are not at present beinc sent ■ 

"K 'ffii 

S'Fr °t“ xsit 

5«« ArZl £^Llr:.‘lL7.‘“£ SiiST 

JOWTUOS &c.,liave been receirtd - 
i^tltloner ftnarterlr Journal of lllcroacopical Self no* Mri, 
InUrnal Medicine /ouma! of Surger ™ Joam^l'of 

Aaaoclatlan Gu/J 

fad o/ob.??^a 


Oommimlcationfl, Letters, &c , have been 
received from— 


A —Mr George T Aldoua Ply 
mooth Aymard Patent Mifk 
SfceriU«er Oo, Ipswich A, R 
Ardafch Toheceo Oo Lend 
Meaars Allen and Hanborja 
I^md. Amtrfccn V^dfeine New 
York Editor of, Messn Arnold 
and Sons Load 

B—Meifra, TY H Bailey and Son 
fjond. Messrs Butterworfch and 
Co Load Britfffb Thomson 
Houston Oo Load Manager of 
Messrs J Bale, Sons and 
DSnielaiou, Load Messrs 
Butterworth and Oo Lend -; 
Captain J A, Bennett, B A M 0 
Mr K Brooks filing ^Tldcombe, 
Mr D O Biggs Load Sir Wm. 
Bennett K 0 V O Load 
Messrs Ohas Bircbaii Liverpool 
Mr Wm Bryce, Bdinburgh Dr 
0 A Backlln Glasgow Major 
/udion Bury R A.M 0 CT) Dr 
A G Bateman Lond Mr B J 
Bordon Lond 

0 —Mr Mark ObxipUn St. Johns 
Newfoundland Oentral Oontrol 
Board (Liquor Traffic) Load. 
Secretaiy of Messrs J and A 
OhnrchUI Lond Dr Leonard 
Oolebrook Load City Hospital 
for Diseases of the Skin and 
Cancer Doblin Secretary of 

Messrs Carling and Lond.; 
Dr Geoffrey Cowan, Thetford 
Dr W 8 Oolman Lond Messrs 
B Cook and Oo Load Messrs 
/ Crosfiold and Sons, Warring 
toa Oatorijjan Ssnit^om and 
Surrey HilU Hydropathic, Cater 
ham Secretary of Dr H B 

Ooston Birmingham, USA. 
Captain Prank Cook B A,M C 
Sir John Collie Lond Cardiff 
Medical Officer of Health of 
Coal By Products Oo , Lond. 
(Jeneraf Manager of 
D — Dr Leonard S Dudgeon 

Lond Captain 0 B Denny 

RJLM 0 France Messrs W 
Dawson and Sons Lond , Dr J 
Davison Bonroemoath Dublin 
School of Physic, Secreta^of 
Dundee Boyai Infirmary Medl 
cal Superintendent of Devon 
shire Hospital Buxton General 
Saperintendenfc of i Mr fl 
Diuinson Lond. 

E.—Surgeon GcoffiW Brans H N i 
P -‘Miss Btnlly B Por»ter Lond 
Brevet Colonel M Fell Ulvei^ 
ston Messrs H Frowde and 
Hodder and Stoughton Load i 
Messrs Fairchild Bros A Foster 
Lond Fellows ModlcalManufac 
luring Co NewTorlej Dr A 0 M 
Fehrsen Potgieters Bait I 

O —Dr Joseph Griffiths Cam | 
bridge Dr A Grlmherg Pirls 
Qasdea OlDes and Town Plan 
ning Association Lond. S^ire 
tary of Guys Hospital MeiUcal 
School Load Acting Dean of 
Grimsby and District Hosplw 
Grimsby Secretary of Dr B B 
Glynn Liverpool Glasgow 
Royal Infirmaiy Secretary of 
Messrs Cbarlcs Griffin and Co 
Load. Messra Godwin and Co.. 
Winchester Lieutenant J F 
Gin R A. M O : Dr A F 
Galloway Lond Mrs M Grieve 
ChaUont St Peter 
H—Mr H L. Harris NewLork 
Major F W Higgs R.A.MOfr) 

Mr Walter Horst Glasgow 
Measrr ffirscbfeld Bros LonA 
Measra. Hooper and Batty 1 


JfJnd Harrogate Batbi General 
l^nagerof Mr J H HoUyer 
Droltwlch; Dr P Hemaman 
Johnson Lond. Messrs 0 J 
Hewett and Son, Lond. Mr 
H Stocker Harris Bsher Dr 
J M Hobson Lond Huddera 
field Corporation Medical Officer 
of Health of Hospital for 
Consumption Brompton Secre¬ 
tary of Dr A-0 Houston Load 
L—Intarance Oommitfc^ for the 
County of London , The I L 
High-class Cigarette Mannfactur 
ing Oo , Lond 

J — JusUci, Lond. Bdltor of 
Jessop Hospital for Women 
Sheffield Secretary of 
K.—Mr Oharlee &am^ede jun 
New York. 

L —Local Government Board 
Lond. Leeds Public Dispenta^ 
Secretary of Messrs H K 
Lewis and Oo Lond Messrs 
Lamleyand Oo Lond Messrs 
B and 8 Llvlngatona. Bdln 
burgh Dr J Llobtenburg New 
York Lord Derby War Hospital 
Warrlngtcm AdmlnUtrator of 
Lady Lelshman Bastbouroe 
Mr P Lockhart Mummery 
Load Messrs Lee and Martin 
Blrmii^bam Dr Robert Lee 
West Drayton Mr L. Leyon 
Neullly sur Seine 
M —Messrs Msconochle Broe 
Lend. The Murray Perth Secre 
tary of ; Metropolitan Bar 
Thro*fc,Ac Hospital 8ecretaiyof 
Macmillan Company of Canada 
Toronto Dr 0 W Paget 
Moffat Bolton Dr J A. Murray 
Lond t Mr J B R McOonaga 
Lcmd. Manchester Momorial 
Jewish Hospital Secretary of 
SiUnchester Clerical Ac Asso 
elation I Manchester Roval Bye 
Hospital Secretary of Mr* B 3 
Mlchell Cambridge Mr William 
Morris Bala Mr A.0 Mulkem 
Norbiton Medical Defence 
Union Lond General Secretary 
oi Dr Alexander Morison 
Lond Captain J O McWaltcr 
Dublin 

N —Mr T 8 Nightingale O M G , 
Lond National Association for 
tbe Prevention of Consumption 
Load., Honorary Secretary of 
Acicspapcr World Load 
0 —Oxforo Bye Hospital Acting 
HonorarySecretajyof Mr G R 
Oliver Load Dr J A OrmercMi 
Lond ^ ^ ^ 

p —Dr S G Papadoponlos Lon^ 
Flect-Sortceon A. M Page B N 
Preston Boyai Infirmary Secre¬ 
tary of Messrs Parke Oarls 
an I Co Lond Dr B B 
New Cumnock Dr M F 
Porter, Fort Wayne Dr A. O 
Phear Jt^nd r 

R.—Mr fl RoWaion Preston 
Messr* Blchardson and Co 
Lond llessra B J Reid and 
Co, Lond Mr* Roche Roch 
dale Royal Microscopical 
Society Load Assistant Sccre 
tary of Mr B Bii Tonbridge 
Wells Dr H P Renton Old 
hsm Dr J D Rolleaton Load,; 

Dr J W Bob Weybrirfge 
S —Dr J S B Stopford Man 
Chester; Mr W M Stea-art, ' 


op Troe Sheffield Corporation 
Medical Officer of Health to the 
Mewra J Smith, Lond Mr 
0 W Slmoioos New Xerk 
Messrs G Street and Oo, Load. 
Dr Herbert Smith Sudbury 
Smiths Advertising Agency 
Lond., Lieutenant fi A Seale 
R.A M.0 I St Mary* Hospital 
Medical School Librarian of 
Staffordshire Wolverhampton 
and Dudl^ Jo'nt Committee for 
Tubercnlosla Stafford Medical 
Officer of Mr H B Sannder* 
New lork Dr 8 hloan 
Gloucester; Dr W T Scott, 
Banchory Sobool of Physic 
Dublin, Registrar of Mr J H 
Shaw Southport Dr T W 
Shore Loud Dr R H Steen 
Dartford Mr J Barker Smith 
Lond. Dr K W Scripture 
Load. Society for the State 
Begiitratlon of Trained Nnraea 
Lond , Honora^ Secretary of 
T —Measra W Thacker and Oo 
Lend Temperance Legislation 
League, fioad Secretary of; Dr , 
Robert; Turner Liverpool Mr | 


p PolblUTurner Croydon;!. 
J G Towntend Loud. SlrJDb 
Tweedy LonA 
Unfveraffy Cofiege of Sotf' 
Wale* Cardiff Regiitnr d 
Unh-eralty of Liverpool, B«ori 
tho Faculty of Medicine of 

V —Mr Magnni Volk Brirtlcc. 

W—Dr W A, Winter DobUo; 
Wf/Iraden Urban District (kmudl, 
Medical Officer of flealth to the 
Mr J Welch HenfieM; ilr 
R L Wason Bath Meim. J 
Wright and Sons Bristol; TT«* 
Kent General Bospltil Mtll 
•tone Secretary of Caftata 
E W AInleyR alter Lfeaterunt 
Colonel G vFberry B AM 0 fT) 
Mr Geoige Wilson Loni. 
Mewr* B. P White and Boo, 
LonA Walker Gordon laben 
torie* Lond ; Mr H. Walker 
Z,eede; Me«n W Wood sn'i 
Oo New York Mr Mer* 
Whltelaw Aberdeen Dr L. ^ 
Weatherly Bournemouth We' 
London Hospital Foit-gradiui« 
College Dean of Mrs C L 
Welchman Lond 


Letters, each with enclosure, are also 
achnowledEed from— 

of Df J A Lloyd DoDdeo^ 
Dr J Landsbortntfb Tigbna 
brualcb Messrs Lwr Bros 
Port bunllght Dr J 0 Lee 
8t Leonami on Sea London 


A—'Mettw John Armstrong 

Load A W T ; A J R 
B -Mr T Bird Lond ; Dr T F 
Bomford Manchester; British 
Medical Atsewiarion Semtary of 
tbe Malta Branch Brightoo Cor 
poratlon Accountant to tbe 
Bristol Roja) Infinnary Secre¬ 
tary of Captain C A Baragar 
O A M C Ixmd Captain G V 
Bedford 0 A M 0 ; Dr R. W 
Bocsiey Bolton British Oxygen 
Co , Lend. 

(7—Measr* Corbyn Stacey and 
Co Lend } Messrs Carnrick and 
Co Load Mr P A Oolmer 
Yeovil Messrs Cutting and 
Underwood Lend Messrs Olay 
Paget and Oo Lond ; Croydon 
General Hospital Socrttary of 
Casein Ltd Loud ; Messrs 
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During the past five months we have made careful notes 
of the symptoms complained of by women working on trl 
nltro-tolnene (or for brevity TNT) in the monition 
factories in which we have been acting as women medical 
oflicars There some hnndreds of women come into contact 
with TNT in its various forms We are convinced that 
the frequency with which these syjnptoms occur among the 
workers cannot be mere coincidence and must point to 
untation by, and absorption of some toxic product of the 
eiptojive used The work necessitates intnnate handling of 
the powder, and the more floury or flne the powder the 
greater the amount of dust in. the air of the shop The 
symptoms complained of may be roughly divided into two 
classes—VII , irntative and toiio 

I iRBITATtVir STJIPTOMS 

The irntative symptoms tuav ba classed in groups as thev 
o^nr in the respiratory tract, the digestive tract, and the 
skin. 

A lUipwatopi tract, •ymptoms referred to the inhalation 
•of duet —Nasal discomfort sneezing and occasional bleed 
ing ronning of the nose preceded by a stuffed dry feel 
bmaitlng burning and sometimes watenng 
accompany these symptoms Sev^ 
^ complained of due probably 

to ^sal obstruction. The throat often feels tight soti. 
swoUen, and bmning The chest feels heavy and • tight - 
Frequently a feeling of intense suffocation is complLied 
of and a pain •• like a lump behind the sterlS™ u 
1* sometimes described as a 
heavtoess or as a red hot lump and in occasionallv 
^ shoulders These respiratory symptoms 

^ve been noticed after only one night on the flonry type of 
powder Some workers complain of dry cough, foUow^bv 
sputum descnbed as a thick yellow phlegr^ a Wer 

defloUely paroxysmal and 
■°°’y ^ expulsion of a thick bleb of^e phlee-m 

tLwnt “ ""^orery i* so rapid with su^bi 

S™- "s“i ^ 

no donbt to the “ 

abdomen is frequ^t ^ 

inrariahly when asked to point out the site of thp 
paHen will place the hands aero s thUbSy over I 

often^^y and 

bitter oiten yellow and sometimes 

dhrr&titb^rrnl^- " atteV^utlr 

pain and fenesmns i^^ore mmm ° “ 

pains are also met with common. Griping intestinal 

common ^^iaihUamon^ tVi'" —Rafhes are fairly 

generallv sit^ed on the fTce 'hm'dU^ey are 
on the feet and even The ‘’'■‘n^e aeen 

careless of washing the Lnd7 workers who are 

cloiet. The rashc^ oTt^l T the water 

No 4850 of t'vo kinds aU 


cheiropompholvi type seen on the webs of the fingers and 
on the palms of the hands , and (2) disorete red papules on 
the backs of the hands and wrists These may become 
euzematons from scratching and infection The emptions 
on the face are also of two kinds (1) red papules as on the 
hands , and (2) a blotchy irregular erythema Both forms a -e 
intensely itohy, and often prevent sleep Fine desqnama 
tion follows the rash and in rare cases the skin is 
exfoliated in large flakes from the hands and feet The 
rashes have been placed among imtativo symptoms as they 
occur on parts exposed to contact with the powder the 
frequency of occnrrence on neck and wrists being dne to the 
fnotion of dust-infected garments A similar rash will 
occur tonnd the month of a worker who wears a respirator 
that is not frequently cleaned Excessive sweating^ 
increases the susceptibility of the skin and may promote 
absorption 11 e have noticed that in those who perspire 
much or freely the symptoms are more severe IVorkers on 
amatol and emde TNT blocks suffer from the same kind 
of rashes owing to the friability of the blocks 

II Toxic Stsiptoms 

JIany of the workers who have suffered in varying degrees 
from irritative symptoms will it kept on TNT, develop 
what seem to be signs of toxiemia These toxic symptoms 
may be roughly classified under four heads (n) digestive, 
(6) circulatory (o) cerebral and (d) special 

(a) Diyetitre symptoms —These include continuous “bUions 
attacks ’ nansea, bilious vomiting anorexia constipation and 
jaundice A doll achiug or burning pain behind the ensiform 
is very common and persists throughout In spite of the 
gastric symptom', the tongue is very often clean, and moist, 
though most workers complain of the constant bitter taste in 
the mouth 

(ft) Cireulatory tymptoms —Under this head have been 
noticed faintness, giddiness hot and cold flushes pallor, 
slight cyanosis bradycardia, occasional palpitation air’ 
hnnger, and swelling of the hands and feet Two workers 
with, no other ill effects showed ns several large "bruises” 
on the thighs and arms, not to be accounted for by any 
external injury •' 

(<j) Cerebral tymptems —Drowsiness is very common, and 
many workers describe it as a sort of drugged feeling 
Depression, lassitude, and apathy are common. Transient 
lots of memory, slight disorders of sight (blurred vision 
Jee ) and a certain amount of transient peripheral neuritis 
have been noted in several of onr cases In severe cases 
delirium coma and convulsions occur towards the end, 

id) Speetal tymptoms —Irregular scanty menstruation is 
frequently oomplained of Dark coloured scanty urine with 
occasional scalding on miotnnhon has been noted in many 
cases’ •J 

Inmost cases the toxic symptoms develop gradually but 
in a few there would appear to be a distinct predisposition 
to poisoning and in these the toxic effects manit^Sttwr 
sdvM quite suddenly Judging from onr series of cases tte 
foUo^ng p^sons would appear to be unduly suscept’ble 
W Women inchned to anmmia, (ft) those 4o haru l»d 

or who are unclean m person , (d) alcohoUos, ami 
are even slightly addS to al^oohd, (a) th^ 

^ previous throat or chest trouble, aiid (“fj n^nn^ I 
lowered vitalUy from over fatigne, malnubitiom 

From onr otteervutions we are convinced that tRo ^ , 
selection of suitable workers is of the greatest fm 
and that women suffering from the ^P°rtaoce, 

mentioned above should Iwexcluded. disabiUtles 

Jt Is conous that there EeemR «« .a • 

relaUonship between the seventy of th constant 

plained of and the nltoat^ssS of the com- 

with severe gastric demn^med^TLn i ^°fter 

may completely recover in i short hnT off T N T 

of appeUte and lassitude may loss 

removed from aU contact with 1® 

pfewav to senouslUness and physical 

too, may he jaundiced for somVtim^an^ “ ^ 
symptoms than are seen in a siTn e noro 

a week or so from the enJ co catarrhal jaundice nnti) 
^tbe serious cases l^ded 

transference to other work led ^ In most cases 

instances the patient hnd I °v ”P'^ recovery ir, 
day. pd in o'nfyoue ^e a Z 

our series of cases toimmia end in death i^ 
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contact with TNT, having bathed several times per^’p'rel 
so freely that her fresh clothing, and even the sheets, irtt 
coloured pink “We have noticed, however, that dti^ 
overalls used in the shops also turn pink when washed 

It may be of interest to note that one worker who hil 
toothache, having filled her month with white loaf btii 
soaked In water to act as a poultice, was condderitr 
alarmed on removing it to find that eiery particle of tit 
bread had turned pink, and no bleeding had, of conn' 
taken place 1 

Suffffetiwns a) io Special JProvhylaxu 

1 No person under the age of 21 or over 40 should he 

employed on T N T , m, ^ , 

2 Employment should be alternated The penod ol 
exposure to the powder should not exceed 12 weeks but la 
many oases this has been found to be too long IVe have 
fotmd that in some workers the effects of the toxin seem to 
be latent and although some women have worked for w«ki 
on TNT without any apparent ill effects, Ihey hart 
developed slight symptoms after being transferred to other 
work On the other hand, others after recovering from eiulj 
symptoms, have finished the 12 weeks and had no forthtr 
ill effects A ctaI n n few have shown a special idlosyncrasj 


THEATMEr.T 

Treatment would naturally fall under two heads—\ii, 
(I ) prophylactic, and (IL) symptomatic 

I Frqphylactio Treatment 

As the irritative symptoms were considered in three 
groups, it seems suitable to disonss the prophylaxis from 
the same aspects 

(a) Hespiratory prophylaxit —Adequate ventilation for the 
workshops is essential The air must be frequently changed 
and equable in temperature, and the circulation of dost 
should be avoided The more skilful the worker the less 
dust raised TVe have noticed that in a steam heated work 
shop on a winter night or on a damp summer night the 
symptoms appear more rapidly and are more severe. In our 
opinion this would point to the possibility of a volatile 
product given off under certain conditions of temperature and 
moisture Many workers have told ns that the powder 
affects them more when on night work 

To prevent the inhalation of dust veils and respirators are 
worn, bit to both of these are attached disadvantages 
Eespirators need frequent cleaning, lest their edges, being in 
umtact with a moistened epidermis, cause a rash Veils are 
dazzling to the eyes at night, and unless held off the face by 
a hat-brim are in too close contact with the skin If veils 
are worn brown or green has been foand to be the most 
suitable colour 

If the above suggestion is correct that a volatile prodnot 
Is given off under certain conditions of heat and moisture, 
may not respirators, with their accompanying increase of 
both heat and moisture, be rather a source of extra danger 7 
In the fatal case of poisoning to be shortly quoted we found 
that the worker had Invariably worn her veil and respirator, 
and was, in fact, the only worker in that shop who con 
sistently did so It has been suggested that respirators, 
if worn, should be impregnated with some alkaline a^idote 
g>) Alimentary prapkylaxit —One of the most Implant ol 
the preventive measures is the provision of suitable Md 
ftnffioienfc food at proper iotervals The average workiog 
wo“o2 not eat a^“ working man's br^kf^t," because 
(1) It Is not her habit, (2) the hour of rising to 
tram is too early, or (3) the food has to be prepared by 
b^elf Therefore she drinks a hasty cup of tea and 
an hour or more of a journey to the factory, 
uraotloally empty stomach The provision of fresh mi 

^the factory on arrival the 

have noted the marked Improvement in the worker since ine 
1^0^10^01 a ten minutes' break in the middle of the 

®Wo‘r“km°Vhou?rbe’’encouraged to h^* 

a i. oil M T workers consists ot tisn, muK, . 

AtJhL and fruit -The women tell us they ffnd that 

bfavMdr and th'^?uc^'fring o^t^e 

powder for their faces and hand» %ens P^^^fcould 
face, and gauntlet gloves should Iw ^ Vaunllet 

I'utact and free from g“^hglnd Sps are 

must be tucked inside the overall cuff 

essential, the overall to Frequent washing 

to cover the whole person of the ^ It has been 

of these garment must racunm thus getting rid 

suggested that they be clean^ by stockings 

of the contained po)!" ® be completely hidden 

should be forbidden continually pushing back 

by the cap Workers ^ on the face and the 

in prophylaxis _]oibing of those who 

The pink discolouration seen -nhstance excreted in 

swea‘ freely is P'obablyduyo some substonc^^^^j 

the sweat One worker, some time 


have finished the 12 weeks and had no iuhiki 
A gain, a few have shown a special idlosyncrasj 
a few days at the work have had to be permanentlv 
I ... 


and after a 1_ 

*^'^Sie total daily exposure to the ? bv'wlnT 

long Knowing, as we do that fati^e 
ever catxse (overtime, malnutrition, i-c.), markedly » » 
th^power of the body to overcome toxins, am M f rion 

that^the dally exposure should not ^.^litn 

Longer exposure means increased chance of a rp 
the blood js in a devitalised condition «t 

“*4 Thl provision of suitable washing a^mmc^tlon^.t 

keeps M wdt'Hbese ‘““6® N T' wK Is 

6 A routine weekly of over fatigue, 

essential, so 

“7“work"o;TNT^ould be restricted to thedayjl'^^ 
If^onr information and XhUwmk, the work 

effects of the powder weinore felt 0“ that the 

:^rJllrio!. m nXe ‘ Ifbe'^otwf ffeeltaod 

I’^’^^earpa^faUo ol^Tg to w^ co^dlrion, which necessitate 
the darkening of factory windows at night 
II SyviptomaUo Treatment 

A Of the imtatiee ,ympU>vi> ^ boracic 

the 1 ^^ remedial throat and 

lotion for the ps, "^P'® ^ Those who suffer Iron. 

eipeotorant matures for the coeg^^^ fresh air 

the cbokmg fee^ff .^P^ Invariably given 

for rtf kstric and biliary symptoms have 
bicarbonate for snnplv Is hepf ° r< w 

found it satisfactory PP ? worker complrie^eg 

:LsTonaUy i ^smurt and soda 

^t‘r‘andtor t^TmiP P^in -thing ba^he- found 
f^ffeotlve M ^ “Jos°fe.^ amende to any Eimp’e 

have found the skin condlllony^^^^ ointment, traP*”®''' 

emollient, such as zinc —lotion, the jwtient 
and glycerine fof^d from the wort on T ^J 

of course being f®“P° /_xhe slKhtert cases of ‘orv 

jj Of the toxic tymptomt x \ T till all fJ“P‘r® 

are removed from Je t^ere are Unsrerrid . 

have disappeared, and the mor mist fe^'' 

sr..t »k"- • 

giddiness and ® is useful For nervo^ 

IpL ammon aromat gmu „,e a quinine tonic auO 

fess persplrotio® -d flu hi g '=rlicyl aod'c 

..Ul ite •JJ’&Tblrf ol bma 

Milk in ail forms and large 
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omforting As drinks, whey, milk and soda barlev-water, 
nd rice water Fish vegetables (especiallv gr^n ones), 
.nd fruit, such as apples and omnges. should be orfered. 

Of the severe cases of toiremla, merging sudde^y into 
profound jaundice, delirium and death, we have had l«s 
irperience. The treatment of such alma at stimulating the 
Iver functions and getting rid of the excreted bUe both by 
Irugs and hydrotherapy VTe have tried linseed and mustard 
Donltlces to the hver rectal and subcutaneous injections of 
saline solution, and hot baths, but so fa’* with no permanent 
success 

As a simple cardiac stimulant spk ammon aromat was 
iseful bat In severe cardiac dep-ession pltuitrin was found 
"o be the most suitable drug 

Tne following tables show the frequencv of the most 
common symptoms and notes are given of a few typical cases 

t y T Tor to Q 
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Case 1 -Slight earlv s^ptoms with compete 
Patient aged 32 roamed Time at work on T N T , 10 weeM 
■When eiamined before starting work in Fehrnam 1916, sim 
quite fit nhvslcallv MavlTth First ^^8it to the snrge^ 

Compiaint Sickness and pains Srmptoms Eves sore and 
burning, throat drv and sore, nose running, no • 
slight palpitation severe, griping girdle pain and p^hemnd 
Bt^nm, gnpmg abdominal pain, nansM and sicknKs rrtth 
green, hitter vomit Has had nausea for two weeks and gr^t 
thirst Slight constipation, menses regular Two nights 
ago rash all over chest and neck, but cleared next day 
Tongue clean , Ups drv gums normal, skin Mrmal, hands 
verv vellow, heart normal, lungs normal Wears rap and 
overall, veil, respirator and gloves Hecoi-ered qmcWv wi^ 
appropnate treatment Did not need to be taken off work 
T^e 29th Still on T K T Perfectlv well Has had no 
further dlscomlort 

Case 2 —More severe svmptoms, transfer, complete 
recoverv Patient wed 37 single Time at work on 
TNT four weeks 'When examined before starting work 
on T N T she was qmte fit phvsically April 27th First 
visit to the snrgerv Complaint Sickness, diarrhoea, 
severe headache Symptoms Has neier felt well on T N T 
After three davs’ “bilious attack,” took salts and went to 
her own medical attendant No better so sent to surgery 
Kept having turns of diarrhoea and sickness, and vomited 
oilv stuff “jnst like castor oil, onlv all green and verv bitter " 
Vomited four or five times a dav Diarrhcea accompanied 
bv severe pain and tenesmus Felt worse on flourv powder 
Said it “ almost seems to drag vou,” and “ von conld go to 
sleep if vou didn’t keep a good hold on vourself Tight 
chest, tickling congh throat sore from retchmg Con 
dition Face pale flabbv, eves normal conjunctiice pale, 
tongue dirtv vellow, lips sllghtlv blue, fading rash on face , 
skin itchv on face onlv, hands slightly yellow, not much 
persplrarion, heart normal, pulse 70 Said she coughed up 
a lot of stickv vellow bittew phlegm In the morning 
Treatment Taken off work Soda bismuth, spt ammon 
aromat Mav 1st Mnch better colour, occasional severe 
pain still has headache, congh had phlegm as before 
sth Much better, pain gone, diarrhcea gone cough easier, 
chest still tight Resumed duty to-dav but kept off T N T 
for a month Given tonics 26tb Returned asking to go 
back to TNT Still pale, congh not quite gone eating 
better Request refused. Given transfer to other work 
Not to return to explosives June 29th Quite well Good 
colour, good appetite, good spirits 

Case 3—Severe jaundice ending in death Patient 
aged 25 smgle Time at work on T N T five weeks 
Admitted to tne munition works on April 12th 1916 Taken 
off TNT on May 17th and off work on the 31st Died on 
June 18th 

Previous health Patient was always " strong ” Her only 
illness had been diphtheria at the age of 7 years Never had 
any digestive trouble, and had never suffered from amemia 
When exammed before startmg work in April she was found 
to be qmte fit phvsirallv 

The patient paid her first visit to the snrgerv on Mav 17th 
Complamed 01 “ sickness ” Duration, one weei No throat 
symptoms Rnnmng at the nosej eves felt sore, pain 
behmd the sternum nausea, vomiting of sour green flmd 
itching of the skin of the chest, free perspiration loss’ 
of appetite, slight constipation She felt dull 22nd 
Attended at snrgerv Felt better Sickness gone The 
bummgpaiu at ensiform still present 26th Pain in the 
rtomach Vomited to-dav Conjnnctivte very vellow 
Tongue clean 31st Attended at the snrgerv Was sent 
up bv medical officer at his routme visit as she was noticed 
to be jaundiced Felt languid and ‘ nasty ”, had occasional 
epigasWc pains Tongue clean l.iri k “ iX 

liver notenlirged npwr 
torderat fifth rib, lower border at costal margm in ninffie 
line Befus^ to come into hospital June 2nd Admit?od 
into hospital l^rkedlyjaundiced, tenderaras o4^vS 
bowels constipated, pu^se slow low tension 
mt^ittent urine flintlv alkalmeT 
^kish amber, no albumin, no suear no In ’ 

From this date to June 8th no fresh svmntomo 
but the intensilvof the jaundice and 
vomiting varied. The urme was eramin^ 

June 8th it showed the presence of 

sugar or albumin Thf"ever 
bowels constipated Pam tos ^i^t ‘he 

and tenderaess over the 
and more deepiv iinudiced on the ^ 
smrted. On the Uth she was "lenstniatton 

brighter ^e bowels werel^or^’J^?"’’ ""3 

and fmnt after an enema Pulse ^Vas sick 

bUe-stained. 15th Irritable slightly 
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wider knowledge—Freud of A icnna, Jung of Zui ch Ji^ 
of Paris, and Morton Pnnce of Boston 
I would insist at the outset that we are dealing with lit 
mind this afternoon , we are to seek an nndersJaEdir-t' 
certain phenomena in terms of the mind An inrestirs.! 
from the physiolc^ical side would doubtless be profibt 
enough but that Is not my role Jloreorer, it bapf ',.1 
limited as is our knowledge, that we know here moreaKai 
mental than we do about physiological processes. 

The Worliiiff nf the Uneonteiout hUnd 
Psychological facts haie a value other than medical facb 
Take for instance, the analgesias and anaathesiu n 
common an occurrence in hysterical troubles dome wo-’i 
have It, Babinsbi for instance, that this analgesia is ir 
variably produced by medical investigation Its prodnetira 
in tbis wise would bo no less a psychological fact demandltr 
understanding than its presence apart from such iuvcitlgi 
tion The psychologist mnfit be of course, alive to th* 
possibility of this occurrence I will begin by the coc 
municatioD of a case of this kind 
Case 1 (Case number 34) ‘—An Irish soldier aged 23 w 
admitted to hospital on Jan 26tb 1916 , for hysterical era 
tractate of the right hand The fingers were semlfleinl 
and could not be passive!} extended (lA e arc not nov 
concerning oarsehes with the diagnosis but I mav am 
that in nearly every case I shall quote tbo 
established or confirmed by Colonel Purves 
Colonel Purves Stewart e^mlned the ji^ienta raur! 
^days before, has the following note / To 
and cotton wool anmsthesia analgesia of ‘be whole o 
?be nght upper limb as high as the fbonlder At th 
beginning of^the examination n* — 

^8t Ai examination contlnned the ’b^, 

thesla steadilv increased nntil it reached the ®bonliler o 
which ?tae tL previous sensitne BPo/VILmS rhh' 
thetlc Farther examination showed a complete i g 

^Kie^T^benT’^s a left banded man who urns wouud^ o. 

I noticed bis repeatedly and nW 

fighting yon muft Tbe^cipIaMtloi 

let it go, guarding ^/’™Qja-plDg tbe^riSe wa 

SI. SjJa' .. ft; 3 

coniclonB he *“11 '),^'.jmboll*rf b; 

fighting the fJod fiebN and abIetocon6n 

the grasping ban'^ suegesting to blm tb» 

this view under hypnov s ?“ ^IQe his Esn 

the fight was over and he could let go the riue 

iiumedlatBly relaxed x icnna that vo owe oc 

It IS to Professor Freud , 

understanding of the unconfclous lh»t ^ 

these symbolic ^ of thought- a region (th‘ 

find the springs of action ® , /of tho mind who> 

SE".--a- 

Aek‘p” “■>■»» "" 

occurs for their manifestation , j of the roil Ir 

1 may mention a s.m^e .ergesut < 

of the unconFclons ^ t^ont for hvstcncal pam 

18 years service, was „„cUed to him or 

of the right band rlrht l^nd a letter hotni 

day that he should v^tc with to write a b'" 

The next day he told me Iba^h ^/j^r hvpnoris I 
but found it the paralyf’ band Tt 

to him to wntc me “ jotter nddre«-c<l to mvfv 

ntxt morning he 'l^nu®,„bT'b'l Too “’.jf h* 

Thanking him, I l ihougiit it would Iw rl 

cee von every day ? He wa,s quUe uuawc 

to show you how I am gc g onupcioii'lv ho did no lb 
of mv irlier a" s so freg^'' 

V hence came the impu/ Q tojvnto_^^-—T-TT 

1 The ei 

rtgti*" 


nftemoon she heoame much bnghter and felt better, but at 
8 PM -she vomited dark and bright blood, became restless 
and shortly afterwards was nnconsclons She was still nn 
conscious and delirious ’at 11 p m She bit, kicked, and 
scratched jf touched There was incontinence of urine 
and fiEces during the night 17th The patient was stili 
unconsoious A catheter was passed ana *20 oz of urine 
were withdrawn (constituents as before) Slight eyanosle 
was noticed, also gnashing of the teeth and clenching of the 
hands during the evening 18th Had a very bad night 
Convulsive attacks uocurred along with retraction of the 
head These oontinnedj and with incontinence of nnne and 
ftoces and deep cyanosis led up to death in the afternoon 
The pnlse nntil the day of death was slow, abont SO per 
minute, of low tension, and occasionally intermittent The 
Iiv-er dullness remained unchanged, although the yaundlce 
varied considerably The blood was examined on several 
occasions Blood count Bed corpuscles, 4 000,000, white 
corpuscles, 9320 T hcsmoglobin, 60 per cent (50 per cent on 
day of death ) The red cells were well formed, and stained 
with light granulation No nucleated red cells were present 
The white cells were normal Methamoglobin was absent 
cn both occasions on which it was tasted for 
PostmoTtim findings —Body well nourished Skin lemon 
yellow, but showed nohromorrhages All tissues and organs 
similarly stained Mesentery showed numerous small hcemor 

rhagea, as did also the stomach and intestine Stom^h and 
upper part of intestine contained altered blood ^ngs 
ilarkemy congested Showed slight hasmorrhages H^rt 
Normal size but very flaBhy, empty, muscle pa)e yellow 
Liver Greatly decreased m size, weight, i lb 12oz , left 
lobe shrunken thin, and leathery, right lobe mottled In 
appearanoe, with large raised, blotchy patches aiteraatlng 
with smaller shrunken areas It cut firmlv NakM eye 
appearance of out section seemed that of a fine fibrosis 
(Ml duct patent, as was bile duct also Kidneys very large 
aud pale, weight, 6J oz each Spleen slightly congested 
Bladder normal Htems and appendages normal 

We give only a synopsis of onr clinical notes 
Obviously, it is impossible in the present state of onr know 
ledge of the action of the poison to differentiate between 
those symptoms that are to be attribnted directly to the 
toxin and those that are secondary or of snbsidiary 
impoitance __ 
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the psycho-pathology of the war 

NEUROSES 

iDeltvtred at the Malta Medloal •Conference on April m, 19JC, 
BY M D KDER, BSc 1 ont,MRCS, 
LRCP LohD, 

Gentlemen,—F rtfm ‘'‘'® ine'dilal'polnt 

been desenbed as ‘“‘^''®^,'7®U™'t^riUd as nerve warfare, for 
Of view It might l^wMl Of soldiers, 

an outstanding feature has been ^ scanty 

both on onr side and so far as I ® 1 f have seen on that 

veferences to the Gorman lltemtnrethaU/-^^^^^^^ 

of our enemies also who , ^lt,h or without 

-rery properly called functional d -Ktients 110 have come 
injnry or organic disease ^0/be I 
under my own notice, a study o knowledge of the 

hope, not only a ^ to an understanding of 

psycho nenroses hut perhaps a help 

the psychology of the soldier ... in a paper on 

Cilonel Garrod remarked * obsOn-ation has 

the ductless glands in ^ of the physiology 

largely contributed /f*/® ^Ij^ rec^^how uiy honoured 
of these organs , and 1 J gf/ jed to insist that 
teacher, the late Dr SajuuM (/e us 
“physiology is best learnt at tne «« I believe 

po^t mortem table ’ (It is ®a„y (rue of the science 

in his rollectod ap'”’”/"' ) n/abnomml psychology ca'-ned 
of psychology the “LYA clven n« n better inripht 

on during the hist tivod^des has the 

info the mind of man 'H'l''® largelv academic 

academfo methods—which ^ indeb'ed for this 

It 13 to four men above all that we vr 
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aic consciousness proceeds to find a rational motive 
aentalTjrooess which should put ns on our guard not only 
n our dealings with others You will probably remember 
he advice given by Lord Mansfield to a newly appointed 
udge "Give your verdict it is pretty sure to be right, never 
ilduci your reasons—they are equiUy sure to be wrong 

The jUeamng of the TJemiinalqetia 
I return to my Irish soldier to investigate the meaning of 
;he hemianalgesia which developed, as we saw, under medical 
sxammation. Here I have to make an assnmption—namely, 
that during the fight this analgesia was present, and that it 
passed away subsequently It is a fair inference, I think 
because he told us he felt no pain and when-led away did 
not know he was wounded until his attention waa called to 
the bio jd commg from him. In other patients I have similar 
reo-irds oi feeling no pain and having loss of sensation from 
the time of the Injury 

Assnmmg that he was thus analgesic during the fight, you 
■wdl agree that we have here an error, or rather distortion, of 
peroeptlon lYe know that no nerves were injured which 
■could account for the analgesia and we know that the skin 
was normal Sensation was conveyed rightly enough, but 
the unconscious miud refused to feel pain—a refusal of 
which oonsclousuess knew neither the fact not the motive 
The nnoonsdom acted here like Nelson did consoioualy at 
the Battle of the Sound And for a similar motive Nelson 
wanted to go on.fighting So did my young Irish soldier— 
who was, as you may imagine a very highly strung and 
aensltlve ludlvidual. Had he allowed himself consciously 
to feel pain he would either have had to retire from the 
struggle or perhaps let go his clutch on the rifle and be 
killed 

We are now prepared I thlnki to understand the revival 
■of the analgesia under the pinpricks of Colonel Stewart 
Of the first prick or two the unconscious took no notice hot 
as the pricks continued the former memory was revived 
and the unconsmons became on guard The Turks are at 
it again re-living a similar eipsrience, the nncon'oloos 
developed the same defensive mechanism—that is, the 
perception did not pass from -the uuoonscious into the 
c luscious 

No doubt many of us have been surprised at the language 
occasionally us^ by ladles of refined habits and careful 
education under amesthesia or in mental aberraHous 
We wonder where on earth they oould have heard such 
expressions The simple truth is that they have never heard 
them—have never known them conacloujly Tbe words have 
been conducted to the unoonaclous but have not filtered into 
tbe conscious any more than did perception of pain In this 
soldier 

Before leaving this patient, although I have far from 
exhausted the material I will hope that Inoldentally his case 
j will help to remove the stigma that so unwarrantably is 
, attached to the term neurotic. This soldier who has, 

' believe, been recommended for tbe VO, is certainly 
neurotic, but there are nice and nasty neurotics He Uke 
the great majority of my hundred soldier patients, was of 
^ the nice kind 

^ Symhoho Converiion 

In this case the paralysis was on the right side, but he .. 

■ ^ majority of cases deaUng 

with rlghi handed people the diseased manifestation is on the 

leftside Oppeuhnm^ accounts for the prepinderance of 

, left sided over right-sided symptoms in these disorders bv 
the relatively low vitality of the ngbt hemisphere of the 
^ brain an explanation of the unknown by the mysterious 
^ and vague If you can attach any precise soientiac meanlne 
to Oppenheim s stetement-n ell there it is Some years ago 
> Ste^teP showed that in hysterical giddiness and fits there 
‘ to faU to the left side and he noted that 

right and left are nsed not only of direction but of mental 
aud moral values ‘He s all right “To cet onf nf Kassi 
’ lo posters of The Girl who took 
the R rmiy Turning, the artist depicted the beautiful but 
i‘ as taming to the left at the crossroads 

' ^“ 'ott-slded manifestation is a svmbolical expression for 
^ things are all wrong with mo ” 

The positions of up and down are nsed similarly by the 
nnconscious with an ethical significance-a-s we spik of 
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fallen woman, top hole, down in the dumps m elevating 
book and so on The translation of ideas into their verbal 
physical equivalents, as moral judgments, is a common 
■mechanism In hysteria as it is In droam life 

CASE 2 (Case number 29) Australian, ogea ^ 

admitted on Jan 24th for stiffness and pain in the back and 
paraplegia The sensorv and motor isturbancra in the 
^ga improved consifierably, but iihe back remained m stiS 
as^ a ramrod and more painful The history g®'® 
betraved much feeling at what he considered inadequ^e 
treatment alter a high explosive sbeU had 
from him on Nov 10th He walked down to the dressing 
station and was given some pills and sent hick to the 
trenches The next dav hla back was painfnl, but he savs 
he showed himself to the doctor, who again smt him back 
In thb trenches he was unable to move On the fourtn day 
he was sent into hospital and thence to Malta 
You will understaud that I am repeating this history not 
to criticise the medical oflucer nor need we accept the 
patient’s story as the account of what really took place I 
accept it for its psychological value—It expresses what the 
patient felt on the subject, a feeling which gave rise to 
much emotional bitterness, even under hypnosis The clue 
as to the meaning of this rigid back was obtained one day 
when he said in hypnosis ’ The doctor pnt my back np 
There unfortunately the biok remained when, having 
recovered the power of his legs, he was sent back to 
Australia, where I hope it will come down under the 
mollifying influence of his wife and children 
Auothei instance of this symbolism oocnrred in a case of 
recurrent mutism 

Case 3 (Case number 50) —A lad, aged 21, was kicked on 
the jnir bv a horse on Deo 31at (He also complained of 
inadequate treatment) On Jan Ist, having been then 
admitted to hospital, he, whilst in bed waa tkkmg part In a 
sing songwhen he suddenly found he could not utter another 
sound He remained dumb till the morning of the 4th 
when on awaking he found he conld whisper that he wanted 
hi8 breakfast 

This IS a pretty instanoe of another of Dr Gee s 
aphorisms ‘ It is an interesting reflection that powerful 
emotion prevents eloquence and sometimes takes speech 
away ’ R Uether the patient was an eloquent speaker I am 
not able to say, but I presume be was something of tbe sort, 
he was in the habit of preaching both before and since 
joining the Army Ou one occasion after joining the Army 
he spoke for one and a halt hours on the duties of a 
Ohristian soldier He was always talking to his comrades, 
and nothing pleased him better than discussion or argument. 
Over and over again he had been told to shut np hold his 
jair Now, after receiving the kick he weht to his medical 
ofificer literally holding his yaw, and after the wound had 
been otitched was sent back to his tent He felt inclined to 
remonstrate {to jart) but thought it better to hold his jam 
Later m the afternoon the pain was so bad in the jam that 
he was visited by the doctor and sent into hospltak The 
next evening however ho found himself taking part in 
a sing song -an inoonsistenoy to which the nnoousclouS 
promptly replied by ‘ holding hi i jam ' figuratively 

It must be remembered that we here are dealing with what 
Is arohaio and crude in the nnoonicious with what links us 
the heirs of aU the ages, mentally with pnmitive man In 
this lower culture there is, as you are aware, no clear dis¬ 
tinction between words and tbe objects they denote The 
utterance of the correct word the power of the word, has a 
magical eSect, the Open Sesame and RumpelstUtskln of lh« 
fairy stories have been believed and carried out in our child 
hoods play A Central Australian has but to get the 
magician doctor to pronounce a curse on his enemy "Mav 
your heart be rent asunder , may yoPr backbone be split ’ _ 
the enemy a backbone is split unless he get on his side a 
more powerful magician to ward off the words. You 

nhie'’° if charm whtevef he by 

chance alludes to some good fortune ^ 

laughing at th« supemtltion is nTalkya aWe « 
wood when amid say an epidemic of dvsent^ 
happen to say that so far hefs quite well ^ ^ ^ 

ith these illustrations of thfi 
inversion we may proceed to nmavel a f^w slLt?'”'"''" 

1 choose a case of what the older ^her significance 
tbesia of the retina termed bv OntAi ^ called anass- 

lecture here " wramWyopa.-- ^ ® i 


lo his 


* Inn Laxcet June 24 th, I916 p jgji; 
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Soo“d %itd ^Herty” &1oLf^Z^fA^T. 

on Jan 7th there Tvas perceptwn of 
Ph^B f^'+ho'h^® Select had begun on JIo\ ISth 

^brnnlh B he was sniping 

through a loophole when an enemy bullet knocked a piece 
off the stOTk ofhis rifle He continued at bis post, fireshots 
bullet s^ck the sand aroundtoe loophole 

7 ® ^ ®hnt the loophofe and 

wnt away for an bonr He then returned, the eye bein 
Icwphole, posed his rifle, and then ionnu 
®?® fhe sights on the rifle There was obriously 
The vision got rapidly 


nothing to do bat go to the doctor 
wo«e and i^u a fe\ hours he had lost peVceptiSn'or® 
Let me add that he was a lad of great, almost reckless 
courage and of great mdependence of spirit ’ 

The hysterical manifestation is, according to Freud a 
compromise formation between a repressed wish and m 
inhibition , the result of a mental conflict between the 
^ instinct and the greganons instinct—termed by 
Mr W Trotter the “herd instinct " This Australian is a 
developed type of the greganons instinct—his soldier’s 
quality is strong A ballet hits the stock of his rifle whilst 
sniping—the enemy have located him A ou must remember 
he IS sniping, so that to go away were quite allowable 
But he does not give np Then another bullet comes near 
The unconscious, acting on behalf of the ego instinct, 
sets the eye awatermg fotcmg him to relinquish his post 
Then the soldiers instinct asserts itself, the eye ceases 
to water, and he returns to the loophole But here the 
egocentnc mstinct, self preservation, reasserts itself, and the 
unoonscaons adopts a stronger attack He is stricken blmd 
in the shooting eye (note, also, that it is the seat of a con 
genital deformity) He Is now nnabie to carry ont bis con 
ception of the soldier s doty and withont Joss of self respect 
is able to retire, his safety guaranteed. Shall we say that 
the compromise ends with the odd tnck in favour of the 
egooentriQ instinct ? Even so it will be granted from j 
the measure adopted by the nnconaoions that he must 
have been a first-class fighting man Blindness has always 
been regarded as one of the direct calamities that could 
happen to youth and you must remember that for some 
weeks he believed that hiis nght eyesight was gone 

Case 5 (Case number 59) —Indeed, in another soldier there 
had been loss of vision since the South African War m the 
right eye after he had been struck on the nght eyelid bv a 
pahhle For this he was recenlng a small pension up to 
this war Last May, following a shell explosion, the left eye 
began to fail There was a considerable d^ee of hyper 
metropic astigmatism, which glasses failed to improve 
After tteatment he had as good vision, with the correcting 
giasses, as could be expected with the defect present, and 
which had, of course, no connexion with the injuries He 
could rend 648 in the nght eve and 6/12 in the left This 
will show how persistent these functional amblyopias mav 
he, and what the conscious of my Australian patient mav be 
said to hat e bargained for 

jyar and ift SitjwtaJ 

Fear and its disposal I propose to illustrate by the 
following case 

Case 6 (Case number 45) —The patient, “ . 

Boval En^neers, aged 25, had gone 
campaign without a scratch and, as be says, 
no fears, and rras Jater frost bitten m Salonica He se^ 
to hospital on Dec 18th When he came Mder me on 
Feb 7tb the finger of the right hand was well, but there was 

some loss of grip He was at 

terrifying dreams and shaky hands On Dec otb at 

— when holding horses on a flvlug bridge the 

and L was thrown into the water , he vras pick^ 


neighed, and diaf^ at the bit And when some .^y e^ 
chUd comes galloping into the room kicks orer a chair aru 
seizes some food from the table with his teetb-we Mher 

Started and he was thrown into the water, ne was j .. t Dickie but we pat 

out none the worse The next dav 


out none the worse xuc ■ -- —v,' _ envH later 

horse was shot under him, bnt he escaped A few ^vs mter 
the finger got frost bitten and he was sent to hospital wh®je 
his haW began trembling, sleeplessness came on. and 

®®T^^^enUs®a thick set, st^ ^®"°'^’Th'e'^thwM“was 
the son of an agricnltural labonrcr The tbjroid was 

diffusely °®“h“ reXl n^r^ons 

disease and no signs of disease in me showed 

svstem The blood pressure was high tmd he sMwm 

Ivmphocytosis There was a One j {bore 

to the second The pulse tos toegnlar amd rapid, a^^tbere 
were not infrequent attacks of cardtac . j j,i_g 

anginal in chameter The eitremiUes wcre_«ld^and^blue 
(onlv one finger on one 


e^mlnation hall when the hands get a littirtreonloMi.^ 
the palms sweaty, and sometimes these drcadfiil iaft— 
are provided with extra latrine accommodation TheKcJ 
changes and the thyroid condition raise such difficult ’ 
rontroversial questions that I do not burden this paper rj 
tbe subject I wonld just remind you that Welchanlt* H 
shown that in the mental fatigne of school children the b'ct' 
is toxic He even prepared an antlkeuotoxin wEch I 
proposed to spnnkle over the achoolrooms 
To return to the patient—his terrifying dream was alwin 
the same “I see a Frenchman digging a knife iu’uJ 
ions He gets off his cart to do this It is in SeiMi" 
Not only at night but during the day this comes np u 
a vision It is an aotnal occnrrence He saw a Frccci 
transport soldier, drunk, get off the wagon and pluopt 
a knife Into a mule to make it go "With some othen 
he stopped the Frenchman and drove the wagon into 
quarters (Note, the mnie becomes a horse in the 
dream ) The patient’s feelings about horses were rerj 
intense He had been used to horses since chUdhood, 

hiB earliest recollections are of driving with his father oi 
of being put np on the plough horse As a boi he wai 
engaged about the stables and then became a groom He 
wept profusely when talking to me of the aufferiugs ripe- 
rlent^ by the wounded mules in Gallipoli, and when I 
suggested that human beings suffered more he wonld not 
have it so Animals could not talk No animals iboold 
have been allowed there he said He never had any trouble 
with horses, for he understood them exactly, and be was 
always given the difficult ones to manage In short, he wsi 
as doting on horses as any dowager duchess over her Fldo 
TVe suspect all exaggerated sentiments—methiuks the ladt 
does protest too much Investigation soon showed that tie 
suspicion was justified He identified himself with the 
horse He was the horse of the dream, it is he who ought 
not to have been in Gallipoli—it Is too much for him and 
others Ctonscioosly tbe soldier instinct in my patient would 
know no fear for himself But as the Latin satirist says— 
Primot In orbe decs fecit llmor' 

Fear is a primary natural instinct, and, like murder, will out 
So long as the patient was actively engaged looking after tie 
horses he could expend all his mental excitement in pity lor 
them—i-e , himself But condemned to inactivity by the 
frostrbitten finger this mental excitement (which even beto 
had been abnormally expressed) finds no outlet, emotionally 
or actually Could it reach consciousness the patient would 
have been able to deal with it as he subsequently did with ^ 
our help These frequent cases of tremors and the like 
are invariably due to fear thus botUed up—repressed from 
consciousness (not necessarily fear of shrapnel) and rot 
being acknowledged or worked off become morbid icar (i e t 
morbid because it is no longer objective) 

That the person should become a horse in the nnconiciot 
wiU not startle anyone who has dipped ever so little into 
the totems and taboos of the lower races The kangaroo 
tribe, for instance, as Sir J G Frazer' shows consists oi 
kangaroos and kangaroo-men, who actually are Imnga^s 
and delight to show their identity by identity of acUou 
But, indeed, it is not necessary to travel to Austr^in. n 
of us has not galloped as a horse, paw ed the air, Impatie 


stana We do not say - C.fn m'b 

metUesome steed on the bead, feed him from tbebaad mo 
lumps of sugar and bits of a pple, we softly rub bis_n^ 
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VTe TinderEtand. The father is no longer everrthing tba^ 5s i 
vronderfnl m strength and power, there are o'her great 
SDinted creatures too And perchance we shenUy pray 
Mar all fntnre adaptations be as gleefally and snccessMr 
acMmplished, as happily nnderstood by onrselves and as 
httle thwarted 

A Ccie cf ilaJsdap^<tiion 

It is with a case of maladaptation that I will conclude 
Bat first 1 wonld like to foTnolate what I hope has 
Ktablished in four propositions (1) That the psycho- 
nentoses among soldiers are capable of understa ndin g in 
psychological terms, (2) that the symptom is a symbolic 
(disguised) enoresdon of an unconsoions mental process, 

(3) that the mental process rtav be the resnltant of a conflict 
between two diyergent impulses—the egocentric and the 
soldier’s Instinot, (4) that morbid fright is due to pent-up 
emotions—stored up fears—that hare not been acknowledged 
or actually worked off 

I pass on to consider whether the matter is quite so simple 
as 1 haye put it lu my third proposition where following 
Freud, I have stated tha*^ the neurosis arises as the conflict 
between a repressed desire and an inhibition- Frend is the 
pioneer and master of us all in this sphere of psychology, 
his gemus has giyen ns a key by which to unlock the human 
mind but we are bound to go on with the exploring on our 
own account, lire shall p-oseed to explore by the help of 

Case 7 (Case-number 40) —The panent is a married man' 
aged 29 a prirate ol same months' semce, who alter three 
months in France was sent to Salomca where he was 
inyahded for severe and persisten*^ backache msomma, and 
occasional enuresis. On Feb 5*h 1916, he presented a wide¬ 
spread analgesia, with odd normal patches, and a zone of 
hypermsthe^ in the lumbar region It is his mental con 
diBon however, tha* I desire to bring into notice Tnere 
were sleeplessness general restlessness, inabUlV to fix his 
attention on auvthmg for more than a few minuses In 
conversation with his mates he would, for instance, be snd 
denlv quite obllvioiis of what thevhad been talking about 
and felt uncertain whether he had spoken or not. He read 
for a few lines and would throw down the paper In writing 
home he once told me that he had begun 20 letters, de¬ 
stroying each, and then finished a few lines He was so 
“shy" that he could onlv with difficulty walk along the 
hospital ground feeling then tha*' everybody was looking 
at him He had found it impossible to number o3 in the 
ranks and had he to address his commanding officer he 
would be quite speechless. He was morbidly anxious about 
his family though he had no reason to suspect illness be 
would carry a le*ter from his wife two or three davs in his 
pocket before venturing to open it, lest there should be bad 
news 

There were numerous obsessions or eccentricities In 
walking be mils'- mark each flagstone and touch each pos* 
He had the impulse to count and to arrange things in 
patterns, countmg on his fingers or the panes of windows in 
the rooms and arranging them in sets of twos, threes Ac, 
An obsession that came to hght was an impossibility to go 
into a shop or restauran'- alaue Bv drat ot great eSort he 
could thruE* himself into a hosier’s or a talloFs shop alone 
after a carelul sorvey to ascertam that no other cus*omerB 
were present This peculiarity was the cause of numerous 
embarrassments His wife to whom he was ashamed to con 
fide the trouble would ask him to buv something when he 
rras going out He would assent realising at the same tune 
me imposabih'-y of the task and already inventing some 
lame ^c^ to be presented on his return. Often had he 
gone without a meal when mo onng aione bccaus- he could 
not lace going into a restauran*- 
At t^es a clond seemed to come orer him and he did „„ 
at aii bu*- was -without a spectator 
wa Ching and but dimlv interested In the movei^ts of 
men and women himself mduded. He was a well-edacated 
man a pnbhc school man with a well-developed and a subtle 
intellect -well orientated in space and time He realised 
qtate as weU as do von or I the absurdity ol his obsession and 
to me “ 1 know I’m a damned fool andil’s rob but 
there it is I canno‘ help mvself ” y , uui 

to short yon-will see tre bare a well marked type of psych 
asthenia roch as Janet has described so graphically In his 
wott on obsessions Tiine does not permit of a detailed 
emmination of these phobias and obsessions some of which 
mdee<h analysed ont, ba‘ I want to deal -with the 

g^'eneral taoJty direcKon of this patient 

We leam much from his bistoiy — 

never done anv work since he left 
^'51 he joinrf the Army as a private He had sub- 
means. He had been manned threeanda half 
years and had a son,and -was devotedly (morbidly 19 attached 


to wife and ebUd His Ume had bep engaged 
about the world m various was m ^cellent ^ot 

and was selectei for sniping m Fran^, where “'s bags 
brought him great credit He was the son of a well to^o 
shipbuilder and from tbe earliest days was pa^ouately 
mtli^ted in ships and engineering as school ^Udavs 
were chiefly spent in his father’s or the adjoining va^, and 
he was aiwavs planning and later on deagamg newtods of 
ships and engines neier to be used During his boyhood s 
hoiitlavs he would accompany his father on business jonrnevs 
and would sit in the customers’ office whilst business trans 
actions were carried on—aiwavs, lu bis own words “gloating 
with Jov at his lather s cleverness and talk.” 

He passed creditably through school did quite well at 
games,and It was understood that he-would enter his father s 
busmeso On leaving school his father said ho need to 
hurry about business, take a couple of years and see the 
-worl'd He then returned ready and anxious to enter busi 
ness But the father suddenly had a “ nervous breakdo-wn ” 
and the son was compelled to remain in the closest attend 
ance upon his lather for the next year The sick man -would 
have no one else near him, and would not listen to the youth’s 
approaching the business The father better, the son felt 
the real nerf of a chMge and went awav for six months, he 
retumed and aga-m there -was the talk ot his entering the 
badness. His father had a second attack, and aealn for a 
whole -rear the son -was chained to his father He then again 
took some months’ rest, and on his return tbe father had 
withdrawn from the buauess, and there -was no longer talk 
of the son’s doing anything Indeed, anv approach on the 
subject seemed so to agitate his father that ms son, fearing 
another attack, avoided the subject / 

This brief sketch will suffice to demonstrate the dominant 
part played by the father—the patient -was assuredly the 
fathers thing—no independent being Let me quote an 
incident My patient was at a seaport when he was about 
21 a-waSting a ship to go abroad when a friend of the family 
met him and la-rited him to stop there He could gi-ve no 
reply was extremely emharrassed and -wired to his fether 
to come and help him. The tather travelled four hoars 
journey and my pabent felt completely at ease when he -was 
able to meet his father ♦ 

Kow it is ea^ to see the position. We leam that the 
boy passed thiongh a normal schooling and that no sym 
ptoms developed until the fathers breakdown, and that 
this breakdown was the fmstrabon of the pabent s all 
ambibon—to build ships and engines, to Invent new kinds 
That was his special work in life Love of fether, mother 
to be a hosband, father, Ac. these be shared rdth humanity 
in common—^bnt shipbuildmg, that -was the individual 
thing which absorbed such energies as were not to be 
devoted to the common dubes ot life His father stood to 
him fox power and ships and engines—through the fether he 
could dimb to his own pinnacle And then comes faUare. 
The patient, Inhibited from foUo-wing bis horme x^resses, 
toms back and seeks in his phantasies the consolations 
and the position which belong quite legitimately to child¬ 
hood, but do not fill up tbe adult outlook. 

I have spoken of the unconscious as something archaic 
and crude but I now -want to correct that by adding that 
the unconscious 13 also creative and elaborative. A cross- 
section, so to say of any mind at any gi-ven moment -would 
reveal not only the past but the germs of the future—the 
potentiallhes to become realities with time Tbe psyche 
never is, but Is always becoming—changing , there fs ever 
an onward thrust. It is to this dynamic psychic energy that 
Jung givM toe term horme. My patient did mot puilne his 
horme—he did not. If von -wOl allow me the expression iriye 
obj^ve value to his soul through ship-: Hence his 
BuSeirag You tee hfe could many and fulfil some common 

her^°euo~“ 

nised that dreams must hare^L ^ Ptodecessors recog- 
neg discovered the dues t^^ead^t message, bat they had 

understanding the 




fharbour The pilot rang d^n 
J pushed him out of the waj- and wng 
doivn full speed ahead, two points to starboard We went 
straight past ferry and harbour without accident 
A few days later— 

°ihtor-car, came to some rocks which sprang no in 
waives* “i® machine broke down 1 abandoned it and 
walked, clambering o>er the rooks It was tough work 

wr^eSc^fandTgn^Uecftofefgo^^ 

We found by analysis that the pilot in the first dream and 
the motor in the second stood for the father The meaning 
became clear He must first sacrifice (knock down, abandon! 
the father element in himself, then his horme (ship) will be 
dieted ahead and in the right war ('larboard) There are 
aifflculfcies (rocks) abeadi but he tvi!1 climb o^er them When 
the nnconscions of onr patient his reached this, when he 
learns that he most surrender that which is infantile and 
immature in himself- that clinging to the father—that be 
most be master of himself, we have reached a new view 
point All bis will power will be still required to make good 
the lesson, bnt he need no longer be the victim of aaknosrn 
impulses He is not cured—doubtless he will regress many 
a time before he hacks his way through life, but the way of 
understanding has been given to him 

Payoho anaXytis a>id Hypnosis 
By psycho-analysis the patient mast reach oat to a realisa¬ 
tion of his weaknesses, his limitations his vocation Effort 
of will is demanded to make the synthesis which is disclosed 
as his Tn suggestive therapy the will power is employed to 
overcome a difficulty or a symptom without any bitter self 
realisation of the meaning of that symptonn 
Hypnotism has been most successfully applied in the 
treatment of our soldiers, because in most oases the neurosis 
has ansen under the strain of quite extraordinary conditions 
I would remind you that onr Army is not composed of 
fighting men in the teohnloal sense The men came from the 
mill, the mine, the farm, the counting honse, the country 
house, eyery trade was represented and ei err class Thus, 
the man brought up to a quite other avocation was suddenly 
with scant training, called upon to make a new adup ation 
In the stress and strain of their normal life they would have 
probably been equal to any emergency But for some 
—among the very best—the new condition called out to 
them to strain themselves to the utmost, and thb was just a 
little too much 

A word as to treatment Major F )V Molt In bis 
L'-ttsomian lectures says “ I do not find hypnosis or psycho 
analysis necessary or even desirable , only common sense and 
interest in the welfare and amusement of these neurotic 
patients are necessary for their recovery ' ’ This oontrast 
between common sense on the one hand and hypnosis and 
psycho-analysis on the other betrays, I fear, a survival of 
the m'dnjva] fear of witchcraft It reminds me of one of 
my patients a mute 

Case 8 (Case number 4)—This soldier was in a mine 
accident eight years ago when his brother was killed Md 
he lost his^eech, which recovered spontaneously alter 
18 month/ Following a shell explosion in Gallipoli he was 
agiin strlckeispeechless and deaf, he came sis weeks lavet 
under me nndobjected (m writing) to treatment saving that 
he believed in Nature’s methods God had taken bis voice 

away before and had restored it I replied (in writing) 
ratherirreverentlv, that God bad taken IS months, I could 
do it in a few minutes He afterwards relented,and fiPurch 
aud bearing were duly restored in the time promised To 
his expression of thanks I replied now more revercntlv 
that I was mere!' the instrument of Provudence 

There is no such antithesis as Major Mott suppose 
)\ hetber the patient gets better by a do e of Major Molt s 
common sense, or spontaneously rccovere, or 
fu^t,estion in the yaking state or under hvpnosls the effect 
on the paUent is just the same The pitient hw no 
learnt lihough he may obtain intclloctual apprehe^ion, the 
'iUQifioance of bis ilincss 1 eroplov the method that seems 
be,t alapted to bring about a =pe(^v cure , 

MUge^tlon m the wakinc state somaimes under hvpnosis 
with inch other aid's as wc can obtain for our pa muts 


^eriiw*°^ invaluable assistance of the tlt’trs i 

my opinion, hypnothm worliii 
satisfactorily among soldiers, and on the same gwunk b 
seems to me quite safe IVe have a nonroils atWngu^e 
exceptionable conditions, a neurosis not likely to rtebr rtit 
the patient returns to his normal life Hypnosis is caCt 
Induced among soldiers Out of 78 cases, only 3 could c 
M hypnotised at the first attempt, of these 3, out vu 
another practised auto-suggestion, and th 
third was refractory (Hypnosis, of course, does not jwj 
^ another 27 patients, same were treated by red u 
bed and others are cases of various psychoses, only 5 jaliw j 
were treated therapeutically by psycbo-analysia Whtn a 
pre war neurosis exists, snob as the case I bare brieSr 
desenbed, there is no snbstitnte so far as 1 can sec. Psveio 
analysis was, of course used for purposes of dlagno'ls or 
with a view to helpful suggestion in most oases, bnt c=td 
in this way, the patient learns nothmg, of conisc abon' 
himself He is simply got into a oornmnnicaUro mood aboT 
himself Ton let hfm gabble on giving his dreams, kc, and 
pick ont the golden threads for your own purposes 

Conohiswn 

If anything I have said should lead to a further order 
standing of tbe British soldier I am well content Napoleon 
used to say that tbe British are a nation of lions led by aucs 
The lion is still there and let me remind yon, lest po' 
Mlnm, ve forget, that the lion is jost our old friend tb« 
British working man Eighteen months ago oar fiiil ca's 
alluded to, the hero of the 16 bayonet wonnds was—a 
plumber I 

I should like, in conciusion, to express my thanks to the 
conaolt ug physicians of the island, Colonel Gnrrod and 
Oolonel PuTves Stewart, espeoially to Colonel Stewart fo 
the generous help he has always given me with his notes on 
the oases Nearly every case was seen by Colonel Stcrart 
and the diagnosis made or confirmed by him pnor to treat 
meat I need not add how great an advantage and reliel 
this is to the pvyoho-tberapist My thanks are duo al«o t” 
many oolleagncs who have sent their cases to me for treat 
meat and to my friends, LieDtenant Baton and Lieutenant 
K*an for much real help 


THE TREATMENT OF INFECTEP 
SUPPURATING WAR WOUNPS 

Bt RUTHERFORD MORISON, FltCS, 
raoPESSoB or sunorar dubram ckiti sebioi 

BOETirUMBEHUiJTD XrxB B SPlTXh, 


WOU'-D Infection has been tbe great sDigicail curse of this 
war Until reoently all the means I had seen tried at our 
ITar Hospital bad failed to satisfy the most modvra e 
surgical ambition. Since I have now devUoped a fimpje 
method, necessitating but few dressings by which raanv 
wounds can be sterilised at once, whlto in the rcmiUmltr, si 
far as my present experience goes the spread of Mvclha 
can be ohMked and limited I consider It a dotv to subait 

result-, without further delay , , ^ n,. 

Tbe steps of treatment arc 1 I ndcr an nn'evthi.tlr 

n.nally open ether cover the wound with game wrung out oi 
1 20 carbolic a' id and clean the si in and tbe snrroundic. 
area with the same lotiop 2 Open the wound fret!v aM 
,{ possible Euffi-iently to permit of in.pccuon of 
(In doing this special regard must bo 
and muscubir branches of nerve, sinw the 
vessels excepting tbe largest end o the 
does little harm as compare with that of 
followingne ve damage ) Cleanse the cavity with Iv 
gauze, mops t olkma m s spoon kc nVrsriu 

bodies 3 Mop the surrounding srin and the wound 

^1, methylated spint Cotton wool mop, co^erirg do 

wo.. 


iTbcrr.tc Bismuth ^ 

dflht rvu-Adn liij ^ of ippTjinc U iU-Cfs ' 
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canze and cover aU with an absorbent pad, which is held in 
position by sticking plaster and a bandage TMs dressing 
reqntres no change tor days or weeks It the patient ia free 
from pain or constitndonal distnrbaaoe Shonld, however, 
discharge come throogh the stained part must be soaked « 
spirit and a game dressing, wrung ont of the same applied 
as a farther oorenng 

Tbo advantages of thus treafemenfc have been most strilnng 
hivCa^es of compound frflofcures of the long bones Previously 
such) compound fracture patients euSered so severely that 
their treatment had proved an ordeal for all ooroemen 
Snob oases no^v are associated with little more suffering and 
trouble than those of fracture without a wound at all 
baser advantages are that during the period when frequent 
changes of, dressing were necessary several nurses and 
orderlies were employed in my wards doing little else than 
dress wounds I now In two hours and once a week dress 
nearly every wound myself 

Redressing la very simply done After removal of the old 
dressings the wound is covered with a dossil of wool soaked 
in spirit, and the sticky, dirty looking discharge is wiped 
off the surrounding skin until it is clean This is done 
with dossils of cotton wool soaked in spirit and applied by 
forceps. “ The wound and a small area of the surrounding 
skin are then plastered with paste which in its turn is 
covered by a gauze dressing under a pad and bandage 
It la obvious that time and Opportunity are needed to work 
out explanations and to suggest fuither applications of one 
scheme of treatment Improvements in teohntqne are also 
mevitable Meanwhile our pathologist, Dr Helen Clark, is 
interested in her part of the work and is endeavouring 
to find a solution of the many questions which arise in 
connexion with it I may state that we have both thought 
that the anaerohio conditions produced by the absence of 
drainage and by the presence of the paste may have some 
inflnonce in regard to the clinical results achieved, but we 
recognise a possible danger In its application to wounds at 
the front. There is aome evidence against the anaerobic 
view provided by two of the cases *o be recorded, but my own 
eipeotation Is that fresh wounds will be found to respond 
satisfactorily to treatment by the method described For 
such fresh wounds—when infective gangrene is still to ha 
remembered as a serious posslbtKty—I suggest that, mean¬ 
time and experimentally, free drainage be employed after the 
cavity ol the wound has been mechanically cleaned and 
plastered over with the paste 

loSofoTM poitoning —Twenty five years ago It became a 
fashion with some surgeons to fill wounds with iodoform 
powder and sew them up, and I had the opportunity of 
seeing several cases of poisoning with some deaths. 1 
reminded my resident surgeon. Dr Evelyn Ritson of the 
early symptoms prodneed , these are hollowness of the eye 
sockets, with a dark rim surrounding them a dry red tongno 
frequently an elevated temperature and some muttering 
dellnum She drew my atteuUon to one patient a case of 
reampntatlon of the thigh whoso stump had been rubbed 
over end packed with the paste, who had occasional mild 
delirium commencing a week after the operation No other 
sign of iodoform poisoning was present, and he looked well 
It transnired that he had not slept well since he was 
wounded and had had little sleep for eowe nights He was 
very well next day after a dose of morphia at night This is 
the only case we have had suggesting that dangerous iodoform 
absorption might have occurred Children, so for as I 
reinember ^ve a peculiar susceptibility to it, and I hannentd 
t^ve under my care a child 4 years old with tuberc^us 
peritonitis and double septic psoas ab'oesses of large s ze 
Her chance of recovery unless something now could be 
^ne uppea^ to be so remote that I filled both abscesses 

^ of tbo mixture was 

wed This was done on May 22 od. From that tit^ «be i * -i , i. -» 

has slowly improved and there were never anv of 

iodoform absorpUon which I regard as a good test^ ill' clean 

ha^ess character in the present combination 

happens to the paste bnt 
that questton requires further knowiedge to anXer com 
Pletely Some of it we know is extruded a^Ss mav 
occur late and after the wound is apparently healed A 
smah rinus form, from which iodoform and Hr^i.t 
discharge escape hut onr present experience Is thaMbfa 


the mass 


quickly heal- In the great nia]ority of cases 
appears to be slowly absorbed 

OiUogenesu —irith X rays it is possible to watch the dis 
appearance of the mass of ‘ Bipp”and its replawment by 
new bone The Brst case reported suggests that the paste 
may stlmalate osteogenesis. The rapid union which hM Men 
nolloed in some of the fractures supports it I am Indexed 
to Dr T D Banting radiologist to the Northumberland \\ ar 
Hospital, for X ray reports and photog-aph" 

Catgut —In several of the exhibited oases ’ it was noted 
that thick catgut sutures were used to close the wounds 
made for exposing the cavity This was employed as a test 
of the efficacy of the methods used as catgnt sntnres offer 
the most dedmte clinical evidence of any fault in wound 
treatment A skin sntnre of catgut, chromicised or plain 
shonld canse no redness nor Irritation when properly applied 
(ie , not tightly, but only tightly enough to bring about 
apposition) it the wonnd and skin have been made Surgically 
clean After u^ing them in several hundred cases I can 
make this statement with full confidence of its truth A 
mild infection causes a red circle on the skin round the 
snture a worse infection makes the red area weep, and a 
gross infection leads to destrnotion of the tissues round the 
suture with pus formation the snture being cast off as a 
slough 

Phagocytosis —Absorption of the catgnt is the result of 
phagocytic activity, and if this is inhibited from any cause 
the period required for absorption is prolonged home of 
the cases show that healing of the wounds sutured 
by catgut occurred by “ brat intention ’ and that the 
antnres were absorbed This is the beat proof we can at 
present offer that the wounds were turgimlly c ean 

Pesiiitt —In more than 40 cases treated by the m” hod 
described we have found no need to change a dressing 
sooner than intended There has been except in head 
woonds no spread of septio infection no cdlulitla nor 
abscess formation and no aggravation of oonstitutional dis¬ 
turbance after the operation R'-llef of pain and fall of 
pulse and temperature when ihey were abnormal has been the 
invariable rule The application of these methods i', of 
conrse, not limited to war snrgerj, and I have used them 
with equal Euceess in the ordinary septic infecti ms of civil 
work , but in making enon revolutionary claims d prefer to 
offer notes of verified resnlts 

On Jnne 22nd 1916 I gave a demonstration in tlje 
Northumberland lYar Hospital during which distinguished 
snrgeons were pretent and showed amongst others the 
following cases — 


Case 1 —Gunner aged 39 wounded on Sept 20tb, 1915 hv 
shell On admission to Northumberland War Hospital on 
Oct 12th in addition to many other wounds he had one over 
the tip of the right os calms and another over the anterior 
part of the heel Oct 17th A piece of shell came out 
of the heel innderneath) S rav showed fracture of pnstevo 
inferior angle of OB caloiB, severalloose fragments Noi 15th- 
Heel still dlsobarging a good deal Nov iTth Foot swollen 
and inflamed, good deal of discharge, dressed with boric 
fomentations Second S rov “ There does not seem to be 
any change from view shown on prenons plate taken a 
month ago ” 

Nor 26th Operation bv Dr Stanley Robson, under Pro 
tessor MoriTOu’s supervision, touiniqoet used. Incision 
made in middle Iroe of heel from scar of entrance to sinns 
of erit of the pi^e of shell Soft parts refleoted from 
08 for a short distance Cai ity in os caleis cleansed 
of bone ^bim and a coMiderable quantity of granulation 
fassue Cavi^ty mopped with pure carbolic acil^ foUowed 
»P''^«bTOpaok^-with '^ipD,” and the edges of the 
Si together bv a single catgnt suture m the 

Deo. Ist Dark stained serum throuEh dreRsino 

Xrav sh^^g a mTs^ 

^ Isfc Some paste 

as shown bv jodolorm” siiaJmvs J' 

from convalescent home fPatipt returned 

which had healed a few davs afterlieS^ri h 

Showed exostosis on under ratom ^ 




‘ la evclo.led for Jack otniace 

prelerthetenn «nrgl^li?ejel^ P5v>g»nlo oreaulemr la ^ o th.l I 
’ Thl, h»s since been given n- 



May 2Dd _ __ 

^ j®' dpvro to bone, esostoaia exposed and 
‘*'*'8°^ Dreaalnfi Spirit 

SS”.i.£ ”St.?i“"”* ““'“f "y 

SemirU —The exoised exjstosis as seen in the X ray 
pUte had the appearance of neiv bone formation following 
the extrnded paste, and suggests stimalalioo of the bone 
forming capacity 

C^E 8 —A priTOte aged 35 Wounded by shell in the 
right am about three weehs or a month (ho cannot tell the 
date) t^iore adml^ion He had loss o! sensation and move 
ment in hand A piece of shell was removed from 
bis am in FrauM On admission to the NorthumberJand 
Hospiteh ilareh 9th, 1916, on posterior and internal 
surface of the middle of the right upper atm was a large, 
ganu/awng, ^pfclc wound, bis humerus was fractured 
March llth a. ray Fracture of humerus Ij inches ahoi e 
elbow, no antero-posterior displacement»» March a2th 
Evening temperature, 101 4«>F mrch 15th Bacteriological 
report Streptooocofandstaphylooocci, 25 organisms present 
w one field, m film made from pus Culture showed copious 
growth of staphylococci and lesser growth of streptococci 

March 2l8t Operation, wound cleaned up, explored with 
finger and slichlly enlarged posteriorly Arm put np in 
flexion and retained there by bandages Tube and gauze 
drain put into the depths of the wound To be synnged 
tivo-honrly ivith ensol After the operation his temperature 
rose to 101°, and thereafter oeaiUaied between normal or 
aabnormaJ and 102 6° (on March 25th) until April 2l8t 
March 27th Abscess formed on back on hand , opened 
April 1st Wound looking cleaner, bnt very paminl, 
espeolally on being dressed April 3rd An abscess burst 
on right wrist in front, discharged pns freely April 6th 
Aratvecy swo/fen, patient compiained of a great deaf of pain 

April llth Operation (a month after admission) Wound 
above elbow explored and seieral pieces ol loose bone 
removed Ko union of fracture at alt Wound opened np 
and triceps nearly divided across to allow of free oramage 
Packed with eusof gauze Wrist wound extensively opened 
np across anterior fold of wrist. Grating felt in wrist jomt 
fnoisjon on back of hand enlarged Condition of arm and 
hand appeared so bad that an amputation would have been 
done had permission been obtained Wnst and hand wounds 
filled with ensol gauze Put np on metal splint with elbow 
at a right angle 

April 15th Patient had been running a temperature each 
evening Wonnds dressed, very septic, mnoh pns Still no 
attempt at union of fraotare, very painfnl April 19tb 
Brassing taken down under an amesthetlo Two farther 
Inoialons made on back of hand where abscesses had formed 
All wounds cleaned, swabbed out with methylated spirit, and 
fliled with " Bipp " Arm put up again on splint April 28th 
Temperature came down two days after “ Bipp ’’and did not 
rise above normal again, being on most days slightly snb 
normal Wounds dressed, lery little pns, scarcely anv pain, 
mdema of hand largely gone May Znd Dressing taken 
down under an aniestbetic Elbow woand granulating and 
healthy looking En^ ol bone felt to be coiered with firm 
granulations, no union of fraoture Wrist and hand wounds 
quit© cle&Q , DO gratiDg id wnsfc-jolnt All ■wotmds ■wushcd 
^th spirit and filled with “ Blpp ” Arm put up in plaster 
of Paris with elbow joint fixed at a little less than a right 

angle, fingers left out , , , , * f a _ 

Mav 29th (27 days after dressing In plastsr-of Piris) 
Pressings removed The ^oond in the thumb fold uras 
unite dry On the dressing covering the wnst w^ a si'fflr 
pnmleaWooking fluid, but no inflammatory reaction in the 
wound, which ^s small, o£ L shape, and coieced TOth 
healthy granulations The wound on the back of the hand 
was covered with dry paste It was abont the size of a bmd 
bean, and on removing the adherent paste was 


healthy grannlatlons AU these wounds were . 
Elbow Thera was a lot of dark, greasy, 
discharge on the dressing The large Mp above the eltww 
bad contraoted into a narrowsnlons with g^ulaMons at the 
bottom of it. On the outer aspect of the elbow the Gratia 
tiona ware about the sire of a shilling, and bad a 
comb-iike appearance They bled readUy ^ = 

side and poslenorlv the wound was all healed, I®®! “G ^ 
deep sulcus between the lower part of 
the^forearm There was firm union of the fractm^ 

hnmemB Wonnds re-pasted Bacteriological report From 
elbow sterile, from band, sterile dune Sind (between three 
and fo’nr weeks later) Wonnds dry and healed, except (or a 
^all superficial area of granulations on the flexor aspect of 
the wnst Now healed 

Remarkt — I have never before s-eo an ana so naoiy 
infected get better and those of my colleagues who saw a 
with me entertained no hope of recovery The relief eipen 
enced from infrequent dressing was not limited to patient 
himself, for he disturbed all the inmates of the ward by his 


on ; ones darmg each dresiing, however carefully done TL 
« ^ temperatures before and after the we 

b cases occasioned ns great tro' 

before this method was adopted After any operation tr- 
them mfeohon was apt to flare op more necrosis foflosri 
farther operations had to be undertaken and eren If htsL 
ononm^ they were likely to return from time to time wi 
iresb aosceases anq more seqaestra 

on March 10%m 

of 1 act lose mnoh blood at fbe time A pf« 

\ ^8 taken out of the wonii b 

ms thigh at the dresBlug station on the day he was wound*! 

He waa sent down to hospital at L-and was operalrl 

npon again—his hand and his thigh A tube was nnt fntohii 
thigh Secon&ry iisemoirbage from fe/t thigh on bai, 
Z a m . March 23rd Admitted toNortbnmbertand WarHof 
pital, March 23rd, 1916 Temperature, 95° f on admissioo, 
flnettot^ between subnormal and 102 2=> until March 30‘h, 
we oaiiy range then becoming smaller until April 13a 
Thereafter it was rarely aboie normal, being mostlrelighlir 
subnormal On admission on dorsum of left ban^ bettrwi 
bases of ring and middle fingers was a grannlatmg septic 
wound, the size of a thrush’s egg Patient could not more 
ring or little fingers bnt there was no loss of sensation 
April Zlst Granulations on band wound ven- eiceiiire 
although canstio had been used Abscess had formed is 
palm and was opened over inner border of palm, shoot f or. 
of pus erTicQatea X rav Deft band Pourtb metocsrpo- 
pbaiangeal joint smashed Very large foreign bodr hetirceu 
fourth and fifth metacarpals and on joint of them X lev 
tiny foreign bodies also May I2th Operation (left hamil 
Dr Ereirn Ritson Under an anfflathetic it was qaileewr 
to palpate a large foreign body in palm ol left hand, autenor 
to metacarpal bone of ring finger A JongJtndlnsl incuion 
was made over this and three pieces ol shell were 
removed It was found that a probe passed into the 
original wound entered the canty from which the 
shell was taken The wound was curetted and the elnoi 
tborongbly cleansed with spirit Both wonnds wera packed 
with ‘Bipp and the incision in tbs palm was sntated 
The incision on the inner border of the palm which 
made to open the abscess was not touched, as it appeared to 
be tnx-lal 

May 20th (8 days later) Dressed The lower ball cl ist 
incision on the palm bad healed bv first intention ho 
redness from sntnres Some Iodoform was ooang from the 
upper part of the Incision The original wonnd on doMBO 
vms clean and healthy The Incision wound on the inner 
border, which was not pasted, had discharged aoori 
I drachm of pas, and was still discharging Itcdrciiw 
with “Bipp" Bacteriological report Staphylococci, one 
or two oofonles on agar May 29th (9 dava later) liana 
dressed Dressings had a slimy purulent-looking oiwharge 
on them Hand itself free from any irritation Baling 
wound bad opened np to a certain extent and was reverM 
with bealtby cookscomb-like granulations June 5tb 

later) Dressed On palmar surface of hand cockBoomn itw 

granulations Same on dorsal surface with ornst ronndli 
Bacteriological report Staphylococci, Gram positive oaciiii 
June 12th (a week later) Dressed Three bits of bone mnie 
out of palmar wonnd from cockscomb like granuiatians 
Very little diseborge Upper wound about tbo slxo ot a 
split pea, covered with dry paste, which hid a sniatl 
iating area June 22od Dressed IVounds granalsflng 
bealthilr, small amount of discharge A spicn e of Ioom 
bode was found in the centred the palmar grannlatiug area 
later Still small pieces ol bone escaping, not healed 
Jfenarls —This patient had had secondary haimorrbagc 
from his thigh on three occasions and his life rw nn 
doubtedly saved by the aVlU and perseverance of Major U 
D Oyly Grange, who tied at intervals his comiuon 
external iliac superflclal and deep femoral vessels in® 
special interest of his hand wounds it that the small iBcuion 
for abscess which was not treated with ■ Bipp suppotaieo 
freely and the treated wonnds scarcely at all 
CASE 10-Driver aged 20, injnred on ^laySOth ^ 
was riding on horseback when s psssSnG snl 

ran into him. squeezing bis leG I’®™ “ft." 
the motor and Iniotnring it He stated **>®^^*® Mri 
cut by the saddle and the bone protruded On 
Aorthumberland War Hospital, ^nne e inteml 

on back splint with foot pfece Two inches aWi e im m 
malleolus was a large oral, very soptlC' I °°Mion 'vil’i 
4 bv 3 Inches, vertical in Sts centre 

muscles exposed also bare hone ter ^ lnc^« paJnful 
o( wound, } to i inch acrop Fwt everted 

X rav showed fracture of tibia andfibula J , 
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founa. Ends of bone placed in go^ 

filled TTith “Bipp,” and this vras also robbed on ends of 
bone Unci, catgnt Bntnres in siin, bnt stan not appro:ri 
none ^ ^ acconnt of 


-nated. because “this could _ 
iflammatorv swelling Sutures piiipostfi/ «ry 
Iressmg Spirit gauze, back splint applied 



June 22na First dressing at demonstration—16 days after 
operation The patient had not complained of any pain 
after the first night Discharge had appear^ through the 
dressings which were pioUed with sprft and untatob^ 
There ^s a quantity of dirty looto^ ^ 

dressing and over the wound and s^ There ° ® 55 
of infiafiimation and the greater part of the incision woMd 
had healed The catgut sutures were still present and had 
caused no irritation Removal of the dressing and 
caused no pain The arm could be lifted bv the el^w 
without causing pain, tod carrful testing 

was alreadv muon of the fracture June 30th TheMtient 
has been so well and comforlahle that the dressing has not 
been touched It is now almost healed 

Semarlt —After these experiences with fracture it seems 
a "k * justifiable to expect that compound fractures may bo so 

mste treated as to cause as little trouble as simple ones do The 

*June 22nd only reason for movmg the dressings in these cases was to 
see how the wounds looked Men at the front dealt with in 
this way need never be dressed during their transport or tiU 
they reach the position which would give them the best 
chances of further treatment. 

wounded on Mav 24th by 


- 

June 8th 
Had slight 
evemng tem 
peratnre for 
two nights 
{101° F ), no 
nam June 7 
X rav Paste 
filled cavity 
Fracture of 


H&dlogmn of % rectat fracture of tfhla. (Case 1<31 
Wound filled wltli Blpp," Kote that none of It 
bad reached the fibular fracture 


Wounddr eased 
first time to- 
dav at demon 
stration—i e , 

16 days after 
operation 
The leg was 
quite easy and 
the patient 
looked well 
There was 
not, and never 
had been, anv 
discharge 
through the 
dressmg On 
opening the 
dressing the 
wound and the 
surrounding 
skin were 
found to be 
covered with 
a slimv muco- 
purolent-look 
mg discharge 
The thick, 
tight, catgut 
sutures bad 
out through, 
and rematna 
of them were 
found m the 
discharge 
Bare bone was 
exposed at the 
centre of the 
wound There 


was no BWelllng, redness, heat nor pain, and the wound was 
covered with healthy granulatione Be-pasted. Xext dav the 
leg was put into a piaster Kit Pans bandage and has been left 
there, as the patient is well and comfortable 
Itemarit —The X ray photograph In this case because 
the fractured fibula shows no Bipp ' and clinical evidence 
in others suggest that the zone of action of ' Bipp extends 
for a cousldeiable distance beyond the site of its implan 
tation 


Case 11 —Corporal aged 21 Note from France ‘ Gun 
shot wound (severe) left arm Fractured humerus (severe) 
17ounded May 20th Iw machine gun bullet Pieces of bone 

removed at H-andE- Stinking pus from wound No 

damagetomusoulo.Bpua,lnerve ” Transferred to Professor 
Monson(Ward5-5) June 6th 1916 On admission 2 mches 
above left elbow joint posteriorly wasagranulatingwoundover 
middle of triceps with pns coming from the depths throngli 
U i^o sil^otm gut sutures which had cut the skin were 
still in ^ibon m the deep parts On back of arm wound 
mrasurcd 4 by 2 inches On outer side of arm was a granu 
lating wotod which communicated with the other, size of a 
florm Fracture of lower end of humerus, not extending 
into elbow joint. ^ 

J toe 6th Operation tVounds covered bv wool soaked in 
1 ^ carbolic skm all roond cleansed bv same Silkworm 
rotures removed In n er and outer wounds explored with 
finger Ends of fractured bone felt also several loose pieces 
which were removed- IVotoda opened np bv cutting through 
snpi^or longus and outer part of triceps and cavity cleaned 
and dried—firat_^th sterile gauze, then spirit ginze 

", sutured with inter 
ropled tl^k chromlcised catgut through muscles and skm 
Dressed with spirit gauze T^o short Gooch splints for 
angrdar rolint of aluminium appUed to 
Temperature rose to 10l4°F on 
the 7tb, but did not exceed 99-6'^alter this (8th and 10th) 


Case 12 .—Sergeant aged 27, wound© 
hand grenade m both arms Operated upon In France on 
Mav ^th, and wounds cleaned up Admitted to Northnmber 
land War Hospital June 2nd, 1916 On admission Bight 
arm Over radial side of right wnst was a small granulating 
not verv septic wound Left arm On flexor surface of fore 
arm, wrist, and part of hand, more to ulnar side than radial, 
was a lon^tndinal irregular wound granulating and septic, 
3j bv 15 mohes, with sloughy muscle exposed at bottom of 
it In upper part of forearm, flexor aspect and external, 
extendmg Iromtboelbow joint downwards, was a longitudinal 
irregular wound, 3 by 14 inches grannlatlng and septic 
June 3rd Skm and wounds cleaned Dressed with 
•Bipp” spread on spirit gauze as butter is on bread Bac 
tenological report Staphylococci and streptococci breves 
Temperature §9°P on June 2nd, was normal on the 4tb, 
and Old not rise again June 3rd X ray Left arm No 
fracture seen, many foreign bodies Eight arm Small 
foreign bodv m front of bones June 22na Wounds dressed 
for first time Dressings left undisturbed for 20 days No 
discharge through, no pain Wounds tod surronuding skin 
covered by slimy discharge No sign of inflammation 
present, wounds clean, healthy granularions Edges covered 
by a nm of actively growing epithelium Now healed 
Semarit —This case was exhibited to show the effect of 
treatment on superficial as compared with deep wounds, and 
it does not offer strong support to a belief in anaerobic 
agencies It also shows that active healing processes occur 
in portions of the wound in contact with the antisepido 
employed 

Case 13 —Sapper aged 36, wounded on April 19th, 1916, 
by shrapnel Note from Prance Gunshot wound right 
knee, fracture internal condyle femur, tear in popliteal 
artery, knee joint perforating X ray Comminution 
internal condyle, two pieces of metal In knee April 24th 
Amputation, flaps—closure attempted—gave wav " On 
admission to Northmuberland War Hospital June 2nd 1916 
Bight thigh had been amputated through its middle hv 
anterior and posterior flaps Between the two flaps was a 
j^e oval, grannlaring surface, size of an orange, protroding 
beneath which could be felt the end of bone i&cferiolosic^ 
report Staphylococci and streptococci breves * 

June 6th (Iperatlon Two abscesses had formed on 
anterior aspect of stump, about 3 and 4 mohes above 
end These were ojiened, curetted, cleaned, and filled 
“Bipp ’■ Flaps dissected up, and kbout 24 taches 
removed Vessels clamped^^with Lane's !o™ns and'”r,°l 


end of the womid 


%erZ°L^ from eithto 

brought together with three Btrong^^^^nres 
skm approximated with further cafgut catrot and 

with sptntgauze June7th (nextdav) 
through dressing Fabeut rero coSfoShle staining 
stump than before operation Temnei^” ® *n 

onlv on 7th (99 4° F ) tod 8th (99-2°t normal 

dressing had slipp^ ■ . 

June 


inflammation Jtoe 1^ (6 
hero sloping well Was slight/y deUriU 'to? 


Dressed, as 
no 
not 


ueim Hirepmg -vieii was Slightly delirinno K A r “O' 
right Gauze packing removed^frem”5?’ oU 

Dressed, stump lookmg well .^pasted 

-, > ru-pasted Jtoe 22nd Small 


amount of discharge on dressinn rnut "i. ® Small 

ned°'N5ih“^e?‘''“l“g l^taBon^Wofn'd ?.?!!! 


■Wound almost 

BemarJa —I probably made a mi.i.v 
between the flaps They preveiTtedt)?® putting 
nnd nnnnrioYsflT* j ntea the wound fro™ . 

But 


and apparently did no good 
0 2 


.. gauze 
wound from dosing 
OHtenence of 


our 
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re amputation has warned ns to expect so frequently a bad 
septm “flare up "and breaking down of the wound that I 
was afraid to close this without providing for free drainage 
His temperature chart after the operation suggests that these 
fears were groundless 

Ci^E 15—Private aged 26 Note from France “Frac 
tMed left p^etal, gunshot wound Decompressed 

at o a choked disc on admission, double Partially 

blind now Developed memngitis , cell count 190,000, flmd 
not tmder pressure, cleared up in five days ” On admission 
to Northi^berland War Hospital May 1st, 1916 Patient 
was dazed, and could not remember anything slightly deaf 
in left ear, aphasio There was a septic, pnlsatlng, freely 
suppurating hernia cerebn the size of a hen^s egg, imme 
Jately above the left ear Dressed twice dally tlU Slay 6th 
The temperature throughout was slightly subnormal 
(highest 98 6° F, lowest 97 4°) May 2ud Condition much 
the same, complained of headache May 5th Hernia 
cerebri looking more swollen, patient comfortable, tern 
perature normal May 6th Hernia dressed with “ Bipp ’’ 
spread on boric lint May 13th (7 days later) Hernia dressed 
for first time Decreased m size by two-thirds, and patient 
much brighter Hernia much cleaner May 15th Little 
diBoharge from wound Packed with spirit wool and not 
redressed May 16th Memory better, patient still a little 
aphasio is deaf still in left ear 

May 20th Hernia dressed again, almost flat A little 
jpumlent slimy fluid on ekm round dressmg, and also a very 
little lying in one sulcus Bacteriological report Staphylo 
cocci and streptococci, fair amount of growth on agar May 
26th (6 d^B later) Dressed. There was a layer of pnmlent- 
lookmg fluid covenng the centre and lower part of the 
granulating area which was the cerebral hernia The 
pulsating granulations forming the cerebral hernia were 
now rather below the lev el of the scalp wound There was 
no discharge through the dressing June 2nd (a week later) 
Dressed Wound rapidly oontraotlng—size of a shilling aud 
granulations were level with sormce of scalp Looked 
healthy, but there was a small quantity of pus bu centre of 
granulating area Bacteriological report Staphylococci 
and streptococci breves Only two colonies on agar 
June 12th (10 days later) One small jplaoe in middle of 
sear not quite healed over, wound dry, paste still in 
Jane 22nd Dressed Wound covered with dry paste When 
this was wiped off with spirit there appeared to be a pin 
head area of granulatidhs under it Nownealed 

Remarkt —1 have never seen a hernia cerebri heal as this 
did Under whatever form of treatment they have always 
discharged for a long time and have generally caused serious 
trouble It is possibly additional evidence against the 
anaerobic efliect of ‘ Bipp " 

Conelutum! —1 The treatment of septic wounds m the 
manner described makes possible healing by “first inten 
tion ” under infrequent dressings and withont drainage 
farther than that allowed for through gaps left by -inter 
Tuptei sutures Z Acute abscesses opened, cleaned, filled 
with “ Bipp," and closed by Interrupted sutures can heal by 
“first intention” without further pus formation I have 
proved this 3 It appears to be safe to plate compound 
fractures by adopting the method described. This has been 
done by my colleagues. Dr Samuel WfaylHs aud Major D Oyly 
Grange. 4 As up to the present time no bad results have 
been observed to follow this method it should have a fair 
trial In the Navy and the Army without delay 

1 am indebted to Colonel Adams for leave to pubUsh these 
case notes 

^en•castIe-OIKlIl Tyne _ 


AN ANOMALY IN THE TTIDAL REACTIOJi 

Br A F S SLADDEN, M D 0\ov , 


TEJfPORABr CiJTAJN B.1.M C 


DICTEBIOLOOIST AT A STATIOSifiT 
hospztaIh 


The late Dh H B Fleming —The death took 
place on August 5th, at his residence, Csrnprie House 
Omagh, after an illness of some months, of Dr H H 
Fiemiug, one of the most prominent and 
practitioners in co Tvrone Dr Fleming who ^n 

of an Omagh medical man, studied in Dublin 
M B of Trinity College m 1876 He was also a 
of the Boral College of 8“-8®°“® “ 
nractice in Omagh, he was for 39 reara 
of the Omagh board of guardians, having succeeded bis 
“atherin the medical offlpershlp of the but^he 

rTft\ A nn that aDDointment whea elected meairal attcpoant 
^Pthe Cmn Xkh^se and hospitals Dr Fleimng vv^s 
married and three of his sons, a I | 

medical profession are serving with ‘bo colours At 
meeting of the Omagh board of gna^lans held on 
Angust^Stba v ote of svmratbv ^‘b Mrs Fleming and 
Family was passed Dr Fleming who bad a large p 
ivas grcatlv respected by a very large clientele 


f number of routine examimitiou 

of the \\ idal reaction in the bloods of patients suspected of 
enteric group Infections, the standard method of Drejer 
being employed, attention was repeatedly attracted by thf 
occurrence of “zone phenomena*—ie, the occurrence of 
agglutination In higher dilations of a Serum, while the loirsr 
ranges of dilution failed to agglntinate the bacillus Thu 
zone phendmenon has been described before now, bnt, so far 
as can be gathered from text-books, it has not yet rtceirrf 
any satisfactory explanation. Having no reference library 
available in present circumstances, it has not been povslble 
to look np past observations on the subject, so that the 
followmg notes, thongh original to the writer, may well be 
repetitions of previous work. However, even if redundant 
they may be worth recording, especially as they hare some 
practical importance in respect of the diagnosing of para 
typhoid A infections, and perhaps also in other directions 
The zone phenomenon oocasionaUy appears in Vi idal tests 
done by the microscopic method, but it shows itself In 
a much more striking manner when the maorosoopio method 
of Dreyer is used. In this method killed cultures of the 
three members of the typhoid group B typhosus, para 
typhoid A, and paratyphoid B, in fonnalinised broth are used 
the organism having been previously repeatedly subenitnred 
in a special broth m^nm until it has reached am^mal degree 
of agglutiiiablllty In Dreyer’s technique a constant yolnme 
of emulsion is used in each tube and the dilution of serum 
is so arranged that in each tube the final volume of fluid 
is the same The diluting finld used for adjusting the 
volume is normal saline solnSon. The test Is carri^ out 
at a temperature of 60-56° C in a water bath for a period of 
two hoars and in this time it is found as a rule that the 
limit of agglutination is reached Thus the factors of lime 
and temperature are standard and practically optimal, the 
baoIUns used is at its highest attainable degree of agglntlna 
bllity and therefore also optimal, the fact that the culture 
is killed and retains its properties nnaltered for about three 
months also standardises results, while the constant voiome 
of fluid (containing sodium chloride as normal saline)rcndcrB 
aU results obtained comparable with each other and with 
past observations 

The ocourrence of negative rones when other types of 
baoiUary emulsion are us^ is well known Ledlngham and 
Fenfold * give two such Instances with sera tested ngaiMt 
emuisionB of living paratyphoid B organism suspended in 
half normal saline In my experience also the rono cilecl 
was obtained when testing the serum of a patient against 
paratyphoid A isolated from the blood of the same case aud 
growing in broth This patient s serum was tested on three 
occasions agamst standard paratyphoid A emulsion but with 
results entirely negative 

Table X 


Serum 
(Patient T) 


lOtU day 


16th day 
22nd day 


BaciUoa I 
(Patient a OTTO) 


DUatlons of serum 


lt3'1 6 


Para. A 
Standard 
para. A 


1 :12 1 12S j 2 150 1»125 


■ + + 


Explanation of alf^ni In tablca 
nation + = definit® acclotinatlon 
+ -4-+ s» ledlmentatlon of floccull 


= Not testfi — = no 
^--4- s «»cll marked floccuii 


This may have been due to on exfenslre inhibition rone 
associated with the nature of the standard bacj ary emui 
Sion or to other causes unknown The possibility tba 
their mode of preparation the standard emulsions ^ 
especially susceptible to rono effect ^nnot bo ovcrl^t^ 
although the phenomenon is primarily a property o 

“‘"FoRowing Dreyer s technique a negative roue 
In many Instances no fewer than 35 such ronw ^teg^_ 

’ i Drlt Xled Jour Nor 13 b 1915 
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in examining sera from 116 diffe^t pataents ^ m mmy 
instances the tests were started at fairly i^hdJnUons 
a 25 1 50 for B typhosns), it is probable that t^y 
more zones codd hare been detected had lower dUutlms 
been tested, notably in the case of B typhosns, for the 
sera being without eicepbon those of inoculated patients 
economy of time and material indicated starting tests at 
1 50 or 1 125 dflntion, whereas the negative zone does 
not often extend so far upwards Even so, n^ative zones 
observed were distributed thus on the average 

Table H. 


Xo ofitmci ( 


B 

Fjj&. a 
Para. B 


Arerag« ertent. 


To 1:50 »eram dilation 

Tol:12 

To 1 SO 


show that the zone effect tends to di minish when the se^ 
is keptzn nfro for two or three days, an example of tto, 
taVen from SIX such observations, is given in Table !> 
On the other handj'the extent of the negative zone docs not 
diminish but rather tends to increase with the progress of 
the illness This is shown in Table 1 

Other examples bearing out this property could be given 
If, moreover, in the whole series of cases the extent of zone 
observed be compared with the day of the disease on which 
the serum was drawn, it becomes quite evident that when 
negative zones occur they tend to become wider as the 
iilnecQ progresses This is shown in the following table — 

Table TI 


It was, moreover, not uncommon for the range to be even 

iriaer_for example, B typhosns to 1 125, paratyphoid A to 

1 25, and paratyphoid B to 1 125 serum dilution , at which 
dilntioiis agglutination became apparent It did not often 
happen that all three baoiHi were tested out in very low 
dilntiou”, but in instances where agglutination occurred 
with all three and a zone effect was seen in one variety 
further observabons showed that a zone phenomenon was 
present for all three and the extent of the zones also varied 
in about the same proporbons as given above in the average 
figures. In other words, the zone of inhibibon is not so 
specific to each variety of bacillus of the group as is the 
property of aglutinabon, it is probably a group reaction 
exerted upon all members of the typhoid group, though 
with varying intensity 

The presence of a negabve zone with aU three varieties of 
the tvphoid gr oup is shown in the foUowmg table of tests 
made with the serum of a pabent (A.S ) diagnosed sero¬ 
logically as having paratyphoid B with possibly para 
typhoid A superadded, the tests bemg made with serum 
taken on twenty-seventh day of niness 



Sernm dHadoiu « 
B typhosus emoblcFU 
Em. A emuUIon 
P*ra. B emulsion 


Table ILL 


1 4 1 1 5 lil2. 1 25 1 125 Eudpolnt- 


- I -++- 


— 1.2,500 

- I 1 2.500 
--i- ' 1 25,000 


From the greater prevalence of paratyphoid B infeebons 
combined with the much more decided manner in which 
this hacnius agglutinates as compared with paratyphoid A 
a greater number of negabve zones with paratyphoid B 

Table IV —Serum or Seroeant A rnth ATiicd Inrcctiort or 
Paratyphoid A and Paratyphoid B, CoTleeted on the Thirty 
nr/tDayor Itlnees (Jan 3th,191S( 


IHte EmaliJciL._ 

_ lil2 li25 1 60 lil25 lil250 1 5000 

6- 1-16 pEra-B — ™ -i-u- +-f-—_ _ 

7- 1-16 Para.B - 5 -j- j_ 


^ I Day of 

= I Dilution. 

3 ^nen Emnlrion 1 

^ i Mmm 1 - -j--- 

mUectod 1 31 €lil21 251 «ObEo'l l&l 2f0 

* c \ P'b \ Paa, A -J- — — — — ^ j' 

t l?th ^ Para, A-.1— —L T 1 "I 

^ \ J 10th j Paa, — — \ — _ |- 

M ‘ l^h ' Paa. B'_— 

About { 

- --'^1 „ 


expected and the general tendenev for such zones 
to be ^der also renders their rect^bon in roulme wort 
more likeiv On several occasio^tbere was e^id^cT* 


In idenbfymg badUi of the typhoid gronp by their 
agglutinating properties with specific sera by the hanging- 
drop method, the use of dlstilied water instead of normal 
saline for the making of baallary emnisions and serum 
dHutions is quite satirfactory It seemed, therefore, worth 
investigating the effect of replacement of normal saline as 
dilating fluid by distilled water 

In Muir and Ritchie’s * ‘ Manual of Bacteriology ” is quoted 
the experience of Bordet and of Joos that the presence of 
somesodimnchloTideisnecessaryforagglnbnation Although 
the actual proportion necessary is not stated it is evident 
that it ne^ not be so high as that in normal saline 
(0 85 per cent.) and the following experiments show that 
the addition of sodium chloride beyond a certain point 
(which liesbdow 0 85 per cent ) tends, m many cases at any 
rate, to encourage the produebon of a negative inhibition 
zone, and probably also to lower very shghtJy the end point 
dBntion at which agglutinabon ceases 

In Dreyer’s standi method the fluid in each tube con- 
sistsof 60 percent of bacillary emulsion (15 drops in 25) and 
as this emulsion contains over 0 5 per cent sodinm chloride 
there is no lack of the latter from this source alone to ensure 
agglutinataoiu 

E:q>eriments were made with agglutmating sera that had 
shown a definite negabve zone when tested strictly accord 
ingto Dreyer’s method, using normal saline as diluent. In 
such instances parallel sets of tnbes were put up in the first 
set with normal saline as dllnent, is the second distlUed 
water In other respects there was strict adherence to 
Dreyer s technique. 

Table VH 

^jPuHcnt Emulsion. DDneuL Serum dnutlons. 

! r u 1 . 'Z‘l &! 1,1250 |l 5CW)j 

1 SgtA. Pmu.B ‘ Z;i! Jl- - U 

11 12 1 S' 1 50 1 IS I 

2, Mm*. PmmB i M-+-^ 

1 1 Water , J— 1 j— j_ _l _Zj. I “ 

31 H. Eypt^l 

J W Paru.A.j f~ ‘[i\ \ ~ \ 

5 ! Bob PauL A < Saline i 1 1 25 ,1 60 


5 j Bob Para. A .{ fjHb* ( ~ I 1 ^ 1 25 ,1 60 

I Water j — , j.j. j j__ ~ 

6 Boy Par. A' I 'j-'' ' “ f 

--- '^1 ~ - r I _ 

lines affords 'ieMte°^^c?t^ “ paaiJel 

“ 6nnent by dlstilied water raul^n 

whioh occurswhen dist^Ied -atrif'’4e^^ 


'1 12 1 S 

t — —:— 

-T 


~-t- j u- 

z — I -^-.- 

1 EO 1 500 

! •• 
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gires oteer obsemi 

Table vm np to or bejond a serom djlDtion of 1 25 rt i«.r 

--------- thus nofc snmrffrinp- an^ hh^ _*_n V _*fr 


No Patient Emulaion. Diluent 


Sermn dlJutlozu 



bAUne 

TTatcr 

lil2 

Saline 

+ 

Water 

+ + 

1 6 

Saline 

+ 

Water 

+-(- 


/ i^hosua 


pi many other cases the same tendency was seen, and no 
instance ooonrred in which a ' normaJ saline ’’ end pomt 
extended fnrther than a “distilled water'* end point The 
obserrabons recorded male it clear that the-nse of normal 
sahne as diluent, while not the cause of the zone pheno¬ 
menon, is at least auxiliary to its production 
A few tests were made to ascertain the part played by 
serum in the production of a negative zone The replace 
ment of a certain proportion of the diluting duid by a human 
serum which had proved to be non agglutinating to the 
bacillus under observation was fcned In each Instance this 
added serum was derived from a patient inoculated against 
typhoid but not suffering from a typhoid gronp infection. 
Xn the sequel this add^ semni is denoted as “foreign 
serum ” 

Table rv. 


Serum Bllqtlans 


thus not surp^g and the tendency found for to 

cla^ with the gradual fall of agglutinating power from tit 
ma^nm No relationship between the extent of the re - 
and the distance of the end point has been detected cic«'‘ 
ID SO iara5 both rooe and end point are fimalleit in 
p ^typhoid A tests and most extended in paratyphoid £ 

In new of the results recorded it seems quite possible thii 
in ^es where agglutinating power is not strong and the 
Inhibiting power native to the serum is well developed, th* 
presence of agglutination may easily be passed over Thb 
possibly would be greatest in paratyphoid A infcctloat or tn 
the early stages of a paratyphoid B infection The foliorinr 
notes illustrate this point, In all cases nonnai saline irai 
used as diluent 

Table \I 


Ko jpsileiit. I ( Emnlslou. | Serum dllDllosi, 




In each of these the “posltlre zone’ of agglutination Is 
comparatively narrow, and the possibility of more extreme 
cases has to be borne in mind 
Another instmotive case from this standpoint was seen In 
a series of testa made on the semm of a man who received 
mixed vaccine (T A-B ) in November, 1015 This tuM 
examined four times in Bebmary, when the patient fTVr) 
was under suspicion for enteric The details of tests made 
with paratyphoid A were as follows, normal sahne being 
used as dilnent. 

Table XU 


SeruQ] d/latidnt 



itlnstcd 

at 

on and 
aggln 


Percentage forelffn serum 



Dilating Said 


Nonnai saline 
Distilled crater 


This bears ont the previous eipenence and shows that with 
4 per cent or more of foreign sernm added an appreciable 
degree of mhlbitloD tskes place TrWch Is dJmiDishea bat do 
destroyed by the nse of distilled water as dllaeot 

Three different “ foreign sera " were used in these three 
different experiments, and the resnlts suggest that possibly n 
sera if present in about 4 per cent, dilution or more tend o 
inhibit agglutination or in other words, that the emnre o 
luhibition is always present but in certain cases it is ony- 
come by the agglutinating power of the serum entirety, m 


The conclusion diawn from the above series was that the 
agglntlnabon power for paratyphoid A of high degree must 
have been present In ail foot Bnmples of semw, bat that on 
the first two occasions all the dilutions tested were wiihin a 
negative rone, and so the agglntlnaling power of the serom 
was missed The case of T (Table I ), quoted early in this 
paper, may also be interpreted in this sense 

In view of these experiments the importance of the zone 
phenomenon and its frequency as a disturbing InflnMM 
in ngglutfoatlon tests done by Dreyer’s gtandatd method 
seems established In order therefore, to diminish this 
effect as much as possible the use of distilled waW ^ 
dllnUng fluid instead of normal saline has been initiated bj 
the wnter tn his routine work No practical objections to 
Its use have been discovered, nor Is the sharpness of tee 
cod point impaired It is not claimed that the opf^tlon cl 
the rone effect is thereby annulled but that it Is dimini-'hrf 
and the agglutination test rendered distinctly more delica e 
without becoming more complicated v , -r 

Wien, as at an infectious hospital a large number of 
have to be tested daily economy 
bacillary emulsion are all desirable and from 
alsothiTmodification is 
factory m operation and judging from 19 
among sera from 42 patients there is a deSnito dimlnntlou m 
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he extent of the lone. This is shown in Table XIIL which 
ihonld he compared with Table II 

Table ynT 


Badllns 

ho of tones 

Average extent 

Highest observed 

I^hosut 

3 

To 1 30- 

To 1 60 

Para. A « « 

6 

lil2 

1 25 

?ara« B 

10 

It 40 

1 60 


in paratypnoia A intectlons the agglntlnating; power of 
he semm usually develops early, but does not rise to much 
lelght, nor does it persist for long frequently Oonse- 
juently the chances of detecting the Infection by agglutina 
iion tests may be but small, and the possibility limited to a 
ew days Probdbly with the other two members of the 
p-oup, B typhosus and paratyphoid B, the interference of 
'One effect has less practical importance hut a perusal of 
Table XI shows that the effect is by no means negligible in 
my one of the three members of the group 
Apart from any immediate application, a further study of 
he phenomenon may help to cast more light on the inter 
lotions of serum with invadmg organism in an infected 
rabject No attempt to promnlgate a theory of the pheno 
nenon is here made A suggestion that the inhibiting action 
be a bacteriolysis exerted by the aernni when present in 
raffloient strength (2 per cent or more) was considered and 
1 few simple tests made with inconclusive results the 
lalauM of evidence being against the theory of lysis, for In 
jeveral instances where zona effect was seen the negative 
iube still contained plenty of free haciBi of unaltered 
morphology 

The observations and conclusions recorded are of necessity 
i-ery simple, and under stress of muoh routine work there 
las been no opportunity of investigating effects of tempera 
mre or other aspects of the subject 

modiffcation of Droyer’s method is 
^ it is desirable to adhere consistently to the use of 
I^^thi^ diluent In orier to get comparable results 

Eh“emittriatcr:!7e;'"'"‘’'® to be gained by 

a as to the importance of 

2 the course of the illness All that can be 

effect were mUd 

OT fairly mUd in character, none died nor was zone effect 
certain severe cases While, therefore one is 
ifled rep^lng the phenomenon as not of bad omen 
It ^ yet to be proved a favourable prognostic ’ 

lorn m any“ eTeTl 

Inv^ti^tioT ^ c^MeS^^o T^s'^notewo'^^rt^ 
In the eipenments with added “ foreign ” serum 

^d tS!^ Htr7r2,S^m^“o to 

Summary 

titin? to s^?7ntoricufffflatination 
aegatfveCmS^n) zone is^^ ^nentl^ » 

not peoullar to Dreyer s methS^ frequenUy seen Tins is 

range of oUutions, and unle^ a laroe uuT^^^ 

those'of‘’',^a"”C‘^ui:?^"SinrB*^:^^ 

18 months against B typhosus within 

ba^.pd““ 4“are\rz"on^r^ 

-rd£™“ i 

tyJhoW S three members of the 

aspect is cslabluw'^buTthe clinical 

to be of unfavouraWe ome? ^ocs not appear 


THE EFFECT OP TYPHOID INOCULATION 
ON ENDEMIC GOITRE AT THE 
LAWRENCE MILITARY ASYLUM, 
SANAWAR, PUNJAB 

By M A NICHOLSON, MHOS, LRCP Lond , 
ciPTim nrDLLir medioai. sbhvick. 


MoOarnson has suggested that endemic goitre is due to 
an infection by an organism which is probably of intestinal 
origin and water home On this hypothesis he has treated 
cases of endemic goitre with vaccines prepared from various 
organisms and has claimed considerable success, especially 
with vaccines prepared from intestinal organisms ' While 
holding the appointment of medical ofacer to the Lawrence 
Military Asylum, Sanawar, it occurred to me after reading 
MoOarrison’s work to inquire into the effect of a powerful 
vaccine prepared from an Intestinal organism, snob as typhoid, 
on the goitre prevalent in the asylum The conditions for 
pursuing snoh an inquiry were particularly favcurable 
The Lawrence Military Asylum was founded by Sir Henry 
Lawrence in 1846 to serve as an asylum for the children of 
British soldiers in India from the fierce heats of the Indian 
plains and the still fiercer temptations that surround 
ohlWren in barrack life in India The asylum is situated on 
^awar Hill at an altitude of 6500 feet, at a distance of 
three miles from the cantonment of Kasauli It provides 
accommodation I for 500 children, there being nearly equal 
numbers of each sex. The ages run from 3 to 20 years, 
and in consequence of the fact that many of the 
children are orphans and of Indian conditions many of 
the ohildrm spend 6 to 10 years m the asylnm 
The earliest records of the asylnm note the incidence of 
goitre amongst the wards By 1899 the disease had 
apparently become so prevalent that when in that year the 
TOpplementing of the spring water supply with rain water 
bec^e nwessary owing to the partial failure and drying np 
specially arranged that the scheme 
should involve a dual supply of spring water for washing 
^ drinking and cookin/ 

M * objects that it was hoped to obtain by thfa 
adoption of a dual system was a decrease in the mitre 
Ms end* ,, “ any progress was being mSe to 

^iah 1 General of Civil Hospit^ of the 

“ quarterly return of the names of aU 
0 ^lS^ 9 ^ tbu thyroid gland from 

U^orti^tely the original object of the dual water 

and I believe is still regularly submitted 

^ords a complete record cas™ ofmltT^ne^^!^ 

in the asylum eince Oct 1st 1899 ^ ^ occurring 

names kept Th^ ^nl LS wl^e 

va^ne provided for the use of thrBritoh^^^ 

and was administered in two fnoJi India 

appropriate to the age of the chfld ^“'^^tions. In do’es 

In October and November 1913 l^te^Is of ten days 

were ^In inoculated for typhoid fev^^°^ 

that prepared and issned Kw 4 -u ^coine used 

Institntft TTnonviit TA_Central Research 



P^t^iKHoM 

the was inocula^lt a medical man 
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Table W shows such an analysis applied to the wards 
present in the asylnm in Jane, 1900 It wiU be seen from 
percentage of wards present m Jane, 
J.aw, who became goitrons at any time is the same or 
pracUcally the same in the two groups, inoculated and non 
inoculated, being 48 1 and 48 0 respectlrely There is, 

Ta^e W —An Analysis of all the Available Cases of all 
Wards present in the Asylum in June, 1900, and Classified 
according to ichether they received Inoculation or not. and 
with regard to the Date of Inoculation to the First Report 
of their being Goitrous ^ 

InocaUted 

Tots} number ot wards present in Jane, 1900 
whose cases were analysed „ igg 

Nnmber ot these cases which were returned 
at nnp as having been goitrons 91 

Number of these cases which were returned aa 
goitrons be/ore the dsto of inoeiilallon i)6 

Nnmber of these cases which were returned as 
goitrous afler the dste of inoeulalton 45 

Percentage of wards returned as goitrous at 
any time 4 g 1 

PercentsM of wards rotorred as goitrous 
before date of fnocniatlon 


inoculated. 

2S0 

120 

57 

ej 

48-0 


24 3 
238 


22-8 

252 


Percentage of wardsretnmed as goltroos afler 

date of Inoculation 

however, in those who only became goitrous after tho'date 
of Inoculation a slightly higher percentage affected In those 
who were non inoculated. While in the case of those who 
only became goitreus before the date of Inoculation the 
percentage affected is 8l4;htly higher In those who snbse 
quently were inoculated This might be taken to prove that 
the typhoid inoculation had a slight prophylactic effect in 
that the group of those inoculated were shghtly more liable 
to goitre before the date of the inoculation, but after 
inocnlation their liability slightly decreased But it must 
be remembered that the figures dealt with are very 
small, and that a farther and closer analysis of the cases 
does not bear out this proposition at alL 

Table X shows yearly the number of fresh goitres occur 
ring In the wards in individuals who were present in the 
asylnm in June, 1900, and who wee then, and who had 
been up to that time, unaffected It will be seen that in 
the earlier years after the date of inoculation there is, if 
anything, a higher percentage of goitres ocourring amongst 
those who were inoculated as compared with those who were 
not The non inoculated group of Table W make up their 
higher percentage by cases occurring in the later years after 
i900, years in which It is improbable that the Inoculation 
could carry any influence 

Table X —An Inguiry into the Prophylactic Effect of Typhoid 
Vaccine on Endemic Goitre 

Taldng the cases of all wards present in the asylum in 
June, 1900 who were reported as goitrons only at a date 
subsequent to the date of typhoid inoculation , ana tno 
number of these reported in each year after the inoculetlon 


SS'edaay“it ^in 

Table T—Jn Tngmry into the Curative Effect of Tn'-i' 
Vaccine on Endemic Goitre 

Tatog the cases of all wards present in June, 1900 vb 
had been reported as goitrous before the date of the iiocih- 
tion and who subsequently ceased being reported as coIlto 
in the year between— 


Juneandj 
Jnne 

1900 

1901 

m 

1902 

1903 

1903 

19W 

19W 

1905 

1905 

1906 

'1906 

1907 

1907 

1906 

TO 

TO 

m 

191C 

I 5 

c 

No Inoculated 


3 

~Z 

T 

3 

7 

2 

T 

0 

0 

£ 

No non Inoculated 

26 

3 

7 

3 

0 

6 

3 

1 

0 

1 


Percentage inocu 












laied 

613 

74 

61 

27 

74 

ISO 

61 

27 

El 

0 


Percentage non 












inoculated 

54-9 

69 

13 7 

58 

H 

96 

68 

19 

m 

16 



From the above tables It Is possible to conclude thatfatta 

ooUeotlvely the typhoid inoculation of 1900 had no inflntDCt 

either for or against the goitre prevalent in the asylnm Th* 

tables also show some indication of the fallacies thit ire 

liable to be fallen into in an investigation of thiskia'iir 

large numbers are not analysed or the analysis is not rarrid 

out very closely 

There remains the inocnlation carried out in 1913 Mf 
appointment only being for two years, it was obrionilj ita- 

possible to cany out observations on these Inocalatloni ortr 

long period Farther, the boys' department, or a little 
over half the asylnm, was the subject of another ciperiraeiit 

to ascertain the result of a baoterlologicaHy dean rater 

supply on the inddence of goitre, and was therefore beyond 

Table A.— Comparison of the TVeelly HleasuremenU of fir 
Eech of Girls suffering from Goitre who were either 
Inoculaial or Non inoeiilateil for Typhoid 
Inoevlaled 












14 

- 




After— 




15 1 



Znd 

3rd 

4th 

6th 

6th 

7th 

8th 

9th 



pear 

year 

year 

year 

year 

year 

year 

{year 

year 

IS 

Ho inoculated 

4 

0 

6 

5 

11 

17 

1 

2 

0 

17 

No. non inoculated 

6 

0 

6 

1 

19 

24 

1 

5 

1 

18 

Percentage /nocu 
lated ^ 

8-9 

0 

in 

111 

514 

377 

22 

44 

0 

09 

20 

Percentage non 
inoculated 

95 

0 

96 

13 

301 

366 

16 

76 

1-5 

21 


Table Y is an attempt to analyse the enrative action If 
any, of the typhoid inocnlation of 1900 by 
“ aU wards Resent in the asylum in June 
already been reported as goitrous 

inoculation and showing the number of ‘bese wbo cease 
being reported goitrons In each year subsequent to ISW it 
will be SMD in this case that, taking tbe ^ller years aUcr 
the date of inoculation there is if 8D:rihing a 
centage of cases ceasing to be report^ goit^ P 

those who had not been inocnlated than aroon^ those wbo 
bad been The inoculated group of Table W owe t^r 
higher percentuge to cases ocenning in the later years Jrom 
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itroBed by measurements of the goitres of goitrous girls 
n mocnlated The girls irere Ml measur^ the day 
fore the date of inoculation, and at intervals of two 
three days subsequently for a period of six weehs 
wards the end of this time the attendances, which 
ire voluntary, not unnaturally became somewhat irregular 
pecially as no very striking result occurred to stiniulate 
:erest The measurements were taken at the same time, 
A-ii, under as equal conditions as possible. Measure- 
:nt3 were taken with a metal centimetre tape over the 
gest circumference, which was marked with mlver nitrate 
ensure the same circumference being taken each time. 
,ble A shows the result 

It will be seen that there are certainly many decreases m 
e neck measurements after mocnlation, but that there is 
equal amount of decrease to be noticed amongst the 
cfc measurements of the non inoculated. In each group 
ere are cases of an Increase instead of a decrease and m 
oh group there are many stationary cases In other 
irds taken mdividnally the moculation for typhoid of 
13 had no effect on the cases of goitre occurring amongst 
e girls of the asylum. 

The table also well illustrates the danger of drawing 
ndusions on a series of cases without comparison of 
ntrols. If there had been no controls to the mocnlated 
oup of Table A, the inference would have been that the 
phoid inoculation had had a curative effect. 

It now only re m a ins to explain why there was this marked 
crease in goitre all round in 1013 That it was not due to 
e inoculation is obvious as the decrease is equal to those 
it inoculated as well as those inoculated The girls were 
M usmg the same water supply that they had been doing 


IBtE S—^hotrtna the Belapses and the Bemttnons and Span 
taneoat Cmee in 17 Caeet or Gaitre Oceumna tn JTardf who 
Entered thtAsvlum ajter the last Quarter of1905 and before 
the tint Quarter oj 1913 and are to in no way Indueneed bu 
any Tuphoid Inoculatione 
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luse, but I can point out that endeimr^^°^ 
^awar, is a disease with marked te“den^^to iS^ “ 
Jar^ and spontaneous cures This h^Si^ 
v^^Carrison with figures that 

wards 

^ft Wore the first q^e^l ig^ 

avinficeu ^fanyVphoid taL'L«^nTpl^ron,'^ 




these 84, in 44 the goitre disappeared spontaneously before 
they left the asylum, while in 17 cases relapses or remissions 
occurred as detailed in Table B It is obvious in 
a disease with such a marked tendency to spontaneous 
fluctuation and recovery that a new treatment inaugurated 
without proper controls during a period of natural cessation 
of the disease will have success attributed to it which it does 
not deserve 

In conclusion, typhmd inoculation at Sanawar had no 
effect in any way on the course of the endemic goitre there, 
either individually or collectively 


A CONTRIBUTION TO THE ETIOLOGY OF 
EPIDEMIC CEEEBRO-SPINAL 
MENINGITIS 

By M F H. GAMBLE L B.C P k S Edcv , 

MXDICII. SrpEKrSTEXDEXT HOSPITAI, VIE ErSlXE, KEW VTCTn PT, 
ir.n -RiT.Ti 


UYm. a few months ago, in common with the great 
majontv of my fellow practitioners in Victona, I knew 
nothing more about this disease than what I learned from 
the text-books when a student, for prior to the present 
epidemic we had httle or no chance of seeing cases as the 
maladv was non existent here in epidemic form The few 
sporadic cases that are said to have been met with in 
years past may or may not have been accurately diagnosed 
Doubtless true sporadic cases of cerebro spinal meningitis do 
occur in the slum and semi slum portions of any large citv 
and h^ the two causative factors in my opinion, are 
precisely tto^e that light up the epidemic form m militarv 
camps and banacts ^ 

Turnmg to the vital statistics available, 1 find no reference 
wlmtCTer to the occu^ca of cerebro-spinal meninritis in 
Tirforia for the past 20 years ' and in the comprehS^ 
reton contained In the Statistical Begister for Tictona 

deathS cerebrc.spSS 
^rtogitis was recorded, nor was any case of the disease 
tt^ted in any g^erM hospital during that vear in Tictoila, 
Those who say that there have been numbers of cases of the 
disea^ every in all parts of Tiotoria are asserting that 
wh^ is mtae and misleading I am emphasising this 

SSfbSJli'iS ■ «“■» ><■ 

the profession could hope to deal BdequaMv a^^„®^’„^ 
^th the emdemio—that is in gom^to^tt^re^^ 
trouble and erannlinp- i root of the 

infection In^^Slf iX the 

of the authorities I wrote the following lette?”^^ notice 

to the Medical Journal rf l,i!f I’th 

discussion and interest would be sUrnMat thereby 


stimulated _ 

staff of 

bare control I made use of the I 

bed Ucen and h^c the EaH»nf> from the 

isiiZJ -- 
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3 That the soldiers, on the whole, are relnotont to take a 

nold shower in the open in mnter, thus providing the 
soil on which pedionli corpons thrive so vigorously 

4 Hnni^eds of the soldiers in any large training canin In 
the viomlty of a popnious town suffer from gonorrhoS 

gonorrhcea is sednionsly concealed 
of reasons, sad being mistreated, If 

treated at all, the case drags on indefinitely 

6 nnwashed soldiers catch pediculi from one another 

congeniar^ltaT 


EPIDEMIO OEREBaO SPINAL MENINGms [Auccsr 12 


1916 


CampattheamereteiTerto-Seymour 

7 The soldier with a gonorrhceal discharge becomes 
verminons, and the peaonli natnrelly harbour & theTSio 
region wmoh is fouled vrith the discharge, and thev fneenf. 
mynads of gonococci 


1 1 ? arachnoid mater is purely a serous membrane, and 
like the synovial membranes generallv, is very prone to be 
affected by the gonocooons 

9 Bactenologically, the coccus most commonly found in 
TOses of cerebro spinal meningitis is indlatingniahable from 
the gonococcus 

10 The gonococcus laden pediculi are conveyed by direct 
personal contact to other persons, and by their bite they 
Implant the cocoi in the lymph sti^m, and the germs are 
thence carried to the "point of election" or most receptive 
tissue (for the gonococcns)—namely, the meninges of the 
brain and spinal cord—producing therein an intense in 
flammatory reaction, with emdation and signs of general 
infection The svnovial membranes of the joint are frequently 
affected also 

11 The person infected with gonorrhoea in the ordinary 
way—that is, per urethram—it appears likely to me has a 
certain immunity from secondary cutaneous Infection by 
his pediculi 

12 It is a well antbeniicated fact, 1 need scarcely say, 
that typhus fever (another filth disease) is conveyed from 
one person to another by means of fleas or other vermin 
infected with the typhus germ Malaria is also, of course, 
due to the bite of a germ laden mosquito, and plague to 
the bite of a flea from a bubomo rat 

It is my firm conviction that cecebro-Bpinal meningitis in 
epidemic form is a true gonorrhceal inflammation of the 
arachnoid membrane of the bram and aplnat cord, sot up by i 
the bites of gonococcal infected pediculi corporis To spray 
the nasal and buccal mucous membranes with eocalTOtns 
or other antiseptic as a preventive, is a pnenie waste of time 
and material One can find almost as manv different cocci 
in the nose and throat of an apparently healthy person as 
there are days In the year From a consideration of the 
above facts the line of prophylactio treatment to be adopted 
to deal with this scourge is self evident Unhsppify, so far 
as onr knowledge at present ni ails, this is a disease for 
which prevention is the only cure 

No notice was taken of this communication, but, feeling 
sure that the theory I was propounding had at least some 
foundation in common sense, I was cxjnstrained to return to 
the charge in a second letter to the Journal written on 
Sept 7th, as follows — 

SIR,— Since writing my prei-ious letter I have had an 
opportunity of reading a disoossion on this ^sease, cerebro¬ 
spinal menmrftis, held at the Boyal Sc^ietr of Medicine, 
.&Hland, in Febmarv last, and I now submit extracts from 
that discussion and my comments thereon (Proceedings, 
vol viii , No 5 ) The theory that the meningococ^ is the 
snecifio organism of the disease is exploded, for Dr Osier 
^ys the results of the use ql Flexnet’s menlngococcic eemm 
in the present European epidemic was far from satlsfa^n^ 
Secondly, a polyvalent serum, including toe new^t strain 
mra meningwocons, is now recommended The use of 
a polyvalent serum in so definite a disease is unscientific, a 
mlre^pmg about in the dark Pohwalent sera are not 
Siployed in typhoid, or diphtheria, no, because (hete 
oManisms are known The true causal organism of 

-cgst *Hflrti\ered The great 


account^le for 
mare 


TTiurM The disease is never pandetnfc in the sei^e that 
influenza is It has always been a soldiera’disease Oversea 
troops on their return home are often 
nnidemics and the majority of outbreaks have started in 
barracks ' It is the private soldier who Invariably contracts 

toe diLise,D0t the officers, who live a more b^enlc We 

It usually attacks vonng recruits 

toe^lte’^wlth tKiJIl cons^ncSes As to 
^oiJ^s'^rinte^tmm’Br Osier 

carriers—i e , healthy persons who bai-o meningococci in 


their naso-pbaryni, whether or not they have been rc^ 
^ no explanation is forthcoming whv sneb 
found amongst those who have never ^ p' 

disease, and as it Is undeoided how the 

route or through toe blood stream, I regard ths 

infection as untenable Farther dev 
the ethmoidal sphenoid route explain the dominance o! 

f and symptoms ? Why do so many Sl tit 
BO^lled^ earn ers fail to deielop toe disease? Are not li 
catarrhal symptoms associated with the disease dne to tie 
catarrhalis ratber than to the Sng^MV 
Seymour Camp ^s^ 
pba^geal Mtarrh for a time Mliy, then, were there n ‘ 
more oa&es of cerebro-splnal menJogitis? 

The realJ" Miners,” I believe, are pediculi corporis, Isdcn 
with ingerted gonococci or full of serum from a menincitic 
^ijent Such ingests gonococci may undergo some mats 
tlou in the body of their host, the pedicnlns thus cassitj 
toe tecteriologjcal confusion as to the various ‘‘straiiu” 
found in the disease Would a bactenoiomst kindlr test 
this, as yet, nninvestlgated opinion? 

Preventive vaccination for this particular disease is so* 
recommended either by toe War Office or the Local Gorcra 
ment Board in tbeir respective recent memoranda It it a 
definitely preventable disease The present epidemic oUcra a 
golden opportunity for studying the etiology, and good wooll 
redult li the br&ncnes of the Afisociation la the sevetai 
devoted a portion of each monthly meeting to its discussion 
while toe epidemic is with us, for in the coming snaiiner 
when ablutions will be the order of the day, the disease will 
temporarily become qmescent, and may be lorgotten 

The scrappinesB and Inelegance of the above letter are dee 
to its being a very condensed prdcis of the original, for which 
the editor conid not afford apace I ventured to send a copy 
of the latter to the P M 0 at lliUtaty Hcadqnurteu, 
Melbourne, m the hope that, if my vlewa appealed lo the 
military antbonties, mesuures wonld be taken to deal tffl 
oiently, to my mind with the sources of infection at the 
various training camps throoghont toe <3onimonweallh In 
acting as I did I bad no wish to cast refieotions on the 
adequacy of the medical arm of the Forces I merely dedred 
to pomt out that it was more than probable that the real 
cause of the epidemic was so patent and self evident that it 
was bomg overlooked, and that the disease was being fought 
with faulty strategy However that may be Ittsabnodan^ 
clear that the weapons used and tbe plan of campaign adoplw 
have bad no appreciable effect in staying the onward march 
of the foe, for up to the end of August last there had been 
under treatment in the Alfred Hospital alono 137 militaiy 
and 16 civilian casen, while—up to Oct 9th the Health 
Board reported that 450 oases h^ occorred throughout th* 
State 

To an unprejudiced mind this indicates unquestionably 
that the preventive measures adopted so far have sadly 
failed in their purpose To make it uDdcrstandablo why j 
issued the order to my staff as shown in my first lelt« I 
sbonld add that the patients In the institution are very trc 
quently visited by trainees from the several carap», and I 
desired to prevent tbe importation of germ infested vermin 
into the asylum So far I have succeeded, as no 
cerebro-spinal meningitis has developed amongst the Izw 
inhabitants Incidentally it should be mentioned that oat 
breaks of catarrhal infections, nasal and pharyngeal ®‘ 
common occurrence in the institution, but why, I ask, hM 
ceiebro-spinal meningitis never yet broken out in so densely 
crowded a population it the naso-pbaryngeal route ot 
infection bo the true one In this disease? , ,, 

Our colleague Dr A Jeff Wood, honorary pbj ician lo 
toe Children’s Hospital, does not support the naso-pharym^ 
theory, but thinks the avenue of infection is tlirougli toe 
intestinal mneosa. From the admissions made by 
speakers at the two recent discussions on the disease at we 
Azorian Branch of the Association the 
theory seems in parlons straits It of 

reputed Infective germ is so elnslvc, and the 
error in tracing it so nnmeroos, that to projwrly j,^ 

naso-pharyngeal secretion of say, one contac ® 

carrier Quires very elaborate rmd exceedingly recondite auj 
careful bacteriological search covering four or five dsvs^ 
SnsfaLt appllcsuon by a highly 

worker An Interval of an hour or two between the taW^ 


rthe sw^b rnriU t^mTnaHo‘n ronders such examluatl» 

uLL was too dictum of ‘"c£‘n^ 

opinion and endorsed by another of high repute 
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lis tvith the case of diphtheria, the bacilli caenng 
hich can be identified vnth the utmost ease and cer^nty 
r theTenest notice in bacteriologr even if the s^b has 
avelled from one end of Victoria to the other Urnttve 
BOtv tvith certaiity the real csusd. organism of cerebro- 
linal meningitis I very strongly doubt. The bacteriologist 
as almost run his quarry to earth, but not quite. And this 
ant of success is, I thinh, mainly due to the fact that he 
i foUowing the tune-honoured though false scent. 
hTo indubitably specific serum has yet been discovered 
rhich vriU prevent, cure, or even modify the disease, though 
lany have been tried mth verv varying results Kaso- 
(haryngeal disinfection either as a preventive or curative 
leasure has p-oved inefficacious.* The drug most favoured 
ly one metropohtan hospital is shown by another ho.=pltal to 
le inopeiaUve. Vaccination for this disease is discount- 
aancedby the authorities best qualified to pronounce upon 
t In our local epideimc those nurses who are unvaccmated 
leem as secure from infection as those who have submitted 
:o vaccination, and no nurse of either class has been 
nfected dnnng the ontbreat, and further it seemed 
mma'eiial whether they wore respirators or not It appears 
n me that the catarrhal condition of the naso-phaiynr seen 
a very manv of the cases of cerehro-spinal meningitis is 
ather an indication that a general infection has occurred 
and does not mean that therein was to be fonnd the portal 
if entry of the infective organism. 

To indicate the prevalence of gonorrhoea in a training 
camp Br Schlink, in giving evidence before Hr Justice 
Rich s Commission of Inquiry mto the Liverpool Camp, Kew 
South IVales said that on the day he referr^ to there were 
m the quarantme compound 250 men suffering from that 
disease, and it is reasonable to assume that if there were that 
number of cases known to the authorities an equal, or even 
greater, number of cases pervaded the camp undiscovered. 
A trainee in the venereal componnd not only loses ids leave, 
but also loses about 4r or Sr pav each day There were 
about 4000 or 5000 trainees in the Liverpool Camp at the 
time referred to above. 

Bednced to its essentials the prevailing epidemic in this 
State goes to prove 1. That there is an intimate etiological 
relationship between the gonococcus, pediouli corporis 
and epidemic cerebm-splnal meningitis 2. Until this year 
the disease was quite unknown m Victona. 3 The epidemic 
onginated In a military training camp at Seymour in 
winter 4 The source of the outbreak must then neces 
sanlv be looked for amongst the soldiery 5 The organism 
ca u sing the disease Is practically identical with the gono¬ 
coccus a mutant form perhaps 6 Hundreds of the voung 
tramees suffered from gonorrhcea in active form and 
naturally cloaked the fact so far as possible from the 
medical officers 7 There was an absence of strict medical 
enpemsion of these cases they were not detected , and even 
when discovered thev were not adequately segr^pted before 
the epidemic began. I say this in no captions spirit, for 
the medical staff was not then numerically strong enough, 
8 . The personal habits of hundreds of the rank and file 
were feulty in the extreme, hence the camp became very 
venrunous 9 The hygiene of the camp was bad from 
many points of new 10 Over 60 per cent of the 
female cases treated in the lleObourne Hospital gave a 
history of direc* contact with soldiers, the women being for 
the most part of the factorv girl and waitress ” class. I 
venture to thmk that the common lodgmg houses and the 
public latnnes pronded their quota of cases amongst male 
dvihans 11. The above facts point convindi^ly I ttitoV 
to the actual sources of the epideimc, and as clearly Indicate 
the methods to be adopted to stamp out the scomge in a 
raUonal manner and prevent its dissemination among the 
civilian population, To make the trainees wash them 
telv« thoroughlv and regulariv in camp, to discover and 
ngidly quarantine cli those suffering firm gonorrhcaa (this 
be-ng the more impo-tant) will effectoallv eradiiate, and as 
^^^1 a recurrence of epidemic cerebro-splnal 

an addendcn, I mav mention that the epidemic under 
nohM had a death rate of 52 pe- cent, the total number of 
deaths from the dLrease bang 333 The outbreak came to 
tou in Deccinbsr 

Ew Tle'cTls, AnitirlU. 
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A CASE OP FRACTURE OF THE 
OF THE TIBIA 

By F AL Neild, iLB , B S LonT) 


tubercle 


The following case may he of interest on account of the 
rantv of the accident 

Captain_aged 45 eight months previous to the present 

acci&nt came to me with svnovibs of the right knee, sus 
tamed while alightmg from a moving tram. Two v^rs 
before something “ went out” on the outer side of bis knee- 
lomt in conseqnence of which he was laid np for two or 
three weeks with water on the knee. Smce then his knee 
had been weak and he had had frequent mild attacks of 
EvnoTitis On occasion treatment bv massage and 

graduated contractions prevented anv further trouble until 
the present accident On August 31st, 1914, I was driving 
behmd a slowlv moving tram when I saw the patient 
running from the pavement to the tram He seized 
an upright and attempted to board, bnt missed bis 
footmg, nis right loot coming heavily m contact with 
the ground his knee bemg m a serm flexed posiHoii. He 
was obvionslv hurt as he Sung on with his hand and did 
no‘ attempt to get on the tram again The latter was 
qmcklv stopped. He told me that his knee had gone again 
and that it felt as if his knee-cap had snddenly gone np 
his thigh bnt that it did not hurt tike his previous accidents. 
An enormous swellmg could be both seen and felt through 
his trousers in the front of the upper part of the leg On 
more thorough exnmmation it was found that the patella 
was intact that there was no flmd in the joint, but that 
there was a verv large hcematoma below the jomt in front 
of the upper end of the bbia Owing to the swelling it was 
difficult to determine whether the patella wasaisplaced or not 
A posterior splint and an ice-b^ were applied, and he was 
removed to the nnxsmg home He had verv little pain, and 
next dav there was sbu no flmd m the joint, nor was there at 
anv subsequent period. The bjematoina was tapped and a 
good deal of blood withdrawn An S rav photograph 
showed the patella displaced upwards and the upper 
part of the tibial tubercle torn off. The part torn off was 
apparcntlv small and probably consisted of two or three 
fragments 

I operated on Sept 8th A horseshoe-shaped incision was 
made with the convexitv downwards and the letno flap 
dissected up The fragments of bone three in nnmbe:^ 
were attached to the lower end of the ligamentum patell® 
and were widelv separated from their true posibon. The 
fragments, along with the hg^entnm, could be easily 
drawn down into posibon. The bonv fragments were 
however, much too s m all to be fixed m posibon either 
bv a screw or bv a silver vvire A hole was therefore 
drilled m the projecbug lower portion of the tubercle and a 
stout piece of silk passed through One end of the silk was 
passed from behmd forwards through the ligamentum 
patellse just above the broken fragments of bone "When the 
two ends were tied the fragments were in excellent position 
A few more sbtohes were jnt in between the hgamentand 
the periosteum of the tibia The aponenrosls onrach side 
of the hgamento ratelte was badly tom. On the inner 
side it was possible to bang the tom edges together with silv 
® impossible^ It was torTto 
^ mclsnm was closed with altworm^ 
and the limb encased in plaster of Pans. On Sept^llth 
the plaster casmg was removed and the stated 
taken oub Healing was by first intentoL The ' 
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was nnsatisfactoiy. 


plaster 


sbtuted. 
movements 
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durmg the dav and r^oved 

On the 20th the use ot ^ aUowed 

davs later he vras able to b5d hie ^ 

the ruh he left bis bS^d On 

crutches while on the 3Ckh *^6 of 

edge^of the bed raJ^ ^ ^^bag on the 

On Xov <;th he could ge* about ^ dependent posihon. 
one stick, rieiion and onlv 

^tocrewas too much laS nio^^i,‘'“‘,^^ere perfect, 
^bsent adopted the to the 

ade were m better conditW^ minted 

The patient retorned to sea ™ U 
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is very UMe in text-books of surgery on the snbject 
of separation or fracture of the tubercle of the tibia The 
Miversai recommendation is to wire, screw, or peg the 
ferment into place In this case it was impossible to carry 
out any of these directions, but it was a very simple mattw 
^ into perfect position in the manner 


described 

Shanghai 


PLACENTA PP^YIA CENTEALIS 
By "William Eobebtson, MD Glasg 


I had slight notice of the probable condition of thefoUowing 
^e from the husband, who told me that his wife (European) 
had had hffimorrhage three or four times during her present 
pregnancy 

The paMent, aged 36, who was in her sixth pregnancy, “ felt 
life, and had no untoward experience beyond the shgbt 
hiemorrhages referred to These were controlled by bronude 
and ergot, and rest in bed I had no opportimity of vaginal 
exarninattou nntU finally being oillecT in for aoooncbe 
ment The pre^noy had reached full term, and total life 
■was ^tinct Vagina! examination showed a centrally 
placed placenta pnevia The os was of the size of a 
crown piece, thin, soft, and dilateable Examination 
brought away a little blood Prudence seemed to 
indicate plugging The mother was anesmio, with not too 
good a pulse Previous labours were normal and not 
protonged Plugging was performed manually without 
distress or mnoh shook After a good rest and nourishinent 
the plugs were remoi ed and found only stained The os waa 
still farther dilated Under ehloroform internal version was 
performed The placenta was found to be very thin, so that 
the waters and the head, not yet engaged, could be readily 
felt A foot was brought down and the child, a large one, 
was safely tamed Before the head was engaged the plaoents 
came away entire An effort was made to deliver the child 
B8 rapidly as possible, but the head stuck and delayed 
delli ery for half an hour The child’s head was 14 inches in 
oircnmference and the mother was of small bnild The 
child was bom dead, as was to be expected The mother 
now required all attention She had become pale, faintmnd 
pnlseless, bat answered to the usual restoratives Veiy 
little blood was lost during manipulations and none after 
wards A few tabloids of salt and citrate were placed on the 
placental area Becovery was rapid and uneventful 

One might have thought of perforating the placenta 
allowing the waters to escape, and letting the case proceed 
in the usual wav The ohild s head would, however at once 
have put the whole placenta out of functioning, and besides 
the length and shock of labour would have invalidated the 
life of the mother, and certainly the life of the child 
Version therefore seemed to offer a chance for both The 
slight hold the placenta had on the cervix was disconcerting 
I made no effort to detach it beyond perforating it for 
version, which was an easy matter The arm in the os prc 
vented a too rapid loss of the waters and facilitated seiinre 
of a foot The placenta came away, of course, completely 
shorn of membranes These had to be subsequently very 
carefully removed 
St, Jlnrk 1 Cape rrorlnco Sooth AJrlca 




CONVALESOEXT HOME AT GEAXGE OA'ER S^DS 
On August 7th Mr Charles Duncan, M P .opened “ew 
conmlescent home of the Workmen’s Clubs Union which hw 
hem erected at a cost of £20 000 at Grangeoi er Sands The 
building will accommodate 66 residents 

Edinburgh Botal iNFnuuRY The 
OF Senior Students to Eesedent Posts --At a 
of the managers of the Edinburgh 

Aucust 7th the following appointments were nwue 
Kesident phj-slcians James 0? i^ll, AmI vear sfuden . 
to Sir Robert PhiUp, and Harold Bndler, AmI 
to Professor W Hnsse^Besiaent^eons Gerald W Grata 
Anal rear student, to Professor F M CaW, J mcamiid, 
final rear student to Mr B T Brewis, -vj. 

Mr t> Wallace, Duncan Cook ^ jSm 

F E Jardme Surgical outpatient to 

Allison and J Laune Lamont, both Ana! rear students, to 
Mr Jardine 


Patholagxaal Lying, Accusation, and Swxndhnn j 
Study in Foi enstc Psychology ^ 

By WiELiAii Healey, AB, JI D , Director p-tA 
^thic Institute, Juveutie Court, Chi4^ 
fessoL NervoM and Mental Diseases, OTcago 
and Mary Ten^ Healey, B L Ismfoa “ 
Heinemann 1916 Pp 287 Prioe 10» 6d net 
Tbe main puriMse of this wort is to establish a "clov 
definlHon of pathological lying than has hitherto h«. 
offered The authors evidently assume that the erijtecM 
of such M entity is generally accepted, but contend tbl 
previous liters have employed an InsulBcien tly clear temio 
ology, and have erroneously included under this hesdio’ 
cases of epilepsy, insanity, and mental defect They rcr^ 
• pathologiml lying" as a "type of deliuqnenoy,’ and at lie 
outset of their book essay to define it as "falnficatlon, 
entirely disproportloiiate to any discernible end in viev 
engaged in by a person who, at the time of obsemtioo 
cannot definitely be declared insane, feeble njlnded or 
epileptic Such lying manifests itself, most freqnenll; ij 
far, over a period of years or even a life time. ’ In the 
course of the introductory chapter it is stated that lawjw 
or other professional specialists have slight knowledge of thii 
subject, and that one reason for this slight knowledge Is the 
fact that almost nothing has been written on it in Engluh. 
The second chapter gives some account of mneh Gcrann aid 
a little Frenob, literature on tbe subject, and we learn fron 
this that the generally accepted term in Germany lor 
‘ pathological Ijdng’’ is ptfudahyia phantadica—u tenn 
that at least in Mis context is not Inciferous 
After a carefnl perusal of the boob before w which 
unquestionably contains many faithful and really Inteieitinj 
reports of such cases as are well known to medicsl pejeho- 
iogtsts conversant with children or " delinquents’’or with 
both of these groups, we are unable to atlribnte anyscicDtife 
or practioai value to tbe conception olpseudoloffiaphaii‘s>titi 
in its relation either to psychology, cnminology, or penology 
It appears to ns that the very definition inid down hi 
the authors, and the tertas used bp them in other parts 
of the boob, imply that they regard insanity and mental 
defect as concerned with the Intellect alone The cases of 
‘ pathological lying " which they appear to regard rightly as 
essentially consisting in disorder of conduct, are cipllcitlv 
eiclnded from the class of “ Insane ’’persons because of the 
absence of delnsions, and from the class of “mental dcf« 
tives, ’ or feeble minded, becanso, according to the valae 
given to these terms by the authors, the word nlid 
excludes all mental factors other than that of the Intellect 
If then, the disorder of conduct which is inseparable irom 
the conception of “pathological lying," as presented 
to ns in this book, Is to bo regarded as a type 
of "delinquency’’ unconnected with any disorder ot 
inteUect, or Indeed with discoverable disorder ot any 
kind, whether " mental "or " physical " ft follows that the 
creation ot a closely defined class of delinquents nndcr tbe 
title of pathological liars is by no means helpful but, oo 
the contrary, both confusing and mcaniDgla«B It seem' to 
ns that most of the cases so vividly described la this book 
are easily referable to mental disorder, from “insanity ’ to 
"mental defect" in its varions expressions, and especially 
to the certainly ill named bnt justly recognised cate^ry of 
"moral imbeciles," or persons who inherently lack the 
capacity of being duly educated for social life In spite ot 
fair general inteUigencc. 

Undue mnltlplicatlon of 111 defined classes under new 
names Is greatly to bo deprecated, especially m cm 
nexion with matters that have a practical bearing 
study of dUorders of conduct snppllcs the basic fc.'t o 
mental disorder of all binds, whether such disorder be 'tvir^ 
"insanity" or “mental defect”, it nnderlics moreover tec 
problems of grading criminal rcspoi^bllity and of W 
appropriate treatment of criminals Tbe authors of ft 
b^k Indeed appear to appn^iatc “ 

difficulty of mating a "close definition of patbologiral Iri 
John I by Inserting a chapter on "borderland casts, ^t trrj 
^ ^ ' hivo distinctly fail& to cstablUh the contention that the 

specially defined pathological liars are ' mentally norms) 



BSrVTSWB AND NOTICES OF BOOKS 


[AxiOTiST 12,1916 281 


ThbLasobi,] 


inlantty bullet had passed from m front through the 
cartilage aomewhat on the right of the 
diately*under the commiSBure of the voMl cords It left toe 
larynx below toe left onco-arj^old joint, it inMt baxe 
pertorated the wall of the hyro pbaryM on toetelt side in 
front and behind in order then to leave toe tody below 
the nape of the neoh "We cannot tell whether toe 
ball took in with It portions of toe collar of toe unitom 
The results were simply a temporary fixation of toe left 
arytenoid cartilage and a small scar under the commissure 
Nothing which toe experience of previous wars would have 
led as w expect as the inevitable result of suon an injury 
was present, toere was no great hffimorrhage, no extennve 
deatmotlon of cartilage, and no dangerous cedema The 
prophylaotlo tracheotomy, which was formerly so strongly 
reconamended, was not carried out, and the result showed 
that In this case it would have been quite superfluous 

OiSB 2 bhot on the right sidi thrx>ugh the loiW jaw reooverv with 
ankylosis of the right crieo arytenoid joint —The soiaier™ ab^ on 
Sept 16tb, 600 metres diat&nce through the right horizontal portion 
of the lo\ver law and the right Aide of the neck m he bad bent 
forwards In order to He down At the moment of injury he ohaerved 
ttainging and humming noUe In the head he fell forwarda and for a 
Abort time waa quite d^ened A soldier fastened the fir*t dressing on 
the orifice of entrance, bat no orifice of exit could be seen JLater T^en 
he got to the dressing station, the exit waa found and bandaged 
Immediately after the shot the voice waa weak and hoarse but there 
was no dyspnceanoreapeoloration of blood« On the other hand there 
was a alight ^^n on the right aide of the neck during stvaUnwlng and 
the mouth could not be properly opened while chewing was Impossible 
and there was a feeling of nnmTOess of the right side of the lower jaw 
Be was kept for a week and a half in a hospital and then treated in a 

^ -- , V , , ' * I garrison hospital at Bostock On OcL 18Ui—that is 26 days after the 

Henry’s charter proviaea for the aamigsion of women j voand—BrofesorKOmer saw him for the first time and found him in 
Another chaiteT was sranted by James II in 1687 In 1780 ! good condlttou. except for the pain on o^lng the mou^ and 
o. _ , , . , . I chewing and the boarseneat The orifice of entrance was 12 mm 

laterally distant from the right comer of the mouth and ahont 
3 mm below the level of the jonctlon of the Ups The orifice of 
exit, whl^ was not yet completely healed was 3 cm. to the right 
of the splnona process of the seventh cervical veTtobta it was 
abont 3 cm across About the middle of the horleonfal part of the 
tower jaw on the right there was a thickening of the bone perceptible 
to right and tonoh and somewhat tender aithongh the month oonld 
not m \ridely opened it was still possible to Inspect the bnocal cavity 
and meso-pharynx, as well as to carry out In^rect laiyngosocmy Inter¬ 
nally there waa no abnormality In the lower jaw AH the ^th were 
present and were sound The strocturea ol the palate were normal 
and the tongue movable In all dlreotlons. The right vocal cord was 
immovable In the middle line during both respiration and phot^on; 
Ita edge was quite straight the right arytenoid cartUsM showed nc 
movements and did not hang fonnurds otherwise the ^cture of the 
nx was completely normal there was no swehtog or extravasaUon 
lood. On the left side the movements of the arytenoid oartflage 
and vocal cxnd were unimpaired The voice sounded somewhat 
and on iaqafry the wounded man stated that he noticed a slight difficulty 
in breathing on exertion. To the tonoh externally the larynx showed 
no difference between the right and the left rides nat there was some 
tenderness on preasure on ue posterior part of the right ha lt of the 
thyroid cartilage The mnsoles lUppUed w the right splul accessory 
nerve were unaffe^ried. An Xiay Hxaxnination of the lower jaw revealed 
agroovedfrsDture running obliquely backwards and Inwards, but wlthoat 
affecting the roots of the tooth On Oot, 30th the laiyngoscoplo appear¬ 
ance was unchanged the voice was quite clear the month oo^ he 
opened while the swelling of the jaw was scarcely to be detected and 
tbeorifice of exit had healed 


msioTu of the Royal College of Surgeonstn Ireland 
and of the Irxah Schools of Medicine, in 
eluding a Medical Bibliography and a Medical 

Biography „ ■, a ^ 
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TSB history of toe corporations of toelr own profession is, 
or should he, alivays of interest to medical men and Sir 
Charles Cameron's “History of the Koyal College of Stt^eoM 
in Ireland ” is a case in point, and a hook made m the 
more attraoHve by its very dlscnrsiveness, for the ineflnsion 
of medical bihUography and biography affords its author 
treat soope for giving his readers many lifelike pictures 
of past tones To deal first with the history of the 
Collie The Irish surgeons were primarily, like their 
bretbien in other lands, Inoorporated with the barhere, 
and a Guild of Barbers was established by Henry vI 
in Dublin in the year 1446 on St Luke’s day, the 
Guild being established for the promotion and exeroise 
of the art of ohirurgery By Elizabeth's time there were 
surgeons in Dublin who were not inoorporated with the 
barbers, but formed a society by themselves This society 
was ordered, 1677, by a charter of the Queen to he Inoor- 
porated with that of the harhers It is worthy of note that 


the Dublin Society of Surgeons resolved to apply for a 
charter moorporatlng the surgeons of Dublin into a Royal 
College Naturally the barbM surgeons objected, but the 
charter was granted all the same in 1784, and the first 
President of the Boyal OoUege was Bamnel Oroker King, who 
was also notable for having saved the life of a ohiid who 
afterwaids became the great Duke of Wellington A second 
charter was granted in 1829, the most Important feature of 
which was the giving powers to the College to aximit to 
examination canidatM who were not indentured apprentices 
Supplemental charters were granted in 1844 and 18M 
For the general medical reMer the most interesting portions 
of SirOharles Oameton’swork will probably he toe biographical 
and hibliogTaphioal seotions In 1776 John GUbome, M D , 
wrote the ‘ Medical Review a Poem, being a Panegyric on 
the Faculty of Dublin, Physldsns, Surgeons, and Apotheoanea 
marohmg in procession to the Temple of Fame,” From this 
poem SR Chiles Cameron quotes extensively Though we 
cannot say that toe divine fire is present, yet the bard 
certainly succeeds In drawing a sttiking portrait— 

TUe imctur’d Skull to Samuel Oroker King 
The broken Umb Woonda and LoxatlonB bring 
There i no Plaaater but be can eet right, 

Witb Splints, Trepan and Bandage not too tight.” 

There is one blemish to which we must refer in an other 
wise admirable book and that is the extraordinary number 
of mispiints especially in Latin passages Nearly every 
Latin title of a book quoted has at least one misprint, and 
some have three or fonr, while even such a weU worn tag as 
“ Non omnis morlar ” appears as " Non omuls morlot ” In 
other plates we find “ carundem ” for ‘ earnndem,” “ com 
plarium” for " complunum,” “ templina” for “ tomplum,” 
and “parnlns" instead of, we imagine, “paratus ” Such 
errors should not appear In any hook, least of aU one dealing 
with a learned body and In a revised edition 


CURRENT GERMAN MEDICINE 

IPbiinde of the Zorynx —We are indebted to Dr Dnndas 
Grant for a translation of Professor Korneris (Rostock) 
article dealing with three cases of gunshot inlmr of the 
larynx fMUohr f Ohrenheillt, March, 1915) 

r(pM nnd in front to the I</1 bocbimrdr —Thera was no pain but of 
vol« M tbetimo (August EEth) Thera wa* tome throuing nn of blood 
■wltbout conch and for ila day, pain on iwallowing The jaftrocal cord 
and arytenoid cartUago wera nlmoat In the middle lino, both on retnl 
ration and pbonatlon Below the commlsinre eapedally to the rlcht 
th^ w a myUh red •omewhatbnmmoekyaweBIng The ahotibnet 
have b«n directly under the left andenold cartUacB The condltlim 
gt^Mlly Mttlcd down, and on Oct.iSththomovemenUottho arytenoid 
cartilage and vral corda were quite normal i the Irregular aw^M 
nnder mo coromlMure had bocoroe converted Into a dcatrU In the fom 

Frotosoc Ktrner’B comment is as iollows This was n 
shot through the larvnx nnd hypo-pharynx. A ^11 


The author comments This was a enhentaneons glancing 
shot on the right aide of the larynx, it injured toe posterior 
wt of the right half of the thyroid cartilage, with this 
there web a lasting fixation of the right orico-nmrtenoid joint, 
as toe result of ttoiob the vocal cords stayed m the middle 
line The shot does not seem to have gone to toe hypo 
pharynx, as no trace of blood was expelled The fact that 
toe median position of the vocal Corel did not depend upon 
antaju^ of toe vagus nerve was shown by the fact that the 
arytenoid cartilage was not Inclined forwards, and 44 days 
after the injury there was no concavity of toe border of the 
Total cor^ An isolated ininiy of the trunk of the vagus so 
iniury of the great vessels or the other 
nelgh^^ng cranial nerves is afinost out of toe question 
toe deep, descending, recurrent branch cannot have been 
stack in this c^, as at the level of toe wound it must 
already tove br^en ^into ita mnsoniar branches Again, 
^co-ai 7 tenoid muscles cannot have been 
stack, as the hypo-pharynx was undamaged 

nye^ytaitM lbelnWhewM teen by Proreiso; Ttemor tuf 
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months after the operation His only complaint now is that 
the joint fwla a little weak at the sides Be does not find it 
necessary to wear a bandage or knee-cap 

There is very U^e m text-books of surgery on the sohject 
of separation or fraotore of the tnbercle of the tibia The 
universal rMommendatjon is to wire, screw, or peg the 
fragment into place In this case it was impossible tocarry 
oat any of these direatlons, but it was a very simple nmtto 
fragments into perfect position in the manner 


[Aoqlst 12 lojt 


Shanghai 


PLACENTA PREVIA CENTRALIS 

B-y WlI,LIA3I Robebtson, MD Glaso 


I HAD slight notice of the probable oonditlon of the following 
case from the hnsband, who told me that his wife (Bnropcan) 
had had haamorrhage three or four times during her present 
pregnancy 

Thepati^t. aged36, who was in her sixth pregnanoy, “felt 
life, and had no nntoward experience beyond the slight 
hremorrhages referred to These were controlled by bronude 
ana ergotj and rest jn bed I had no opportonity of vaginal 
eiatnirmtion until finally being oill^ in for acoonche 
ment The premancy had reached full term, and foetal life 
■was distinofc Vaginal examination showed a centrally 
placed placenta prmvia The os was of the size of a 
crown piece, thin, soft, and dilateable Examination 
bronght away a little blood Pzndence seemed to 
indicate plnggmg The mother was anaemic, with not too 
good a pulse Previous labours were normal and not 
prolonged Plugging was performed manually -without 
distress or muob shook. After a good rest and nonnshment 
the plugs were removed and found only stamed The os was 
still further dilated Under chloroform internal version was 
performed The placenta was found to be very tfun, so that 
the waters and the head, not yet engaged, could be readily 
felt A foot was brought down and the child, a large one, 
was safely turned Before the head was engaged the plaoenta 
came away entire An effort was made to deliver the oblld 
as rapidly as possible, but the head stuck and delayed 
delivery for half an hour The child's head was 14 inobes In 
oiroumferenoe and the mother was of small build The 
ohild -was born dead, as was to be expected The mother 
now required all attention She had become pale, faint, and 
pulseless, but answered to the usual restoratives very 
little blood -was lost during msnipnlaWons and none after 
■wards A few tabloids of salt and citrate were placed on the 
placental area Recovery was rapid and uneventful 

One might have thought of perforating the placenta 
allowing the waters to escape, and letting the case proceed 
in the usual way The chiid's head would, however at once 
have put the whole placenta out of functioning, and besides 
the length and shook of labour would have invalidated the 
life of the mother, and certainly the life of the child 
Version therefore seemed to offer a ohanoe for both The 
slight hold the placenta had on the cervix was disconcerting 
I made no effort to detach it beyond perforating it for 
version, which was an easy matter The atm in the os pre 
vented a too rapid loss of the waters and facilitated sefeure 
of a foot The placenta came away, of course, completely 
shorn of membranes These had to be subsequently very 
oarefolly removed 
8 t UBTks Gape Provlnca South Africa 


Convalescent Home at Gsange oveb Saots 
O n August 7th Mr Charles Duncan, M P .opened the new 
convalescent home of the 'Workmen’s Clu'bs UniOT 
been erected at a coat of £20 000 at Grange-oi-er Sands The 
bnilding will accommodate 66 residents 

Edinbuegh Royal Intthmaby The ApporsTJiENx 
OF Semob 8TTrDE.vrs TO REaiDEVT Posts --At “ 
of the managers of the Edinburgh Eoval Infirmary held cm 
August 7th the following appointments 
Hesident physicians James 31 Tvrrell, final vear student, 
to Sir Robert Philip, and Harold Budler UmI 

toProfessorU Bussell ResfdentsurgMns l^raldWG^nl. 

final year student, to Professm F M Caird, J McAmIId^ 

final Tear student, to Mr T Brewis, Adam 

Mr t) Wallace, Doncan Cook flnaMcar stndent, to Mr 

r E Jardine Surgical out-patient 

Allison and J Danrie Lamont, both final vear students, to 

Mr Jardine 


mil gtli tts jf look. 

Patholo^cal L^ng, Accusation, and Sictndhm i 
Study tn Foi enstc Psychology ^ 

By Wmiah Healey, A.B , JI D . Director Pweb 
Court, Chicago, AMo’dat/pr^ 
Mental Diseases, Chicago PolTclini 
and Mary T^-^ Healey, a l LonXn \\ ito 
Heinemann 1916 Fp 287 Price lOr 6d net 
a of this work is to establish a "clw 

than has hitherto bra 
offered The authors evidently assume that the cri!t«« 
of snob am entity is generally accepted, bat contend tbt 
previous utters have employed an Insufficiently clcir lernlc 
ology, and have erroneously included under thU heidk 
cases of epilepsy, insanity, and mental defect They rccad 
‘•pathological lying" as a “type of deHnqaoncy,”8ndaUl:e 
ontset of their book essay to define it as “ialsificalic®, 
entirely disproportionate to any discernible end in vicir 
engaged in by a person who, at the time of obscrratlw 
cannot definitely be declared Insane, feeble mindtd. or 
epiJeptio Snob lying manifests itself, most freqncntlj b; 
far, over a period of years or even a life time." in lit 
course of the introductoiy chapter It is stated that lavrjer) 
or other professional specialists have slight knowledge of this 
subject, and that one reason for this slight kmowlcdge Is Ibt 
fact that almost nothing has been written on It in Enghih. 
The second chapter gives some account of much Gorman, and 
a little French, literature on the subject, and we leam iron 
this that the generally accepted term In Germany lot 
“pathological lying" is ymcdoUt/ia phantariica^-a tem 
that at least in fAf» context is not luciferous 
After a careful perusal of the hook before us, which 
unquestionably contains many faithful and really Interes'fcj 
reports of suoh oases as are well known to nicdlcsl psycho- 
lo^sts conversant with children or “ delinquents," or with 
both of these groups, we are unable to attribute any BCicntife 
or practical value to the conception of pieuBeleyiaphemiadtts 
in its relation either to psychology, criminology, or pcuologr 
It appears to ns that the very definition laid down bj 
the authors, and the terms used by them in other parts 
of the book, imply that they regard insanity and mental 
defect AS concerned -with the intellect alone. The ta'es of 
• pathological lying " which they appear to regard rightly ss 
essentially consisting in disorder of conduot arc expUcltlj 
eiolnded from the class of " insane " persons because of the 
absence of delusions, and from the class of "mental dcftc 
tives, ' or feeble minded, because, according to the valoe 
given to these terms by the authors, the word niea 
excludes all mental factors other than that of the intellect 
If then, the disorder of conduct which is Inseparable trom 
the conception of “ pathological lying," as presented 
to ns in this boob, is to bo r^rded ns a tvpe 
of “delinquency" unconnected with any disorder ol 
intelleot, or indeed with diBcovcrablo disorder of any 
kind, whether "mental " or “physical " it follows that the 
creation of a closely defined cIms of delinquents under the 
title of pathological liars is by no means helpful bst on 
the contrary, both confusing and meaningless It seems to 
ns that most of the cases so vividly described in thti 
are easily referable to mental disorder, from “insanity " to 
••mental defect” in its -various expressions, and especially 
to the certainly ill named but justly rccognlfcd category m 
"moral imbeoilas,” or persons who inherently lack the 
capacity of being duly educated for social life in spite ol 
fair general intelligence 

Undue mnUiplIcation of ill defined classes under new 
names is greatly to be deprecated c,spccially in cot 
nexion with matters that have a practical bearing 
study of disorders of conduct supplies the basic tc‘t o 
mental disorder of all lands, whether sueb disorder be styi^ 
•insanity "or •'mental defect”, it underlies mowrer tc 
problems of grading criminal responsibility and ol u. 
Appropriate trStoent of criminals The AUtho^f 
b^k indeed appear to appreciate 
difficulty of making a "close dcCnUlon of pathnloglOT P 
by inserting a chapter on ■•borderland »sm, tot tt 
h^TC distinctly falM to establish the 
pecially defined pathological liars arc " mentally normal 
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““® oventepped the middle S 
toonh^tlTB^rr'hf '■ohm prodooHon, bat not enffldentl^ 

• »® , ^*'® *'Eht nrjtenold eartlUge fell fonrard to 

V'?,''o'o« toneleo and accompanto braaeacapoof 

rfoh?'hT^*fB“'“V““ ’™ Impeded by the paralyala of the 

both al Im we« undedalt'e oirln(t to the oloaore of the month. 
The ™;®PO«IW« to teat the aondbraty of theSSni 

.is rtght Btemo-maatold and trapeilaa were pttalyt^ and ahoSlo 

AOd fSCd tihA rnsfifcfnn nf tn,j% _ir-.-an- a _P*UO j 


JX "-O" I. t. 


un reat rioted. 


a^li^ reat waa * jnjhe mlnnti “iy th^ddle of Ko?tS^thf 
mart altered, except that the mouth could be opened 


Off thronch the cannula when clean wu fr»«o 

The general cidiS™ ^.^h® 

renewing and cleaning SVmnAnla, 51 idt«mo?« ? 
to cloae the eannu). & by m^mi^f a 'reJi^S, . n'iSt Ti 
On*(J^jart’^ aent to H^e tor apedal treatment on Oct 22ttl 
’X that bealde^the wonnda In the^e^ 
I»t3ent had been alio shot In the arm. In thp. wvMnn aaf 7*.^ i 

llkIean?3eSw^5h^^+ the cricoid cartSaJje la the 

line and 3cm, farther to the left reaotlonlen cicatrice* etch of lb® d a 
of a pfennig Below the cricoid wai the opening In the ttachta In whbs 
toere twacannnia without an Innertnbe. On emmloitJonofthelami 
toeie WM1^ ra^me redneaa ot the eplgiotUa, the nunrfn ol wSs 
X* j*v?* backwards TheroealcordawereecurelytotorecognheJ 
•'ro'lee »ea red ^The pauSi^ 
In^tlona of If.a talk, bat In tba aMtH 
the flrat day he complained inddenly ol dllBcnlly In brcathlnr TiecH 
cann^ waa then taken out and a new ono with an Inner tube pnt In Its 

Ss*;! s.%?/fiSS“?Sfc 

in the nght Bide of the neok under the skin where the ap&al ---. . .->... 

acc^orynene comes forward beneath the middle of the i 
postenor margm of the stemo-maatoid musole The zygoma ' 

seems only to have been damaged externally, and no trau 
iMtio inflammation of the antrum supervened Paralysis 
of the sixth nerve, indicated by double vision, inunediately 
on receipt of the vronnd, is out of the quesfclon One might 
suppose that it was an iniarv of the abancens nerve, bnfc wie 
splintering of the Jbone which reaches from the zygoma into 
the orbits should directly involve the external rectus muscle 
In regard to this the X rays gave ns no enlightenment To this 
we add bilateral optic neuritis, which at first sight may be 
explained by bleeding in the skuiJ, to which we might at the 
same time attribute the sixth nerve paralysis The closure 
of the mouth may be explained by the fracture of the 
comoid process of the lower jaw xhe vagus nerve must 
have been struck high up soon after its eidt from the 
skull, but whether it was above the giving off of the 
superior laryngeal branch cannot be decided, as the sens! 
tiveuess of the larynx conld not be twted This injury 
led to the complete paralyaiB of the right \ocaI cord 
and half of the palate and to the quickening of 
the pulse Whether the accessory nerve, Injury of which 
^ve rise to the paralysis of the sierno-msstoid and 
trapezias, was struck near its exit from the skull or only 
behind the 8temo*mastoid in the neck where the bullet was 
later extracted must remain undecided Possibly the 
glosso pharyngeal nerve was also damaged, but with regard 
w this nothing more could bo ascertained on account of the 


closure of the mouth preventing the necessary mveati^bon 
Plnallyj the hypoglossal nerve was affected. The unilateral 
paralysis of the tongue had the result that at first the 
patient’s speech was scarcely Intelligible This difficulty 
gradually passed away with exercise, although the hemi 
plegia or the tongue and also of the larynx and palate 
continued, and are probably irreparable Suture of the 
accessory nerve might perhaps overcome the ^ralysiB of 
the shoulder If earned out soon and one succeeds in findmg 
the divided nerve ends, however we do not know where 
they should be looked for, high up near the trunk or more 
penpherally behind the stemo^mastoid 
The lesson drawn by the author from the three cases is 
that the wounded men, although at the begmmng they 
showed definite signs of injury ol the larynx, wwre not 
investigated in the larynx either in the field hospital or 


latrodoce the cannnU. For some time little chimce took nl«e io th« 
I lAJynx Be*plmtJon throogb the larrnx with a lencftrattd asDob 
coQld only be carried ont for one breath with the gmtcsl efiort tad 
with load cyanotic stridor Boentgen photofjraphy cf tho lujux irith 
ft soft tab© (in fencers attitude) was taken with an expeaure of 
eight seconds and It showed dbtiact changes In tho lower pirU 
of the larynx. When tho picture taken it comparod with i. 
photograph of a normal laryna ft can be reoognJicd that In tbe 
lower part of the larynx and exactly in the replon of the cri«W 
cmrtilage there is a flJfferonco perceptible, which ihowi that the 
cricoid cartifane at thit place has been brofcra ap hy the shot, while 
in the nonnal larynx the arch of the cricoid can be dlitinctly crat 
lined and clearly differentiated throogh the bright part of the 
Ug^mentom contcam from the lower margin of the thjrrifl 
thi* part is completely wanting In the wonndod lamix The 
plate of the cricoid appears to be preserved and marked off in 
front by an Irregular line. On the attempt to find a way from 
the tracheal fistula npwarda into the larynx only a eery fine roouded 
probe could be passed Talclog together ibete oSterraMoni aloog with 
the Boentgen pfetores It teemed clear that as the result ol the wound 
there was a very high degree of stenntia of the tubglottJc #poee orU 
might be of the npper part ot the trachea. As It seemed out of the 
question to make the lar^x perrions by dilatation from the mouth. It 
was drtlded to carry ont a lar^go-fiature and to eacis© the de«tricljd 
tUsoe which bad already bera recognised and then to cndeaTcur to 
open the tab© of the larynx by moan* of Tbost a or firOKCmana $ bolt 
cannulas Before was ea^ed ont the growth like thickening* 
which had formed in and below the tracheal cannnU and the Utem 
walls of the trachea were pnnehed away wlfn a conchotomo under 
cocaine and adrenalin anicsthesla. On ho\ 20lh nnder scopcUome 
and pantopon nar^si* and local infiltration anvfthesla, along with 
cocalnleatloo of the larynx the proposed operation was carried cut 
The Inciflon through the aWn and aoft parts beginning In Ihs middle 
line abev^ the upper margin of the thyroid cartilage cutting dean to 
the cartiUginouj aabstance, was extended to the tracbeal opening By a 
puDCtiire oelow the middle of the lower margin of the thyroid 
cartilage the aabglo^c space wa* opened and the criavtbp^ld irteiy 
divide and llgatnred From the sahglottlc space « bosgio w« poMW 
from above downwards Into the trachea. The soft parts lying w the 
Iwugie were then cat through with the knife. These oonshted of a 
firm coonecUr© and cicatricial tissue in which here and there ww 
small particle* of cartilage. In order to keep the margfnt of the 
wound better apart the thyroid cartilage was cut la the middle uoe 
from below upwards for about 1 cm, wJtn the #ds*or» up Co al^ the 
anterior comtalsaur© of the vocal cords The tissue was exdsw wim a 
conchotome knife and iciuort notll a lumen of about I cm fn m^eicr 
was produced. By proWng from above it was ascertained that the way 
to the larTM waa quit© free Tbereopoo a CTllndrie^ 
pressed tampon of iodoform gaute of thethlcM^ of themtleimj^r 
TO Inserted and Its upper part pushed upto^e height of 
Then the whole of the ooicr wound was am ted 

cannula introduced Tbe patient compUin^i of «ry I ttle pain doj^ 
the op««u™ D-iriDC toj I^r foIW 
more conjldarable. and 


mucoo* secretion stained with blood was 


ifltsr in the hospitals tar behind tbe scene of action, that fnconslderaWe quantity OnNor 2Jth thestlfohe*^re 

it was only Tvhen th^ reached the unnerslty towii whew remove and some purulent secreUon 


compUined only of presiaro pain* Ttro ^y* I.tw the 
and oanSula wer* romovod and «ro «pU^ 
holt*^ 7 T^iero waa no dlieharco from tho alltob On Otc m 
6011, no i iDcm — ^ 't -dlfflcuU> and thoopm 


for"Bo°me“Teara“the oSof&l au^ewni in the ho'spital for the | tba "riSo^“of tbV'iSdofora'^'^Un^n a tolt Ito 6 

reserves Li been accnstomel to carry out the 1 eorrcpopdinjj^nulj ™ 

special examination of their patients that laryngoscoptc 
examination ivas made, in one case 15, in another 26, and 
in tho third 55 days alter tho injury, and that numerons 
important and interesting wounds of the larynx vrill 

observation and treatment, as militarv surgical stsfisfics _ 

Show, if laryngologists do not systematically search them S-, 

on n e osp s ’ . n n .7 Professor Denker comments As «gafd® 

Anothercase, for which Tve are also indebted to Dr Dooms case there seems every prospect that wjih snulcicnt y 

Grant is taken from an article by Professor Denker (Halle) |oag.mntiDued dilstation tt is sarct^to 

official oto laryngologrcal surgeon to the Fourth Array ^rps «splrat on 

on Gunshot Injnrics of the Upper Air Pawages 5 ^ won^it would appear that on both sIdM 

DAr-.i\as .i, Febmary 1915) The CMe is 

of interest in itself and because it concerns an English considerably damaged an/l 

destroyed There is further a posslbllitv that ^ 

WM an Engllih officer wounded In the head hv is 'theref^^citremcly doubtful whether a loud 

S ouia^vi^?'S'msto1^%hou"gh_ltap,r-ra-«rd^^ 
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ARTIFICIAL 

LIMBS 


INVALID 

CARRIAGES & CHAIRS 



Booklet Post Free. 


FOR WOUNDED SOLDIERS 



No P5C9 


No F609 Hand propelled Invalid 
Ohalr Seat Trlth nickel plated 
rail mounted on vplral springe 
best Hexlne covered Ouahlon, 
stuffed hair The Steering is 
effected by the back Bnpj)ort, 
veldless steel frame, enamelled 
colour as desired bell bearings 
throughout, and hesvy roadster 
pneumatio tyres. 



No P 606 


No r606 Hand propelled Invalid 
Carrisge best vlcker body 
The Steering Is effected by 
leaning to right or left. Beat 
imeumatlc tyres and ball bear¬ 
ings throughout usual xarte 
nickel plated, and thoroughly 
veil finished 


W. H. BAILEY & SON, W. H. BAILEY & SON 

38, Oxford St , London, W _38, Oxford St , London, W. ^ 



'S^JucLidL cccctc 


(Codiury BoumriHe.) 


COMPOUND SYRUP OF 

THE CLYCEROPHOSPHATES 

with 

PURIFIED EXTRACT 

OF OX-BONE MARROW 

PALATABLE, STABLE, EFFIOAOIOUS 
An elegant combination mannfacWed frr,™ 
eele^ and pnrifled materials on^^ ^ be^f^nd 
a most UBeful preparation for fortlfmTirr lonnd 
aon against LE , Sd 
results in the Tarious forms of An=en^a. De^S^^ 
DOSE One tecupoonful. ’ 

ELIXiR~ZYMEf 0 ^ CO 

GAUGE’S. " 

A very palatable combination of 
nseful In assisting the digestioTi nf «tremely 

bons, and aiding the nutS of oonatibi 

from long and severe t 

gale & COIWPY. LTr. 

WHOLEaXM 0 HBM 18 TB AND 

15 . bouverie st^TTetIt 

TeisgttphioLONDON, EC 
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THE SALVARSAN 
& NEOSALVARSAN 


Effective Substitutes. 

GALYL 


CUPRASE 

Cdpbase 18 a colloidal copper liydroxide tvhicli 
IS obtained chemically bj the reduction of salts 
of copper m the presence of albamosic acid 


GALTIi IS Tefcraoxydiphosphotetraammodi- 
aa*senofaenzene and -was discovered by Dr. 
Mouheteat 

It la found in the form of a pale yellow 
powder, liable to change when exposed to the air 
GALYL 18 as effectiye as SALYAR 8 AN or 
NEOSALYARSAN on SpiroohaBtes and Try¬ 
panosomes, more rapid in action, and free fpoa 
the nenrotropic and con^estiye action of these 
preparations 

For INTEATENOUS INJECTIONS — 

(1) DILUTE —GALYL is supplied in nenfcral glass 

ampoules containing’ the necessary dose of Sodlam j 
Carbonate Sterile distilled water only being used 
for the dissolution 

(2) CONCENTBATBD —A special outfit containing one 

dose GAIjYL, one ampoule sterilised solution, and 
one small filter la supplied 

Doses 0 20—0 25—0 30—0 35—0 40 
For INTSAMDSCULAE INJECTIONS GALYL 18 
enpphed in oiJy emulsion 

Doses 0 20—0 30—0 40 

HECTINE 


THE MEDICAL TREATMENT 

OF 

CANCER. 

Revuo Moderne do Medodne ot do Chlrurg/o 

As a result of over ten years' research work on Cancer Dr 
Gaube ds Gets prodaced a now OoVoidal Copper Hydroxide 
which has given remarkable results in amttlng tke 
progrest of tie diseaif, with loss of pain, and great improre 
ment In the general condition of the patient Locally, these 
resnits are manifested by a transformation of the lesions 
leading to their cicatrisation, in a greater or less period, to 
the diminution In their sUe, and finally to the disappearanw 
of the diseased glands Dr Gaabe da Gers Coprase Is 
employed in subontaneons Injections made rery tlotrly in the 
gluteal region, with a needle of abont 0 03 cm at the rate of 
an ampoule every fonr days which should be continued m 
the same manner as long as necessary Those punctures 
are not generally painful and do not prodnee any local 
reaction Cnprase U not Coxte 


HECTINE 18 Sodii Bonzo salpho-p ammo 
phenyl arsonas 

HECTINE oonsisfcs of colourless needles, very 
soluble m water, oontommg approximately 
21 per cent of arsemo 

The preparation is put up m sterile ampoules 
for iNTEAMDBOtTLAB IKIEOTIONB — 

AMPODLES A containing 10 eg In 1 cc 
AMPOULES B ,, 20 eg in I c e 

PILLS (la Phials of 24) 10 eg 

Hef The La^tcjet 28/6/15— x. , ^ _i. 

SflTGro case® of Intractable treated aatUIactortly with HecUne 

HECTARQYRE 

Mercurial salt of HECTINE, a combined 
arsemco mercurial treatment of Syphilis, espe 
ciaJly recommended after a coarse of Galyl 

The preparation is pnt up m sterile ampoules 
for iNTEAinJBCDLAE INJECTIONS — 

AJIPOULES A containing 

tfectine 10 eg (nice 

Hg I 

AilPOULES B containing 

Hectlne 20 eg jn | c c 

Hg_ G cg 

PILLS containing 

Hectlne 10 eg 

Protolod of Hg 1 eg 

Oplnm Extract I eg 


Extract Tram Procoedfngs of tho Royat 
Soefoty of Modidne, February, 1B13 — 

Dr Geokge Hebscheli- 

There are two Idnds of colloid copper The electncally 
prepared colloid which is mannfnctnred by passing an electric 
arc through copper plates immersed in water and the 
chemical colloid which results from the slow redaction of 
copper In the presence of albamosic acid Theoretically, the 
electric colloid sbonld prove most efficacious, as the particles 
ot copper are reduced to the finest state of subdivision 
Clinically however, tho chenucaJ coUoid appears to give 
the best results In the following cases chemically prepared 
colloid was used Experimentally, it has been proved 
(1) That particles of colloid copper can be demonstrated in the 
grannlations of cancerous growths after two or three injee 
tioDS of the colloid , and clinically (2) There is Invariably 
I great relief from pam, ( 3 ) Appetite and strength return 
and the patient puts on flesh , (4) There fa in many cases 
a diminution in the sire of the tumopr, (6) The injections 
are absolutely non tome, although in many cases an 
inflammatoiy reaction Is manifested In the cancerons growths 

As regards my own personal experience in tho use of this 
method of treatment in addition to my own cases I have 
bad an opportunity of observing the effects in the practice 
of some of my medical friends, and In nearly all cases the 
progress of the disease appeared to be arrested 


Is yiT iiTs or 21 Ptrxs, 


CUPBASE Is put up In boxes containing 
ampoules of 6 c c each 


aixLs or *4 _ . _______—---—- 

. 1 ,., HwrrnFRRNCS DRUG CO., Ltd., Gamage Buildings, LONDON, EC 
he ANGIiO-FxvEX40xl /r-£«M BBESILLOV 4 CO? Te.c^:T»m«^ AMr^iXTA- Lr'*i« 

phone 13n IloiJJOfi'f ' 
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The State Treatment of Venereal 
Diseases 

At the recent sesBion of the British Medical 
Association a recommendation was approved by the 
Bepresentative Meeting that arrangements should 
be made for confidential registration or certification 
of the causes of death, this bemg one of the pro 
posals of the Eoyal Commission onTenereal Diseases 
Until such registration and certification can be 
made fearlessly and candidly by medical men the 
public will not appreciate the far spreading 
mischief of venereal diseases, but it is absolutely 
necessary that on the one hand the feelings of the 
public should be as far as possible protected, and 
on the other that medical men shonld run no risk 
in discharge of their duty The State intervention 
in respect of venereal diseases depends for its 
success mainly on these two factors, whether we 
are considering prevention or treatment, and a 
third factor will be the prompt ascertain 
ment of the amount of work that hes before 
ns aU, as ganged by the prevalence of patho 
logical conditions The Bepresentative Meeting 
also endorsed the recommendation of the Royal 
Commission with regard to the keeping of 
nmfotm records m all sickness mstitntions, and 
this recommendation veiled an indictment of a 
great many hospitals, some of them bemg among 
ont best-managed chanties If the statistics 
tabulated from death registers by the Registrar 
General cannot be claimed as yet to afford any 
close measure of the amount of mortality from 
venereal diseases, stiU less, unfortunately, do hos 
pital records give absolute information. If the Local 
Government Board can devise a system for the use 
of hospitals and Poor law establishments by which 
accurate statistical information can be obtained 
as regards the prevalence of these diseases among 
thepeMonswho receive institutional treatment a 
great step forward wiU be taken. For it must be 
remembered ttat we are as yet a httle m the dark 
as to the extent of the mischief which is now 
““I’ated by a thorough going alliance 
between medicme the public The matter 
is one upon which the widest differences of 
opinion have been expressed, for while one 
mims experience seems to indicate that, speakmg 
here of alone, the amount of disease 

has much decreased m the last generation 
another, with apparentlv an equal ngbt to 
jnll suggest that there is a general s^hiliaati^nt; 

inclme to the optimistic view 
which 16 supported by the curves of mortalitv from’ 


syphihs m England and "Wales for the last 30 years, 
but what IB required, if only having legard to the 
colossal sums of money that wiU have to be spent, 
IS a deflmte knowledge, as far as possible, of the 
extent of the evil now In this way when progress 
IS made its amount and its direction can be 
ascertained, so that expenditure may be open 
handed m the indicated places, while being properly 
checked m places where, m the absence of informa 
tion, it may be embarked upon ill advisedly 

Dr J A. Macdonald, chairman of the Council of 
the British Medical Association, raised the question 
which has, we know, occurred to many of oni 
readers— nam ely, What part the general practi 
tioners of the country were going to have in dealing 
with venereal diseases ? And other speakers at the 
meeting expressed apprehension lest the public 
health authorities should take over the whole of the 
work, laying down rules which the medical pro 
fession would have to carry out If this should 
result from the expression m law of the r ecommenda 
toons of the Royal Commission on Tenereal Diseases 
we are certain that it will be contrary to the wishes 
of the Commissioners as a body, and contrary also 
to the indmation of the public Some of the Com 
miSBioners, we are §ure, regarded it as essential for 
the satisfactory working of any scheme for the pre 
ventoon and treatment of venereal diseases that 
the local medical practitioners shonld be entrusted 
with a fuR share in the orgamsabon set up by the 
State to be worked out by the medical profession 
The Xational Committee for Combating Venereal 
Diseases would certainly support the claims of the 
general practitioner in this direcbon Having 
regard to one aspect of the matter only, a maionty 
of the more obscure cases wiR, m the first instance 
come before the general practitioner When 
the patient himself—of course, all that foUows 
holds good for both sexes-knowE what his condi- 
faon 16. he may he able to have recourse to any 
treatment centre that he chooses, his convenience 
r ^ consnlted as far as possible-so 

^indeed, that a direct invitation to hospital abuse 

a meOiois of careful regnlatmn 

«e adopted But where he is ignorant of hSpS 
he may co^t a private practitioner, who iSS 
diagnosed the case. wiB advise as to ihT S 
proceeding Mow m these as 

where institutional treatment is souehtat 
and where the patient is iTt “ 

plete a cure under a private nroWntf ^ 
necessary that the Ptocbtioner, it is 

whole details of the treatment n^ should know the 

tntoon It was moved at the Re s*" tihe msto 

of the British MeSid ^«®tiug 

patient is discharged from ^ 

imperative for thf coatinnif-^f 
report as to his treatment ^eatment that a 

the institution should attendance at 

and that a copy shoiSd be at the f" “^^^^tion, 
medical practitioner who L i ^osal of anv 
.»=t.== tt. p.? JJ? ttl 

recommendation If continmil ^ 
thus preserved the nnrf treatment is 

Petitioner m stampmg out i general 

first importance, boto reX fi® ®f the 

reaUy and m the eyes of the 
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, , , medical men will be placed 

steadily m possession of the details of therapeutic 
technique The British Medical Association pro 
poses to moke representations immediately to the 
Loc^ Government Board explaining the issues here 
involved, and seeking that every local authority, 
when dealing with the treatment of venereal 
^seaaes, shall be compelled through all stages 
to take effective counsel with the local medical 
profession 

In Western Australia interest m the problems of 
venereal disease has assumed practical expression 
an the form of an Act (1915) to amend the Health 
Act, 1911—12, and continuity of treatment is thus 
secured for the patient We are indebted to the Com 
m iR Bioner of Public Health of Western Australia 
for a copy of this Act, and for an account of the 
stops taken by the Department of Public Health to 
facilitate its workmg The system of “anonymous” 
notification of venereal disease provided by this 
Act IS not a novelty, it has already existed for 
Several years in Sweden, where the information 
thus obtained has given valuable data as to the 
prevalence and distribution of venereal disease 
In Western Australia compulsorynotiflcation is now 
followed up by a form of compulsory treatment 
the patient may choose his own doctor and go 
from one doctor to another, but he is bound 
to remain under medical supervision until he has 
received a certificate of cure To ensure continuity 
of treatment, the doctor who takes over a cose from 
a fellow practitioner has to notify him of the 
transfer, and a special form is provided for these 
notifications from one practitioner to another The 
original medical attendant is thus in a position to 
know whether his patient has gone to another 
doctor for treatment or has given up treatment 
under medical supervision "^en a patient has 
absented himself from treatment for a period of 
six weeks the Commissioner of Public Health 
18 notified, and under certam conditions the 
patient may have to undergo detention, com 
pnlsory examination, and treatment The Act 
also provides free examinations, including Wasser 
mann’s reaction From the principal features of 
the Act it IS evident that it encroaches consider 
ably on the freedom of the individual, as formerly 
understood, but this loss of personal liberty will be 
compensated for by an appreciable reduction of 
venereal disease The Act bristles with penalties, 
and from the time a patient goes to his first doctor 
for advice to the time that a certificate of cure is 
issued, he has to run the gauntlet of potential fines 
and imprisonment In many, perhaps most, cases 
the patient may be quite satisfied to be shep 
herded in this patriarchal fashion, bnt there is a 
risk lest a certain proportion may so dread this 
compulsory pilgrimage to health that they will 
refuse to seek medical help, or seek it at a late 
stage of the disease This is a risk which it is 
absolntely necessary should be avoided in the 
working of the new legislation in this country, 
and avoided it will be m the most satisfactorv 
fashion if the principle of cooperation between 
the State and the general practitioner is kept, 
steadily in sight 


Bone Grafts and Ununited 
Fractures 

A SPEOIAL meeting of the Surgical Section 
Of the Royal Society o! Medicine was dovoted 
recently to the subject of bone graftmg For 
many years the problem of how best to doal 
with nnnnited fractures has engaged the ntten 
tion of surgeons, and the attempted solntiODs 
have been many, but it has been left to onrown 
day to devise measures on which we can rely to 
produce results ensunng the life of the patient 
and the utility of his limb The circumstaDces 
of the war will put such a claim to great trial, bat, 
none the less, it can fairly be made When wo look 
into the methods which have been m the pist 
employed we find that for centuries a technique— 
any technique—not requiring a breach of the skin 
was preferred, indeed, sargicol interference was 
hardly seen at all, the wholesome fear of aoptic 
infection deterrmg most surgeons from undertaking 
operations on bones At one time salts of hme and 
magnesia were credited, when administered intern 
ally in large doses, with great power in hastening 
the union of fractures, but the evidence in favour 
of this view was by no means strong, and to day wo 
hear Little about it When the surgeon ventured on 
local treatment he preferred not to pierce the skin 
Rubbing the ends of the bones forcibly together 
was tried at some schools, Thomas, of Liverpool 
employed beatmg the site of the fracture with a 
copper mallet, the skin bemg protected bj leather, 
and the results m many cases were not at nil bad 
BEODtE was m favour of applying a blister to the 
part, and CniNB used caustic potash over the 
surface corresponding to the fracture The next 
advance in importance was the attempt so to 
irritate the stmetnres between the ends of the 
bone as to excite a lively inflammation and thus to 
lead to the formation of new bone Stimulating 
injections were employed, such ns silver nitrate and 
tincture of iodine, and some successful results wore 
reported Then acupuncture was thought ot br 
Milleb, of Edinburgh, a cataract needle or u long 
and narrow knife blade was passed in between tho 
ends of the bone and the surfaces were scarified so 
as to freshen them Next A/am and Lente combined 
the use of electricity with the employment of needles, 
by sending a current ot electricity through tho 
needles after they had been introduced In many 
cases each of these methods gave successful resnUs, 
though in some of those in which electricity was 
used ranch suppuration was present PnvsiCK intro 
dneed the use of tho soton in the treatment of 
unnmtcd fracture a silk ribbon being passed 
between the ends ot tho bonos. according to 
others It sufficed if tho seton were placed close to 
the ends ot the fragments PinsiCK ndrised that 
tho seton should be left in place for several months 
but less time than this usually sufficed The 
danger was by no means small good union 

many of the cases, bat death sometimes 

occurred Somme, ot Antwerp employed a wiK 

loop m place ot the ribbon or thread and claim^ 
to have obtained satisfactory union, bnt m so far 
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as all these devices depended on the amount of 
nrflammation set up, it is probable that the 
less septic vnte vrould be a less eflacacious 
instrument 

Such were the early designs for dealing with, 
the mortifying situation of an nnunited fracture 
'So far all the attempts made had dealt with the 
material between the ends of the hone, and 
nothing had been done to the bone itself. Next we 
' may put operations aiming at irritating the bone, 
‘ so as to mate it tate on a bone forming action. 
^ Arabian surgeons, many years ago, are said to have 
laid open the site of the bad union and to have 
' dissected oS the fibrous tissue mtervemng between 
■ the broken ends, if so, IVhite, of Manchester, was 
' not, strictly speaking, a pioneer, when, m 1760, he 
cnt down on the ends of the nnniuted bones, sawed 
" them ofl, and having thus removed all the inter 
venmg fibrous tissue, freshened the ends so as to 
S start an active bone formation. Later Hokeau m 
,t 1805 added to 'White S operation the drilling of tlia 
S two fragments and their fixation by a wire Others 
apphed oanstics to the broken ends These open 
' operationB, however, met with bttle favour, for 
, they were accompanied by the profuse suppuration 
which followed at that tim e compound fraotnres, 
; i and not only was necrosis of the bony ends liable to' 
•j: occur, but the septic comphcations were not rarely 
fatal, while even in successful cases recovery was 
f very slow mdeed Open operations were little used 
uutil the mtroduotion of antiseptic surgery per 
-t imtted their employment by removing the danger 
of sequelffl Attention was next devoted to 
51 subcntaneons operations on the bone The ends 
of the bone were dnUed with an awl, and m 
^ order to cause more irritation Dhtenbach 
j) drilled the bones close to the fracture and drove 
mto the holes comcal ivory pegs with a mallet 
,iitoese pegs were not intended to fasten the 
^5; ^gments together, but merely to stimulate the 
bone to the formation of more ossification The 
jjt pegs were generally removed after a few weeks 
-f when they had become loosened by the absorption 
. of the surrounding bone The method was useful 
,v- but by no means free from danger, for deatli 
sometimes followed its employment In 1854 
KcKEBsraiH modified the method by driU^g 
through both fragments, so that the pegs passed 

together DETirorm simplified the operatiL bv 
' fragments, leaving the dm! 

^ Stent c recorded until the 

' hr.r H ^isterism Surgeons occasionally laid 

t lb ° fliem together 

, but the sepsis which foUowed was nsuallv .n 

v' operation was only attempted m 

' ■'vhich all milder measures had failed 

almost complete certamty of the exclusion 

' nttuP^ condition to 

. . ^“ack unumted fractures Lister himself lertbe 
. way m wiring recent fractures of thnatelifn^B 

:v 


to justify the practice, but to show that a trust 
worthy method of treatment of nnunited fractures 
had been found Tet the new method had some 
disadvantages The process of wmng was not 
always easy, and a number of cases occurred in 
which it was quite impossible to retain the frag 
ments in position by wires Various modifications 
or mechanioal dodges were tried Tubes of metal 
or bone were slipped over the ends of the frag¬ 
ments, and m some cases were efficient Bone 
or metal pings were placed within the medullary 
cavity and occasionally sufficed to produce the 
required firm union, but the practical difficulties 
in the employment of all these methods were 
great That the mischief of the unnnited fracture 
could be remedied under the advantages of asepsis 
was clear, bat it was not so cleat what was the 
best procedure to be adopted m different cases 
The credit of placing the treatment of nnunited 
fractures on a sound basis must be given to 
Sit Abbuthnot Lane He has dealt by his plan 
of plating not only with nnunited fractures, but 
also with recent fractures where there was difficulty 
m placmg the fragments in good position, dis 
placement of the fragments being the most potent 
factor in the prevention of bony muon. By 
toe use of toe plates which he devised, and 
by the insistence on the detaUs of an elaborate 
techmqne, he and his followers have attained to a 
vary high degree of snocess Though there is still 
some measure of controversy as to the cases of 
recent fracti^ which should be submitted to these 
operation, there is a wide agreement that most of 
toe results obtained can hardly be surpassed Both 
before and since the mtrodnction of Sir Abbuthkot 
lakes procedure other surgeons have invented 
ways for dealing with fractures by dnllum ^d 

rr -hS-o 

^ exponent of innovfSL^^ 

toe treatment of unumted fractures IK Dp -cv. 

toEB, o. Tort, SS . " 

e^bition of his practice at a lecture 

at toe rooms of the Eoyal Society ^f Wpl ^ 

at a special meeting of the Smgical 

He employs bone grafts, and thesJ of °° 

have been used before, with a va^LJ 

raccess, owing to their employing,n 

less haphazard way No snrvp^ u ^ 

has Revised the iastrumentefortL^f®^"if® 

too detaUs needed to mate too ^ mastered 

Some of hiB earlier work has b a snccess 

01 «'<«« 

of toe spine, an operation wtonB^u ^ ‘varies 
much in the treatment of ^^omphshed 

relative value of lyJnch L 
has now proceeded to the fp ’todecided. He 
o» .oologoo. 

----^_f°nv^niany hithetto 
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BELGIUM AND THE MEASURES POB ITS RELIEF 
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donbtmg surgeons as to the real value of his 
ingenuity By ordinary methods of preparation 
the bone graft is so damaged that its vitality is 
much diminished, but with the ingenious instm 
ments of Dr Albee the preparation of a bone graft 
becomes wonderfully easy and a matter of only a 
few minutes The mam pomt m bone grafting is 
to have the graft as free from mjury as possible, 
and this Dr Albee accomphshes as follows The 
groove in the broken bone which is to be filled by 
the graft is cut by the use of two parallel circular 
saws driven by electricity These form parallel 
cuts m the broken bone, extendmg on each side of 
the fracture as far as is required, and reaching 
down to the medullary cavity By means of a small 
circular saw a cross cut is then made at each end of 
the former cuts, and then the piece of bone can 
easily be lifted out Similar saw cuts are then 
made on another bone, preferably the tibia, so that 
a piece of bone exactly the same size as the other is 
obtamed This can then be placed m thegroove of the 
broken bone, the surgeon can be certam that it will 
fit, and the graft is out so quickly that it receives no 
injury and its vitality is m no way impaired The 
extensive experience that Dr Albee has already 
had with his method and the success which he has 
obtamed are amply sufficient to require that his 
procedure should be thoroughly tested 

A contemplation of the various means which 
have been employed for the treatment of ununited 
fractures excites admiration for the mgenuity of 
the many devices which have been used from 
tune to time Certam of the older of these have 
been discarded, some because the danger has 
surpassed the benefit, some because the results 
have not come up to the expectations to which they 
had given nse, and some because better methods 
have been devised comoident with moreased know 
ledge of physiology and of the causes of mflamma 
tion Of the several procedures which are now 
before the surgeons of the world time decide 
which 18 to be accepted-and the time i^y be shorter 
than 18 generally requued for similar decisions, 
owmg to the lamentable amount of 
which wiU be nnder our hands It may well be 
that owmg to mnltifanous experience, some new 
SoL of dealmg with these troublesome cases v^l 
be brought before us In estunatmg the relative 
values of the various methods it must always be 
borne m mmd that a surgical 

V.B indeed by the results obtamed by followmg 
fmphcX mstructiouB of the author For 

itot reJou Dr Albee s demonstration before the 

was of especial value ___———= 
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BELGIUM AND THE MEASURES FOR ITS 
RELIEF 


In order to ascertain at first hand tlio conditic 
of Belgium under German occupation and ti’ 
actual fate of the supplies for the relief ol i 
population, to which the American nation has i 
generously contributed, Mr A J Hemphill, fl veJ 
known New York banker, has visited Belginui.nlt. 
eecurmg m Berlm permission to do so His repor 
which has now been published, is, in one rcTtc 
at any rate, of a satisfactory character He k 
convmced that, in spite of opposition from i 
section of German cntics of the sitnotiK. 
the food contnbuted for the relief of |h( 
Belgian population is, m fact, devoted to tha 
end, and that the homegrown food sapplic' 
of the country are also being consumed by i * 
citizens Tins last was made b> the Allies a cob 
dition of the contmued permission of 
and it had the sanction of the German Chancellor 
m spite of opposition based upon the shortrige 
food m GermW itself As to the nccessHv o 
the relief given, Mr Hemphill 
hesitation that the appearance of 
which he found prevafimg, 

impressed him when he arrived at ^ 

app^earance only Such ® 

eSned on do not affect more thou a sraiHl 
of the people, and the look of apparent well 

country entirely mug s^ply of milt 

hberahtj of the outside world jjpt« 

for them^ has constituted a serions ‘Tpepmf 

Stem has been started by ^^mh po^aut 
oittle have each lent a cow witbout charge 
have been pfficed Vs an 

Antwerp numbering <1^ course, c 

! do much to satisfy mainlamcc 

necesBi^ they ate not being divert^ 

and ns to the fact tba J , g^gtam those ft> 
I either directly or m erntitudo 0 

whom they are not 

devastated Belgium and th® Jjuow g ^ 

H/ff nr 

of all who have contributed 
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—The August issue of Brace Porter who 

note bv the Commen^t, with a stall of 

j8 taking out to the ^t a lOW coofidcnco 

Territorial medical to Vt staff at the 3rd London 

and loyalty given to ^ by ma g ^f^ed Pearce 

sri. i» «. th. io.p.v.1.. 

■^Vaudsworth ifl 


the EFFECTS OF TRI-NITRO-TOLUENE ON 
the EFFEC WORKERS 

IT would be not Vh^ut sornc h 

of a nitro compound , -itb of o proportion 
juriouB careful investigation L 

workors, but ns a -nblish in n pap®,'^,. " 

rcsnlts of ,c rorc 

week shows, the ‘“^“L^csLcad and morco 
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the majority of cases they yield to treat 
mt It has been well established that the 
ances of risk to health involved in the conduct 
more or less poisonous trades can be minimised 
• the factory hands if they will adopt the ^e 
utionary measures laid down by the Home Ofnce 
ithorities, while this same department is insistent, 

; a rule, on the provision of ventilation and all 
ipliances needed to keep down or renlove duet or 
ises in those industries in which they may arise 
r Agnes Livingstone Learmonth and Dr Barbara 
artin Cunningham, women medical officers in the 
lunition factories, point out that in the tri nitro 
duene filling sheds the work necessitates mtimate 
andhng of the powder, and the more floury or 
ne the powder the greater the amount of dust in 
le air of the shop In addition they suspect that 
volatile product is given oft under certain condi 
ions of temperature and moisture According to the 
vidence of some workers, the eSects of the powdei 
re more felt on night work, and this may be 
xplained by the fact that ventilation, as a rule, is 
BBS free at mght, owing partly to the air being 
00 cold to allow of opening the wmdows freely, 
nd partly to war conditions which necessitate 
he darkening of factory windows at night The 
eport IB a very valuable one, and is the result 
if a thorough and painstaking mquiry, while the 
lunple and effective suggestions made as to prophy 
axis ahould,if adopted, confer anmcreased immunity 
m the workers from the tone attacks of the 
lowder The injunctions laid down as to the 
mportanoe of good and plentiful feeding, of 
Bersonal cleanliness, of rest, of reduced night 
working, of proteotmg the person by overalls 
and BO forth, are sensible and sound It is 


so often the case that it is the neglect, on the 
part of the worker, to follow such simple pre 
cautions which leads to a disturbance of health. 
They are offered authoritative help, but refuse to 
help themselves, and the observance of suchregula 
tions can be made with little personal inconvemence 
and be still consistent with a maximum output of 
mum tions 


investigator, and it certainly cannot be largely 
employed, for each operation would necessitate 
the saonflee of at least one monkey But though 
recogBition of carrier oases is hard, prevention 
of the disease is not The secretion from the 
nasal and bnccal cavities is nearly always the 
source of mfeotion, the virus is easily killod 
by dilute solution of potassium permanganate 
(1 in 2000), and m order to prevent infection 
the nasal and buccal cavities can be frequently 
washed out with this solution The disinfection of 
the other excretions of the body and of the 
bedding and clothes can be carried out in the 
usual method as applied to any infective case, 
but it IS to the buccal and nasal secretions 
that the chief attention should be paid It 
IS important to recognise that individuals in 
contact with the mfected may acquire the disease 
in an abortive or modified form without any 
paralytic phenomenon, and it is therefore essential 
that all those in contact with the acute disease 
should take precautions to disinfect the nasal and 
buccal secretions From a consideration of the 
epidemiological feature of the disease there appears 
to bo little doubt that the population of the British 
Islands generally, and adults especially, are immune 
or have acquired an immunity to this disease This 
immunity would seem to have been acquired by 
the constant presence of the disease in an endemic 
form, for when it arose as it did m the island of 
Nauru in the South Pacific it attacked the native 
adults in a severe form If Dr Hay, by taking 
precautions m the early oases with which he has 
met, can prevent the spread of the epidemic, and 
at the end of the year it will be possible to judge, 
he will deserve the most grateful thanks of the 
commumty, for he will have saved numerous 
children from the disastrous consequences of the 
disease 


ACUTE POLIOMYELITIS 

Eeports of moreased prevalence of acute poho 
myelitis come from New York and from Dr 
Matthew Hay, medical officer of health for the 
citv of Aberdeen The actual number of oases 
notified does not appear to be large in either case— 
48 in the former and 39 in the latter, but the 
number of coses known to have occurred in June 
and in the first week of July suggests the beginning 
of on epidemic and that a greater prevalence is likely 
to occur m July, August, and September, for it is 
almost a constant feature for the mcidence of 
poliomyelitis to bo greatest in the months of July, 
August, and September In the London area m 
1912 the disease reached its greatest prevalence in 
July ic 1913 in September, m 1914 in August, and 
m 1915 in October It is the early recogmtion and 
isolation of the first cases which are of such Import 
ance, for all the clmicol and experimental evidence 
goes to prove that the disease is transmitted through 
direct contact from acute cases or corners and not 
by flies or vermin The difficulty of determinmg 
tbe carrier is very great, for the only test which 
at present we possess for detecting the virus is the 
expenmontol one—^viz the mjection of the filtered 
secretion into monkeys Now this method cannot be 
completolv relied on even in the hands of the expert 


EPIDEMICS RESULTING FROM WARS ^ 

IYe have received a volume with this title issued 
by the directors of the Division of Economics and 
History of the Oamegie Endowment for Inter 
national Peace, an organisation intended to 
"promote a thorough and scientific investigation 
of the oauses and results of war ” This mono 
graph, from the pen of Dr Friedrich Pnnzing, on 
epidemics resulting from wars is designed to bring 
into light an aspect of international conflict that 
has never been adequately appreciated An evp. 
mination of the facts here presented will indicate 
that until comparatively recent times the most 
serious human cost of war has been not losses in 
the field, nor even losses from disease in the 
armies, but the losses from epidemics disseminated 
among the oivH population It was the war 
epidemics and their sequelie, rather than direct 
mditary losses that accounted for the deen 
^ostraMon of (^rmany after the Thirty Years' 
War Such epidemics were also the gravest 
consequence of the Napoleonic wars ^ S 
mtrodnetory note John Bates Clark 
direotoM, expresses the opinion that 
medical lustory of the orflRpnf TtTo« « 
written it will be found thnf comes tx) be 

from sporadic outbreaks of war emde^r^ifb*® ^ 

Pres* Oxford, 1916 
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as m earlier times, fay a 'v^iiole senes of devastatinc 
epidemics ’ he instances, m snpporb of this 
belief, the small pox epidemic following the Franco 
German War In 1870 the means of coping with 
Btnall pox were quite advanced This fact did not 
save Europe from a widespread epidemic, entailing 
human losses exceeding in gravity the losses m the 
field The history of this epidemic is described 
at considerable length in the book, m Germany 
^one there were over 171,000 deaths in the years 
1871-2 out of a population of about 41 millions 
Epidemics also occurred m Switzerland, Belgium, 
Holland, Austria, and Italy, while in Great Britain 
and Ireland the mortality due to it was 101 and 
83 per 10,000 inhabitants during the same two 
years For Germany this disastrous epidemic 
had one good result, it led to the pasamg of the 
Imperial Vaccination Law in 1874 which rendered 
vacomation compulsory The beneficial result of 
the passing of this law was clearly demonstrated in 
the course of the following decades Notwithstand 
mg the fact that Germany is almost entirely 
surrounded by States to which epidemics of small 
pox, in consequence of insnffloient vaccination, ore 
of frequent occurrence, smce the pasamg of this 
law the disease has not once made its appearance 
on German soil m the form of a wide spread 
epidemic As the author justly remarks, the 
measures which are so effective m the case of 
other diseases—isolation of the patients and of 
suspected persons living m the vicinity, disinfection 
of the room and effects which have been used by 
patients —m aninsnfBoiently vaccmated community 
do not have the desired rapid sncceas, smce the 
contagion of small pox clmgs with extraordinary 
tenacity to clothes and articles of general nss 
The volume contains interesting details of epi 
demies resulting from wars, from the time before 
the Thirty Years’ War to the Franco German Wat 
of 1870, and also from those subsequent to it, the 
Eusso Turkish, Boer, Kusso-Japaneae, and the 
Balkan In conclusion, the author recommends 
that all preparations designed to prevent the out¬ 
break and dissemination of infectious diseases must 
be made in tunes of peace For the military antho 
nties, who can scarcely perform all the duties that 
the beginning of a war imposes upon them, it will 
facilitate matters greatly if in future campaigns 
the Eed Otosa devotes its attention, not only to the 
care of the wounded, but also, on a larger scale 
than it baa heretofore, to the prevention of the 
outbreak and diBsemmataon of war pestilences 


opinion that 
responsible 


monmgococcas is the cjnj 
In another colanm wo pnblish a 
paper by Mr M F H Gamble, medi<^ 
infc6nd6nf), Sospital for Ineono, 


THE ETtOLOGY OF EPIDEMIC CEREBRO-8P1NAL 
MENINGITIS 

The causal micro organism of epidemic cerebro 
spinal meningitis has been the object of much 
research and discussion Several organisms have 
been isolated and claimed as the specific microbe 
of the disease Of these the most commonly found 
is the diplocoocuB intracellularis meningitidis of 
Weicbselbaum, generally known as the meningo 
coccus, and amongst others may be mentioned the 
pneumococcus, an encapsulated streptococcus, and 
an organism similar to the diplococcns crassns 
There is no diSScnlty in admitting that sporadic 
cases mav be caused sometimes by the pneumo 
coccus, sometimes by the meningococcus But as 
regards the epidemic form it seems very unlikely 
that such a defimte disease as epidemic cerebro 
spinal meningitis conld be caused by more than 
one organism, and the bulk of observers 


SDpet 

1 ,_ , »■ — —«M^v, Kew, Victom 

Aua^ia, maintainmg that the organism canim 
the disease is practically identical with the com 
coccus, a mutant form perhaps " Though fnlir 
aware that this suggestion is contrary to fb 
opinion held by other obserrors ire hare 
decided to publish it, as Mr Gamble ospres'e^ 
^ mews in very decided terms llorcorct, 
this IS not the first time that such a sue 
gestion has been made, but the nrgumenti 
raised against it have been weighty AUhenjh 
morphologically the meningococcus and gonococcos 
cannot be distinguished, yet their other properties 
are different The menmgococcns is patbogonic lot 
mice, whilst the gonococcus is not Their culture} 
characteristics are different, as are the agglntica 
tion and complement fixation reactions Farther, 
some interesting researches reveal that the Inoca 
lation of the second generation of the memugo 
coccus mserted mto the urethra of five investignton 
failed in every cose to produce gonorrhoea, while oret 
the twentieth generation of the gonococcus produced 
the disease Mr Gamble, however, goes farther tbju 
this and states that the disease is almost ccrtoial) 
conveyed from one person to another by lica and hj 
no other channel We are not aware that thr 
channel of infection has been prewousJy suggested 
and it cannot he accepted without further prool 
We do not think that Mr Gamble’s argument 
carry conviction, and a very obvious qucstJoi 
arises If he is correct in his theories, how is i 
that, although in this country gonorrheea hn 
always been very common, yet cerebro spina 
meningitis is comparatively rarely met with ? Y 
are afraid that it cannot be answered by saying tho 
lice are so rare I _ 


MILIARY 


are of the 


ERYTHEMA NODOSUM IN 
TUBERCULOSIS 

In a number of the Svensln JjalarrsdlMaptl 
Eaiidlmgar (Stockholm, 1916, xlu , p 2) dedicate 
to Professor E Holmgren, the Swedish hisli 
legist, on his fiftieth birthday, G Brun an 
J Tillgren record an unusual case of generalise 
tuberculosis The patient, a working woman i 
43, developed cough and general debility i 
December, 1914 In tho following January si 
had swelling and tenderness in tho joints of H 
bauds and elbows, identified by tho authors ns tl 
tuberculous rheumatism" of French medic 
wnters Soon the knees and feet wore similar 
attacked, first on one side of tho body and tb( 
on the other, and tho patient took to her bed for 
month, suffering much pain during the first wee 
While convalescing from this attack she hod pab 
m the joints of the shonldors and jaws and vertic 
headache During all this period she exhibited 
skin eruption from time to time, consistiDg ' 
sroaU spots of the size of pins heads on the arm 
lags, nnd back, lasting a few days and free fm 
Itching and tenderness She came into , 


in August, having a 
typical outbreak of ervtoen 


1915, apparently 
previously bad a 
nodosum on the extonsor aspects of the ar 
legs, tho nodosities being hard, fender, and t 
SIM of plums On her admission they we 
still present, though smaller than 
during the first week of them “ 

no longer tondor Tho patient was , 

well nourished and muscular, though she b 
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■n-asted cousideraWv dtmng the ptevions six months 
The Inngs shovred nothing abnonnal on phvsi^ 
examination. there rras a systohcmnrmnr over the 
apex of the heart, -nhich seemed othervnse normal 
The abdomen irras distended bnt nrithont localised 
tenderness, the liver conld not be felt, the spleen 
v-as readilv palpable, the nrme did not give 
Ehrhch’s dmzo reaction and vras free from alfanmin 
and reducing bodies The blood count showed 
51 miUion red cells and 3300 white cells per cmm. 
and 55 per cent of hsmoglobin IVassermann s 
reaction vras negative, the fundns ocnli was 
normal Examination with the X rays showed 
dense shadows at the roots of the Inngs out no 
other changes in the Inng bssne The patient was 
m hospital two months before she died, with 
irtegnlar low fever, loss of appetite and strength, 
and latterlv increasing abdominal distension. The 
leucopema became more obvions the nnmbet of 
white cells falling to 1100, 1200, and 1500 per 
cmm , with 45 per cent of mononuclear cells 
The diazo reaction and TVeiss’s nrochromogen 
reaction appeared in the nnne, cnltnres of the 
blood and the nnne were made, but proved sterile 
A.t the antopsv the spleen was found to be 
10 inches in length and to weigh 2i lb It was 
soft and contained numerous tnbercnlons abscesses 
and areas up to the size of walnuts, the smaller 
grev m colour, the larger yellow and sntronnded 
with zones of red. The lower lobes of both Inngs 
each contamed a calcified tuberculous area of the 
size of a bean, these the authors assume to have 
been the primary foci of infection, with spread to 
secondarilv involved lymphabc glands at the 
toots of both Inngs, one gland being calcified 
on the nght side Tuhercnlons glands were 
also found in the mesenterv, portal fissure, 
abdomen and nect, and round the aorta. A guinea- 
pig injected, with the contents of one of these 
glands bad developed generalised tuberculosis 
B-hen it was hilled six weeks later A second 
guinea pig was inoculated in the flank with a piece 
□f pigmented skin from one of the areas of 
erythema nodosum. Four months later the nnimnl 
showed no signs of tnbercnlosis ibcroscopic 
secbons of the skin showed no obvious changes 
The brain, hver, kidneys, pancreas, suprarenal 
glands, and bone marrow were nonn^ m appear 
ance In their discussion of the case the authors 
describe the erythema nodosum as of the “ ominous 
form, and express regret both that it was not snb- 
Qutted to microscopical end bacteriological evarni 
nabon at an earher date and that no complete 
tabercnlin invesbgabons were made Xo general 
teacbon followed atnbercnlminjecbonadmimsteted 
at a time when the nrme gave no diazo reacbon. 
They remark that the case is not unlike those of 
tabes mesaraica m children, and resembles the 
glandular tuberculosis of apes described bv WnnU 
They are conhnuing the eiammabou of the 
tubercle bacilh isolated from the pabent s lymph 
glands, which mav prove to be of the bonne frpe 
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DEFENCES OF MESOPOTAMIA AND 
THE TDRCO-PEBSIAN FBONTIER 
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Ye regret to announce the death of Jlr Jlorton 
tlfred Smale, consulting surgeon. Royal Dental 
Hospital, and consnltmg dental surgeon to St Tlarr s 
Hospital - 

On August 5rd His llajestv the King -nsited 
Cambridge, and alter inspecting vanons mihtarv 
nnits at the colleges made a long stav at the 
1st Eastern General Hospital, where he showed 
great interest both in the pabents and in the 
arrangements of the hospital 


I —ixmonrcTOBT 

It is the merest plabtnde to siy that the great war has 
whoUv altered the relative values of all subjects of human 
interest The matters dealt with in the present articles— 
•srhich aim a» mromansmg the labours of an International 
Commission which, in the winter of 1913-14, inquired into 
the sanitary defences of Hesopotamla and the Turco-Persian 
frontier—were at that tune of verr real interest and practical 
importance At the present time such interest as they can 
/-iniTTi must be verv Jaigelj-, but not wholly of an academic 
character For on the one hand, the le^ons of the wodd 
■with wMch these papers deal have been swept by the flames 
of war, the Shiah pilgrimage, with which thev are to a large- 
extent concerned, if it conturnes to take place at all, mnst 
have sunk to insignificant proportions, and, briefly, many 
of the cocdihons they attempt to describe must, for a time- 
at leas’" have ce3S«^ to exist. But, on the other hand the- 
regions in questton are among the principal of the secondary 
theatres of the world war, and so claim a very special interest 
at this moment IToteorer, the cessation of the conditions 
herein described mnst, in the nature of things, he temporarv 
only The great hues of commnrdcatSon by the nveis of 
Mesopotamia or the roads across the Persian frontter will 
sooner or later become once more as they have been from- 
time immemorial in the past, busy routes of pOgrimage and 
commerce, and them defences against the importation of 
epidemic diseases will require the careful conrideration of 
the gorerning authorities to whatever Power these countries 
may belong after the war The Bbiah pOgrimage—far ton 
essential a feature of this branch of Islam to cease Bltogether- 
—^wiH be more aetire than ever when peace reopens these 
regions again. And so a statement of the problems -which 
their samtary defences present and of the methods by- 
which it was proposed jnst before the outbreak of the war- 
to solve them, may be usefully made at the present time, 
though no attempt at applying the practical contflusionB 
to wMch it leads can be rn^e unt3 the war Is at an end. 

The info rm ation upon which the present study is based 
was obtained under the following cmcmnstances In the 
winter of 1913-14 the Constantinople Board of Health 
despatched to the regions in question a special Commissioa, 
chmged with the study of their existing sanitary defences 
and the means of reinforcing them. The Commission -was- 
composed of the British, Enssian, German and Persian 
deleg^es and a TuHash member It left Gonstantinqple- 
in Ko-ember 1913 by a special steamer, which also 
convered several members of the Tnrco.Persian Fruaber 
Ddimitatian Commissioii, whose labours in ddimitmg the 
exact line of that frontier synchronised with those of the 
Sanitary Commission Basra, Bagdad, the Shiah holy 
cities of Kerbela, Xejef. and Kiarroiein KhanHan on the 
Persian frontier, and many other places were visited and 
the Commission returned to Constantinople in the spang of- 
1914 Its report p-epared hv me as ‘ rapporteur ’ of the 
CommisriDn, was presented ‘o the Beard of Health in June 
Md was at once ordered to be printed. The pnnting was’ 
however stffl oncompletcd when the ruprisre be'ween 
^kev and the Entente Powers led Jo the hurried exodus 
fiom Constantinople of most of the subjects of those Powers 
and only the mancsenp* of the repor* could be saved. ’ 

It mav be mentioned here that the idea of sending such a 
^nnm^on was no new one. It seems to have been first 
o-oaefced in the International Samtarv Coufcrenrrt" nf 

delegate, at fie 
^ Conference It was again pr‘ 

hrward in t^ l^ed Commission for Revi {on ol ^ 
0-om^ Samtarv TanfE in 1882. Bat though fie rnrrem: 

to send such a nmwon was defimlciy carried bvthitt Iccv 

o prertcal ^ect given to the deasfon It rema-nod 
.r Hixed Commission ” (the natnre of -utch v iB 

.bo. Jy be explained) to renew tie propo^ and to " 
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snooeasfBUy, and as a result two Commisslaas were sent 
The tot, insisting of the Bassian. French, and Persian 
delegates, ^ted the northern third of the Tnrco-Persian 
fronrter in July, 1911, and issued a brief report on its return 
to Ctonstentinople, the second, whose labours form the 
ffubjMt of the present articles, was charged with a study of the 
sanitary defences of the southern two-thirds of the frontier, 
S^tt-ul Arab rirer, and of the dangers to 
pbUo health offered by the movement of pllgnms and dead 
bodies to the Shiah holy cities, and the means of meeting 
those dangers ^ 

In the course of these articles it will be shown that the 
o^y two lazarets or quarantine stations in these regions— 
^ose of Basra near the head of the Persian Gulf and of 
Bhanildn on the frontier—were wholly inefficient and had 
been allowed to fall into a lamentable condition of dis 
repair Their thorough reorganisation was among the 
principal recommendations of the Commission That this 
condition had been brought about was mainly due to the 
peculiar ciroamstaaoes of the ffnaucial relations between the 
Board of Health and the Turkish Government This is not 
the place to describe those relations in full, but briefly it may 
be said that while the Board of Health was responsible for 
the cost of administering all the Turkish lazarets the cost 
of constructing and repairing the buildings of the lazarets 
was, under binding international conventions, at the charge 
of the Turkish Government The latter had, however, 
evaded its obligations in this matter, and the peculiar 
position was thus brought about that, while the Board of 
Health possessed a very large reserve of money invested in 
various public funds, it was enable to spend any of this in 
putting the lazarets in repair without infringing the con 
ventionsln question It was neoaasary, therefore, to modify 
those conventions, and such modification could only be - 
effected by a body known as the Mixed Commission for 
Bevision of the Ottoman Sanitary Tariff This body has 
met on five occasions since 1869 It was last summoned in 
1905, and snfaseqnenGy to that date the Board of Health 
despatched a series of Oommiasions of Inspection to all the 
lazarets and sanitary stations of the Turkish Empire Those 
Ooifaroissions, of which I have in most instances boon a 
member and "rapporteur," produced reports containing full 
descriptions of each lazaret and detailed proposals for their 
thorough reorganisation ‘ The miaston to Mesopotamia was 
the last of the senes 

In 1011 a number of proposals tending to remove the 
financial deadlock ]ust referred to were made by the author 
to the Mixed Commission, as representing the power whose 
shipping contributed a larger proportion than any other of 
the ortoiary income of the Board of Health. With some 
modifications those proposals wore adopted in their entitety 
The nature of the decisions thus taken need not be describe 
in detail here , it will suffice to state that they included, on 
the one hand, a reduction of 20 per cent In the sanitary 
dues on shipping in Turkish ports and, on the other the 
spending of a sum of £T 280,000 (£252,000 sterling) out of 
the Board’s reserve on the reoiganlsation of the Toridsb 
lazarets An adequate portion of this sum would have been 
allotted to the repair of the Basra and Khanikin lazarets and 
the carrying out of the other proposals put forward by the 
Commission of Inspection for the Improvement of the Saui | 
tary Defences of Mesopotamia and theTuroo-Fersian Frontier 
The outbreak of the war has, of course, completely suspended 
the execution of those proposals, and it may yet fan to some 
more efficient Power than Turkey to provide the means of 
protecting these r^ons from mvasioa by epidemic diseases 


sWpping companies, and other business baildmv. 

®°*5“''b are connected by ^crert? 
the Asliar Creek, which opens into the river, and it i 
rough and primitire road • tj i 

The lazaret of Basra, if properly reorganised should fc- 
clement in the network of saaifarr dtftt 
Those defences were disensjed at «— 
length to sn^sslve IntematioDal Conferences nouWrl 
1897 (i^coioe), 1903 (Paris),!! 
Wll-12 (Paris) The Dresden Convention of 1891 nroridri 
for the creation of a laige lazaret at FaO. at the month of IL 
5hatt-nl Arab river, and of a series of other stations, etBt'n 
and in the ports of both sides of the Persian Gulf Gro 
Britain, however, rejected the section ol the Conventii 
containing these proposals The 1 enice Coaventloa pz 
posed only a lazaret at Basra, and a ••sentinel ” static® toh* 
constrncted on some island near the entrance of the GnH 
Hormuz or Kishm being suggested as suitable sites, llu 
proposal was repeated in the Paris Convention oi 1903, hri 
was accepted by certain countries only under coudiiict* 
which practically nullified the proposal In the last Co 
vontion that of Pans, 19H-3B, all these proposals vert 
tacitly dropped, and it was left to the sanitary aathoritle^ot 
the different ports on and near the Gulf to apply, with slight 
modlfioarions, the measures generally applicable under the 
Convention in all ports (Art 63) 

Meanwhile, and for many years before the last Conree 
tion was signed, a number of sanitary stations had been 
established in the ports of the Gulf and have been efficients 
administered by British Indian officials The eiiitencc of 
these stations had, indeed, rendered wholly unneccssiryasr 
special clauses in the Conventions for the sanitary deleuces 
of the Persian Gulf Their establishment had not, however 
been effected without difficulty and opposition, and Qennin 
and Austrian Influence had frequently been brooght to 
bear with a view to altering their status and bringing thtffl 
under some form of inteTOattoual control, hot fortnnzlely 
without success 


II — Tbe Lazabet of Basra, 

The small group of dilapidated buildings, partly of son 
burnt brick and partly of sticks and matting, which con 
atitntes’ the Basra lazaret occupies the northern end of the 
island of Salihleh, near tbe left shore of the Shatt-nl Arab 
rivet The town of Basra itself lies on the west^ sido, 
some three fciloincttes from the river bank On tto side, 
however, the suburb of Ashar, a townlet of considerable Me, 
has grown up and it Is here that are situated the custom 
house the foreign consulates the offices of the principal 


I The work of some ot these CoromUsloiu ™ titjerihed by roe In 

articles puhllrted In Tire LiscET In IMS end i°03 these 

- Thoueh tbe prevent tense I. ukU here end 
ertlclM ft •hould bo anderstood thsl ell the •tewmenU mev 
veter to the condlUoof found before the wer In the vrfatcf of jyio-j 


The Oeoyraplneal Poutton <f Sana 

The Shatt-nl Arab is tbe river fonnrf by tbe junction o( 
the Tfgns and Huphrates At the angle of junction, eoae 
40 miles (64 kilometres) north * ot Basra lies the rillsge oi 
Qoama, the trsditiema! site of the Garden of Eden Pot 
the ontions in these matters it may be mentioned that a tree 
purporting to be that which played so fatal a part in the fall 
ot man is still pointed out to the traveilet It is an ordlMij 
acacia tree, and apparently of no great age. 

Some 22 miles (35 kilometres) south of Basra (or Ashar) u 
the Persian town ot Mohammerah, situated at the polol 
where the Karon rivet flows into the 8hatt-nl Arab on It' 
left side The Sheikh ol Mohammerah, while Domlnally 
under Persian suzerainty is to a very considerable extent M 
todependent ruler Tbe small port of Fa6, on the wwt aWe 
of the Shatt-nl Arab close to its month is distant 62 mllM 
(100 kilometres) from Ashar The total distance from A«h»r 
to tbe ••bar' or sandbank across the month of the nreriJ 
84 miles (X34 kilometres). This bar is a local feature of cto 
siderable importance It can only bo crossed at low water 
by ships of light draft Ships ot deeper draught are com 
pelled either to wait—sometimes for several days or 
or two weeks—until a favonrable combination of wind and 
tide deepens the water sufficiently, or to discharge tactr 
cargoes into lighters which are then towed op the rivCT w 
Basra The delays thus caused to shipping will bo rctany 

understood . , . 

Both sides of the river are very largely covered tom 
extensive date plantotions, and the oultivatlon, Ptwertot 
and packing of the dates constitute tho principal 
the Qiahiunts of these regions At 
barvest laigo nnmhMs of persons are Mlicetcd ,, 
shores of the river temporarily housed in scrifrhs, 
matting huts under highly insanitary conditions 

Innnmerablc creeks, some wide, some mrrow open into tnr 
nveron both sides, and roost oi these bear mimes 
the loft shore, for tbe whole dUtaoce between ® « 
Mohammerah a series of long tiariow 
formed, which are separated from ‘f"® 
water of varying width, and it is on one of thne that t^ 


3 FortbpsJkoof coavtaltnce the rlwr 1. rexvtoM ronnl 
north to .outh thouKh « * ®f‘';Lov SirtL 
ronuin ( toe“torJS wnt ro rart north ro .«th 
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lazaret is built It is not snrpriring, 
in view of these conditions, that 
malaria is widely prevalent along 
the valley of the Bhatt-nl-Arab 
The water in the river and its 
tributary creeks falls to its lowest 
level In the months of August to 
Octoher In November, when the 
taihs begin, there is a slight rise, 
but the real and serious rise only 
begins in the month of March, when 
the snows in the hills of Kurdistan 
and Persia begin to melt From 
March to July the nver is at its 
highest The tidal nse and fall 
vanes between 6 and 9 feet, accord 
ing to the season of the year In 
very dry seasons and at very low 
tides the creeks and strips of water 
between the islands and the main 
land may in some places become 
almost dry The importance of 
these local conditions in oonnesion 
with the military operations now 
taking place in these regions wiU be 
readily understood 

Shtpptitff tn the Port of Satra 

In ordinary times the British 
India Company sent every week 
from Bombay to Basra two steamers 
known respectively as the “ fast 
mail” and the ‘ slow maiL" The 

former touched at few porta and did the journey in seven 
days, the latter called at many ports and took 16 days 
to complete the voyage Several other British companies 
also served the Gulf and Basra more or less regularly A 
large Russian steamer left Odessa for Basra every two or 
three months, and in the last few years the German Ham 
bnrg Amerika Oompany has sent a steamer to Basra about 
once a month 

The movement of shipping in the port of Basra has 
increased steadily of recent years and with the completion 
of the Bagdad and other railways and the development of 
irrigation schemes in Mesopotamia the importance of Basra 
as a shipping centre woidd Inevitably have increased still 
farther 

Full tables (omitted here) of the numbers and nationality of 
the ships visiting Basra in the ten years 190B-13 showed that 
the overwhelming proportion—over 90 per cent,—of steamers 

Fig 2 


Fig 1 










PHgriiiu In the Lazaret of nura 


Shiah Pllgrimi on a Tigris steam boat. 

were under the British flag , the yearly average of British 
ships bemg 167 4 out of a total average of 186 3 of all 
nationalities The tables also showed that German ships 
were first seen at Basra in the year 1906-07, when eight 
German ships arrived there, this figure has sinoc risen to 
13 or 14 each year Of the total amormt paid in Basra in 
sanitary dues during the years in question British shipping 
contributed 82 6 per cent 

The Toren of Satra 

The population of Basra is reckoned at some 60,000 to 
60 000 Like aB other towns in these regions its sanitary 
conditions leave much to he desired. Many of the houses 
are built of sun burnt or kiln burnt bricks, but many others 
are ‘'kntcha” oonstructions, in had state of repair and 
much overcrowded The water supply is mainly from the 
Ashar or other creeks—which receive every kind of surface 
pollution—or from wells There is 
no system of drainage and cesspools 
exist In most of the houses The 
town is nnpaved and the streets are 
deep in an offensive mud after heavy 
rains ■' 

The Sana Lazaret and the Queition 
cf xti Tro-tisfer ^^ffroherc 

It would serve no useful purpose 
to descrilm here In detail the ao^ 
lazaret of Basra as It existed two 

Briefly, it was found to 

he not only in a shocking state of 
di^srepafr but also so eftirely in 
Bde^te in size and so lacking m 
iJ“HhiHon of ^tlS 

SSc^m^^L"nhT;%r 
sn42?M To IhfSr 

that oflhe 
^ another site 
frequenUy proposed lu z ^ 

Internationa] co^^ce*? itsT®®®’'"® 

to Fao, ot the m^h 
fleging that the present sL ^"’ 
too near for aafe^ 
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of Basra This proposal tras sncoessfully oombatea by 
the representatives of other Powers, the principal and 
condn^ye objections to Fa6 being that, firsUy, only one 
tonk of the nver here is Turkish and, secondly, that U is too 
farfrom toe port of Basra, and that navigation would be 
serionsly liandicapped in consequence 

Many other sites had been suggested and their advantaees 
and disady^tages were carefully examined by the Com 
mission Only one need, however, be named here. This 
was the Island of Shemshnmieh, the third ont of the four 
long narrow isiands which He parallel vrith the left shore of 
the river between Basra and Mohammerah, and which were 
referred to above Its supposed advantages had been 
strenuously advocated but the Commission found the 
island quite nnsnited as the site of a lararat, for reasons 
which It would take too much space to develop here It 
may be mentioned, however, that the actual line of the 
frontier between Turkey and Persia, as delimited in the 
winter of 1913-14, descends to the river some distance to 
the north (or north west) of Shemshumieh, so that here, as 
at Fad, only one bank of the nver Is TarMah Moreover 
the Island is the property of the Sheikh of Mohammecah, and 
this would render Its expropriation by Turkey praoUcally an 
impossibility 

TThile the principal objeotion put forward against the 
present site of the lazaret had b^n that its proximity to 
Ashar and Basra was a source of danger to those towns, the 
real reasons for proposing its transfer were probably of 
another character altogether, having little to do with public 
health considerations The Oommlsalon came to the con¬ 
clusion that the actual distance of the present site from 
Asbar, and a fortiori from Basra town, was ample to safe 
guard the latter from any danger of spread of disease from 
the lazaret The river hero has a width of 467 metres, or 
1600 feet, the distance of the lazaret from the month of the 
Ashar creek—which is itself 3 kilometres from the town of 
Basra—is 2 kilometres, or IJ miles, and the lazaret is down 
stream from the suburb of Ashar The Commission there 
fore proposed to reconstruct the lazaret on the existing site 
and on a plot of land adjoining Steps were being taken to 
arrange for the expropriation of this land for the public 
weal, under the Torldsh law of expropriation, when the 
owner snddenly died and the land became the property of 
his heirs All further steps were put a stop to by the 
outbreak of the war 


will, as just stated, be necessary, and the CammUrf-, 
report contained very detailed prepo^ls a™” W i, 

J«al arehltcctfforlA 
““ estimated cost of the new liaw 

^ £T 21 000 (about £19,000 sterling) and this (nm wo " 
£1280,000, which as almh 
explained, had been voted for the repair of all the Twbit 

iflS&I’OuS 


The Future I,azaret of Batra and the Measura to be 
Applied There 

Whatever may be the future politioal status of these 
regions, some form of sanitary station will always be 
necessary In the neighbourhood of Basra, and the site just 
briefly described Is as favourable as any that can be found 
The measures prescribed in the International Sanitary Con¬ 
vention of 1911-12 should be applied here, as in any other 
port A much to be desired uniformity will thus be intro- 
dnoed Under former conditions the measures applied at 
Basra to ships coming from Indian or other Eastern ports 
were on eaob occasion imposed by special decision of the 
Constantinople Board of Health, and were constantly vary 
ing Thus of recent years, while ordinary ships—that is to 
say, not pilgrim ships—were nsnally not subjected to very 
onerous measures piJgnm ships suSered from vexatious and 
nsnally nnnecessaty quarantines, and only by bringing per¬ 
sistent pressure to bear has it been possible to obtain a 
gradual reiaxatlon in their seventy After the appearance 
hf plague in India in 1898, ships with Shiah pilgrims on 
board from Indian ports were absolutely prohibited accera to 
Basra and were repnlsed it they attempted to come By a 
decision, however, taken in March 1901, they w'ere allowed 
to bring up to five pilgrims per 100 tons net “ut 

even then they were subjected to 10 full days quaiMtine in 
the lazaret In 1912 the proportion of Shiah pilgrims per 
mitted was raised to 10 per cent and this could ^ mcreas^ 
to 20 per cent If the ship had on board a doctor. 


dig 


It would serve little purpose, even If space penniltcd ti 
deflonbe here the proposals lor tlio now lazaret^ bat atshr 
maybe made of two pojDts~tbe water supplj Md UtiLt 
arrangements—since they are of general interest and thiev 
some light on the local conditions 
The water supply is, and must continue to be, obhistl 
from the river Shatt-nl Arab This water is nnlreniJ]; 
drunk by the inhabitants of the district, either In ts 
nnfiltered state or after filtration through porous carihtr 
ware vessels knovra as "hubs” The water, howertr, 
contains a large amount of suspended matter, iusIeIt 
mineral, hnt comprising mnoh organic matter also, and L- 
often aemi transparent or quite opaque Some form c' 
purification will therefore always be necessary before dl'W 
bating snob water to persons interned in a sanitaiy statlot. 
This will become doubly necessary when cholera la prtHcl 
in Basra or its neighhonrhood It has been stated abori 
that a properly administered lazaret here should oDer to 
danger to its surroundings, but the past history of cboltn 
at Basra has shown that the reverse is not equally true, art 
that when cholera is epidemic in and near the towuli' 
river water may become senously contaminated with thi 
cholera virns and prove a veiy real danger to persons in 
the lazaret The following Is a brief summary oi tht« 
disastrous incidents, in which persons in good lieMth uedet 
going quarantine in this lazaret were infected In this maant: 
with fatal results 

The s s Kapurthala amved from India at Basra on 
May 27th 1904 There were 147 passcDgcra on board all 
in good health During their stay in the lazaret 27 con 
traoted cholera, and no leas than 18 died 

The a s Kola arrived at Bssra on Oct 27tb, 1910 There 
were 244 passengers on board all well, 24 of those con 
traded cholera in the lazaret and ail, without eic»ption,dlrf 

The s 8 Xhrarla reached Basra on Oct 4ib, 1810 with W 
passengers, all healthy Nine of these contracted cholera in 
the lazaret, and eight died 

In each of these instances the infection was traceable lo 
the drinking of unboiled water from the river atatimorr^n 
cholera was epidemic In a severe form in the neighbourbw 
There were other incidents of the kind, but in these tht« 
alone some 60 persons, who were interned in a deplorabjl 
bad lazaret, with the sole object of preventing a possible 
introdnotion of disease by them to Basra, were 
Infected themselves by disease from that town, and 60 u! 
them died Since 1911 the water had been boiled before 
distribution to persons in quarantine and no such laroeulao o 
incident as those just described has occurred since 

In future arrangements for boiling the water will always 
be necessary when cholera is present at or near to Basra u 
ordinary times it will perhaps be snffiolcnt to filter It well 
The Commission projiosed to take the water, not direct fr^ 
tbe nver but from a well or wells thus allowing o nm 
filtration by the soil, it would then have been pumped it^ 
a large settling tank, at ground level and thence to two 
smaller tanks placed on the top of a “water wwer 
Finally it would have been passed through a magnetic t^ 
or other form of filter before being distnbntcd to the rancor 
parts of the lazaret , ^ 

lor the disposal of excreta it was proposed to bare ra™ 

•• cordon " a group of latnnes on the trough system ^ 
the excreta would bare passed to a senes of septic tans 
The effluent from these would have been admitted to m 
river only when the tide began to ebb and the curicn 
descending instead of an ascending one 
that at this point on the river ‘^0 crater has an a^udre- 
four hours only and a derceuai-^ 


i^fe^tin^rvl 

tion, a& application of the meatmn^ HuTe Lfor^ S^cV Oi^^d enfrr the river on its 

With a larg^ percentage of pilgrims tton tbose meatiW liUIe below it, and they wonU » 

were however etUl to be repnlsed. and sercral troa nnce’bc diloted by the Urpe voltjtne of waUr In the H 

incidents arose in consequence AU such ^rril ‘^tXfbigb tide Moreover even in lire part 
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primitive and inadequate character, no instance conld be 
traced in which toease had been spread by this means from 
t the lazaret to the inhabitants of ^sra or its snrroundings 
2 As a farther precantion it would be desirable to tahe special 
measures for the disinfection and separate disposal of the 

- excreta of persons actually suffering' from cholera. 

Satra ci a Channel cf lai^ortaHon ef Cholera and Plagve 

■ Both diseases have not infrequently been imported to 
Basra, and thence spread up the vaBeys of the Tigris and 

r Euphrates as also that of the Kamn, and caused epidemics 
1 in Mesopotamia Turkish Kurdistan, and Persia. But as a 
rule these epidemics have shown no great tendency to 
spread thence to other countnes and this route has proved a 
far less dangerous one for Europe than that by the Red Sea 
! and certain overland rentes from the East The history of 

- each disease may be hneUv considered separately 

In the first pandemic of cholera the disease was imported 
; from ports on the Persian Gulf to Basra, and spread thence 

■ np the Tigns and Euphrates The great pandemic of 162&-32 
; did not follow this route. In 1845-46 cholera was epidemic 

■ in Persia and in the latfer Tear spread southwards through 
; Mesopotamia from Bagdad to Basra. In 1851 the disease 

spread m the opposite direction from Basra to Bagdad it 
I reached Persia in 1852 and was practically endemic in that 
country until the year 1861 In 1865 cholera was imported 
to 3Ie5opotan)ia bjtwo different streams of pil^mnsretoniine’ 
from Mecca—the one bv the Aleppo and Enphiates route 
and the other bv sea to Basra. From 1866 to 1870 cholera 
was widely prevalent In many countries Including both 

great pandemic that 

■ ” countries seemed to have escaped, but 

m tte disease was agam imported to Basra and spread 
up the Tigris and Euphrates and later to Persia. Bn the 
very severe pandemic of 1892 and subsequent years these 
regions snff^d hut little, but In Mav 1893 the infection 
apprar^ ^ and shortly after spread to 

^ freshly im- 

to Bushire and Basra and caused a high mortality among 
the date gatherers on the shores of the Ihatt-ui Arab In 
' pandemic, that of 1903 and foUowIngvears. 

Meso^tamia (in 1903) not by sea hutW 
land from Syria spreading down the Euphrates vaU^and 
ausmg severe epidemics at Kerbela, Kejef a^ 

fm Turkish'Armfma 

^ epidemic in Mohammerah and snread 

Into Persm by the Karon vaJIev It again anpeared^tln. 
Tigris -valley in 1910, apparently commg from Persia nud 
southward from Bagdad to wT Iu^9U it 
^ If and also spread up the Karan valler 

1, above short summarv that cholm 

has been imported to Basra nearly as freoue^ ^ 
nver) from the north as by sea^ ButXe fact 
be« repeatedly imported bv sea and the wusfant 
cation ^tween Basra and Indian ports 8h““ttot 
alvraysbea realnerfof senous sanltairdefences at tiiU 

Eiagnrwas for many centnnrs or Ie^b^K 
these regions and dunce the latter half ^ 

moro^ufr^nmri^““" to%“^o 

India at*the™rd'^Mh?i£’®renS^“^^‘* 

Sported te Basra in 1899 and a W 

town again in 1900 and 1901 In ^ 

te B^dad but the source of the 

traced In 1905 1907 1909 and ^ 

cpidcmira occurred in the Bahrein telandi^o^th 

shores of the Gulf and smeadtr, *‘'® southera 

In 1907 a few ^es Gnif POrte. 

disease was epidemic in Bagdad ^ in 

^-pwsentto'lome ^^t if “d 1911 .t 

steamerT^mterfaf, 

and B-isra and later canted a**ev*^'^'\j*° Hoharamerah 
Md Kiaiinicin. “ ® epidemic in Bagd^ 

(rote con-faLri) 


PARAFFINUiT LIQUIDUM THE B P 
STANDARD IGNORED 


We return to the question of the pnntr of paraffinum 
Uqnldnm for medicinal purposes TiTien British refined 
parafBnnm hqnidnm had been on the market for a period 
of about five months, replacing the German refined article, 
we called attention to the fact in two special articles in 
The La>cet of Oct 2nd and 16th, 1915 pointing out that 
not only was there great and undesirable diversity in the 
retail price of medicinal oils offered, but that there was s till 
on sale " Paraffinmn Liquidum " of distinctly poor quality, 
and not conforming in many particulars ■with the Pharma¬ 
copoeia standard IVe suggested also that it was necessary 
that a standard of mscosity should be established rather than 
the ongteal one of spemfio gravity (0 660 to 0 890) The 
reason for urging the introduction of what appeared to be a 
new constant (viz., that of -viscosity) was that a large amount 
of very “thin" oil had been imported, and It was sho-wn 
that this material -was not an effective or safe lubricant for 
the human digestive tract We nltimatelv suggested as a 
result of investigating a considerable number of oils, that for 
m^cinal purposes a minimum viscosity of 105 seconds at 
100° F (measured on Sir Boverton Redwoods standard 
■viscometer) should be insisted upon Before the end of 
October it was very difficult to purchase any of these 
fluorescent, ‘ thin," lU refined oils from any pharma(nst, and 
since date almost every test-purchase we have obt^ed 
proved to be highly refined and satisfactory liquid paraflhi 
Recently, however, we learn that there have appeared in 
ifi States a number of oils of American origin 

which, while they are without fluorescence, odour, or taste 
do not conform to the British Pharmacopoeia’s demands In 
most cases the specific gravity is too low, being under 0 860 
In many cases, when heated with an equal volnme of 
snlphnnc acid in a test-tube placed in hoBteg water for 
(BP quotation) they Impart In intense 
lackness to the acid Few of them however, show the 
ordinary Phaimacopcma test 
Almort all the American oils that we have examinedhava a 
^low viscosity, as wiU be seen from the following 
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Rot one of these six oils is really snitehle for use to tobrt 
eating the dehcate mucous membrane of the 
canal They are all below the^dXLlta th^a 
TOpmia in the matter of speclfio gravity m 860^to^0^^' 
prescribed Icid an 

thin —too deficient in lubricating properbea^t^vS® 
temperature. But that American refiheif^Anrt ‘ 

Acid test ^ secs 

Snlphur -Excellent 

Wus sample was without taste am»il 
(fiaorescence) It is evident tWr ^ ‘bloom” 

le&crs can produce a good m’edici^/°^l American 

^ of commercial adv^XX^^ oJ. though for the 

pr^ucta are freely found o#SeX?St ‘^»™fnl 

appeared fa ^ 

so^ which have ^ AmeT^ 

matenal and are not refined to *1? ^ ™ nasmtable crude 
for medicinal purposes^^^ ^® that is destobu 
^ed m^dn^ ^ have^^^r ^ 

■“ "" »■ s- 552- 
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specific at 60OF is 0 850. and their viscosity 

aver^es ^5 seconds—i e , very little more than half of 
what sho^d be the minimum The response of these fluids 
to the acid ^t is better than that of many Amencan oils 
improvement They are so very “thin’ 
that they cannot possibly act as Inbrioants at body tern 
peratnre, and are useless if not actnaliy harmful for the 
pur^se Like the famous Erench writer “ we take what is 
good for us where we find it” , and, of oonrse, we welcome 
American oils so long as they conform to the British 
Ptormacopceia, 1014 If they be sufficiently viscid, if both 
physically and ohemically they answer all the require¬ 
ments of the British Pharmacopoeia, the introduotion of 
such oils Is an enterprise valuable to medicine But if the 
American refiner is going to keep his good medicinal oil and 
send ns bad material, and if the British market is to be 
inundated with imperfectly refined or unsuitable oils, medical 
men and pharmacists should be placed on their guard 

It IS clearly laid down in the Pharmacopmia that liquid 
paraffin to be acceptable must have certain definite 
characteristics It must be a perfectly pore inert lubricant 
if it is to fulfil the physician’s ideas, and we cannot too 
strongly insist that anything and everything sold in this 
country under the name of liquid paraffin, or any of its 
synonyms, should conform in every respect to standard 
In our opinion, two capital letters on every bottle (BP) 
should be demanded by the purchaser, and we suggest that 
the attention of our pnbho authorities should be drawn to 
this matter before this admittedly useful method of treat 
ment becomea discredited, as the result of refiners ignoring 
the standard laid down "by the British Pharmacopoeia 1914 


MEDICINE AND THE LAW 


Attendanee upon the Patientt of a CoUeague the Ethical 
Pont ion 

In a tnal at the recent assizes at Leeds a medical practi 
tioner, Dr E Heskin, was found guilty of the manslaughter 
of a female patient through negbgence A question arose 
during the trial as to whether a medical man on the 
staff of the infirmary who was asked to attend the deceased 
in the absence of the prisoner and who had not done so, 
ought to have gone to the woman’s assistance Some 
observations made by Mr Justice Shearman in summing up 
to the jury have been interpreted as a csnsnre upon tbe 
medical practitioner in question or upon a mle of the 
infirmary which precluded him from attending the case 
The following summary of the learned judge s observations 
has reached us, which hardly bears out the suggestion that 
he found serious fault with anyone in this connexion — 

Whatever might be aald about tbe rule there could bo no doubt that 
Dr licit was sincerely anilons to do Us duty An attempt was mj"* 
to got some TTomon doctors but they did not twm to andorstand too 
eerioosneas of the case There wm a rule of etiquette that oae a<«tor 
should not attend the patlenta of another but It was well undentood 
that that rule dJd not cover cases of urgent necessity ^odocto^ 
would allow a man to bleed to death In the street tMxauie bo was 
acme other doctors patient. 

It is quite clear, however, that each case must be governed 
by its particular circumstances Every hospital must consider 
the duty to safeguard the Interests of the patients within to 
walls, and equally so every medical man has obligations towards 
his own patients which may preclude him from hurrying 
to tbe assistance of a stranger, as to the urgency of whose 
need for aid he may not be satisfied This is distinct 
tbe question as to whether he should attend a patient who, 
he has reason to believe, is already under the care of 
another practitioner In the case at Leeds Dr Holt, who 
was refcired to in the judge B summing up had been in com 
mnnScation with the pnsoner on the telephone, and bad been 
told by him that the case was in his hands and was not one 
of an urgent character Certainly in such ciroumstancM no 
medical man, whether in private practice or not, mwo oe 
blamed it he decided not to attend, even though a relative of 
the patient asked him to do so 

A Pro/itahle Slum PtreUinj 

At Bradford city police court recently a woman was fined 
£2 for permitting the occupation of premises not P™™" 
■With proper sanitary and domestic accommodation n 
house there was one water closet in the basemen ^ 
insanitary sink in the underground Utchen, and a wasn 


da rickety partition*, a Icah 

roof, dampness, and an absence of any pla^ for 

The profits made were nil 
shoira by the evidence Therentpald by the defendant for Iht 
whole bonse was 9i weekly, and the premises included a riiop 
M to which no ol^e was made The shop was sublet br Ibc 
detodant at 4* 6d per week A kitchen five feet below the 
yard was sublet with anotherroom on the ground floor for 7i 
Gas was inolnaed In this payment, but it will be seen thit 
the landladys rent was amply covered oven if she did bo* 
let any more of the house Three persons, however, occupied 
another room on the ground floor at 6» 6d Two more Iked 
on the first floor, paying E» 6ti each and two young women 
who shared the lea^ attics paid Zt lid each A grossproSt 
of 19/ lOd was therefore realised It is to be hop& that the 
Bradford corporation, who prosecuted under an Act oi 
Parliament obtained by it xn 1913, wiU not be deterred bj 
the light penalty Inflioted from dealing firmly with such 
people as this defendant 

Mm and “S^arated ” Mlh Plended 
0 'Wjjegjgr^ a dairyman at Shepherd's Bush, was fined £40 
in the winter for selling milk found to be 10 per cent 
deficient in fat At the Acton police court he denied on oath 
having bought “separated” milk from a farm in Somenci 
during the past 12 months, the suggestion being that milk 
from which the cream bad been extracted was mixed bjr him 
with new milk. At the recent sessions at the Central 
Crimmai Court TTheeler was tried for perjury, eridenco being 
given that two churns of separated milk had been sent to 
him daily from Somerset in aocordanoe with a contract, up 
to the time when he was summoned, and that only after 
leaving the police court be had telegraphed ordering it* dis 
continuance and asking for new mUk to bo sent on the 
following day in its place He was found guilty by tho jnrj, 
but sentence was postponed pending the decision of a point 
of law raised by his counsel that the evidence in giving 
which the defendant was alleged to have committed perjury 
was not material to the issue before the court 





satisfactory 
great Importance 


RETORTS OP SCHOOL MEDICAL omOERa tOR IMS 
At Suiderifield there were 4215 children inspected 
according to the routine examination The state of 
tlon was found to be “normal” in 97 32 per cent, and 
‘ excellent ” in 1 87 per cent, there being only 0 81 per 
cent, below normal, and no instances of actually ““'I 
nutrition So high a proportion of well nourished children 
is very satisfactory, and It is in strong contrast with tho 
35 7 per cent of Liverpool school children found to bo more 
*jr less defective in this respect. The standard of oyesigW 
was also very satisfactory 88 4 per cent of those examined 
having normal vision in each eye Dr & G Moore 
states that the standard of olcanllncss of former years has 
not been maintained, and cannot be regarded ns altogether 
He considers the condition to bo one ot 
in regard to health Tho verminous 
condition has an injurious effect on the children in 
many ways it disturbs sleep, inhibits power of con 
centration, leads to formation of sores '‘^^.^'''^'1° 
to septic infection and malnutrition Of 10 366 children 
examined as to cleanliness by the school nurses a verminous 
condition was found in 699 that i* 6 74 per cent, as coni 
pared with 3 23 per cent in 1914 At the routino medt^ 
Inspections, however, only 0 12 per cent ot pediculosis 
found (presumably because the children were got re T 
the occasion) Organic disease of the heart 
exist In 5 out of 2147 boys and in 1 ont of 2063 gwl 
Tuberculosis was diagnosed in 71 out of rv) 

45 out of 2068 girls being glandular (not 
in all cases but two in 9 other cases (pulmonary) it was 

*“!u /fail Dr James 44 Fraser reports that the stoplc’s 
nights caused by alarms of possible P ^ j 

sntb an effect on the attendance of children at seh^ 

SA Si s 

Stoce Solved to clo«e the schools on days when oTcia 
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jtificatioii of B possible raid bad been niaSe TbeteTr^ 

Pe snob dosnres. It bas novr been lesol'red to dose ody 
It tbe mordng sesaon. m case of alarm. M Sir Iinoto 
Trtaer once observed, there is nothing like bexng Med to 
thine The total nnmber of children inspected was 14,341. 
idr nutrition was “normal" in 75 39 per cent, and 
eicelleat" in 8 33 per cent leaving 14-04 per cent of 
below normal,” and 042 per cent of '’bad” Perfect 
sion In each eye was possessed by 39 73 pet cent, and a 
irther 11-93 pet cent had perfect -nsion in one eye. Cases 
; apbtbena were notified in prachcaily every school dcnng 
ie year there being an increase doting the antnnm At 
lifton^street school bacteriological investigation showed 
ich a large number of positive findings that the Infants’ 
■partment, and snbseqnently the two senior departments, 
Se closed for periods rather over a fortnight Swabbmgs 
ill proved to be nnsatiafectoTy and all departments 
ere again closed until after the Christmas holidays 
t Caifton street school 56-9 per cent were found to 
ire either Klehslioifier or HoSmann reactions “It was 
Ecided to treat the HoStaann. cases as positive, and the 
Isdom of this step was shown by the fact that many of 
le cases which showed the Hoffimaan bacdlli at the first 
lamination, showed the Klehs Iioffler badlh at the second." 

1 an interesting appendix on the prevalence and efiecta of 
ienoids it is shown that their incidence amounted to 5-05 
n cent in hoys and to 6 73 per cent in girls, or 5 79 par 
mt, for the whole number of children , this is about double 
le rate of the general incidence (3 pet cent) on the school 
ipulation throughout the country It appears that tbe 
Eectlon Is more common in the eastern thm in the milder 
estem districts of Great Britain. 

At Lirerpocl 35,360 children were examined at the specified 
;e-penods , their nutrition was fonnd to he “normal” in 
i-91 per cent, and excellent in 10 38 per cent leaving 35 7 
IT cent as below normal or bad. The standard of vision 
as satisfactoty 39 46 of those examined having perfect vision 
: each eve and 28 20 per cent, having not less than 6/9 in 
le or both eyes Classes for children with defective vision 
ive been held at one of the schools with good results some 
lildren having Improved so much as to be able to return to 
leir ordinary school and others having left to go to work, 
igairio disease of the heart was diagnosed m 127 boys and 
1 156 girls the ratio of incidence being 0 80 per cent for 
le whole nnmber examined. Tubercoli^ of the longs was 
lund In 0-03 per cent and suspected In a farther 0-05 per 
jnt. of tbe children examined. Kon pulmonary tober- 
ilosis was disposed In 0 08 per cent. Considerable dis- 
rganisation both of the medical and of the clerical staff 
rourted owing to the war bat the requirements of the 
card of Education were met Two minor sdlment centres 
r clinics, have been established at which more than 1100 
[lildren were treated for affections of the skin (mainly 
npetigo) eyes and eats Very great benefit has resulted 
■om this course of action espedaUv at Garston, where local 
icilities for tbe treatment of the poorer classes were piacti 
illy non^eiisteut Dr E "VT Hope conriders that an 
xtensiou of these dudes is desirable 
The report of Dr Ernest T Soberts on the medical 
I'pectiou of children in GJittun relates to the penod from 
nly Is*, 1914 to Julv Slst 1915 The total number 
xanuned was 24 6H, and 31 3 per cent were found to be 
affemg from some disease or defect reqmnng treatment. 
>efectivc dental conditions existed in 22 a per cent fire 
ecayed teeth being taken as the amount of defect needing 
ttenbon Organic disease of the heart was diagnosed in 
2 boys and 64 girls being in a ratio of 0 46 per cent for 
be whole number examined. Tuberculosis of the lungs was 
Dund in 27 children and tuberculosis other than pulmonarv 
incidence on the whole numberamonntlng 
0 0 162 per cent A satisfadorr item in the report is the 
latement that no schools were clowid during the vear on 
acconct of lofectlotis disease 

^c report on school medical inspection at BtU^an m 
1915 refers to a total nnmber of 1595 ebadren examined 
a^rdlng to routine as entrants intermediates or leaver* 
Their «tate of nutntton was found to be very satisractorv 
having been either normal o- above the 
® P®’’ entrants ? per cent, at 

th^termediate age and 5 7 per cent of the lwver« In 
entrants 16 6 per cent, had four or 
more decaved , of the leavers onlv 6 9 per cent Ax to the 


condition of vision, out of 1005 children of intermediate age 
and leavers, 21 per cent (of the eyes examined sei^tel;rt 
had less than 6/9 visual acuity Organic disease of the h^ 
was diagnosed in 4 out of 606 leavers and in 2 out of 590 
entrants The children were particularly free from tuber¬ 
culosis, only 7 cases of this toease affecting the lungs ^ 42 
per ^ bein^ found and no cases at all of tnbarcnlosis in 
other organs Hr T yudley BaBe/s report is very dear and 

concise. j r i m c 

Tbe Teport on medical Inspection at for 1915 

IS a brief one, as the work had to be curtailed owing to 
the war Boutine Inspecbon was only earned out in the 
early months of the year, and from Hay onwards the sole 
work done was that at the school clinics where inspections 
were held twice a week Of the 636 ebadren seen at the 
routine examinationE, entrants, intermediates, and leavers 
33 per cent, had defective teeth and 26 per cent are stated 
to have hfld defective vision, but the amount of defect is 
not specified, and in the case of vision presumably the 
figures do not refer to the entrants At the cHnic 795 
children were treated, most heing cases of affection of the 
skin ^mpetlgo ringworm) or sore throat, or eye disease. 
Reinspection is canned out with great thoroughness, a child 
with any defect being seen five times every year, never¬ 
theless, only 213 per cent, of defective children have received 
treatment As many as 12 or more notices drawing atten¬ 
tion to defects have been sent to parents In some cases a 

letter, drawing attention to Section 32 of the ChBdreii Act 
of 1908 has had an effect on the parent, in future, prose¬ 
cutions will be undertaken for neglect Dr B Fraser notes 
the large number of children attending the clinics and 
eiclndrffrom school for longperiods for persistent verminons 
conditions and scabies and recommends domicihaiy vidting 
by the school nurse 

At Guildford the number of children submitted to routine 
examination was 962. There appears still to he some 
reluctance on the part of many pirents to have their 
(finldren examined, as 21 objections were fotmaliv made, 
and 25 children were kept at home on the days notified for 
inspection. This prejnice has now almost disappeared in 
most of the large centres of population, where parents have 
become aware of the benefits resulting bora taking “ a stitch 
in time.” Of the 296 hoys examined at the intermediate 
and leaving age-penods 51, and of the 253 girls the same 
number, suffered from some visiial defect—that is 18 6 per 
cent, of the total nnmber examined , the exact amount of 
defect Ttsgarded as needing treatment is not stated Among 
the 638 bovs 10 cases and among the 444 girls 5 cases of 
heart disease were defected The tuberculosis cases were 
7 among the boys, and only one among the girls 
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SEALtH or EXGUSa TOWSS 

^ S'® Velsh towns with populations, 

eice^g 50 000 persons at the last Census, ISsfilrths and 
during the week ended Satnrdav, 
^e^nalrate of mortaUtvin these towns 
which had been 10-7 U k and 10-4 xn the three preStoe 
we^s, rose in the week under notice to 10-S^^^IM§ 
of their aggregate civil population estimated at 17 ^ 2.295 
persons lor tbe vear JSlf Dnrhjg the first five we^^ 
qnarter the mean aimnal death rate averaced 
^ corresponiiiog rate in 

St HeUtiE, and Tvnemonth. 22*0 in 

enteric feve? and!^ 14 from 

small pox. The unnuald^^ti o°e from 

against 0-7 OF, and ''vas 

wreks The orathso/inSts fnndir'? Preceding 

which had bren^ « diarrhcel 

pre^ng weeks further ms, 1® 72 in the three 

^ measles, which ^Bmmngham 
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8 ia Liverpool, and 3 each fn Weat TTam 

.J'SJAtES p'^¥?S' 

coneh, wWch iaad been <42, and 35 i^the Sl-7e nr^^me 

Tnd 3 ii Eivl^l aaa inolnded 5 in London 

had bi?n 15 which 

naa been 15, 17, and 9 in the three precedinff weeks rose to 

14 iMt week, and included 2 In London tL Sr/rom 
enterio fever, which had been 7,5, and 5 In the three nre 
Mdlng i^ks, rose to 14 last week, and included 2 eao^ in 
IiMdon, Pl:raonth, Manchester, an(i Bradford 

the Me^o^^ten^Ai^nm ^der treatment in 

Hospital, which h^ been 12^ 1216^nd 12a i^the^h^ 

Saturday last, 121 new 
during the week, against 150, 172 
and 171 in the three preceding weeks These bosAilais 
alM contained on Saturday last 1253 cases of diphtheria, 
189 of measles, 145 of whooping cough 38 of enteric fever 
but not one of smaU pox. The 936 deaths from all 
oausM In London were 68 above the number In the 
previous weekjMd corresponded to an annual death rate 
^ 1000 The deatba referred to diseases of the 

respiratory system, which had been 117, 99, and 90 in the 
weeks, rose to 99 In the week under notice 
Of the 3585 deaths from all causes in the 96 towns, 173 
resulted from violence, 300 were the subjeot of coroners’ 
inquests, and 1187 occurred in pnbho institutions The 
causes of M, or 0 8 par cent, of the total deaths were 
not oertifled either by a registered medical practitioner or 
by a coroner after inquest Ail the causes of death were 
duly certified in West Ham, Bristol, Stoke^m Trent, Leicester, 
Bingham, Salford, Bradford, Ixeeds, Hull, Hewcaatle^in 
Tyne, and In 70 other smaller towns Of the 28 uncertified 
deaths, 7 occurred In Birmingham, 6 in Liveniool, and 2 in 
Biaok^l _ 
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HEALTH OF SCOTCH TOWNS 

In the 16 largest Scotch towns with an aggregate popula 
lion estimated at 2,372,000 persons at the middle of this year, 
1068 births and 508 deaths were registered during the week 
ended Saturday, August 5th The annual rate of mortality 
m these towns, which, had been 12-6, 11 2, and 12 5 In the 
three preceding weeks, fell to 112 in the week under 
notice During the first five weeks of the current quarter 
the annual death rata in these towns averaged 12 0, or 12 per 
1000 more than that recorded in the large English towns 
Among the several towns the death rate last week ranged 
from 6 9 in Coatbridge and in Clydebank, 8 6 in Perth, and 
8 7 in Motherwell, to 14 7 m Hamilton, 16 8 in Greenock, and 
17 1 In Ayr 

The 508 deaths from all causes were 58 below the 
number in the prenous week, and Included 36 which 
were referred to the principal epidemic diseases against 
39 and 37 in the two preceding weeks Of these 36 deaths, 
15 result^ from infan&le dlarrnoeal diseases, 8 from measles, 
6 from scarlet fever, 4 from diphtheria, 3 from whooping 
cough and 1 from enteric fever, bat not one from small pox. 
The annual death rate from these diseases was equal to 0 8, 
against 0 7 per 1000 in the large English towns The d^ths 
of infants (under 2 years) from diarrhoea and enteritis, 
whloh had been 8, 7, and 15 In the three preceding weeM, 
■were again 15 last and included 6 In Glasgow, and 2 

each in Dundee, Aberdeen, and Paisley The fatal casM of 
measles which had been 18,17, and 7 in the three preceding 
weeks, were 8 last week, and included 2 in Greenock 
The deaths from scarlet fever, which had been 7, 3, and 
6 in the three preceding weeks, were again 5 last '''■eek 
The fatal cases of diphtheria, which had been 3, 6, and b 
in the three preoedmg weeks fell to 4 last week, aM 
included 2 in Erkcaldy The three deaths from 
cough were recorded in Glasgow, Dundee, and Coatbridge, 
and the death from enteric fever in Greenock 

The deaths retetT< to diseases of the respiratop" system, 
which had been 60, 62, and 40 In the three preceding weeks, 
rose to 58 last week but were 12 below the 
tered fn the corresponding week of last year The dwms 
from violence numbered 33, against 22 and 32 in the two 
preceding weeks _ 

HEALTH OF IBISH TOWVS 

In the registration area of Dublin 207 births 
were registered during the week e°^edSatm:^. AuCTst Slh 
The annual rate of mortality which had lw<m 18 8, 15 ^ 
and 14 4 in the three preceding weeks, ^ther fell to 
14 1 per 1000 in the week under notice, against ll 3 aua 
U-0 per 1000 in London and Glasgow under 

Of the 107 deaths at all ages 12 related to 
1 year, oud 30 to persons aged 65 years and upu^s 
deaths of infants (under 2 veara) were referred to diarrhmal 


wire reiisS^*^' 1 ■ 

^ deaths were uncertified, and 3 olben vti 
Mroners’ inquests, while 63 or 59 Mt 
occurred m nublicinstitutions ^ 
Dn^g the ^me period 152 births and 95 death. 
registered in the city of Belfast The deaths comswal.^ 

^ included 20 of infants under 1 rm ct 

of persona aged 65 years and upward. Til 
''^®” >^/®rre^ io measles, and 2 each to^^rlet Im. 
^phthena, and infantile diarrhoea! diseases The mbIi c' 
were the subject of coroners’ inqnests, and 3 
deaths occurred in public institutions. ^ 


THE SERVICES 


Boyal Navt Mepical Beevioe 
Stafl Surgeons to be Fleet Surgeons J 8 Daddine, h 11 
Ham^ L Lindop, 0 T Baiter, TV E Gnbbell, It W B 
fl V TVells, W Bastian, E B Scribner, A. 1 Sheldos 
J Whelan, and C E Eiokard 
To be temporary Surgeons B K. Henderson and TV B 
Gabriel 

Ahht Mepical Seevice 

Colonel M T Tarr to be temporary Surgeon General while 
a D M 8 (without the payor allowances of that rank) 
Lieutenant-Colonel H H Tooth, E A U C (TP) to be 
temporary Colonel 

Botal Aritt Medical Corfs 
L B Dudgeon (late temporary Llentcnant Colonel 
B A M C) to be temporary Lfauteuant-Colonel 
Majors (temporary LientenanKloIonolB} rellnqni.h the 
rank of temporarv Lientenant-Colonel on reposting Sir 
Edwards Tvorthington, A F Carljon andD L Bardmc 
Temporary Lientenant-Colonel Sir J BA. Clark havin' 
ceased to be in charge of the St John Ambulance Brigade 
Hospital, relingnishes his commission 
Temporary Honorary Major 0 J Trimble to be temporarv 
Lieutenant-Colonel whilst in charge of the Sk JohnAmbn 
lance Bngade Hospital 

Captain (temporary Major) V T Carrnthors rolinquishes 
the rank of temporary Major on re posting Temporarv 
Captain L E Owen to be femporarr ilajor 
Temporaiy Honorary Oaplnm T Houston to no temporarv 
Honorary illajor whilst employed with the 8t JobnAmbn 
lance Brigade Hospital 

Lientenant-Colonel Charles C Heywood, from Manchester 
Eegiment (T F), to bo temporary Major 
Eobert A Fleming (Captain, E A M C , T FJ to bo tem 
porary Major whilst in charge of a Medical Division ol a 
General Hospital . w 

Temporary Captains to be temporarv Majors J " 
Strnthers, J S Morrow, and J C Woods (whilst serving ai 
the Palace Green Hospital) 

H Wiltshire to bo temporary Major 
Temporary Captain W J Maloney relingnishes his com 
mission on account of ill health 
Temporary Captains relingnisbing their commissions 
C M Hoare and H K Bramwell n <n r 

Temporary Lientennnts to bo temporary Captains D T L 
Prew.-B D Daw 8 A Hall, A H Tovoy, A F BeH 
J MoG Johnson F T Simpson, ^ M Fisher F McEm 
C O Walsh, H E Moore, P L L Craig, D T Skwn, 0 H 
Shearman Fell, A P Cole, H L Dixon, T Marlin, A. B 
Walker, B E Humpbiys. P DaIv, . in 

ComDton. J P IklussoD, ^V R Allon, T J fl Ho3kjO 
A Eobb-3mlth, K W Sathorland, B BriffauU I W C^er, 
G B Gray.W E Stevenson, N McC Bovco.J A 
A. Climie D Whvte, C J West J M \\^te A Frew 
J F W Leech 0 "F klcholas, H W ^ T\ 

W F O Began, E C Canmngton, H Hodge H LroiL 
8 W TTilliaras, G B B Force, A 
K W Statham, D A Birrcll. F f 
W H. Mo Walter, T D Mofiatt, A M J 1 , 

Miller, F C Tibbs D Wilson. It ^ E Boo.T C li tchlc 
J E Power, A Feden A i riower, E D F ^v« 
RDF Allnv 6 G Vinter. J C Fisher, i D Hamilton, 
F G Balston^D Benton L 6 Shoosmith E H 
ir Tlnw T hr Smeaton T 8 Beeves 31 T Tlorgan A ' 
L?er P% EarivTB McVail H P Hall G Bnchn^^ 
G R Flalster, C L Miller A Z ^hlUps It L H Gr«r 

A J W Cunningham, A Patrick i B in. J I^tric 

Simmons C B Davies TT C Mc^v llicker u 
W B Gourlnv S P Hodkinson C J Toung S h i 
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I Slater, T H. Thomas J E. Stewart, J R Brrce, C F 
Bra3v, G Kennedv, H. "VT Pigeon, D Miller, K. Appleton, 
tv lIoIntjTe, 0 McK Craig, J ilcL Gibson, G P 
Wilson A. Chalmers, G lUtcbell, J Simpson,! T llnrphv, 
E Underbill, F J P Daly, S Forrest J F Dow, 
B Italaher, P J Kellv, A, C Keav, P McDongall.F W 
Chamberlain, IL Krolik, T D Clark, IV R Child, D E 
ilorlev, lY G Scott, and F E Stewart 
To be temporarv Captains S 11 Beaton, C T Parsons, 
C E Hnrphy, E T Smith, and temporary Edenfenant IV 
Elwood. 

Temporarv honorary Eientenants to be temporarv Lien 
tenants M K. Robertson, F C Ormerod, P E D Pank, 
G P ft Huddr, G Mbnlson, and T D Morgan 
1^ be temporarr Lientenants J A, Aitken, T Jones, 
J Kirk, II Ltobs, E G D llnrrai', A. H. Blorsome S J 
RtemiM R D^Brennan H E Scoones, D ^ Henderson, 
^ 2 TVilsoo W Dickson W H- JRobinson, A- ^haxner, 
^ente^tR D Ferguson (Canadian A.ir C ) C A,Holbum, 
i Soother, R McLaren P K. McCowan. 

P ^ ^ 2 Charles P C Y Thompson K G 

Crawit^ P G IVest J H. D Webster A- B Coomber, 
C T L Clarke, J Sterrr A. H. Danes, H A. Tillman 
H 6 Br^ing H, B ^rsh J M Hammond, IV A. 
^cKar, J Rntler I\ B IVrlie, D Craig H. Findlar, F IV 
:^eiitenant P S MacLaren (Canadian All!Cl 
TMii.? r ® J^Harlook, J L 0 

w ® ^ Gordon. B S Park. G B 

cDennmg, A. IV George, A. G Reid R H. 
Sm^e, E D S HerJiger, C C llecredr, IV P llaoKasev 
n J Hoffmeisler E :i Moms, E E t 
l^othall, H W Garfen, and H G Kilner 

andD^O Eonorarv Lientenants G C Hartler 

'Beir commissionB 
/ Heatherlev, J HnnteTH E 
RtaTO E IV Goble, D E Ferwiok, J S E Setbr C Ede 
^ LaSdman. H. W Smclai^' 
T D YT Davis, "W S Badger R T) r^rrmo* 

^ ^ Fletcherf c I 

Black^’m ^ ^ iacLem^ L P’ 

nia^ A- T Moon H G IVood Hill i ir 

D ^ Johns 0 B P Mailer’ 

isn i-KrtSv »rp 

Bvpui Medical Seevice 

br the under 

Bam Kapoor and ArdesKi^^ Sobha 

Special RESEevE of Officees 
r.ri.fo f Mfd,eat Cora. 

*°^^n™Mbts T°BI?c'lwS^”p 

|«S>o^eD^ i 

T^ng Corps^tfbe ^?mvermtv Officers 

Corps to 

to bo Li’e^,“ Corps 

S^U^rg^ 

to bo Corps 


To be Ltentenanta J B Steven, K. J T UTlson, R 
labiater T Gray M Dwrer, D S Scott, K H. Harrison, 
IV li Dve, A. H Craig, and G Ewen 

Tebsetoeial Fobce 
Army Medical Semce 

Colonel D J llacEIntosh from Assistant Director of 
Medical Services, Lowland Division, to be Colonel 
Soval Army Medical Carpi 

Eastern Mounted Brigade Field Ambulance Major (tern 
porarv Lieutenant-Colonel) IV Arbhibald relinquishes his 
temporarv rank on ceasing to command a Field Ambulance 
East Lancs Field Ambmance Major IV L BenUevtobo 
temMrarv laentenant-Colonel whilst commanding a Field 
Ambulance Lieutenant J Bruce to be C^tam 
West Lancs Field Ambulance A. BL Pmder to be 
Lieutenant Major S Halton, from West Lancs Field 
Ambulance, to be Major Captain G B Robinson, from a 
TJF Field Ambulance to be Captein 
London (CiK of London) Field Ambulance Captain 

J M A. Costello, from Attached to Units other than MedicM 

Units, to be Captain 

Xorth Midland Casnaltv Clearing Station Major A. R 
Henchlev to be temporarv Lieutenant-Colonel whilst com 
manding a Casnaltv Clearing Stabon Captain A Heath, 
mm Rorth Midland Field Ambulance, to be <3aptain. Lieu¬ 
tenant J W Archibald to be Captam 
2nd London Sanitarv Companv Lientenant C H. Lillev 
to be Captain. 

bonth Midland Mounted Bngade Field Ambulance A. E 
Grabbe to be liieotenant 

Sonthem GenerM Hospital Captain J H Dawe resiens 
his commission on account of ill health 
Eastern General Hospital Major B A. MUIigan la 
seconded. ° 

^dim Field^hMance A C Smith to be Lieutenant 
WMtRitog Field Ambulance To be Lientenants LA. 
Williams, M.B G Sinnette, and H Vallow 
detach^ to Unifi other than Medical (JniU —Major W A. 
Smith, .^st ^ncs Regiment, to be Major (temnorar^ 

^ J Orton tobeMaiore Ue^e^mt 

I* Wilson to be Captain F Gamm to be Lientenant 


IVILLIAM TAYLOR, M.D Ede; , F R 0 P Eoii, 

on July 31st at his residence m 
E^bmgh one of the oldest tnembers of the medicaTpro- 
^ Forfarshire, he ^efv^ 

hi5 medi^ edacahon at Edinburgh Umverdtv whpro Lo 
graduated in 1887 He became^st^t ^ jate p,^ 
fessOT Laycock in the department of practice of ^ 

and later demo^ted S^fessor E^ce,^^sr^^^ 

asStin^ Wiethe 

students '■riof the 

'^®I®^ontof the 

ohstetneal work which was of r>rp^„ i ° 

^ him a huge private prachi. ^ 
resident surgeon at the Mat^tv Hosnital -mi J? t 
was a Fellow of the Boval CoU^ of Se 

member of the Scottish Society and also a 

One of li SOM. STlSerae ^oghters 

c^or in theR,A.M 0 , and oL'^of hS ^ 

abroad in connenon with the war ^ ^ nursing 

— Edinburgh by a large cirde of ineads. missed 

Dr MattheS/Se^ ^ 

Lister in which he gays • oI Dr A- H. 

m^y friends in Aberde2, and^cTfi^ ^ “ade 
whe “orthem of Brihsh UMve^“® so attached to 
when he completed his medio,! “'i cities that 

stmng pmfe&onai ^ of 

"ftcallj decided to to return to the .onii, 

fe.^onaI birth, m ^ city M 






m. 


^ following Casoaltt List 

announced sin^oe oSS"L"^^ 


his ideals were u of his ^ searohinj 

his health permitte^i' he lived Inn^* ’ 

“■i soIenafiT^^Jf^eral contributionTof had 

Although almi-ini i,^ ^^Eht have been <>•.-», &^t clinical 

everXefr^ him 

obVe^fn ^ 

the W brnv» J ^ services to the Ari^ shoivn in 
oostinted devoh°^V^^ °an be '^hen 

the imr^'tl ™ that his 

PerZ,^ ‘®”®® of his death. ofhnate was 

. . osps beoanse of hio » — -“‘scuu lo the Inojii '''.'' ''''™ 

jn his professional life ^ he had 

l^Se“^°®“’ bad forTever^l oliniSTst^ of Captain P at n *’/hhus* 

and cons^?4ite Joa-a^clSf anttorib^'^ S?e°steT^aSd“?^’‘^^™offl'o^r 

an admirable and el&„l°“_*bls disease L,eTl^h ^ iiei 

K, 'V 


■hientenant B p n 

»SSSiSS^ 3 S'; 

Sherwood P ■A If C \ p 

believed hill^ P'^'^onslv ^rooerf^i'’^ ‘ 

of the V C iR ’ro^‘1 bJ whom the 

educated bi n ^J^^ted in Thi r .?° *bnmotis fctr 

'S’ w 

h C h/in * n^f'J'abnrpb tcj i, 

ilerde/niias* 


becomeTneorth T ®®-a^ hef of 

and consnl^ite t sZT ^“,^^01^1® an‘^h 
an admirable Md o“ *hl3 disease ^®“'*orities 

the diagnosis of ‘besis on the ™7na ®o P'^Pared 

|J'. SI"'" -- 

•'S?-'?‘SsiS 3 s . 

f<.»,!i_ __ •. .O’f-ainoh of the solonHR- »_... . . / land Pnniti^w. > P A 11 C attached \ 


family, and he had all fh scientific instinct of the Tlsto 

"•= 

f “"" '““CSS 

.‘=. -r “ -sa,-s 


versKK'o-^^s £n“caVd 
Captem^® sXrd®® °''® ‘be L M C 

and,o1n«-p ^S’c^c^JSfite^v^he^S?^^ 


the lort 


teS™®-SbSrtS.„iglS?5!'', ™'' 

been made an associate mpm^ Associate in medicine has 
^en appointed resident phvfrfniftn Chiokenng has 

The folIomn^/baiTblSn m bospftal. to succeed 
^nise Pearce (patholoev Ind® associates Dr 

^testpathoIog^ndte^enXwl biology) and Dr F t 
made assistants Dr n , he following have been 

logy) and Mr E WildSan t&,°i^?‘bology an^d bact^o 
appointments are an^aoS’®'?^‘'I^JPbe following new 
oiate in the department of animoi ■^'^“aan, nsso- 
^omson. assis&nt in in^o^^i„^fbologv. Dr P A 
phymcian, Dr J Iforthr^ a^efAn^ ? assistant resident 
eiperimental biology, Dr ’ ‘be department of 

department of Oh^r, assistant in thn 


Captain E H Gnffl^'T. ,r ^ ... 

CaD^n^^p"?^? ’ ^ ^ ^ C attached fothehorthuniK 

Captoi^H^ t, attached to the Canidj 

•=* 

,n P|a*wd ArtllJerT^° ^ 'I C , alfactiGd (o (b, fion' 

cS;f'i’ft?|sAAC 

aiK i I'V"" K” ^ ' 

^(IlBA ^ ^ • “inched (o (ho Itorat Fit” 


B A MC 
□f 

! AMC 


B A 31 C 


attached to the York an: 
attached to the ^or^^'k 
attached to the Pc il 


'-oprnin A. Hines P'.! 

Lancaster Pegimenf 
Captoin M Scoft, p' 

Begiment 

Captain J D lYi/ldnson 
Bield Artillerr 

Pjoolooant B J Lane P A M C 
Second Dientenant S J Cowell n i Ar 
tientenant C W Sharp P a!m g C 

Pntojxtrt I 

^jorE V Azlen.P aMC 
olonel HOB Browne Jlason, P A M C 


oeen appointed 

the Unuersity o"rcridbrem I'S’i®™'' °f Ph?™acoloih'm 
an assistant resident p™Miciai Ph “°heap, hitherto 
institute, has been annAinlfa ‘be hospital of the 

Medical College, Pefi^^^jTthB^of the Union 
medicine, thisat>no!nfm£? ‘b® Professorship of internal 
the Union Medica?°Bchool headship of 

one of the institutions fh» Medical College Is 

BockefellerFoTnda ^n Dr ““be 

g~. ..a cb,„ „ Ap's.ststnrsr.&vx'' 


The Honodhs List 

( tsa iri ^"’ ''r''"ria Crn/> 

I following me^ro°/o'^„,‘JJ/® “rcted distinction npon 
; his Ufe i^ car^^ ^.Vhta uTbta atttan"'-! ’ 

Captain John Leslie Green, P A M C 

Al,h„.,b h.,.W,.o... 
'^»«hnnuopon the cnreir* «!«* woi3Mi*»!«. 

flra^ri^lnp him to & iheji *” * loocrv^^'^ti 

fftandio,: thAt bomM inS i«>* »oin-f r ^ 

'thole time cSpSjn 0?^n * U= t j 

oiBcer Into *A/e corer And M trfnj- thr wu- - 

be Tr»3 himself tilTed nrarlj cttrrrysiM In d In|r v ^ j 
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OBITUARY OF THE WAR 



HtJBEBT CO'U'ELIi MtJLKEBK. MHOS E^G , 

L R C B IjOSB , 

ciPTJUy EOTAL ASirr itrDicii. cobps 
Captain H C Malkem, who was kflled inacUoninFrance 
a July 1st was a student at St. Mary's Hospital Medical 
cbool where he entered in 1899 tafemg his medical 
oalification in 1906 At this time he was a keen 
ssociation football player, and was a trooper in the 

IVestmlnster Dragoons 
After' qualifying he 
settled in practice at 
Kingston - on - Thames 
where he made a large 
connexion At the ont- 
break of war he at first 
took a post as civil 
surgeon to the Depdt 
Hospital, East Surrey 
Regiment, and later 
obtained a commission 
In the Royal Army 
Medical Corps, being 
attached to the Korth 
nmberland Fusiliers 
After other transfers 
he finally became 
battalion medical 
officer to the 9th Royal 
InniskiUing Ensiheis 
and remained with 
lem nnhl he met his death. He was shot through the 
eck as he was standing close to his dressing station, and 
eath was almost immediate. 

His commanding officer wrote of Captain Mcdkem to his 
rother “He had endeared himself to all tanks in a remark- 
ble degree , to me personally he was a xery dear comrade 
often consulted him and he was a great support to me in 
lany ways ' And a semor medical colleague adds 
Mnlfcem was absolutely fearless I knew him Intimately, 
nd he was one of my officers for whom I had the greatest 
dmiration and regard ' 

Captain Mnlkem married m 1907 Miss Elorence Touler, 
ho predeceased him _ 

HAROLD GARRETT CHAPLTS M D Lond , 

M.R.C S Ext , L.R.C P Lovd , 

scaoEOS BoriJ. siVT 

Smgeon H Garrett Chaplin who lost his life, at the 
ge of 28 years when H M S SaTnjpihWe was sunk on 
une 5th, the third son of Mark Chaplin merchant of 
t Johns Kewfonndland He received his early education 

at the Methodist 
College, St. Johns 
matriculating la 1907 
as an outside student 
in the London Hniver 
sHy In the following 
year he entered Bt 
Thomas s Hospital 
London, where he had 
a distinguished aca 
deroical career, giaduat- 
I mg with distinction in 
medicine and surgery 
in 19M and being gold 
medallist for that year 
At the outbreak of war 
he resigned his pa«t of 
house snrgeon and 
obtamed a commission 
in the Xayy He fir*t 
served on H M S 
, , ,. ric^ory then on the 

O'T tal ship J^arf.r where he had ample scope in 

refugees and was finally 
H MS llaapthrc where his familv Was 

>nc of the few scnlvor< stated that the last he vaw of 



ChapUn was in his shirt-rieeves, bandaging the wounded 
after the explosion, the ship was then sinking 
A relative writes to ns that Snrgeon ChapUn had through¬ 
out his short life responded to the call of sacrifice without 
cotmtiDg the cost. His powers of resistance had been 
seymttly tested on two occasions Once with two com 
pardons, all in their teens, he had travelled on foot across 
thebarr'en wilds of Kewfoundland reaching his destination 
at the point of exhaustion Again on a sailing vessel 
adnft in the Atlanbo without food or water he was only 
rescued after 92 days’ hnaeting by wind and wave as the 
ship was sinking His last adventore was doubtless nobly 
borne _ 

ERKE3T CHARLES LAMBERT M R C S E^G , 

L K 0 P Lond M D Bbto , 

IXEUTESASX BOTXL iBirV OrEDICXL COBPS 

Lieutenant E G Lambert, who died of wounds in Krance 
on June 30th at the age of 41 years was bom at Kedhill and 
educated at Redhill Grammar School, where he gained two 
scholarships He took his medical training at WestinmEter 
Hospital, qualifying at the age of 22, when he was appointed 
assistant medical officer and pathologist to the Darenth 
Asylum. After 14 months he apphed for a transfer owing to 
lU health and was given a similar post at Banstead. During 
his residence there he went to Brussels, graduated. M D of 
that tJiuversity in 1903 and finally settled in private 
practice at VTandsworth in 1905 becoming assistant medical 
officer to the workhouse He yomed the Royal Army Medical 
Corps jn November, 

1915, and after some 
months’ training with 
the 12th Surreys he left 
foiErance in the spring 
Whilst attending a 
wounded man on the 
night of June 22nd a 
shell bnist at his feet, 
covering him with 
wounds ffis condition 
was serious but his 
commanding officer 
wrote that ttere was 
good hope of bis re 
covery, and spoke of the 
pluck and cheerfulness 
with wldch he bore ids 
pain. Hnfortimatelv 
however, when two or 
three days later he was 
removed to the base 
hospital brnmorrhage occurred, and he died of his 
wounds Lieutenant Lambert leaves a wife and two small 
children 

A colleague writes of him “Lambert was the ideal tTpe 
of general practitioner gentle and generous to the 
wise Md ^dly to all His loss will be felt qmtV as’ 
™TCtor^” ^ qnality as a man as for hU capability as a 

Deaths AMOha the So^s of Medical Me.\ 

I »en mnst be added to our 

lists of tho'e who have fallen during the war — 

Second Lieutenant R L BUms Torkshlre Rpmmor,* 
the late Dr W Binns East *’ ““ 

Capffiin LO Cromh.e, Miaai4wX^f^‘’^n m iw. t 
C rombie of Sidcup Kent son of Dr J 

Second Lieutenant H Latimer, Roval Wpoi 
only child of Dr H A Labmpr pf ^ 

Lieutenant E V Cheese Army ^v ^ 

^ son of the late Dr J vonnger 

Second Lieutenant F L Yoiino 

SecoTdtet^Y? D^ B 

^n^sonofMaJory D Molr 

Colonel A B D®ke^^^^»’^«"en-,sonof the late 
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The Centeai. Medioae TVae Comuittbe 

4 ^ Committee was held on Wednesday 

Angnst 9th, when -“*- _ cuueauay. 


THE WAS -TPBEROPLOSI8 AND THE WAS 
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7 , Committee was reappointed with 

wrtain m^ifications amtmg the ex offioto members resaltioK 

from tin0 cllBDP'Pfi 5n f.V»P AfiRpjst^ r>^A.-v ® 


f^m the changes in the offi°cem oFthe Bri^ehlJ^d^“l^’“' 
m nuw “®“*’er8 of the Committee are now Sir 

T Clifford Allbntt President of the British Medical Associs 
Hon , Mr B B Tnraer, c^man of Hepresentative Meetings, 
Dr J A, Macdonald cbalrman of Ooancil and Dr G B 
I^lip, trewnrer Dr T Jenner Terrall was re-elected as 
^airman of the Committee for the ensniiig year and the 
Executive Subcommittee and eecretaries were re ap^inted 

The TUference Commxttee of the Thtglith Royal Colleges 

The work of the Committee of Heferenoe of the English 
Eoyal Coll^eges hw been of great valne in assisting the 
Central Medical War Committee, for the exemption of 
medical men attached to hospitals in the London area have 
beena difficult and delicate matter of arrangement. There still 
seems to be a doubt in the minds of some admirably phban 
thrppic persons as to whether there is really a war proceeding 
on which the very existence of the nation depends They 
regard interference with the organisation of the institntions 
in which they are interested as unthinkable, in spite of the 
conntiy having willingly adopted compulsory service They 
speak of this or that member of the staff as indispensable, 
meaning thereby that the particular officer has made himself 
so generally usefnl that the hospital authorities would find 
themselves in a difficulty if he were to leave. It has 
actually been stated by a governor of one hospital that 
if Dr So and So is taken, the hospital must close—a scathing 
criticism on the gift of organisation possessed by the 
hospital authorities When the so-called indispensable 
members of hospital staffs are comparatively young un¬ 
married men, they are just the men who, in these 
strenuous times, are Indispensable to the nation, and 
the only consideration that should be allowed to weigh 
vpith the Institutional authorities is the question of whether 
a man is indispensable to the nation in some capacity or 
other If the young doctor becomes indispensable to the 
nation, he must be allowed to take a commission and his 
■work must be distnbuted amongst those who are allowed 
to remain at home, or who are over military age 

This is very obvious to all ot as In a general way, hot 
when the work of a splendid charity is in question it is hard 
for those whose energies are absorbed in the conduct of 
its affairs to realise where the sacrifice of personnel should 
begin and end It is in just these difficult positions that 
the work of the Central Medical War Committee, through 
the Keferenoe Committee of the EngUsh Hoyal Colleges, has 
proved so useful _ 

“Pbo Patbia.” —Wo have received from Sir 

Eauder Brunton a communication indicating the need for a 
directory to hospitals for sick and wounded combatants and 
other agencies providing for assistance relief, and guidance 
in these days of national testing Under the title of Pro 
Patna,” a guide to public and personal service in wartime 
will be issued immediately The work has been prepared under 
the editorial supervision of Dr T N Eelyuack and it is to be , 
published by Messrs John Bale Sons, and Danielsson, 
Limited, at 3s 6d net The volume will contain original 
communicabons from Lord Sydenham, Sir JamM Yoiall, 

M P, Sir Robert Baden-Powell Mr Charles W Cath 
cart, EROS Sir Henry Morris, Professor F J 0 
Heamshaw, Professor J S Maokenrie, Mrs FawcetL 
Major Leonard Darwin, and others The main part 
of the volnme is devoted to signed authontative com 
mnnications regarding the aims and work of the chief 
associations and institntions xendenug pabilo and personal 
service in war time Lists arc also provided of the names, 
addresses, nnmhei of beds of the chief Red Cross hospitals 
the names and addresses of the county directors of the Joint 
Committee of the St John Ambulance Association and the 
Red Cross Society the Presidents and honorary secretaries 
of the branches of the BnUsh Bed Cross There fa also a 
bibliography of patnotio and war books and much other 
material likely to be of practical service 




‘ Audi alteram partem 


TUBERCULOSIS AND THE WAI5 

To the Editor of The Lascct 

Sib,—T he address by Sir WUIiam Osier on the toberctf 
Bomier in your issne of August Sth must cany eonrtc-/ 
oiring to the manner, at once soienJifio and humact h 
which the problem Is presented, and by virtue of the falitra 
of his conclusions Nevertheless, I beg to disscut from i'll, 
of the suggestions, which do not appear to be corolbrit'L 
his main proposition 

Sir William Osier’s classification of the types of tale 
onions combatants does not differ, to any great extent Ik: 
the grouping suggested in my letter of June 3rf and he alo 
believes that no great increase in tabercalojis Is to U 
expected in that portion of the community which has uiiJc 
taken military service, and again agrees that the Ireatmc. 
of these cases after dlsobarge should be undert^cn hytli 
civil authorities Now the machineiy for treatmert h 
already In our hands, provided local authorities can he 
induct to do their duty That they have not done ii h 
due to want of central clinical and administrative contici. 
If the welfare of discharged tuberculous combatants is to t< 
placed In the hands of a small central commitlco of tt' 
Nabonal Association for the Prevention of Tuberculosl* in 
conjunction with representatives from three other pnKi' 
bodies, it is likely to encourage slack local anthonties in 
their desire to allow other people to do the work and bar th' 
expense Sir William Osier does not suggest a new name for 
this committee, bnt he Is virtually creating a new socltlj 
without rendering himself liable to the extreme penalty iriJci 
he advocates for those who do so 
The considerations which lead me to expre-ss this dh'fCt 
are as follows As the primary duty of the medical depart 
ments of the services Is to raise and to maintain the health 
of our combatants at the highest degree of fightingefficlencp 
it would be against the national interest to ask that thy 
should organise and carry out schemes for treating those 
invalided on account of tnbercnlosis This treatment mort 
be left to the civil authorities In the United States nsu 
the institution of naval sanatorinms was followed by a rl'ele 
the ratio of tnberonlosis, owing to the tendency to dlMbaipe 
cases of arrested disease to duty, since sendee afloat ii 
contraindicated for every tuberculous subject. On the olhw 
hand it might be maintained that if full Inquiry showrd tht 
incidence of tuberculosis to be increased by the condition 
of active service the service departments concerned mlph 
make a grant to those civil authorities on whom the burden 
of treatmint must eventually fall 
Even if the service authorities provided sanatorium trtu 
raent for all tuberculous invalids little would be done to 
eradicate the malady, since the men would iclurn to home 
condiUons under which the disease would again develop nne 
spread Some have advocated " segregation camps in 
which the invalided consumptive would be compelled bv Isv 
to reside until ho died Ajart from its Inhuman interference 
with individual libertj, this scheme would only do bans 
Compulsory segregation is in vogue in the city of hew lo' 
without ba'nng any influence on the death rate, finco m 
patients prefer to hide the fact of their lllnc’s and cr^ 
sway to garrets to die without medical attendance Ro 
over, this scheme does not touch the silent stream of to r 
calods infection flowing through childhood to adult 
our great industrial centres, and finally breaking out m ac ^ 
deolared disease All these schemes arc old bercJies io.+ 
since hunted from pillar to post and to the stake 
A more dangerous doctrine has recently been 
to the effect that direct measures against tubcrculocs miw 
tion arc of little mine, and that if all the money 
dispensaries and sanatorinms had been devoted 
ment in the bousing of the poor the re^Ifa , 

been better It is poiufcd out that In Scotland 
1B50 and 1B80, prior to any attempt to cbcck ini - 
tho fall In the phthisis death rate wm so 
it continued the discare would now well nigh ^ 
and that this fall was associated with 
general sanitation There facts arc free but the dcOn 
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iravm &om them belongs to that class of falsehood wiuoh 
Cieonardo da Vinoi held to be unpardonable Improved 
honsing does raise the general resistance of a popnlaoe to 
tubercnlosls or any other infections disease We know 
that an animal in good condition will snoonmb less readily 
to eiperimental Infection than an animal in poor condition, 
but so long as we are dealing with an infections vims there 
is a point at which massive or long-continned infec ion 
vnU overcome the resistance of the best-conditioned animaL 
It will always be possible for a careless conanmptive to 
infect his family whether they be housed in a well bnilt or 
an ill bnilt house 

There have recently been cases of toberoulons men, dis 
charged from the services, dying in Poor law infirmaries, and 
these cases have aroused protests in the lay press Now an 
intelligent interest in tuberculosis even if only awakened 
by the thunder of a Earopean war, is to be welcomed 
but to those who have been working for years to kindle 
that Interest it has always seemed unjust that a pre 
rentable disease, such as tubercnlosls, should entail the 
death of any man or woman soldiers broken In onr Indnstrial 
wars, under the Poor law When this does occnr in any area 
it implies a certain want of provision for the treatment 
of tubercnlosls on the part of the clvU authorities lien 
discharged from the services return to civil life and must 
be considered as part of the civil community 

The day is long past for controversy as to the best methods 
ftr the tr^tment control and eradication of tubercnlosls 
Eveiy lo^l anthorl^ has had the guidance of the Depart 
mental Committee on Tubercnlosls, and has been urgid to 
adopt a cimrflnaW scheme In which the essential elements 
are the tuberculosis dispensary the open air school, the 
sanatorium the working colony, and the hospital for 
pranced i^es In this the Committee endorsed the salient 

PMll^“ln°^tRR7 by Sir Robert 

TR« n throughout the world, 

^e literature on subject is already so large that It is 
not nei^sary to burden this letter with a description of the 
® raachtaery provided by that l^heme 

matter of its effective 
execution and some of these may ha bnefiv stated The 
examination of oontaots in the boL, ot ^UeoT1ie 
essential ^ of the work of the dCenW ^ often no 

demandsTugh dwee of 

medicine is no less 
^mlrwing 

assistant medical officer of health and If bu^s ^ 
in the Public Health Service 2 d Ll l v- 
administrative post two contt^g2ffie2a^ 

If he has devoted many years to train nil i , ^ 

easily won his sklU wilflj^^y^ S 
his promotion to a purely 

clinical work As^io if be divorced from 

administrative rather’than to the 

the effective contrMof tX^u/c2, fn 
proportion ‘aowculosis in his area wRl suffer In 

admittedly the effiffi^^ Kingdom 

recently dereloped to so great an^e2t iLm! 

part of the firfd of i 

with the feeding of infants th« wi.i. * concerned 
the treatment of the eLnthe^^te^hi*di! chfidren 
and to-morrow with venci2l dis1^^'’*’n 
addition to the general probleSTof 
tion It is surely just, and in the nnwT^f°f sanlta 

a service so specialised equal a^rds 2 d 1 that in 

be the reward of cHuImI no l«s ®mo’°ments should 
ability This has alrMfy l2n 2r^^oot 
hew York, where the he-ads nf ''r the City of 

Board of Health stand 2^an of the 

now in our possession for the contmi a machinery 
tuberculosi, be erected on these^m^ ,2!? «™dicatiou^ 
the Pabllc Health Service ta2 ad2 * every area and it 
possibilities for extension whlch^^o bnlliant 

problem of tubs-rculosis will be solved * ‘f*® 


•• ••» sj-w 

Aumi, T.b yours faithfully 

HtbLIDAT SlTTHERUND 


THE FABADIC COIL AS AH INSTRUMENT 
OF PRECISION 

To the Editor of The LihGET 
StB,—^I was glad to learn from Professor J N Langh y s 
letter published in your issue of July 22nd that physiologists 
do not rely in their experiments on faradio coils of the 
ordinary type The outsider naturally draws his con- 
olusions, however, from the occasional papers wh ch physio 
legists contribute to the oUnical journals and from the 
Information given in standard text-books of physiology In 
TiotessoT LaogUjs ailiole in The Laeoet of July 1st the 
expression ‘ faradio currents" is used without qualifica¬ 
tion or explanation Again, taking “Halliburton" and 
“Howell’ as standard Enghsh and American text-books 
respecUvely, one finds the usual sledge coil with vibrating 
hammer described and pictured in each, and one is left to 
infer that it is the enrrent from such an instrument to which 
physiologists refer when they speak of “faradism.” 

Although I am not familiar with the writmgs quoted by 
Professor Langley and, in a later letter, by Dr ED Adrian 
I am weU acquainted with the views of the late Dr Lewis 
subject of the measurement of electrical 
atimulL After con<udenng all the modifications and Im 
provements of the induction coil including the use of 
rotatory interrupters and the eleotno-statio voltmeter, he 
concludes that “the coil is bound to be superseded where 
exact ■\rork and the measurement of resolta are reonJred " To 
obtain currents he recommends the galvamc current 

intempted by a “ Leduo s commutator ’ or a rapid series of 
^charges The “ Leduo commutator’ is aconrafce 
and eitoonjinarily fitxlble but difficult to handle The 
^ms Jones condenser instrument as recently modified is 

2»gratg’o^us“" “ -S® 

IThatever may be the case with physiologists it will 
s^rcelybe denied that the faradic coil genS'i^^ 
dWcians in nerve testing Is not an acclratemstoment 
ftofessor Langley’s comparison of such a coil to ‘ an^inail 
themomeler ’ calls for sharp challenge Ounonsl? en^ 
condensers in Tbe Laecct of 
^ S®® a’calogy. but for a 

different purpose ‘ Oonceire men nstnir clinical thprmrk. 

sometimes with merourr and 
BomeUmes with spirit, and having varvlng hTlrlf ^ ““ 

asia t' 

"^n^2heraometor®^22‘2Srh“® 

for reform But medical roiis 

McCe! offi^y'^o^ 

modify muscnlar response factors which 

both flexible andl^2te sbnnM^*^ instrnment 

e:>^ments of one owter ^ so that the 

others Only thus ceTHu ^ 

I am. Sir, yo™ 

Ciivea(Jl«hH»qanre W j^iy 3^54^ jgj^ HERbajuf, JoHKSOh 

THE RECRUITING OF THE UNFIT 

Sir ~a r HibCKT 

^ a ®“entlon to the case 

to hear the ^vondenuf It is com^n 

doctors I ’ In nanv ^^and so has pass2 

^e of a man leaviu^^^ The 

brief flutter of tonatorium ^ 


brief of 3 °"i ®®®®torium auAbL 

^bUc^eve anfit Into thscandal 2 

^^torto wh^ii" 

-eivehundreds ru^tLy^ 
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ivhloh with the contempt they deserre On the 

which requite more 
relating to tuberoulojis stnctore, 
epilepsy, h'emophilia, duodenal ulcer middle ear disease 
speciSc cerebral disease, and so on Such cases should bo 
rej^ed, unl^ It can be shown that there is nothin? the 
them—that is to say, that the medical conlficate 

Most of the insurance -companies have this onestion on 
70° eser had any illness or acci 
dent 7 I iMve not yet fonnd a soldier -to whom snch a 
question has been put 

I am. Sir, yours faithfully, 

Robert Turner, M.D , F R C 3 

Bootle Liverpool, July 31«t 1916. 

TREATMENT OP CARRIERS OF AMCEBIC 
DYSENTERY 

To tho Edttof of The Lattoet 

Sib,—F or the oral administration of emetine we have in 
“Alcresta” ipecacuanha another form of the drug which 
possibly may not be generally known It consists of the 
alkaloids of ipecacuanha mired with clay Each'tablet 
contains 0 16 grain of emetine, and It is stated that as 
many as 20 tablets can be taken without unpleasant effects 
1 have nsed this form of emetine at Liverpool for some time 
and in doses of 5 or even 10 tablels a day—that is, li grams 
of emetine 1 hnve only exceptionally noted any nnpleasant 
effects The therapeutic action on E histolytica cysts is so 
far as my experience at pre'!ent goes, distinctly encouraging 
I am, Sir, yours faithfully, 

J W W Stephens, 

Sir Atfr&I Jpirei Profcsior of Tropical AleOklne 
Aiiga«t3rd 1918 The Unlronltf , Liverpool 
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THE 


“SEDATIVE POOL BiTJI 

To ths Editor of The Lancet 

‘be most ImpirtKl 

Major Talt McKenzie s statements In his piper at the S<^ 


o[ 'oy“Me,itane‘on“t^1^7 


Physical 
to his nse 
94° F * It 
baths of this 


IMMOBILITY AFTER JOINT INJURY 

7h ■ t ^« Siltor of The Lancet. 

Sir,—IF hilo agreeing wrth many of the points raisod by 
Sir John OoUle in his article under this heading in 
The Lancet of Augurt Sth may I take exception to what, 
after all, forms the thesis of his paper, the statement that 
“ immobilisation of a joint is Inevitably followed by 
adhesions ” I As an earnest disciple of Mr H O Thomas 
and one who believed that the battle waged by him against 
the professional pundits of hla time had been long ago 
permanently settled in his favour, I am filled with dismay 
that a physioian of such learning and authontv as Sir John 
Collie shonid hold such retrograde views The early-move 
moots be recommends produce for worse results than the 
prolonged fixation heidcplores. 

AVill yon, Sir, allow me space to state briefly the principles 
which -gnlde snrgeons an the treatment of these cases I 

1 A joint the subject of recent injury is a joint suffering 
from Inflammation 

2. Snch a joint must be kept immobilised in the Ideal 
position until the inflammation has entirely euhsided In 
some nases this will only fake a few day* , In others, weeks 
or even months will be required tVtnle Immobilised the 
skin over the joint is to be daily stroked and the joints 
distal and proximal to it put through their full range of 
movement (Lncas-Ohamplonnlfire) 

3 After all signs of inflammation have gone 
IB to be gradually allowed to nse the limb, 
to bo hnmed , he is to be encouraged to take his time over 
it All forcible passive movement is contra indicated 

4 Keeping the jomt immobilised In this manner does not 
cause adhesions or sUffness. In olderh/ subjects who have 
passed their prime there is a likelihood of stiffness 
following injury to a joint especially In the joints above and 
below it The best way to prevent this is to treat the ca'c 
in the manner dosenbed above, but its prevention or cure 
cannot be guaranteed 


the patient l 
he Is not i 


Remedies for Cohralcsccnt Soldiers rclTrs 
of the pool bath at a letnpcratnre r' 
has long been known to hydruloglsti ihr, 
kind Increase the force of the how* 
acHon and diminish Its frequency, that they hate « 
thermal effect either plus or minus, that they nb- 
stitute for a multitude of varying penplicral irar'ci- 
sions one unchanging massive impression , and tkii 
they are markedly sedative to tlio nerve centres Th 
sedative action is more prononneed when the darallon (d 
the hath is increased, which can be safely and plea-nnhr 
done to two, four, and more hours and even day* acl 
weeks It seems permissible to call pool baths of this 
description -"sedative,” as they are mf itimuhnt in ft* 
sense that hot and cold baths are sllmulant although Ikty 
have, it is true, certain stimnlating qualities ATI suilakV 
cases however, are marked by one form or another of ncu. v 
vascular imtabillty—rapid heart (whether functional r 
partly organic), high arterial tension, nervous and bce'jI 
depression, restlessness and insomnia many cassi c* 
"shock,” neuritis and nenralgia A similar form of bath 
may be used with the best results in aente septlcTmla aci 
save limbs as well as lives 

Major McKenrie s bath is the first of its kind in Fnglsnd 
—but I hope it will not be the last It is pleasant to th’- 
patient, absolutely safe and Its action rests upon a fim 
physiological basis It was put before the Armr medlcsl 
authorities early In the present year and the "seda'irt 
pool "forms the contra! part of the "model bathiostalh 
tlon for hospitals " described and figured in the Jivirtol it 
the Eoyal Army Medical Corps lox llay 1916 I tras' Ihi* 
the example of Heaton Park will be widely followed, and the 
resnltsin due time ooramnnicated to the profession 

I am, i5ir yours laithfully, 

AngmtEtb 1916 B F0RTE3CUE FOX 


EARLY ETHER ANALGESIA 

To ihe Editor of The Lancet 
Sir —IFith reference to Dr D P D ‘U'llkle s cominnnla 
hon to The Lancet on Jnly iSth last, It may bo of Intcrc’* 
to say that his method ba.s been used by roe for the last 15 
years, but using chloroform instead of other, and his account 
sccnrately relates my expenence except on one occailw 
when trying to remove a toe-nail I fnflcd probably diverted 
by the shout of the patient he described For setting a 
fracture, removing splints or painfnl dressings or any opera 
tlon Ttqulring under two minutes It was quite efficient an l 
8ncce*8fnl, the point being as Dr Wilkie empinsiscs (o apply 
a considerable quantity straight away 1 ncier mworo) 
the quantity, but I always saturated the lint on theScmmnir ^ 
busch mask with chloroform It mn«t be remembered tni 
the jrrimary analgesia dimlmshcs or ccasc.s at the end of Iwi 
minntcs, and is a sort of surprise from which consciousness 
of pain recovers before permanentlv snccnmblng 

I may state In addition when ginng cldoroform for tec'll 
extraction, even if the patient appears partially cons ma 
a few drops administered after the operation removes a 
memory that may have existed 

I am Sir, yours faitlifullv 

H \ Fliis 


Ml(WIest>ronj;li Vugu’t 7th 1916 


RAIL’WAY TROWELLING IN INDI\ IN THE 
HOT WEVTHER 

To tTe Editor ofTnr I \ vet 

Sir —In reference to the leading article in Tlir I 
of July 29th mav I point out certain considerations JU-i 


'5''s^t^MTremaimng in joints after injury i« usually due possibly influenced the nulhorltics in India 
O btmnws rcmainrog_np movement of troojiS from Karadn up countrv that rcsultei 


to too much early movement before the Infiamraation n up 
by the injure has subsided , It Is rarely dne to insuBlcicnt 

roovemont ., , , ■ .x » 

I trust that o‘hers will join in pnbhclv denying that 
immobilisation of a joint is inevitably followed by adhesion" 

I am Sir yours faithfnllv 

pAtt BiRNArn ROTH, FBCS 
Bu Ic, Cornwall tupnat 7 th 1916 


I up 

In such a lamentable lo«s of life ’ , ,, 

1 The seirctlon of Karaobi as the port of , 

instead of Bombav may Imve been due to the fad te 
Icmrih of the railnav journey te I,lath¬ 
is 1233 rallc-s and from Kara chi SZO mllw 1 rc am. - 

I Tor Liscrr tugu ih p 2 '- 
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trooDS wonld be sent to some bdl staUoo at e-Uj-mte they 
^Toatd almost certamly be quartered In the P^jab 
the KorthWest Frontier It they were dedgned for 
Baltrehlstan, of coarse there could be bo qaestion as to 

Karachi being the port ot djsembir^bon 

2 The troops having arrived at Karachi where po^swly 

there was no sufficient, or suitable accommodafaon available 
their removal up country was a necessity, t^hey not 

be put under canvas at this season, and they had to be 

moved on , , ^ „ 

3 As to the question of day or night travelling or course 
night traveiliog at this season is less trving bat there is not 
very much to choose between them 

4 There appears to have been some relative overcrowding 
30 men in carnages for 36 This was wrong and no eat^ 
factory reason for the deficiency is obnons , presumably the 
railway authorities were made acquainted beforehand with 
the number to be accommodated 

5 Manv men appear to have left their carriages and to 
have stood bare-beaded in the sun This should not have 
been allowed bnt it would have been a matter of some 
difficnltv to prevent it absolntelv with meipencnced troops 
The ali'mmtire that men should have been forbidden to 
leave their carnages when the tram was at a halt, for watering 
the engine or other reason, is absurd and unthinkable 
Except for the scanty accommodation, every provi-ion appears 
to have been made ho«pital carnages for casualties, a coffee 
shop and a good supply of ice which was moreover available 
at vanous stations In ample quantity Three medical officers 
also were detailed for the care pf the draft—a very liberal 
allowance The nnrabar of casualties is much to be regretted 
and unless either there was no suitable accommodation for 
these troops near Bombay or else tbeh presence was 
required ap coontrv their transport by tram wonld seem to 
hale been as inadvisable as it was contrary to nsnal 
practice The officer in command was however, as follv 
aware of this as any of his critics and until his espianation 
is made known we are not justified in assuming that he was 
to blame, Presumablv he acted on medical advice 

I am Sir yours faithfullv 

Augu t Irf 1916 _ A. 11 D 

THE \\ORK OF THE REGISTERED 
HOSPITALS FOR THE IN'SANE 

To ihe Editor if The Lancet 

Sin —Dr Henry Kavuer a dissertation on A Senous 
Defect in Some of tie Rcglrtered Hospitals for the Insane ’ 
in The Liwcet of Jalv 29th, i^ an elaboration of some 
remaTka which appeared m the Julv nnmber of the Journal 
ct JItntal Scienee in a review of the report of the Board of 
Control Dr Rayner is wrong in supposing that registered 
hospitals were primarilr founded “for (he charitable 
assiiiance oi persons of the educated class suSering from 
meutal disorder Thev were primarily founded in deference 
to a widely prevalent opinion that the pnncipie of a 
speculation for pnvate profit applied to the care of the inrane 
15 In It elt objectionable Fotmders of registered hospitals 
proposed to aSord to persons in easv clrcomstaaces netler 
accommodation and better treatment for which they will 
bo charged someihing less than at priia'e asTlums It is 
obvioas that if all profits were applied to the improvement 
snd development of the hospital this object of the founders 
naslikelvto be accomplished Dr Ravner says that it has 
been accomplished He savs that the admirable ana success¬ 
ful management of these institutions is vouched for and 
that it would be difficult to praise too highly the medical 
treatment of the patients committed to tbcir care The 
second not the primary purpose of the founders of 
borp tals was to provide accommodation for persons of the 
wome vQcial da s as the iotm r but of moderate means 
a low rates propo tional to their means " It was teco-’nised 
that persons of this class are usually kent at hame°whcn 
fiT t allacktd without adcqna'c care and treatment and 
wUh the too tre<nicnt result consequent on the nt-glcct of 
too earlv and curab’c stages of the malady of being con 
<h wntd to a hopeless and incarablc insanity " Hospitals 
n ale and make proiWon for tbe«c patient I can spoak 
(ir the practice in one hnspltai and I haic reason to believe 
that It ptt\al,s in all of them Each application for admis 
rloa at a rate of parment below the n ual minimal charge is 
vaiafuiw eotjslde cd bv the committee Ckrtain condition* 


prescribed m the regulations and based on the intenUon of 
the founders must ob^n 1. Tae patient must bdong to 
the social class for whom the hospital is intended The 
tn-dom of this provision is apparent when it isromembered 
that the classification of patients, after admission is 
based entirely on their mental condition Discordant 
social elements wonld make this impossible 2 The patient s 
illness most be recent in origin and presumably one which 
will yield to treatment This condition is intended to 
encourage the earlv treatment of cases and to gnaid against 
crowding the hospital with patients for whom only supervision, 
not treatment is required 

In the hospital with which 1 am most familiar 58 apphea- 
tionsTor payment at rates below the minimum charge were 
considered in the last three years Of these 45 were granted 
and 13 were refused as not coming within the prescribed 
conditions This wonld seem to show that the committee 
have availed themselves of the opportunities they have had 
of giving financial assistance to those for whom it is one 
of the purposes of the hospital to make provision If 
effect were given to Dr Ravner s suggestion that a 
lower rate of erpendltiire should be adopted with con 
sequent depreciation in the quality of the accomtnodaiion and 
of the semoes offered no doubt hospitals would be removed 
from * rivalry with other institutions ” Bnt surely it is 
unreasonable to snggest that commiitees of hospitals ont of 
consideration for • other institutions ’ should halt m their 
efforts to maintam the ho'pitals in the highest possible state 
of efficiency for thus wonld they depnve patients “ in easy 
circumstances' and those of moderate means * of those 
conditions for their care and treatment which the founders 
of the hospitals desired to secure for them 

I am Sir, vQurs faithfully 
ITEDIOAE StTPERECTESTJEST OP A REGIHTERED 

August 6tJ> 1916 HoSPITAE 
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Rotai. Colleges of Pstsicuas of Lovdoa aad 
ScPOEONs OF England -—At a meeting of Comitia of the 
Roval College of Physicians and of the Council of the 
Eovni College of Surgeons on Juiv 27lh diplomas of ti R C P 
ana MJi C S were conferred upon the following candidates 
(inclnding 11 ladies) who have pas»ed the Emal Eiamina 
tion in Medicine, Surgery and MldwUerv oJ the Conjoint 
Board and have complied with the respective bv laws — 
Wl’Ionrttw Agnr B AOxon Oxfuv t and 81 mlurhaxa tTiilrenllleJ 
Glrdhar Clement AyirwaSa. tondou Hoipllal Abdul Majid Ahmad 
B A Cantab, CamWdgt rulverahv and Goj* Htapltal Edward 
Baric AUhaiter Birmingham Enlvenitj Maiv darn AlbnqnBiqua 
Royal Free HoTjItal Frank ilaadooajd Mlehla tFestmluiter 
Hojpltal Dooglas Harrii Anthony St Mary« Hospital Robert 
Asptnall stlvaU Guys Hospital Ktyaer Attin B A Cantab 
Cambridge and Manchester Cn'venUlea Thoam Burton Bailey 
CamhildgB hnlvcrslly anl St Birthnlomew a Hospital Gideon 
AJbertvn Bcyera St Birtho omew a Hojpl al WlDiam Howard 
Biaciburn B A- Cantab Oambiidee Gnlvrr Itv and St Bartholo¬ 
mew a HoapUal Charlti Brio Bond, BA Can,ab Cambridge 
Cnlrerdivand bniveialtv College Botillal Edward George Paul 
BouaSeld S-. Eaithoiome* a Hoauital CliBrrtJ Vioev Bain 
bridge, B t Cantab Camlridge Lulreialtv and fit fiirtholo 
mew a Hospital HaroM Gco-j,e Broa’^b-idge tondon Ho nllal 
Jame* Brooks idanebe ter Lntrerat v Will m VValUce 
K-ng Brown St Thomas a Host Ital LeHle J,me. Forman 
Ball, St. Barrtolomewa Hcrs.p'hd Gordon Smesrt nnrton 
tornlm lgeUniieraitv ani St Binholomewi How 
pltal c«o PbiUp ^lie Carrier charing C oti Hospital Pervlral 
Ctapman BA Cantab Cambtllge kuiTtr.Hv 

nmt.iiai'^ Bartholomew! 

UospltTii Slerryn Clement Lr n on H tp ts\ Joseoli 

Moalu Courtney St Marr * BcHpn^il FrjrcofsCrfaKttdeConem 
MJ) Ogneva PhD Zurich Zy\iVchw 

Fr^erlck GnilruD lesUe P«Tr*on Rml Fr&tvV PhlUo 
J^nrtDn Hwplta) 'ftnillam Rib^na^n Dlckliiaoa^ 
St B^bolomew B HoaplMl 3Ia\lUnf\ Dcnmlt. B X.Cantab 

Cam^i1l,eanl Glia^owCnUTraltlpj Ocrald Q Drum /.ond 

WlWxm C«branp (Siralf Kiftcm M B CbJl 

anl St U ipU&l 

Henry 

u A Cantab Om ••'Idcn and 

doaUn Beauelere HaS^drm^'Lvf s"c,^Io5; c!''lo??r!d’'sf 


Mcc 
L-ir 5 
Evans 

T m Slenner Evan^ 
Walter Fea herstone 
hxm InfsersItJea 
JasUn C«ue!c 
Bartbolfvaiews Oftt tal 



304 : The Li^CEt,] 


SIBDICAL IWWS 


[AEGUiT IE, 1918 


AflgMtoa Green Cambridge Uniierslcy atij I/jndon Ewpltal 
Tbendore Hnmnet Onnewardene Cej-lon anil JxSng* Oullcga 
Hospital HHila Maty l^llisw Eoyal Tree Hospltfi Melrlije 
8t Clair Haojllton Obarlnj Gross arid St TUomsae Hospital 
Cedi CantlInDo Htrriton BA Cantab CarabridKa ITalrerilty and 
St Marys UosplUl J^eircome Herbjrt Hirrlson LOS fins 
Obarlng Cro a Hospital Am dd Day H ussnt London Hospital 
Egerton Henry Valpy 0>‘atley B JuCantib Camb Idee Uolrarslty 
and St Tbomass llospltar Hupert Btnoatyne Hide St. JIatys 
Hospital Mary Isabella HounsBeld Biyal Free Hospital John 
Basil Hume 8t Bartboloimivs Hospital George Gerald Jack 
L D S Eng Midi esex H »plwl Frank Bsmnrrt Jsj,® Mancbealer 
tlnlveralty Elizabeth Btfael Jenkins Sheffield Unlveraltj and Biyal 
Free SospltH Arthur Itiebsrd Jenningi L 8 A Cambridge 
HDlverdty and St B rtbolomeir's Hospital Bernard Etjery Jer- 
wood B A Cantab Cirabrldge Cnlrtraltr and Goya HpaplM’ 
Thendorns Joeke* Leiden ant St Bi thnlomewa Hosplul; John 
Bobert John, Oardll? an ( Charing CfoiB HospV al Lleerellyn Price 
Johns Kings College Hospital Satnnel Hsnrv Mannings Johns 
B A Cantab Catnbri ige l7olveraItr and St Toomrs s Hosplul 
XPalter Hesritt Jones Cambridge University and Bt Marya Bos 
piUl Iheo Bojiflr Frel Kerb/ Birmingham Unlrenslty George 
Bdivln Kidman Guy a Hospital Bant KnstatEUtaKirby Unlv^slty 
Oollege Hospital ,Vau ton il irgan tesrls Cardiff anl Westminster 
Hosmtal Leulaa Ms garet Lister Bristol GnIveraJty Katturine 
Uoyd Eovkl Free HosplUl Arcnt Oonilsaway LiganaAsn 
L M 8 J&dra Slalras and London Hotpltal D inglaa ^ughlln 
Hnlvertity College flssplul Hugh Montagu Oanuma M^oUy 
HSo Load St BtHbolomawt Hoapltat 

Birmingham Gnlverslty Geoffrey Lamb llanl» B A Cantab Cam 
bridge and Manebeiler Unlvertitlw Arthur AVtonM Miller M U 
HeWelberg Heidelberg Uni er.lty BroeetQ«t( de Mallet Mor^n 
Guy a Hotplle' John James Murphy 
JXSth Nowell, Msnohesttr University Bdward 

Parry StnboUs, B A Ointab Cambrltto UnlvenltyandSt Owws 
^pltal John Dudgeon OBrar M B^ Ch ® 
uSTOrtltyand MUtBesex Hospllal Alice 0 BelUyJUM S Oalpn^ 
Calcutta Mellcail Collega and Birmingham UnlvetalW John 
Alexander Perclval Peren, Ceylon llealt*! ^tlege ana 

H^ltal Viclo Jorge Eduardo Canntn del S^ozea^ Fora y 

Mari-in University C&lleCT Hoapl M Edsrtn Seymour PWH^^ 
Gave HosplUl John Witltasn Qtanmor Fbimra Sf Marys 
^pltM %Xr6 Louta Portway an! fi chard HaroM 

P-yn. Guys Hospital Uskahmlnarayanapuram Bubrams^ 

sSlar. MB B S Madras Msdraa Unlvenity Jc**" 

Benson WeatminsUr HomlUl Sydney 

Husoltal Trefor Hugbea IMyi Cardiff and Charing urw 

B^pl^l. « T»l^^B%®hSgbblr 

’cviihutti TixiTrl-Widj! Jjlvfti _ 

S shal Calcu ta and Charing Croas K ispltal Ephraim R 

tmm (fatvenlty 

Cb B O «00 Oxfarsl uoiremtv iwvlor 

^yde^oUlP Tauan Q^* Ht^ft.l 

Royal Free Hospital Ismail le^a u Onsnlta! Ralph Robert 
SoW. eckieeton To*nend ^ndon Go7s Hospital 

Tn,l)l BA Ctotab Cambridge JOToph 

^"o^huehUn ^“u^n “hlito'ESll/^bb’ 
pIuf^aif/T Mortimer 

tboloraews Hospl^ ..^ ‘^f^smssTHosoltal Arthur t^toW 


HnptUt Oeo^rty W*rlnff Jfobimjn Kin;,i 

jrte ftoa\t€ ;5i.d£>ol o t jr Won u 

S»r.iL<* CirllCf Mifrfa'ct Oh flotto 

tor Women UiiuU CufiUftd Sh\«r a.n't -lowyih 
Sherry MmehcaWr Uolrorflty frcicrlc Djii-olat Spencer 
illrtnlnihara Unlrenlty tVillUra Stephenson Durham LnlrmUy 
HJimiltoa Summer* Uoy^t B /‘niui Knnle 

I)Dn>thea Symoat XfOndan School of 5fe<ttdfic for \\ omen Ctpr 
James Targett and LesUe Jamc* Ttminf^ DJfmJnphxm Inlrentty 
aril OicberiDG Mih3n>ilh»mi bdI Oreli isjbol L^nka 

Sv.hf>ol of MertWne tot \S omtn 

CA^nMr[/^D JU^Us R hart Alrwrirth M*«eUwUr UokenUr 
\toat*.Rue EkcU BulriH Ij^nloa /forpftaf Os{(e Chirhs 
Freti^dck Oberfins St, Tnonus* Hospital UairoHSo n^er Upriw 
Cardiff E tiC-irTbomIS Fi<7of Sfc UarytHrtpfUl John Jrt>tcr{ffk 
Charles ilcColt Llfo^pool Dnlvowlty OoRrt Camphell MwWqdoo 
MW dJMet IlosDitjl OswJd hdimr John 3IcOujtr4 hnlrffihr 


EUh 
- - KJirid 



PbiiUpi SvTr.^,; «4nobeffter Umrer««r 

?l?Sm EdM.chl?Tartho!cmewa^^ Wd 

K"hS'Td®I^MUrne%« Unuerstty OoUego H<»pna. 

Vwlols HI Pabhc Health were also couferrea upon the 

followmg three candiaates CM FBOSBdin 

Eegtoald St. Geom S^lbridge UnhyrsIU CMIege 

rs™ sur fis rsT K?nt .“coiif^ 

At the First Professional alnd^ the win! 

Board in England, il'.n the nnae^eutlonecl subjects ^ 

candidaceswereapprovediuthennae^^ umrorsity ivy 

CiemMrff and Fhysfes ~Harry London S^®ol 

ConstAi'ce Beeeii eud G i 'Phonifc* BeeeCtt Blrkljeek 

MtSi^rfor Women Jbo^geaa 

gS&rAwr’KSJ i^- 


XT.y^nt^ CottxUUCe ver* T dJrJT SlIJOOI, 

VToraea t^»e 


fur Wom*n Gerall RIJjmond Anderdon de Umtjote llaWt 
King! College Doris Kathleen SUuttlowortb Leels bnlrenltr 
and Sidney B^ttaad IFlnnlck Lon Ion Hospital _ 

P\ilfia —Charles Spencer Anderson Sf Marrr Hospital Cejsg* 
Frederick B.rter Klng-e Oollege William lAing Dunlop llrer 
pool Unirerzlti Maxwell Hdl Ours Hospital B-glnal) llnrlfy 
Haliall Mipchcstcr UoivtraiU l iflclrird Onen Jon^ U«r^l 
Unlvcrlty John Dougan Kelson Lmdon Bospltsl! Tstw 
Ibrahim Mikar an! AH Khin Mutaffar Agha. Kings &Il«e 
E lmnnd PhUbln Jlanchaiter Dnlrers fy C>n;UnM ^ nWh 
Mwlat Rldoat, Unlvertliy College *s\ \ SloUarac^t SMWy ilUiieitt 

Khalnil Msi Attmnllab ^nden Biiool n! SrtWo* ^ 
for Women William Henry Bradtioll J'ti'lj Co^< 
Montage Hlrch BulfsW Linden g^pltal Ocor^ V 

Ba^ll llng-eCoJhee Leslie Enrett 0 le Dtluht"" 

Heading Beslricc LsVem in Collins 

BrigbU>n®^D?~lhy So"m w7n. 

%'maVgr^ Eiwn 

K^-SS” 3 sgisf 2 sfe» 

JAMS 

»'iE, SSA«S ;s7‘&KSg^ 

JlIcbardOiTM Jones 7 R aTcColC 

MWdltstx Jnhn ”^®7 Dptholrrmein 

University „Btor ,/Sfo”J‘*\,vcrpx>l bnlser.lls 

Ho*plUl QuUlffmo BuJtlUo uuu vi^natja 0»r«n P*rr»» 

WillUm PATry-Jones PoK 

Brlato! fehMl ot Medicine (or 

pita! Na-ah »{'''>‘’•‘°»%i *^Bi™li£amUalre 

Womw Stsn’ay Ciiena Print Blmin^>“ jihsnnes Jr An 

HiTOld ^Geaffrey Wsrlog 

Kelellnghnye Ua^ntW Cillew pljj.g ^'j^eoh See'eeltennl 

Kings ^■‘XKathlVw 6hutUe°orth Lririi 

Lmdoo Botpltd D^ltewe™ UolvenltJ 

Medicine lor Women John OirU Ph Eteiyo Mvj 

siSrs ■ 

Wilitams O&rdlff E*r»c F«OK ‘r* j^rnMt HrlinfilL 

S&2S-“•*•■“:“ 1 

MBOICii. OrrIcEB TO EtWBivr ,, ,,1, 

P’lfinhant Xsloofle bas a»rciauv n rr c Cffi^U 

i^sIsfaHS 

on patrol sen, ^jcal man 

•• Incapable of OBK a Stient to eacarc for him 

1.eKw;"afEgiw'SiSIt' “! 

sifraTSaS “»«. ,«a“x 7 »» 4 ' 

medical man’s iStipahle of 

ss^si^ii:s 

Idedtol the neecssUv o! sWe » jj,c Co' 

dwell n^h 0 a * .opon 
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unfit for, rather than incapable of, vork The r^ly of the 
Commissioners to theLondonandConotieslIedicalPfotectiOD 
SocietT gives a vieiv of the situation which is quite interesting 
Thev state that in any case in which the patient is in a con 
dItiOD which woaid make it wrong, both in the Interests oi 
his own heailh and in the interests of his Approved Society, 
for him to go to work the doctor mav, and indeed ought, in 
the opinion of the Commissioners, give a certificate of 
mcapaoity in the wording of Form Med. <?0 The London 
and Counties Medical Frofection Societv has thus secured a 
definite statement from the Insurance Commissioners of the 
interpretation which they put upon the certificate and this 
should enable anv medical man to use it with a clear 
conscience 

London Intehcollegiate Scholabsheps Bo ard — 
The following Scholarshins and Eabibltions have been 
aw^ded —University College BuckniU Scholarship 
glvided) M D Cadraan, Newport Grammar School, and 
H A. Hams Cardiff Universi^ College equal. TwoExhibi 
uons Igt (divided) 31 X) Cadinaii Newport GramniflLr 
8cho^,andH A Hams Cardiff Univeraltv (Allege, equal, 
I Goldwater, Ehodea University College Grahams 

mwn S A. King s College Wameford Scholarships R H 
reff,BossaII School, C E Bacon Alleyn’s School Ealvvioh 
JK Morris, Rhodes Onlveraitv College Grahamstown, S A. 
Westminster Hospital Medical School Arts Scholarship 
L J gutter, Heathfleld House School, Crouch End N 
'College Hospital Medical School Arts Scholarship 
. ^ School, Dulwich, Science Scholarship 

^ G Dpbiushlan University College London (Roval Free 
School of Medicme St Doustan’s Eihibition 
E M E Almond St Pauls Girls’ School, Brook Green 
e u’ , Scholarship 0 J Flecker Dean Close 

ft w Cheltenham, Mahei Sharman Crawlord Scholarship 
M H S Anden, St Hilda’s College, Cheltenham proiiSie 

&ImMe<Uomffo‘r'^omem'‘^“'‘ 

Royal Medical Benevolent Fend —The follow 

iDg IS a ffuQiinaTT of the cases recentlv relie\ ed_ 

whopri-tlvedlnl/indoaanddledln 

mtfllT '"t wUe and family 

to hafto^ w be<^?S 
“in Who prictlied at Blackpool and died in 1312. 

mis 

sS 

herbyh«hojWli,Sdl^??^,^t“ manage but a large house iSt 

esSss* swis zt 

pirjIjTdj OtSv Ine-ime 19^2?Incspacltated by 
•umol £S0 ’n««”oiia* Si '‘I'Children and a capital 

Two are mariled?nd ^ ^ k“,'^ the Army In South Africa, 

whomUre at home VerWn ‘‘ daughters two of 

other looks after her tohl? vSm Sf ?„?/? U*, ^ 'be 

»CM 64 of registered ^ ‘o^lmtalmcnu -Daughter 

1E« ApphoafThSTfo^SS^Sror 

aUring as a goreraest Wheu tha *” earned 

Boye and lost all her belonriUCT Sh^^ she was working at 

risk to herself ten English aSdiS, and rh^ VJ? “* feot 

» Slant otEtO from the EovSB^ntvTund ‘>«- 

^"V°Sn|y'’|S:i^^e ^ for^^ 


Ti^ri **wcn oiaer ctiarluo* Bm otvftrT iowoi© 

“.A »Boi^er ito «TVelk fo^o 

“li died In lEOo ^“6 who practised In 


D^Ugh 4 
died In_ 

; \ocomo fit pea»lon. o( pv atmun irom Buotner cnaniy aiioi^picb 
Is required to piy for food nnd medicine BeUe«^ 12 times £103 
Umt £12. la July 1915 Toted £12 in 12 Instelments,—Widow 
wet 67 of M D GUsg wUo prAotUed at Dennlitouti and died In 1876 
\Va»ic(t naptovided for and tried t> conduc a bmtrtUn^ hoiue but had 
to give up owing tJ illhcUth Oaly Income a pension from 
another aodety of £12. I» noir IJrlog with a married dao^hter whose 
ht 2 sband is a private in the Army H^com-nended by the (dUascow 
Branch of the Guild Kellevei nine times £95 last £12 In July 1915 
Vo^«d£l2 in 12 InitalmentP —Widow aged 71 of 31 D St And who 
p-TictSsed In Iiondon and died In 1915 Left unprovided for aftv 
husband i long Ulneai There are thiea children bnfc they are cmly 
able to help very little Ha* recentiy received a pension of £40 from 
ano her sadory Be/Ieved twice £Z4 last £12 in /aly 2915 Votou 
£12 In 12 lnsuim«nla —Widow aged 53 of 3LB Abcrd who practised 
at Watllngtoa and died in 1912 Left unprovided for and soffering 
from neurltU, And health thoroughly undermined tbrongh long 
nursing of husbujd. and chikirennow dead Believed once £10 ToteS 
£12 in 12 Insta'incntB —Widow aged 51 of L.B C P 4 S Edin who 
praised in Jamaica and died in 1893 Left without means and 
•ufferlng from an Incurable dlseas- Income £26 per annum 
from a society for helping incurables H-u one diugbter 
.** InvallcL Relieved eight times £93 

Jo'v 1915 Voted £12 in 12 instalment*—Laaghler 
MHOS Eng who practised In London and died 
in IBin. Health very bad in consequence of the long noimngof her 
mother Income only £45 ^ annum. Wants n little helptoentble 
her to taVe * *h^t boQday Bellevci twice £10 last £5 in July, 1915 
ilRsC S Eng who practised at teed* 
and med In 19M Applicant Is a chronic invalid the daughter who 
was m for mvT^ yean has recently died. Only income aboot £30 Dcr 
annrm The Guild are much Interested In this case and would like 
the Food to supplemchtthelrefforts a Bttle so as to enable the old 

l^y to be proj^rly looltel after Believed once £12- Toted £12._ 

i’ of LRCP Ghug whopracthedat Mauchllueand 
delicate -.raa left gnltc nn 
“ oi^ble to w >tk. and her only Income li a nenalon 
of £12 from anoJier charity Believed idne times, £1£2 last £1?» 

Vf 12 '? 12 lirt.lmenU-DS.^tfr 'lg^CS 

Dnb who ^Hsed in the I.le of Sian aid di^Tto IB^ 
.“rimlc Invalid and Is snllering from rhenmalrfd 
?™vl41* a Utile from friends. Toted £5 In November 

i^Ui leave to anSr 

vm^ Th^lveri^i Bnmch strongly support this case. Vtrted £^S. 
mdw aged M of HR O S IreL who practised In Liverpool and med 
In 1904 Applh^t was left entirely s^ithout mean*, her huthunfi 

'““““to ataxy and^ntoed^ 

« Urlng by taifng in lodp^ but ovJlng 

at Stepney and di^l ^ idm 
unprovided for with four children ’**11 

help Has tried to earn a UrinTby lettSJ^™ •“,? ®'>'® 

iSSme'S't,'’”"""”^ *'8'“ time. 

^^oucATiON OF Women _ti,o 

Edlnbi^gh Universltv Court has received from Mi^ G v c 
^it. chairman of the Edinburgh Hosmtal ® 

Children and Mrs A M nhaimowW.fe “ sV’L.'''*™®® And 


si/eel'poik'e Vlailbotougb 

vvere convicted of illegal trafflehiwo tvomen and a man 
Muskett, who pro^n% 

of Police, stated that in ‘“® Commissioner 

f^uncil dated Julv ffith *° 

trammelled by taring to oo longer 

In the ewe of soldlera ^ro^nt rii?^ °J “calne 
the Canadian Militarv Police LSmith, of 
geante gav c ev idence (or the p««ecntrow”°\P Mr 

tenced three of the women—^ Denman sen 
to three months’ Meehan- 

the fourth-Middleton—to tm labour and 

ba^ labour and a fine^ol £5*°Tn^^th ^“Pi^'sonment with 
defeudaut Johnson, it s'h® male 
convictedatCanterbWotTliroolt^ <1® 1“^ been 

if months imnn^mentl^th.t^^i® Mntenced 
^1 The Btipenk^ wmen^^ h^i I?® ‘‘“i^ “o'- ><mg 

SE"-krsa!?ai-|£rl7?^ 

Johnson was a nchly d^rvf^ onl’ th® 
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^ arlkmeittarg liitcIFigcitcc. 

NOTES ON OIJRRENT TOPICS 
Iteports of Certifying Surgeons 
The Koyal Assent lias been given to the Potice, Factonea, 
Ac. (Uiscellaneons Provisions) Acfcj which contains a olanse 
abolishing the reports of certifying surgeons, except in 
certain cases _ 

fiOOSE OP COMMONS 
Wedvesdat, Aegdst 2nd 
Venereal Diseases and National Insurance 
Mr Kendall asked the representative of the National 
Insurance CommiBsioners what action the Gov eminent pro- 
nosed to take on the resolution passed by the National 
Inanranca Acts Committee to the effect that permanent dts 
ablement and senons illnesB, greativ injuring the State,were 
being caused by reason of the fact that insured j^rsons , 
suffering from venereal diseases were refused sickness 
benefit and medical attention under the National Insurance 

_Mr G Eobeets replied I would refer tbe honotmble 

Member to prevuous replies on this subject I should like to 
nomt out that he is mistaken in supposing ttat persons 
suffering from venereal diseases arc refnsed medial atten 
tion under tbe National Insurance Aot Section 14 (4) of tte 
Act of 1911 precludes an insured person from being deprived 
of medical benefit on that gronnd 

Examining Uedical Officers to VTar OJicc 
Mr Touche asked the Financial Secretarv to the TTar 
Office whether civil practitioners who were appointed 
examining medical officers and had J*®®" 
strain for a long period u ere entitled to a hoiidaj , and, if m, 
if anv and what difference m pay and holiday leave there was 
bet^e^ pSioners engaged on a whole time or per^ue^ 

Lsls and others whose duties were partial and Mrnpora^ 

flUhftTiffh remunerated at a fixed daily rate —FOUsteu t n 
o^minans^r) replied Yes, a hotidav might he arranged 
ff^e wofrwoffid fe carried on m their absence I am 
+ Vhflt there is anv differenccsuch as that mentioned 

fn th^^^nd plrt of the“^uertt^ perhaps u'v honour 
iVe fS w^uia let mi kuow more preciselv to what 

^ATToSlsWhyl'X” civffSSititioners who were 


of -pay as ‘^at form^ll a 

doing onlv four i^itment—Mr Foestbb wrote in 

secure more f^uit^lo actual pavmcnts 

Thufsoav, AUOtTST 3 rd 
Industrial Poisoning 

Mr Anderson °ionBiaerable I 

Department (1) whether and of anthrax 

in the number uS Cbe Facforr and 

and toxic jaundice reported to him uml^^ im, an \ 

Workshop Act for the six mou previous year»! 

coaipared with 30 as compared with ] 

Yvhether the number ol 1915 , whether he , 

18 of tt*® ®'‘®%fh\k.crease^/dueandhowfari ; 

could state to what ‘i’fJ?®f5“tor7Vn9neotion, and wtat i 
was attributable to relaxed lactorv i i vrhether the 

ration if any, he proposed to ^n®rea^d f^m 29 m the 

number of 1915 to IT in the six months 

SIX months ending Imo, ^9^, t ,^g ^,,cn 

ending June, t^lG and wnav a d for 

,u this matter —Mr Brace rep nestlon show a 

lead poisoning for the .J^aVlelv been a con 

elight decrease but tb®’^® bas There bos been 

I derabie incre.ase m ®f °i (.u® p of enforcing the 

is '’ood reason to hoj^ tnat tiiev toxic jaundice—I'lat 


concerned has also been constontlv increasing These 
factonea have been subject to frequent inspection,sal tnach 
has been done by improved mechanical ventilation, medicaJ 
examination of the workers, and other precautions to 
minimise the danger As regards poisoning from dopw 
oontaimng tetracUTorethane, this danger should very ehartlr 
be eliminated altogether bv tiic substitution of the non 
poisonous dopes now being brought into use 
4 Pusiian Valical Ulan 

Mr King asked the Financial Secretarv to thoIiarOflice 
whetiier he had considered the case of a Russian doctor of 
medicine, a gradua'o of a Swiss unhorsltv, who had l>ecn 
serving in this war in Serbia and onlj left when Serbia was 
evacuated bj the Allies whv had the medical services of 
this doctor been refused bv the War Office, would be sav 
why he was being pressed in'o the ranks as a private, and 
whether, m view of this Russian doctor having send with 
our Allies, the Serbians it was intended to deport this 
gentleman to Russia—Mr Forster answered Witli the 
information contained in the question 1 can onlj satisfv mv 
honourable friend on one point It is imiiosslblo to 
! comtoission ine<iicQ.t men who are cot British SQU]^ a 
and whose degrees are not registrabie In this <»UDt^ 
If mv honourable friend wants me to make an inooln 
on tbe second point of his question ho will, no doubt 
be good enough to famish me with the name ol the doctor 
in qneatioii My honourable friend has no doubt, considtt^ 
whether he should not advise this Russian nnrtical man who 
appears to have behaved verv gallautlj, to offer his ecrrtccs 
to the RuBSian Arm\ throngii the Russian Consnl General 
rtf Jioirlfiion 

Mr Hume Williams asked the Financial SecrotaM to to® 
War Office whether he was a-mre that ®'“®8 , 

teneated representations had been male both to too Lcjsl 
Board and to tbe militarv autboritles bv tbe 
1^1 sanitary anthon ties and the East Riding ^ounci 

as to the nnisance caused *>v toe sewage from tlm mill vr 
^mp at Rowlston, in tbe East Riffing ol L?^tbe 

assurance was given to the Local Gov erument B^nl bv the 
Armv Council m March, 1916, that steps would to taten to 
ramo^ieanv farther cause for complaint 
two this serious cause for complaint did exist that tnerc 
wM still a nnisance which was a serious menace to th 
s^ith nf tto inhabimuts of the district that one end of the 
1 ,, ihtrh the fkmn was situated adjoined the seashore 
fwa tharengiueotrwno tod the site had alv.=td 

the Llato could, without serious expense be dis 
charged into tie sea and whether lie wonbi 

made were satislactorv 

UilitargUi'ijiii'ilsinLnndan . « , 

vv Wfvvvnv asked the Financial Secretarv to the Mar 

on®. h.«‘C; s*‘'a4!»r.3S. 

”13' b? 4 “i.”!-;.. ..n -II^ 

or monlblv ““nttof parments s-atmg same 

rnontblv and ^ time'after tliev fwicamc dne - 

made prorapUv or i number of hospitals m 

Mr ForsTtR wrote m reniv e auiihan bo 

the London district is 186 per/onned m 

pitalB A Y'T Undo?au l' elsew here Is 

millta^ Thl «nr^°raTlneiliMl nud some of the other 

iSn',™' r«" ■.'ll?"”.!; 1 . i.irr-. u«i a. r- 

are not made prompll' 

MOVDVi kL' fST iTI! 

Vfdical Organiiation ri tlr 

Bir RE-MI to l^^enhirtUntcd within th* 

committees or commissions ni ' w , eunlpmcnt anl 
n rix vears towtot nXn' was ULen 
orgamsartoo of the ..[.pr tbe^c reports wouH J 

uiim tbcir reports ^d whetber rm ^ Commission -'I; 
liud before the a comraitin of wb 

CiiAAinfcRkVts iNi'B^ ”s clmirman innnira-l J" " 

: Surgeon General organ! wtion and ciuipni nt 

the BVstom of field niedic I lu recoiiimtn — 

: Lf medical units of the of In itoani ^ 

I Uona were appro td toll ^1 g^gtera for in to 

. now m force ^*10 on coinmffi ^ 

1 troops was tlio nn'ilcr dlp*n-iNon v ben the - 

Its recommendations worn u a-rangeme- 

, broke out, and as thev reia 




The Ijii,CEr,3 


APPOnn’ltENTS —VAC AN OPES 


[Anccsr 12 1916 30f 


tbelr lurtber conBideration has been postponed The reports 
Hill be laid before the Special Commission if the CommiBSiora 
should call Tor them 

Schemt^Jor Trcatmuxt o] Venereal Dttcaee 
llajoT Astob asVed the TaTUamentary Secretary to the 
Local Goyemment Board how many councils of counties and 
county boroughs had submitted to the Board complete 
schemes lor the diagnosis and treatment of ^ euereal diseases 
how many of these schemes had beenapproyed bythe Board 
and how ma^ were already m operation —ilr Hates Fisher 
answered. The regnlations and circular were only issued 
about three weeLs ago and no complete scheme has yet 
been submftten to the Board Xnmerons negotiations and 
conferences have howe\er already taken place, and 1 am 
glad to observe that considerable activity is being displayed 
by local anthoiities m carrvmg out the duties imposed on 
them 

JhumliccdiK to Dope, 

Answenng Mr Eowu^nib, Mr Brace (Under Secretary to 
the Home Derartment) said I am pleased to be able to Sav 
that not only has there been a consiuerabie decrease recently 
m the number of cases of jaundice due to dope but that 
satisfactoTT dopes which ore free from tetrachlorethane are 
‘n snfacient quantity, and that the tPar Office 
and Admiralty have directed their contractors to use only 
dopes of this kind It mav be taken, therefore 
mat the dangerfrom tetrachlorethane poisoning m tbis-class 
of work has now been remo\ ed 

Viirerjiitcred Dentitte etnd Cocaine, 

In reply to Commander Vedgwood Mr H Sajitjel (Home 
becretarv) said I haie not seen mr way to inclnde nn 
registered dentists among the classes of persons authorised 
bv the regulation to purchase cocaine I ha\ e taken steps 
Dowever to make &\*a)lab)Q lor the use of unrej^istered 
° “®'ocaine which is an efficient 

mbstttnte for cocaine and is used by many dentists and as 
this supply is not immediately aiailable for ass on the form 
in which it is nsualli required by dentists I have granted a 
temporary permit which will allow nuregistered dentists to 
continue the use of cocaine in the inten’al 

Promotion in thi Poyal Army Medical Corpa 

asked the Financial Secretary to the 
A '>!?f«>anta in the Royal Annyiledical 

l^s had been gn-en three years’ acceleration of promotion 
seritee, but captains of 10 ycare’ service 
'^we'station, and whether baying 
Rovai Army Medical Corps 
*® consider the possibilit'^l 

—^ ‘"l^Sacd at least to some of them 

hononcable fnend la mis 
mIS^i p ° thinking that no captains in the Rovai Armv 
of In'?!® Ids'"® accelerated promot.^ ™a 

fs captains have received anch promotion, 
accc^mtlon^«?“ V^'ceen 10 and 12 \ear8’ sennee The 
factnm?nnf Ptomotion gi^en to llentenants does notin 
in th^ mnloriit ^ ““ Informed that 

12 montS^ ''' amounted to less than 

Tuesday, August 8th 
^erre thalcii Soldtere 

the '^P® Financial Secretary to 

nenethak^nLuht P H indicate which classes of 

tho ArrnT ^ propowd to discharge from 

admibS *in®o ‘he War Office had 

any of thl ^hJ^ discharged who did not belong to 

tome of the^ indicated last September and 

Ce ?f feurge had “P the 

ns tlcsJSTlbcd m tnedvcsl reports 

tomfroti recoverf-^MT 

(1) cases of geDeral'^naralvK[«^of°?h°® are certified 
epileptics (3) Inc^rafte ?^i intone (2) chronic 
prerfons history of mtomU 'n which there is 

Maj o -P"’f I wr! lor l/ibtorv A i(rsf« 

Mr or o ^''"ro’ircf Sanotonnn 
whotlicr'nm'i.m\.®f ‘'\® ‘‘eerctam for Scotland 

thi release ol InW.r tor’ll "’n'ic in the efforts to secure 
'"urk ot ihe ITy^the constriS 


—^Jlr TEVSAtvTaaid in reply Xes, sir I am glad to be able 
to inform my honourable friend that the answer is an the 
affirmative, anditis anticipated that the numbervyill shoitlr 
he increased 

Ilhat Trajic in Cocnim in India 
In reply to Sir fl Roberts, Mr Ohambeblain (Seoretarr 
for India) wrote Dliolt traffic in cocaine continues to be n 
source of gras e anxiety boUi to the Goyemment ol Inffia-and 
mvself and stringent regnlations on the-snbiect have been 
framed I cannot witbin tbe limits of a reply gii e these in 
detail, but I may sav generally that imports are prohibited 
except under licence that private possession's pnnis^ble, 
and that sale to private persons by chemists and druggists is 
permitted only for medical purposes on the prescripticm ot 
a qualified medical practitioner The drug however, lends 
itself to smuggling by seamen and others in wavs which 
defeat the beat conceit ed regulations 

Wepn'ESpat, August 9th 
Santiary nnd Meaical Arranyements in Meropotama 
Sir John Jakdints asked the Secretary of State for War 
(1) whether be could ghe an assurance that tbe nver cralt 
nsed for conveyrng troops up and down tbe River Tigns aad 
the Riter Euphrates had proper appliances for seoncftig that 
the dnnkmg water sbonld be nncontaminated and not 
dangerous to health, and (2) whether he was now able 
to assure the House that sufficient aupplies of drugs 
■medicines, bandages, and other medical appliances had 
reached the troops at Hasra, and in tbe stations on tbe 
Imespf theTiOTlsandEnphrates —Mr liLOTD George said 
in reply My honourable fnend asks me for two assurances 
tot he will, I am sure have taken into Boconntthat since tbe 
war Office assumed the additional responsibilities with 
which I dealt in the speech I made on July 20thuo sufficient 
time has elapsed for an appreciable change to haie been 
effected in the situation as n direct result ot the change 
of responsibility Subject to its being understood that 
the Army Council do not claim that all has yet been 
done which khonld be done and Will be done I maw 
rnform him that, on all new boats ordered in the TTuited 
Qngdom, arrangements for secnrlng adequate nroner 
^nking water haie been made. Filtration barges 
being Mnt and snpplv tanks on varions points in tbe 
As regards the vlTselB -alrsadv 
on the spot, I am informed that an installation tor 
stenUsma huIct recommended by the Director of Medical 
Servl^and the late Sir Motor Horsley, has already beTn 
propded on tDany ships and will he fitter} to tbe remainder 
Ttt'O tanks holding 40 gallonB for cooling ptornoaeB haxAJtiQt-v 
l^enaddedon ^oh lessel A largennmtor^P^iS 
Reamers and barcea have also been ordered As ree^s 
dregs, meffioin^ bandages and other medical applianVes all 
demands bale been snppUel, and as the GeS Officer 
ConraianaiDg has repeatedly been told to ask for all to 
Jbte on tlm™' sufficient supplies are now aia^^® 


l^pporotmcnts. 

SFr MX 

veek, tuch infamationfoT oratnUnium-bHMim 

gem under the Factory and U orLahnn. 

Ulatrict of the c unty of Lanenitor ^ O’niaktrk 

Hamilton HStO MHC« L JUn p r^.r o., __ 

Realdent Anxathetlat at St ThomSa^ Officer and 

Htir^oT Editu tone P AH Edin j n p p t c m 

<’®o«r to Munition GIrli Factory Uorrineh? 'Sr ‘^'“6 Medical 

McOEocn T M D Gloag totlfrin^i 

an! Workahop Acts for the Glrrm Footorr 

More J L B C P Lond Jf R gl" Ayr 

Ho'SSll’i'bte tirM 


tomrncs. 


Mwllcal Office, ^ Untoxt-r r.ure VMntt.iscn.-Tl,reo 

leT FltisfrTii IT* r* t> 

rvto of £AO pc, annum -TlPhTsSS’Jl^^ 0®^- Salary a 





aOg^T^i^OET,] Kom, SHORT coaMfitrrs. akd akswsbs to oohrespondents 


OaMTaMTSLD ijro KOETO DEB8T»atBE Hospitai^—S econd Hon«« 
’p®*' ■w'th board fie 

VtTT OF SOSPWi.t. FOR DlSFXSEa OF THC OlTBTr Victoria 

Ohh^eek SoutimirV London, S S - 
8al«yU rate oI£\6D per annum wlthWrt to- 
Gasrr Ostnuc ffospitir, ^otfovray JLond^ M _ 

fanw.^^r^rd V 

Gotuipobd Eot^ SOBEtrr ConitTr Hospitau—■R onta Snteeon 

at a?rM? Euiabctb. <K3, Gro% e End-rwi^H 'w — 

^ Otacer anmsnied lot six monOa Salary at 
rate of £8S0 per annum rrttU board, ip ■* 

HmjPW^ Oopjrrr Bobopoh- iaabrtant School Medical Officer 
CiQQ^ar flonoirt 

-Fomale HeaMent Medfcaf Officer Salary 

-Female Meaical iwlaUw lor 
MatemSty and Child Welfare Work Salary £J50 per annum 
OXcoifisFra^ Oic^z IimBUXST-Resident Aouaa Surgeon 
Salsjy £180 irith board See 

MAID5TOBT West Kw aBTOUt Hosfitil-^J anlor Hoaac Sur 
gcoiv Salary £123 per Rnuam ^th board, 4c 
fiUK(jmsa^ JTobthebk Hoswtjli. fob Woiot arp Ctopbet 

place, Obectham HUl rt»d ''-Female Souse Surgeou Salatv £120 
pcrannam with board 4c ^ 

Slotmr Veiwof Bospital fob OoFstruPTWR xioj Dxsfajjs of 7 ns 
O^sr Nortbirood 3ilddlc«ajc —fittideot Medical Officer SaUir 
£120l>eraaQam with board 4c 

NosTmxerov Oovstt Bosoiroff,—School Hedlcil Officer *ud 
Aaslaiant Medical Officero! Health Sila^ £350 per aunatn rlalcir 
to £AQQ 

Notts Cooirry Coitroil.—B esident Medical Officer at fcbe lUnaom 
Sanatorium Sherwood Forert^ Manaheid- Salary £293 per annum 
rriih board itf 

QnSEir CKAatOTCE'S Lnjra-iir Hoaprral Maiylebone-road NW — 
DIatrIct fiasident Medical Officer forfour montha Salary at ra^e 
of £60 per annum rrlth board ie 

OoESjr’s Hospital fob OanDses. Hackney road, Bethnal Owen B — 
Temporary Assistant Physician Also Temporary Aaaiatant Sur 
geon Salary £25 per annum to cover travelling expenses 
8i QeoBtjES HospiTAt..—Eealdent AnestbeUst Salary at rate of 
£100 personam 

SanEPfrELp OBitDBErr's Bqspital Weatem Hanfc.—House Surgeon 
Salary £160 per annum ivitb board Ac 
Sbetfielp Jessop Hospital fob Woweb—J unior Peuurle Bouse 
Surgeon unmarried, lor Oynarcologlcal and Maternity Oepart- 
menta Salary £160 per annum -wltfi board tc 
SoCTK liOnpos Hospital fob Wovex South Side Olspham Common 
6 W —House Physician also Honse Surgeon for ihr months 
Salaries at rate of£100 per annum irith bosrd, 4c Also Temporsty 
Anarsthetlits Honorarium Kt 6<f per attendanc* 

Swueblabb Tbe Eotal ramBaiABT OamiBex’s Hospitai —Femsle 
Besldent Medical Officer/or six montbs Salary £100 per annum 
wltli board Ac 

TmfBBtDdE WjXLS OKmiRAi HospytAL,—Sonae Snreeon unmarried 
Salary £250 per annum vrltb board tc 
WttLSSPSir Vrtsxy Owmicr Ootractu Hbaits Hspabtsebt— 
Temporary Aailstant Officer Salary £8 8s per vreok 

■WISOETBSTEB BoTAL HAiTra OumriT EoaetTAi,—Female Assistant 
to Roddent Medical Officer Salary £1C(? per arm urn with boinf Ac 
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BIRTS6 

Boms—On July 23th, at Carlton road Weymouth the wife of 
tJSA^^n July ^”at^mv Tree Oouage WestMalUng the wife of 

GniTOTO-On Joir^sl p » oT%ipimD 

to Heiena and Harold Kiader Otlmtb P H U b (uaptmn 

MoPwi^ %n kVs °«t Bt ^ 

to the wife of LlenWnantColonel J H McDonald i US —s 
danghter __— 

JIARBUGES 

fionsFLr—WlLirAArs —Orr Auguit 2od at the Haropslmd P^sh 

^ taSch AUred E A. Loosely. ? R-0 B H 

Veronica third daughter of the late Robert Wififcrtns and of Mrs 
WSlllaros of WelUngborough 


S(rlfs, SS[£rrt Cffinntcnts, m\)s Inskrs 
la fi^rrfspiknts. 

STUDENTS’ NUMBER wTthE LANCET 
INFOBSIATIO', mtenaed tor the Stufleats’ Norober ot 
v-TraOBT DELAT, aaarcs«ed to 
the Sub Editor, and marked on the envelope “Sisaeots 
Is amber Only ** 

SUN AND ELECTRIC LIGHT BATHS EOB 
PULMONARY TUBERCULOSIS 
Dr W Holmboe’s annual report ol Mesnalion Sinalorinm In 
Nonvay for the year 1915 (TtossIrrH f a NenU I mt 
/orenwn ChrisWhnia, W16, sxsvi 555) gltct an account of 
the B&tiefactory progress made in the treatment of pnl 
monary tuberculoais by sun baths and electric light baths 
From Febrnary to Not ember most ol the patients took snn 
baths for np to 4) hoars a day e\ en when the tcmpeiatare 
of the air was as low as 14“ F In no csso was there any 
untoward result, in all Instances the patients felt lerv 
vnneh the better for the treatment, whioli was an oscellect 
palliative in esvn the most advanced cases In January 
and December at Mesoalien the eon is too low for snn bath 
Ing Its place was taken by electric light bathing, 50 volt 
arc lamps are used (Dr Holtoboe does not slate tbe 
amperage) at a distance of half a metre from the patient's 
skin the exposures lasting up to two hours a days, though 
they would be longer 11 the electrlo snpplv were better 
Tbe immediate resnita of the eloctno light baths on the 
patients are identical with those of the sun baths, and 
leave nothing to he desired, the akin becomes bronxed 
ot even chocolate coloured, and tbe patients feel vastly 
better Sufficient experience has not yet been gained 
for any decision as to the effect ol tbe electric light 
treatment on tbe pnlmonarr disease to he reached 
Duciog the year 115 patients were treated, artificial 
pneninotborax treatment was continued in 3 cases and 
attempted in 9 more, but failed in 3 of the 9 
In one instance it was emploved with snecess to stop a 
violent heemoptysls Extraplenrai thoracoplastio opera 
tions were perlormed in G cases in wlitoh artificial 
pneumothorax treatment had failed partially or com 
pletelv on account of plenmi adhesions In 3 patients 
tbe results of operation were complotel} satisfactory 1 
remains nnfit for work, I died of marasmas some monibs 
later, and 1 died ot pneumonia very soon after the owra 
tlon Dr Holmboe emphasises the imporlance ol perform 
lug any such operations at a time when tbe patient vs still 
rmatively well and the general condlUou is still (alrty 


good 


TATTIES 


DEATHS 

Jallavza—I n proud »nd loving memory ol 

JulUnd 6th Esit iorks Regiment who wm kilted fu 
oSwlAte HIM GaUIpoli cm Angnst 9th 1915 two days alter tbe 

Rosmw-On'Au^ri &id »t B*tb EUu Jo"** "'I 

M B o S B late Dtftriot MeUKail Officer EmV Indian Railway 

SsAAL^^n *Au^rt^te^^on Alfred Smaie M R C S L.D S aged 

huateod ofAgnea E Wboley aged Sf veara 

H B—A fee of St iteharstdfor the fu^/OT oj d’OHets o/ SMht 
jlcrrlajc* and Broths 


To the Editor of THE Lavcet 
S iE,~In reading tbe report ol the suflcrings from the heat 
of troops in transit in India tccently I saw that icc and 
" tattles are provided Tbe expression Is aho in vonr 
columns What are ‘‘tatties”? The word Is not in my 
aSetionary I am. Sir, yours faitiifullv 

London, Jnlv Slst, 1916 CklOWIV 

* • The larger dictionaries deSne tho word briefiv ‘‘The 
'Oriental Interpreter ” a work published many years ago, 
describes tatties ns follows — 

TattlM-ecrcenv made of the roote of tinf (v t t long gran which 
abound* In most ol tho jungles in ImlU tnS whli corrtstotidi 
exactly with Guinea grass TOe fibres are ot a rusty brown eolour 
devious In their direction and may lie from 10 to 21 iochM m 
length The frame in which this material lienclosed loform kscr^ 
is made ol soMV hamhuu chcijueted Into wioares of abont * lucii'v 
each way and In the whole «affldcntly citcnslro to orerUp tM 
exterior of (lie door or window to which it leanplKh! at,l« * ® 
or periraps a foot at ihc sides and above Tliolurr rii«j Is thrm pad 
ve^ regulaily on the bamboo frame as It lire on the X 

tame roioner as UIcs each Uyer hstng toond rfo«w 
ol bamboo extending the fall breidlb of (he Utty Thr ew art It 
to make the tat(y neither too thick which would 'wlnde the wlnl 
nor too thin as It wonld then Vet the dust to'’ffirnugli wlthw 
rendering the Interior sufficiently coo! in the 'rp 
end other parts of in Ua lollies are freguenlly nude ol a short ptl ^ 
bash that thritiri doting the holies' montbs on , "dj, 

clally In places Inundated daring the rxfny sreron Tbli^rabl^ 
caliro jevosmh Its learej are not unlike I at not «n 
of 80 deep* creonss those o! «“ ft Is estremriy priei y > ‘ 

erciywberc furnished with spines at.out the sire o} • U" te, 

Kut^osln India employ a M'rrty ret »rrrfolV 

(nttf'e with water for their .-'l 

elicited and the rrind passing through them I , 

dlscb^rt Ol the pattleli. of dost It gather* on H« worse arews tl 
p*^as —Ed Ia 

practifliDi’ hTdropMh^ baJ been attcadjoi' a 
rbenmatiffra trbicb eDf3c<3 iaialW 



the SPEEIilNG OF CGsGHOJfA. 

To the Editor of The Lancet 
SlE —ilanrvearsagoIflndthatSirE Clements ilarktam, 
FES, pleaded that this word should be spelt correctly as 
'ohlnohona,” but common usage adhered to “cinchona” 
It was named from the Countess of Chinchon ItoW the 
countess’s name itself is corrupted by some modern lexi 
cographers into “ Cinchona,” in order to tally ivith the 
corrupted botanical name The cause of the coninsion 
seems to be clearly eiplained in the following account which 
I haye partly translated from Spanish frofh a Sonlh American 
source and amplified from other sources The Count of 
Chinchon, Don Lma Fernandez de Cabrerm was Spanish 
Viceroy of Pern (1629-1639), and his wife Donna Ana do 
Ossorio (1576-1639), is celebrated as propagating the use of 
cmchona bark (she was cured of fever by it at Lima) Whenshe 
returned to Spain she made known its qualities and Cardinal 
de Lugo carried it to Home whereit wascalledLngo’a powder 
and also “ the Countess’s powder,” bnt the Italians wished to 
gi\e it the name of the countess Then arose a difficulty, as 
Chlnchona in Italian pronunciation would be kinkona, 
but “cm" would be pronounced chin as in Spanish (and 
English) This gaie in Italian the correct pronunciation of 
the first syllable bnt, of course, an erroneous spellmg 
ChiDohon is a town in Spain 25 miles from Madrid 
Sir Clements Markham explored Peru in the fifties" and 
m 1860 introduced cinchona culture from South America 
(where it began to be neglected) mto India, which assured 
the regular supply 

Ses era! dictionaries note with comment the deyiation in 
the spelling, but I haie not before seen an explanation of its 
cause I am Sir, yours faithfully, 

London, August 4tb, 1916 TV 

ComtUNiCATiONB not noticed In our present issue wiU 
receive attention m our next 


EDITORIAIi NOTICES 

It is most important that communlcationa relatmg to t^ 
Editorial bnsmess of The Lascet shonld be addressed 
<xclmiiely“To the Editob,” and not in any caw to any 
gentleman who mav be supposed to be connected with the 
Editorial stafl It is urgently necessary that attention should 
be given to this notice _ 

It 13 especially requested that early lutelligenbe of lo^I 
events haidng a medical mterest, or which it is dMirable 
to bring under the notice of the profession, may be sent 
direct to this office ,,, 

Lectures, original articles, and reports should be written on 
one Bide of the paper only, and when accompanied by 
hlocU tt IS requested that the name of the author, and if 
possible of the article, should be writUn on the blocks to 
facilitate identification 
Letters, whether intended for msertion or for pnvate Informa 
tiOD, must be authenticated by the names and addresses 
of their writers—not necessarily for publication 
We cannot prescribe or recommend practitioners 

liocal papers containing reports or news para^phs should 
be marked and addressed “ To the Sub Editor ” 

Letters relatmg to the publication, sale and advertising 
departments of THE Lascet shoutd be addressed " To 
the Manager 
We cannot undertake to return MSS not used 

MiNfi-GER’S NOTICES 


giarg for easu'mg'^^eek. 

LECTURES, ADDRESSES, DEMONSTRATIONS, itc 

POST ORIOUAIB OOIXHOB Wert Loadon Hofpltal Hnmmertmlth 
ro*d W 

MoTOAT-^POC.ilMlaal and Sarrfcal OUclIc* XEayi Mr (Jr*y 
Opcratloni Mr B Harman j JUltewef of the Bye Dr tolmeoai 
Diieaaei of Women* 

XoiiDAT-2 PJC Medical and Smijlcal OUnlci X Eayt Mr 
Mdwin t Operatloai Dr Banki Darii t Olseasee of the Throat 
Hoie andE&r Or Pemett Diseases of the Skin. 

WenJiSDAT—IO ajl Dr Saundersililteasea of Children Dr Banks 
j OperaUoni of the Throat,Boee and Bar Zvu Medical 
and Surgical OUnlcs X Baji Mr Pardoe Operstdoni Dr 
Slroion Diseases of Women. 

Thsmat— 2PJC. lIwUcilKidSaretaaOUiilci XBays Hr dray 
Operations Hr B Hannan t Diseases of the Bye, 

A "It Dr Slmsoui Gynatcological Opei^lom 2 pol. 
Medical and Surgical OUnlca X Bays Mr Baldwin \ Opera 
Dr BanhiDavist Diseases of the Throat, Bose and Bar 
Or Pcnietj Diseases of the Skin 

B AT u an AT —10 a.iL Dr Saunders t Diseases of Children Dr Banks 
DstIsj Operations of the Throat, Hose and Bar Mr B 
Bye Operations 2pjt. Medical and Surrical OJoIci XEars 
Mr Pardoe t OperaUons 

HOHra LO-VDON POST-QBADUATE COLLEdE Prince of 

Wjlef < General HmplUl Tottenhun K 

Surgical Ont-paUenU (Mr B 
omcaple) EAOpjt JIedlcalOat-patienU(Dr T E Whlpham), 
Gynwwloglcal Out-paUeuta (Dr Banlitcr) 3 pjl Hcdlcal 

^ 1° paUenU (Dr B. M I,eiUe) 

OperaOona (Mr Canon) CUnlot- 
Surgical Out parienU 
on and Ear OaVpaUenta (Mr 

In^tSSm'r 

2-30 PM. ’Throat OperaUoni (Hr O H 
^Idreo Out-patlenta (Dr T B-Whlpham) Bye Out- 
S'joka), sW Out patlenU (Dr H W 
Ey« OpcraUoM (Mr a. P Brook,) 
f Gyrnwylogical Operation, (Dr A. B dllea) 

Clh lo t -Medical Out paUenU (Dr A. J Whiting) 
0^piUenU(Mr Canuin) Badlography (Dr SletSfe) u- 
Medical In [aUenU (Dr B M I,e,Ue) ' 

, Stugiial OperaUon, (Mr Howell Evan,) 
Cl^csI—Medical Out mtleuts (Dr A, G Auld) Sarrf»dOTit 
patients fllr BeGlUesple) Eye Out patients <Mr B.P Brooks) 
THBTHBOAT H03PITAU Golden square W 


Journals ftc, have been received _ 

We4 Ltn Ijn MciIIcaI Journal lat nia ^ 

**^**C‘nr InlUn ArobjUnce Oaret e 


THE INDEX AND TITLE-PAGE TO THE LANCET 
January to June, 1916 

In view of the Government restnotionB upon the supply of 
paper, and the shortage of paper qmte apart from these 
restrictions, the Index and the Title-page to the volume of 
The Lancet which was completed with toe issue of June 24th 
have been printed separately, and copies have been supplied 
gratia to those subscribers who have, up to August 10th 
uitimated to us their wish to receiv e them Other Buhsonbers 
will be similarly supplied, so long as the stock remains nnex 
hansted, on application to the M anager The Lancet Office, 
423, Strand, London W C Such application shonld please 
be sent in at once, direct to the Manager and not through 
Agents _ 

'Volumes and Cases 

VOLtJMES for the first half of the year 1916 are now ready 
Bound in cloth, gilt lettered, price 16* carriage extra 
Cases for bindmg the half year’s numbers are also ready 
Cloth, gilt lettered, price 2, , by post 2, 4d 
To bo obtained on application to the Manager, accompanied 
by remittance _ 

TO SDBSCRIBEBS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423 Strand London W C , are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none ot whom nave the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con 
seqnently inquiries conceruing missmg copies, ic , should 
be sent to the Agent to whom the subperiution is natd and 
not to The Lancet Offices ^ ’ 

Subscribers by scniiag their subscriptions direct fo 
The Lancet Offices will ensure regnlantv m the despatch 
of their JouTMls and an earUer delivery than the mnioritv of 
A^nts are able to effect ^ ^ 

THE COLONIAI/ AND ioEEIGN EDITION (orinted On thin 

'plrroY\t1v’orir=!:^'=" wae'kly Fnday nnl^^ 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

the weight of aVvo^NtTop.ts so saTphed°^“^ 

NEWSPAPERS FOR NEUTRAL COUNTRIES 

ncntraI^n^)M^ counrnes’nffiM sent forward to 

office of Putllahem m 

^^™'‘=5'on from the Bar Offlre for °l>tamed 

Publisher ot The Lancet w purpose The 
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BO JKS, ETC ^ EEOErVED 


aoCTXEDOE, Geohok AtD SoS3 London DOTIO'? E P awd Cd 
T orlc 

An Emparors 3I*dne>j or NAtlonul Aberration’ By Profejtor 
Ernesto Lngsro (Modens) TransUtet U N H iblnson il D 
Price 2 j Bd net. 

Eautdehs, W B 0 iMPAsy London 
Studies In Ethics for K'urses By Oha-Iotte A Alkens formerly 
SapartntODdenb of Oolumbbi Hospltali Pittsburg Price 7s Ed net 
■\\ mn WinuAM Ann Co„ *fow Aork 

Proceedings of the Charaka Club VoL IV 
Vrisbt, JoBK A’tn Sons BrliAiI 
Tbe Bdtlsh Jonmal of Surgery \ ol III Pilco 30s net. 
lEiB Book Pubusheis, Ohlcigo 

General Snrgery Vol it (odlled by J B ilurphy A-M M G 
F B 0 S &c ) of the Practical Medicine Series Price S2 00 


METEOROLOGICAL READINGS 

f JUten doflif at SJO am. by SleieartTi LnslrttuKnU ) 

Tk» Lutorr OOce August 9th 191A 
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Baromflter 
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64 
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E2 
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Oommunicatioiis, Letters, &c., have been 
reedved from— 


Ur 0 Attey TYad Me<3aJ3ti 
ilr G F Alaoofl Plymouth j 
Ur D E Anklesarfa Abmol 
atod Mr P AlrlrlilRO, txmd 
Anglo-French Drag Co »Ixrad 
AbeiNieen University Secretary 
of Dr T U Acland tond 
Mr r L Aflli/orth Doncaster 
A "W T Admiralty Medical 
Department, Uirector General of 

B.—Mr B Bysttclt Khetri Messrs 
Boulton and Paul Norwich 
MassTB Batterwortb and Oo^*, 
Ix)Dd I lieutenant Norroan 
Bradly B.A M 0 BedfordGounty 
Hospital Bedford Secretary of 
Messrs 0 Blroball Liverpool 
T>r H HT Brace Ixmd Mrs H 
fiimes Chippenham. Bristol 
Royal Infirmary, Secretary of 
Dr J Unt* n Bogle, Atherstone 
Mtv George Brown Oalllogton 
Messrs i BalUntyne and Son 
Paisley Bombay Bacteriological 
Oiboratory,. Aadstanfi Librarian 
of Meatrsu John. Bell Hills, and. 

Load Belfast Corpora 
tion^ Chief Tuberoolosls Officer 
of ^ J Blomfield Lond. 

Bristol Unl\eralty Begistrarof 
Ur F B Batten Lond 

Ur A- G Bateman LonA 

Merara Burroughs 'Wellcome 
and Co Load Messrs John 
Bale Son* and Danieheoa 
Load. 

0 —Dr Corfeio Madrid Caterham 
Sanltarluxn Proprietor ol 
Meaara Casiell ana Co Loud 
Coventry and Warwlckahlre Ho» 
pltal CoventiT Secretary of 
Meaara B Cook and Co , Load 
Captain 8 TV Coffin R A M O 
Mr» Cole W1 hford Ma^r 
TV S Oroathwalt, E.AA1 C 
Cbeabcrfl^Id Hoapltal Secretary 
of Dr A. Caddy Calcutta 
Captain J O Cooke, R.A.M C 
■VValeall Calcutta Medical Club 
Hon Librarian of ; College of 
Ereceptora Load., Secretary of 
Dr C Clarke Rotherham Mr 
\Ym Olementa Dublin Mc^ 
J CroaBeld and Sons Warring 
ton Mr G W Clark, LonA) 
Captain W Campbell R A.M O 
Dr W F OroII Aberdeen 
Jlesara J and A Oharchlll 
Loud 

D -Dr Elgar Down Plyrooutb 
Dr K Daa Calcutta Meaara 
W Dawson and Sons Lond 
Mr T Dlaon, Land C«)ti^ 
O Dd Muth, KJ,.M O Derby 
County Asylum Mlckleover 
Clerktotbe 

P —Lieutenant O J Femat^ea 
IMS Dr R portesenc Foa 

Land, Dr W L. Fletcbcr Lend 
0 -Dr \ P Ghalak iteah Ueu 
tenant S B Gadgll 'L® 
Gaa Lighting Improteroent Lo 
Lond RabW P GerUr Lend 
Dr Norman Gray I'enTOarket 
Mr E W Ht\ Qrotea enfton 
Lieutenant CoWl 3 
IMS Grant CoUege M^Ucal 
Society Bombay Bon 
tariea of Obi.gow Royal Inur 
mary Secretary ot 
H._Dr M B Haddad Cairo 
MeaJTa,DlItonand Co Calcutta 


lieutenantE AW Hall IMS 
Calcutta Mr Frederick L 
Hoffman Newark N i Dr 
Matthew Hay Bridge of Don 
Dr John Maddon Denholm 
Dr Arthur J Hall Sheffield 
Mr B Whltoboroh Howell Pam 
ham Hudderafleld Corporation 
Medical Officer ol H^th o! 
Meaara A Heywood and Son, 
Manchester Major L. T Hose 
Hutchinson 1 M S Major 
F W Higgs RA-MOCt) 
Captain J F HIM E AM 0 
Home Office Aaslstant Under¬ 
secretary of State Land 
Captain W Q Hiwarth 
B.AAI O (T > 

L—Measta Idris and Co Lond. 

J —Jessop Hospital for Women 
Sheffield Seoretary of 
S -Mr H Klmpton Lond 
Professor J Kynoch, Dundee 
Mr Denis Kennedy Dublin 
Dr T N Helynaok Lopd 
King Edward VII HoaplUU 
Carfitt Seoretary of Dr 
J R Kerr 

L—lister Institute of ProvenUrt 
ModIcfne LonA Director of 
I/roal Government Board Lond 
Dr Clande LMUnt^n FepP*« 
Common London Intercollegiate 
Scholarship Board Secretary ot 
Meaara B and S Llrlngstone 
Edinburgh Mean*. Lee imd 
Martin Birmingham Lee« 
public Dlapenaeiy Secreta^ of 
Merara B K Lewla and 
Lond Proffssor Harvev LUtlo 
John Edinburgh L^s City 
Medical Officer of Health ot 
Dr T M Legge tend 
JL—Mr A Q Mackenrlo l^nA 
Medical Society of ^unty of 
Kings Brooklyn LIbrarlar: of 
Dr J McHvoy Belfast i Surgeon 
J McFarlane B N 
Dr 0 B. P Mitchell llat;^ro 
Sorgeon A E Malone R K 
L^, Mrs MIcbell Ventnw 
nr D D Malpas BosOTmbe 
Mrs B Monk Land. Mtain 
a Mitchell and Co 

Mr Richard Hayes MeCartney 

How-iork Messra 
Mlrpur Satro 

General Inflemary Seerattw^ 
Manchester Vlctotta 
Jewish Hospital 

F 0 M^Ckty Ainl^ 

MftJtlne MsnufacturinE ^ 
Ml» Ids M^Her LonA 

ilr D B ^UAter 

E M Morri. Ojforrt 

ri; T A. Hurraj L^d 

Msther and Crowthtfr 
Load ^ 

K-Korolcb Sanitorium Coon 
USA Superintendent of Aotu 

CoLtr (KuncII__I.otilngh^am 


Clm.*! Food Reform 

Association Lend 

0 —Dr Matthew D 0 Connel 
' Harrogate 

:rg:«.=;rs£j; 


Ur R* Perrir, Valencia Preston 
Roral Infirmary Secretary uf; 
Oofouel J Q pneher Load, 
Messre Parte Davla and Co 
liOtid Lieutenant Colonel D ^ 
Pamkh I M,S ifajor W H 
Power B A M O 

R —Dr A. Bouth LonA Me5*r« 
Bobertaonand Scott, Ellnbnrch 
Royal Inatituteof Public Health 
Lond Acting Secretary of 
Mr Pad? B noth Lond Dr 
WiJlUun J Ryan Utica, ^ "i 
Royal Surrey County Hospital 
Guildford Secretary of Dr J S 
Hhodes Lond Ewd Victoria 
Infirmary Medical Library libm 
rlan of Hclgate Borou^ Town 
Clerk of Royal Dental Hospital 
Lond D^n of Roval Hamp 
shire County Hospital V Inches 
ter Secretary of 

S —Dr J Q SouUr QJou'ester 
Surgeon Halllday Sutherland. 
R.15 8t> Thomas a Hoapltal 

Medical School Lond Secretarv 
of Sbefflel I Children s Hospital 
Secretary of Mr M Schaerer 
Lond Dr Q K Shuttlevorth 
Boomemouth Dr O Arbour 
Stephens Strvnsea Me«r» 
Q Street and Co Lond 
Surgeon General Georgetown , 
Meivt Spiers and Pond Lend. 


T —Mr W Turner LonAj M«tn 
W Thacker and Co Lonl 
Messrs J Tlmps^n and Co 
Lond Dr J M TircntynuD 
Saltfleotby Mr A Thome 
Sjothend-on Sea Ur H hevUli 
Taylor Ebbn Vale Dr F V 
TunnlcliCTe LonAi Dr C H A 
Tbaoker Oambridec Dr Ken 
netb Taylor Rli OranplJ 
Mr L. L.ThaIn Eiryw DvoH 
Tonbridge Wells Qeoeral Bm 
pjtal Secretary of 

XJ —Unlreraity College Dublin 
President of Unlrersity CoUeff 
Hospital Medical School LraA 
Secretary of 

7-V 

-Dr A J Whltlnp Lond 
Ur E S Wermootb Lcmtl 
Uesart W J Wilcox and Co 
Lond CapUin Adam 
ILA M 0 (T ) Mr J A WllMn 
LonAi Mr 0 n WalUi Lond, 
Mr John Walker Plnxton 
Ur B W Woo.1 Mason L»n: 

Ington West Kent General Qw 

pita) Maidstone Sejairta^ w 
Wm Wh'"‘’'C[,. ■>^'1 
Mr R L Waton Ml<l«pnt 
Norton Heat End AdvtrtUln 
Agency Lmd 


Letters, each with enclosure, are aiso 
actnowledifed from 


4.—Merara Allen end Heobury, 
Lond Mr E Arnold ^nd 
Mr B D Atwell SbelHcld 
Avmard Pelent Milk Sterillrar 
Co Ipewlcb A J K 
B ~Dr Dudley Button I^nd 
Cepteln O Benks KAMO 
Mr B F Brodle VIckham 
Market Lieutenant E G Barker 
R.A.MC Bromley Corporation 

Aeeountunt to the Burnley 
GuerdfanJ Treraurer to the 
Bolton InBrmsTy Secrelmy ol 
Bury Infirmary Secrete^ of 
Mr J F BrUcoe South 
fliDpton _ , 

3 —Miss H 5^ 

W J Collins K 0 V O LonA 
Merara Co, and Co Bombay 
Merara T Cb'Utyand Co I^m 
Croix Bunge Fran^ra'se 
Secretaryof The Church Army 

D*^Me««ra Down Bros 1 

^Dr H H Davies Brighton 
Dr W T Dougsl PRlop"'^, ' 

Dr M Dmkrell LrrnA ml 
r^pie House Blekmanswortb 
r_Mr T Edwards Vsnehester 
Mr F Evans Fellnlach Dr | 
O L Eastes lond ' 

,_ Qrn^aa^lch Boraat^b Lond 

^ Medical Officer ot ' 

Mr n S Gettings BaVofifldj 
Dr S GUI Formbr Mrasra 
Godwin and Co lllnchrater 
Mr H Bellamy Gardner I^d 
CaplMn Gr«.uam ” 

Messrs C Griffin and Co 

i^Mr H S Harris L*^< ‘ 
Dr U L Hajmes Brent.ood 

Hay look Ln.lge 

«(Clows Sccren^ of, H F R 
Major A d Hall BA ML 
Mr F M Dftrvry 
L-^The I L High Ctras Cigarette 
Manufacturing Co Lond 
r_ 5 Ir W B J.llanI iork 
Messrs Kiiigbt Frank a 


Rudey Lond Dr K- il 
Kbourc Wad Mcdanl 
L—Mr VV E Lafbsra Ashton It 
Makcrlield Dr O Leyton Iflofl 
Liverpool Ouardlans Clerk t 
tbe Dr D Lynch lin'^'O; „ 
ta.-Mra Q Myers Blrtffing^ 
Mr A R M cOregor 
Dr F Massehclcln Cartffi 
Mid lleshrough ^rpOTOun Tr« 
surer to the Dr H H Mae 
lllillam livenwol 
JI _Dr K Nath Simla he' 
McnUl ^u^>« Co opcrttloc 
Lend SccretAryof 
P -Ur B B Prv^UhcwCnmnojk 
Captain J PATkln«>n K AM L 
B-Dr M J Ryan Crn>nU" 
Rochester and Chatliam I rl’'i'''a 
Co Bccretaryof Messrs Hut cy 
gon and Vine Lond 
fi —Mr W D Lond Ufort 
®W H Smith and Son 

Mr U J L Sladen Jbf"’’ 
Mr F W Sears Lmd Dr" 

tenant Colonel Sunder I MB 

it-tr-’iiA'^ifc’' 

I Dr K F SlTttt Dovereo^ 

Dr A n Sm'lh larrnon Itra 
Mrasrt Squire and Sons LonL 

T-Mcsar, 0 Xuckrj anl Co 

yr^^Mr ir A tllltshlre Il'lrf' 
Dr M O L Valter Cre-sh 
Mr A VU-m, „J,n 

\v wthington Loir I 1^., 

Mllcoe iotem and Gr 

ire V H l> Vue.!' =•* ^1 
VII .w. 

To mpeon Lent V»r' 

UrU»-f L’n 1 - 

..rvof Varre rtd Arjltnn 

Mfllral Sui'rlnteniral 
® , r I/dA 

7_yrs Tyj-ewrter G C" 

Ur 1 
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ETVEES AS SOUECES OF WATEE 
SUPPLY 

Dchrered befcrre tbe Hoyal Inititicte of Piib’to Health 

By A C HOUSTON. M B , C M Edix , D Sc , 

DIBECTOB or WiTTB ZIA«1S1.TI0T3 METBOPOLITA5 BTATEB BJABD 


LECTURE I 

The lecturer introduced the subject of his lectures in the 
following words —‘ I mate no apology for confining my 
remarks, almost exclusiiely to the particular nver concern 
Ing which my ignorance is least The nver In question 
occupies a unique place in history, its beauties cannot be 
surpassed and it is the main source of water supply to the 
greatest city in the world I refer, of course to the River 
Thames ” 

The River Thames 

Slides were shown in iUustration of the topography and 
geology of the Thames basin, and of the natural flow of the 
Thames over a 30 year penod The flow was shown to be 
highest in February and lowest in September The intimate 
relation existing between the rainfall nver flow and 
inverted barometnc pressure was then considered 

A. 30 year penod (1891-1910) was then taken and the 
flow compared month by mouth with the rainfall It was 
then shown that the heaviest rainfall was in October and 
the biggest flow of the nver in February Departures from 
the normal both as regards flow and rainfall, were dealt 
with and eiplanaUons were given of the lag ’ of the nver 
behind the rainfaU 

The • surface or immediate effects of rainfall were 
next considered and the first sec Ion concluded with evidence 
that curves representing the fi iw and temperature of the 
river show an inverse pirallelnm Twelve lantern sUdes 
Were shown in illustration of the points dealt with 

In the second section the chemical and bacteriological 
results at Pangboume Datchet and Hampton were caretullv 
compared and the conclusion was reached that there was 
no serious difference in the hvgienic quahty of the river 
Thames at the e three points It was then pomted out that 
assuming this to be correct the greater availabihty of water 
in the ower reaches when the river is low but relatively 
pure might in itself turn the scale against the choice of 
uonver intakes The lecturer explained that excepting 
fnThT the IVater Board were situa^ 

mIIpcHbH ampton and this was the site of 

era I" Four 

raUe? 'itr ‘"°strate the various points 

raised in this section 

Yearly Result for 1906-13 

^®®Hv results as regards 
ra niall flow and chemical and bacteriological records over 
were dealt with at some length 

It '°'3>’’‘tloal years were conside^ 

It was pointed out that a wet vear is 

year of heavy flow of nver unless there is some'^n^^li’'^s^ 
n the seasonal dis'ribntion of the ralnMl 
heavy fl,^ i, apt to be a bad quality yew a, md n 

uLmln™oid\urag^7"chlTr!ne"“Ind:xX^^^ 

itiffcr raarkcdlv from the flow curve b ^ 

«i. ibe n,” s ss' 

1^0 onlv br tbA r„ii t t lodaenccd 

nasonat dK-nbutlon aud^^enlhcity aud’^b/tt: 

Xo 4ES1 relation between qualitv and flow u 


best judged on a half yearly, quarterly, or monthly basis 
Six lantern slides were shown in this section 

Half Yearly Results for 190S-14 

In the fourth section, the half yearly results were 
considered in detail, oi er an eight-year penod 1906-14 It 
was shown that there was not mnch difference between 
summer(Apnl to September) and winter (October to ilaroh), 
as regards the albuminoid nitrogen test, but that the quality 
of the Thames was considerably worse during winter as 
judged by the following tests —Oivgen absorb^, turbidity 
colour, gelatine count, agar count bile salt agar count, and 
B coh test 

The individual results were next dealt with and it wav 
stated that the snmmer rainfall and flow of nver of 1908 
exceeded the winter rainfall and flow of nver of 1908-09 
The albuminoid nitrogen was higher in the summers of 1906 
1907 1908 and 19U than in the winters of 1906-07 
1907—08 1908-09 and 1911—12 The oxygen absorbed from 
permanganate was higher in the summer of 1908 than in the 
winter of 1908-09 In all other cases the rainfall flow, 
albuminoid nitrogen and oxygen absorbed from perman 
ganate results were the highest in winter The turbidity 
and colour readings were always highest in winter and so 
were the nnmber of bacteria and B coli results 

The results as a whole show conclnsively that the Thames 
IS much less impure, as judged by these tests, in summer as 
compared with winter The conclusion was reached that there 
IS no tangible evidence of a progressive detenoration of the 
nver Thames 

The lecturer then proceeded to answer the question YThy 
is the Thames apparentlv purer in the summer than in the 
winter months 1 He pointed out that during the winter the 
floods wash all sorts of impnnties into the nver, as, for 
example from flooded sevrage farms and storm sewage over¬ 
flows Moreover, the velocitv of the river stirs up its bed 
and prevents the deposition of suspended matters On the 
other hand in the summer much of the water in the river is 
denved from underground sources and is nrtoaRy stored and 
filtered water Again the storm water sewage overflows 
which in flood fame discharge nnpnnfied or imperfectly 
purified filthy water into the nver are no longer or less 
often in operation Moreover many of the sewage farms 
may be pracHoally dried up and the etauents mAv not be 
discharging direcUy into the nver These effluents mav 
indlrecUv reach the river lower down but only after nre 
Umlnary purificafaon and mixture with underground water 
Again the slow flow of the river no longer disturbs its bed 
and any suspended matters in the water are constant 
bemg deposited in the more stagnant reaches ^ 

^ iUustration of the points 
Quarterly Ref tilts for inOG-lS 

ran? quarterlv results over the nenod 

1906-13 were considered first as averages Md th^ in 
relation to the 82 quarters iudividuallv It was 
tot the autumn and winter rains appear to dominatohe 
winter and spring Bow of the river The album.noidXrogen 
curve is peculiar inasmuch as although it is at its B,nB ^ 
in winter the spi^g fall is foUowed'by a summm nse'^d 
the lowest r^ts are eucountered m the autumn Se 
oxygen absorbed colour and turbiditv curves toll on- tB 
flow curve somewhat closely The results 
winter and lowest in the -uimmer There le no 
difference between the spnng and autumn ras 
this respect they differ ^om'tho flow c^l ^^^hmh m mtb 
higher in the 'pnng than in the antnmn is mnch 

the much greater volume of water in the nvm°the^'' 
quarter is obviously as judged bv thnso tB f fpnng 

WterM ^ 

pointed out that'’fh“v 

The results are worst in winter then V^t 
spring and the summer qnirter is thi^B^ ^ 

feature is tot although the results nra b ^ 

autumn ton in spnng the flow nf tB ®o™eivhat worse m 

iS™ " '■ "““r 

turbidity bacterial counts and^B ’co^ftost 
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BorTLEiMJE Geobok, AtD SosTS London Btrros E P axd Co 
h ew York 

An Emperors Madness or ^»Hional Aberration By Professor 
Ernesto Lnjfaro (Modena) Translated b/ W ^ E >blnsoa 5LD 
Price 2* Sd net, 

SAUTPEE3 W B C^>MPAaT London 
Stullfts Jn Ethics for "Nurses By Oha lotte A Alkens formerly 
Superintendent of OolumbU Hospital Pittsburg Price 7a 6d net 
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Proceedings of the Cbaraka Club VoL IV 
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OommnnicationB, Letters, &c., have been 
received frore— 


A.—Dr., O Atkey Wad Medanl 
Mr G F Alaoos Plymouth 
Dr D E Anklesaria Ahmed 
at^ Mr F Aldrld^ Lond, 
Anglo-French Drog Vo , Land 
Aberdeen Dnirersity Secretary 
of Dr T D Acland Lend 
Mr T L Aahfortb Doncaster 
AWT Admiralty "Medical 
Department Director Qenetalof 
B —Mr B Bysack Khetri Messrs 
Boulton and Panl i'forwdch 
Messrs Buttenrorth and Co, 
I/3Dd IJeutenant Norman 
BradIy,E,A M O BedfordCoonby 
Hospl^ Bedford Secretary of, 
Messrs O Blrchall Liverpool 
Dr H W Bruce Lend Mrs H 
Bacnos Chippenham Bristol 
Hoyal Infirmary Secretary of 
Dr J Unt n Bogle Atbeistone 
Mt- George Broan Oalllngton 
Messrs J Ballsntyne and Son 
Paisley Bombay Bacteriological 
Laboratory Aadstant JAbranan 
of* Messrs John Bell HUls and 
Lnnua tondL Belfast Corpora 
tlon^ Chief Tuberculosis Officer , 
of Dr J Blomfield Lend , 

Bristol Unlrerslty Eeglatraroi , 
Dr P B Batten Lend 

Dr A* G Bateman Loud 

Messrs Burroughs Wellcome, 
and Co tend Messrs John 
Bale Sons and Danlelsson 
LomL 

C —Dr Oortcro Madrid Oaterh^ 
Sanitarium Proprietor of 
Messrs Cassell and Co D<md , 
Covcntiy and Warwickshire Hos 
pltal Coventry Secretaiy of 
Messrs B Ook and Co, J^d 
Captain S W Coffin B A M C 
Mrs Cole Wi bford Major 
W S Crostbwalt, B-A M O 
Cbestcrflrid Hospital Secretary 
of Dr A, Caddy, Calcutra 
Captain J G Cooke BA-M C , 
Walsall Calcutta Medical Club 
Hon Librarian of College of 
Preceptors Land„ Secretary of 
Dr 0 Clarke Rotherham Mr 
Wm Clements Dublin Meurs 
J Croflfield and Sons Warring 
ton Mr G W Clark Lon^; 
Captain W Campbell 1LA,M O 
Dr W F Croll Aberdeen, 
Meairs J and A, OhurchlU 
Lond. 

T) —Dr Elgar Dcnrn Plymouth 
Dr K Das Calcutta Mesara 
W Dawson and Sons Lone 
Mr T Dixon, Lond C^tain 
O Dc Muth ILA,M C Derby 
County Asylum Mlcklcover 
Clerk to the. 

F —Lieutenant C J Fernandes 
IMS Dr B Fortcscue Fox 
Lond. Dr W L. Fletcher Lend, 

a_Dr A P OhAM 
tciuint S B G«)C)1 I " 8 

Gxa Lighting Improvement Co 

Lond. H«bbl P Gwber Lond 
Dr Norman Gray Newmarket 
3Ir B W Hex Groves Clifton 
Lieutenant Colon^fl J 

IMS Grant College MHlcal 
Society Bombay Hon 
txricss of Glasgow Royal InCr 
mary Secretary of 
H—Dr W B HruMad Cairo 
McfiSTS Hilton and Co Calcutta 


UeutenanfcE AW Hal) IMS 
Calcutta Mr Frederick L 
Hoffman, Newark N J Dr 
Matthew Hay Bridge of Don 
Dr John Maddon Denholm 
Dr Arthur J Hall Sheffield 
Mr B Whitchurch. Howell Fom 
ham Huddersfield Corporation 
Medical Officer of Health of 
Messrs A Heywood and Son 
Manchester Major L. T Rose 
Hutchinson IMS Jlajor 
7 W Higgs RAMO(T) 
Captain J F Hill R A M 0 
Borne Office Assistant Under 
Secretary of State Lond 
Captain W G Howarth 

bXm 0 (T) 

L—Messa Idris and Co Lond, 

J —Jeasop Hospital for Women 
Sheffield Secretary of 
C —Mr H Klmpton Lond 
Professor J Kynoeb Dundee 
Mr Denis Kennedy Dublin 
Dr T N JCelynack Lond, 
King Edward VII Hospital 
CanSfT Secretary of i Dr 
J B Kerr 

L,—Uffter Institute of Preventive 
Mcdtdnc Lond Director ofj 
SActd Gownraent Board Lond. 
Dr Claude Lllllngston Peppart 
Common London iDtercollogUte 
Scholarship Board Secretary of 
Messrs E and S Livingstone 
Edinburgh Messrs Lee and 
Jiartin Birmingham ; Leeds 
Public Dispensary Secretary of 
Mesara. H K Lewis anfi Co 
Lond Proffssor Harvey Little- 
John Edinburgh Leeds Oltv 
Medical Officer of Health of 
Dr T M Lcgge Lond 
aL—Mr A G Mackenrlo ^od 
Medical Society of County of 
Kings, Brooklyn Librarian o! 
Dr J McEvoy Belfast Surgeon 
J McFarUnc R N Lond 
Dr C IL P Mitchell 
Surgeon A K Malone R N 
Loud Mrs MlcbcU Ventoor 
Dr D D Malpaa Boscombe 
Mrs B Monk LonA Messra 
O Mitchell and Co 
Mr Elcbarf Hayes McC^ncy 
Aen- lork j Ueurj *T’ 

Co GImkow Mr M D 
bar MIrtmr Sakro 
General Infirmaiy Secreta^f 
Manchcater TlotorU Memorial 
Jewl.h Hoapftal 
MLa F C Mackar Aintr« 

llaltlno Manotacluring W. 
ri^d. Ml« Ma Meller 

Hr D B ilaatw Boratar 

Mltj E M Morris Oi^rrt 

Dr J A Murray 

NJessra Malbtr earl Crovrthtr 
linA 

N-Nor^vlch San itorium Conn 

us A. Suoerintondentof Now 

County Council 
County MoJlcal 

t^cham Corpontlnn ToanClerk 
' of Surt^nll r 
1 Lonrl National Food Hclorm 
Association Lond 
I 0 —Dr Mstthetr D O ConncI 
1 Harropitc 

P _Dr S G Papadopoulos I^nd 
I Polish Infonoatlon p'UU'u'G 
Lmd. Mr J J Pioklet 


Dr IL Pcrrlx, Valencia Preston 
Eoraf fn/lrmsfy Secretary of 
Oolonel J G Pilcher Lond 
Mesars Parke Davis and Co 
Lond t Lleutensnt Colonel D N 
Parakh I iLS Major W M 
Power S A M 0 

K —Dr A Routh LonA Messrs 
Hobeiieonand Scott. Ellnburgb 
Royal Institute of Public necitb 
l/)Dd Acting Secretary of 
Mr Paul B Hoth LonA Dr 
William J Ryan Utica, N \ 
Royal Surrey County Hospital 
Guildford Secretary of Dr J H 
Rhodes Lond , Royal Victoria 
Infirmary Medical Library, Libra 
rianofi Relgato Borough Town 
Clerk of Royal Dental Hoipltal 
Lond Dean of Ro\al Hamp 
shire County Hospital Winches 
ter Becrotary of 

8 —Dr J Q Soutar, Glou'eater *• 
Surgeon Halllday Sutherlaiid 
R-N St. Thomas 8 Hospital 
Medical School Load Secretary 
of Shefflel I Children s Hospllai 
Secretary of Mr M Seboorer 
LonA Or Q E Shuttleworth 
Dourti®mouth Dr G Arbotir 
Stepbciii Swansea WcMrs 
Q Street and Oo Lond 
Sorgeon ^neral Oeorgeloiro 
Measni Spiers and Pond LonA 


T —Mr W Turner LonAi Mrsm 
TT Thacker and Co^ lonl; 
Messrs J Thnpaon and O 
Lond Dr J M Twentymw 
SaJtflecthy Mr A Tborae 
S,}uthend-on Sea Dr B Neville 
Taylor Ebbw Vale Dr F 
Tunnlcllffe LonA Dr 0 R. A 
Thacker Cambridge Dr Kra 
netb Tavlor RI» Oranpii 
Mr L L.ihaln E»>yaj Haroll 
Tunbridge Wells General Bee 
plUl Secretary of 

U -University College DotMo 
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LECTURE I 

The lecturer lutroduced the subject of his lectures in the 
following words —‘ I make no apology for confining my 
remarks, almost exclusively, to the particular nver concern 
Ing which my ignorance is least The nver in question 
ocor^iles a unique place in history, its beauties cannot be 
surpassed and it is the main source of water supply to the 
greatest city in the world I refer, of course to the River 
Thames ” 

The River Thames 
Slides were shown in illustration of the topography and 
geology of the Thames basin, and of the natural flow of the 
Thames over a 30 year period The flow was shown to be 
highest in February and lowest in September The intimate 
relation existing between the rainfall nver flow and 
inverted barometric pressure was then considered 
A. 20 year period (1891-1910) was then taken and the 
flow compared month by month with the rainfall It was 
then shown that the heaviest rainfall was in October and 
the biggest flow of the nver in February Departures from 
the normal both as regards flow and rainfall were dealt 
with and explanations were given of the lag ’ of the river 
behind the rainfall 

The ''surface or 'immediate effects of raintaU were 
n«t considered and the first sec Ion concluded with evidence 
that curves representing the fl iw and temperature of the 
nver show an inverse paralleli.m Twelve lantern sUdes 
were shown in illustration of the points dealt with 
In the second section the chemical and bactenologioal 
results at Paugbonme Datchet, and Hampton were carefullv 
Compaq and the conclusion was reached that there was 
no serious difference in the bvgienio quality of the river 
ihames at these three points It was then pointed out that 
assuming this to be correct, the greater availabihty of water 
in the lower reaches when the nver is low but relatively 

the choice of 
lecturer explained that excepting 
Staines, all the inUkes of the Water Board were situate! 

cQbprHnHampton and this was the site of 
Mlleclion of raw river water samples for analysis Four 

yearly Results for J906-1S 
section the average vearly results as regards 
ra nfall flaw and chemical and bactenological records over 
the eight-veim penod 1906-13 were dealt with at soSl tenX 

year of heavy flow oE river unless there r ^ “ 

!n the seasonal distribution of the rainfall and'’ry^"of 
heavy lion Is apt to be a bad quality year ns n 

events by some of the tests Lsnallv tEo p ^ “ffed at nil 
Ing the rainfall fl,w permauSe^ 

‘ir “='5 


pMuted out thatYCreTali'o'ti 
So 4851 quality and flow 


best judged on a half yearly quarterly or monthly hasis 
Six lantern slides were shown In this section 

Half Yearly Results for 1906-14 

In the fourth section, the half yearly results were 
considered in deMl, oier an eight-year period 1906-14 It 
was shown that there was not much difference between 
summer (April to September) and winter (October to ilaroh), 
as regards the albuminoid nitrogen test, but that the quality 
of the Thames was considerably worse during winter, as 
judged by the following tests —Oxygen absorbed, turbidity 
colour, gelatine count, agar count, bile salt agar count, and 
B coll test 

The indlTidual results were next dealt with and it was 
stated that the summer rainfall and flow of nver of 1908 
exceeded the winter rainfall and flow of nver of 1908-09 
The albuminoid nitrogen was higher in the summers of 1906 
1907 1908 and 19U than in the winters of 1906-07 
1907-08 1908-09, and 1911-12 The oxygen absorbed from 
permanganate was higher in the summer of 1908 than in the 
winter of 1908-09 In all other cases the rainfaU flow, 
albuminoid nitrogen and oxygen absorbed from perman' 
ganate results were the highest in winter The turbidity 
and colour readings were always highest in winter and so 
were the number of baotena and B coll results 

The results as a whole show oonolnsively that the Thames 
IS much less impure, as judged by these tests, in summer as 
compared with winter The conclusion was reached that there 
13 no tangible evidence of a progressive deterioration of the 
nver Thames 

The lecturer then proceeded to answer the question Why 
is the Thames apparently purer in the summer than in the 
winter months ? He pointed out that during the wmter the 
floods wash all sorts of Impurities into the river, as, for 
example from flooded sewage farms and storm sewage over 
flows Moreover, the velocity of the river stirs up its bed 
and prevents the deposition of suspended matters On the 
other hand in the summer much of the water m the river is 
derived from underground sources and is virtually stored and 
filtered water Again the storm water sewage overflows 
which in flood time discharge nnpnrified or imperfeotlv 
pnrifled filthy water into the river are no longer or less 
often in operation Moreover many of the sewage farms 
may be praotloaUy dried up and the effluents may not be 
disohar^ng directly into the nver These efflue^s mav 
Indlrectlv reach the river lower down but only after nre^ 
llmlnaryj.nrlfication and mixture with underground water 
A^in the slow flow of the river no longer disturbs its bed 
and any suspended matters in the water are constantly 
being deposited in the more stagnant reaches 

deSt^mt^'^™ illustration of the points 

Quarterly Results for inOB-lS 

qnarterly results over the period 
1906-13 were couBidered first as averages and 
relation to the 32 quarters individDally ^It Indmutin 
tlmt the autumn and winter rains applar te dom “Ke 
winter and spring flow of the river The albuminoid Xoge! 
curve IS peculiar, ina-imuch as although it is at its i 

m winter the spnug fall is followed^y a summe risf ^d 
the lowest results are encountered m the antnmn 
oxygen absorbed colour and turbidity curves teRow ^the 
^w curve somewhat closely The results are hlgbestTn the 
winter and lowest in the summer There Is un ve^^^ i , 
difference between the snnng and nnf ^ Btriking 

this respect they differ fShe flow eT'’ 
higher in the spring than in the autumn ^ 

the much greater volume of water in the nvIJ°?h 
quarter is obviously as judged by these thr^e f 

Next the bacteriological r€*iTiUfl wf>ro ai 

was pointed out that they awiped w Ji ° 

The results are worat iu^wte^ 7he“n'?nVMn 
spring and the summer quarter is thl t ? 
featnre Is that aUhonch the ^ ^ striking 

autumn than in spnug^he flow o? somewhat worse 

’"Ith the autumn " 

regards Aew^albumteoW 

turbidity bacterial counts and's coif test ralonr 

■•.■.r Ml,,,,, «... .JftaMS’taS 
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Montldy Remitr 

section the monthly resnlts, as lecaids 
raintEuI, flow and chemical and bacteriological records, were 
considered at great length It was shown that the ammonlacal 
ifltrogemonrve agrees feiriy well with the flow, bat it reaches 
its mlnmam in^ay, whereas the flow reaches its mfnimnm 
in beptember The albnmlnold nitrogen, enrve does not agree 
ve^ iwell with the flow curve The oxygen absorbed, tur 
bidity, and colour curves agree very well with each other and 
1 curve The results are lowest in September 
and highest in December Carveti representing the flow, 
gelatine, agar, and bile salt agar counts and the B coU test 
are in broad agreement with each other although they also 
exhibit certain points of dissimilarity The B coll results 
are practically the same in .Tannacy and December, whereas 
the gelatine, agar and bile salt agar eoirnte are much worse 
in the latter mouth Considering all the results together 
Hlay would seem to be the best month of the year The 
drop in the agar and bile salt agar ootrnit in B'ebruaty la very 
striking 

The leotnrer then dealt with the bacteriological testa 
separately jIs regards the gelatine aounte the best months 
are Hay, Jnne, July, and September In April, although 
the flow is still above the average the number of baoterta is 
35 4 per cent below its average In October and November 
"the flow of the nver is still below the average, whereas 
the gelatine count is almost up to the average in October 
and 37 7 above the average In November December Is far 
"the worst mqnth of the year 

The agar and bile salt agar curves were shown to follow 
each other very closely TJxe best results occur in May a 
risejoccurs in June and a slight fall in July , another rise 
is seen in August, and September shows another fall The 
abrupt nse in October is far m advance o£ the rise in the 
flow^f the nver The results are mpoh the worst during 
December 

As regards the B coh results, these ate very nearly tho 
same in December and January In April the resnlts are 
13 43 per cent better than the average sltboogh the flow 
still remains slightly above the average (3 6 per cent) 
There Is not mnch difference between the May and September 
results, although July U slightly the best month Aiter 
-September the results detenorate more rapidly than the flow 
of the nver increases 

The lecturer then showed, in relation to the flow, com j 
hined chemical and combined bacteriological qurres, and 
pointed out that they fall at the beginning of the year muqh 
more rapidly than the flow curve Conversely, they rise 
much more rapidly than the flow curve at the end of the 
year In other words improvement in quality precedes 
decreased flow, and detenoratiou takes place In advaoce of 
increased flow Having r^mrd to the large volume of water 
still flowing In the river in April and May, the chemical and 
bacteriological results are very satisfactory from a water 
works point of view 

It was next pointed out that during the winter months 
there is a frequent oscillation of the flow and quality curves 
produced by the more or less immediate or surface effects of 
the heavy rain although this does not affect the fact that 
the general curves of quality and flow are dominated by the 
rainfall of a ranch earlier period . 

No fewer than 15 lantern slides were shown in illustration 
of this section _ 


^ conclude that these microbes cannot be 

thTf/ Pf'^PCriion first stated Sed^ 

that it can easily be proved by the B coll test that ih» 
nv^ water is ImprpvedoFer 1000 times by the parifimtfoB 
processes employed, the Icctiircr concluded that these 
pathogenic baotena could w t be present In the wafer m 
. supphM te conuproers in the proportion of IperflOiWand 
IpetigOOOcc. rospevtlvely tw nvyu^nna 

i:i showed miprophofographs of the two Ijpfaoid 

like bacteria and the Gartner like microbe, and he then 
proceeded to shorr that by the bacteriologJcal examination of 
sewage we could determine the status of any water «onp!y w 
regards the number of cable centimetres presumably free 
from the typhoid bacillus BneSv, bv comparing infected 
(with known numbers of tvphoid barilll) with non infected 
samples of sewage, tho conclusion was reached that the 
tvphoid bacillns cannot be present In 0 00066 o o of sewage 
which contains 704 exoremental bacteria The figure of 704 
thus becomes the criterion figure for judging the probable 
specific qualities of water supplies For if 0 00066 c-c. of 
sewage contains no typhoid baoilh, then whatever volumo 
of any water supply, containing no more than 704 excre 
mental baotena, cannot reasonably be supposed to harbour 
the typhoid bacillns in that volume For example tho 
Thames contains 704 eicrcmental bacteria in 15 c c, and as 
the water is purified 1000 times as judged by the B coll 
test the inference is that the tvphoid bacillns Is not present 
in 15 litres of the water as supplied to consumers 


LECTURE ir 

TuAMia M ATER lb Relation to Pathogenic Bacteria 
Dr Houston in his seventh section showed that, as judged 
bv the Btreptocoecus test Thames water did not contain 
1 part of fresh excremottfal matter in over 33 naillton parts 
of vvater From this he proceeded to consider the qu^tfon 
of the possible presence of the tvplioid 
baciUiw in nver water EicepHng two typhoid 
and one Gartner Uae microbe, all his elaborate t«wreh^. 
involving the study of over 32 000 microbes 
resulte Dr Hous on found that on the average ^e wuld 
connt on the isolation of the typhoid ” 

bacillus from urf.m.u/fy infected 

where these microbes were Jo 

1 per 9 c c. and 1 per 19 o c rcspectlvelv His to ^ 

find these bacteria la o heiwise comparable but non m/irded , 


“Resistamie to Filtratiov 
Ip his eighth section the lecturer dealt vnth tho “resis* 
ance to Sitration' of Thames water and tho microscopical 
appearances of ijs suspended matter By resistance to 
fiitration is meant the degree to which the suspended matters 
(living and dead) In a water inteifere with its filtration by 
“blocking” the flltenng material Having explained Ibe 
means adopted for testing this point an Ingenious method 
was next described of obtaining permanent qualltatiro ai d 
quantitative photographlo records of the suspended matter 
in the water 

It appears that ram Thames water filters fairly well on 
the average but in the spring and winter the results may be 
widely different Photographs were first exhibited showing 
that during summer the water filters well, owing to the com 
parative absence of suspended matter Next some winter 
•-flood ’ results were shown and tho change in appearance 
was BO Etriting as easily to explain the wide dilTercnco in Ibo 
observed filtration rfsnlts Then the spring r&snlls were 
iliustrated, and here, apparently we have to deal with algal 
growths as well as with amorphous organic and inorganic 
matters 

Storage of River Water Previols to Fn-TIUTION 
In his ninth Eeclion Dr Houston described some ot bis 
DOW wrH known researches on tho rilahty of the cholera 
vibrio and the tvphoid bacillus w ben artificially added to 
river water in enormous numbers lie concluded that stonte 
was inimical to the prolonged vitality of these pathogenic 
baotena and he drew an Important distinction between 
"ouitivated 'and “ nnonltivatcd ’ microbes It appear 
that the latter die much more speedily than the fonncrln 
river water nndor conditions of storage 

Next in his tanlh section the Iccloict summarifcd 
prdoDecd r searches on the advantages of storing nvmwa'it 
ui reservoirs aaUcedent to Altratlon Taking the Chclo 
reservoir as an iiample Dr Houston eitlalned that it 
percentnge reduction (due to ploragojin thegclaHne a«r 
and bile salt agar count was aliont 95, 84 and 88 ri-si’£C 
Urdy As judged by the B eoli test the water was improv e 
at least 100 times For example 48 3 j^r cent of tb 
samples of nver water yielded povUivc tcsulfs with 0 I r 
of water whereas onlv 33 5 per cent samples of rlafO 
water yielded positive resnUfi with 100 times as ranch W3*e 

““dcIr ^wilh as aotnal figures the gelatine 
reduced from 4465 to303 the agnr count 
nml the bile salt agar connt from 41 to S Chcndcsl 
reduoUons effected by sterigo were as folio-* — 

Ammonlacal nitrogen 

AlbiiniiDOid S,, 

Permanganate tevt 
Turbidity 
Colour 


tfct 


i,-9 

x5S 
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O’arniiiff neit to the Starnes and Lamhelh 
randts, that the riverivater before stor^e 

x»ntam^ R coR hr 0 1 ca. (orless) in 53E percent of the 
fatnplesccrainSned. After storage uLthe Staines-reserroire 
about the 'ame number (56 per cent ) of samples yielded 
■poEilire results -irrth 100 ctimes -as mmih urater-namely 
lOx c. The iambeth (Maud Bam) -results were not quite 
30 good but-irerestiH very-striking 

The-percentage Teduotion in the bacterial counts were 

as follows — 

EtniuM lambeth 

S7 per cent S9 per cent 

61 64 jt 

01 , S6 


Gelatine count 
count 

BUe salt ugarconnt 


-The percentage reduction in the chenucal results con 
sequent upon etorage were — 

JLsmbetb 
^ 3 percent 
Slight apparent 
increase 

27'S , 17 7 per cent 

66 4 „ 751 „ 

432 . 421 „ 


Azamonlacal nitrogen 
Albuminoid nitrogen 

Permanganate test 

Turbiditv 

Colour 


ElaluM 

IS-B percent 
672 „ 


The percentage -number of samples hi the case of other 
reservoirs, jidding positive results with 1 c-c. (or less) of 
-water as pidged byBio B -coh test was as follows — 

Biver Thames 95-0 per cent 

■Walton-xeservolr 223 „ 

IVest iilitldleses Xo 1 Reservoir 35 2 , 

. 3 , 353 , 

- ” i 111 

, I <■ 6 ,, 45 4 , 

•Snnbnrv rteservoir 54 9 

Grandlnnotion (Hampton) resen oir 19 5 „ 

„ (Kew) „ 33-4 „ 

KemptouJPark 13 0 , 

-ZZegard to Storage of Hirer ITirffr 

The leo urer 6 condusions (under this section) were as 
follows — 

1 Storage reduces the number oTbactena of all sorts the 
number of bacteria capable of growing on agar at blood 
heat and the number of bacteria capable of growing in a 
bile-salt medium at blood heat chrefiy eacremental bacteria 

2 Storage reduces the number of coli like microbes and 
the number of tvplcal B colL 

3 Storage may alter certain bacteriological river water 
ratios , for example it may reduce the number of typical 
B coli to a proportionately greater extent than It reduces 
the number of bacteria of all-sorts 

4 Storage it Rufficientiy prolonged devitalises the 
microbes of water borne disease (e g , the tvpboid bacUlus 
and the cholem vibrio) 

5 Storage reduces the amount of suspended matter 
colour ammomacal -nitrogen, and oxygen absorbed from 
permanganate 


LBOXUBE III 

TfSItSC THE *' RHSISTASOE TO EIETRA-TION 
In his third and flnai lecture Ur Houston showed, for the 
benefit of those not previously present, the method^dopted 
for testing the “resistance to filtrafaon’ 'shown various 
waters, and also the method -of obtaining quantitative and 
qualitative photographic records of the snspended matters 
present in such waters 

Briefly, TOO o.c of the sample of water are filteisd 
through fonr thicknesses of a standard linen bgbtly bound 
round the end of a pece of glass tubing, ^o that the ^Me 
of the snspended matters remolmas a thin film on the inslne 
of the linen Tap water (which is practically free from 
suspended matter) is then titered, under a constant head, 
through the linen and the filtrate collected for one minute 
and then measured If the onginal water contains very 
little suspended matter the stm on the linerLls so thin that 
2Q0-3Q0 c c pass through it In the mlnnte. On the other 
hand If the*onginal water contains a. great deal of snspended 
matter the skinrm the linen is so thick and impervious that 
very little, or none, of the tap water passes thronghjt To 
correlate the ‘resistance to filtration" results with the 
appearance of the snspended matter present the lecturer 
described at some length his me^ods for obtaining 
permanent qnalltahve and quantitative photographic records 
Hr Houston showed that tap water gave au average 
resistance to -filtration figure of 2BI, and this is fo be 
ragardedas the enterwa figure-for judging all other results 
TheBlver-ThameEgives an average of JJB andahows marked 
jeasonaLflnctnations 

PHTHIC41, ATD BlOtOTTCAE CHASOES'K RIVER ITATER 

UNDER Storage 

Turning nest to the physical and biological changes 
occurring In nver water under conditions of storage, the 
IcctureT'ShcrveS that Tcservoits like thelValton and Ohelsea 
give excellent averages (249 and 22B respectively), and the 
-results are wonderMly uniform throughout fhe year In 
explanation of these 'figures a senes of photographic slides 
were shown and it was made apparent that the high filtra¬ 
tion figures were due to these reservoirs being relatively free 
from algal, or other growths, and suspended matters m 
general 

The Xambeth (Island Bam) reservoir results were next 
dealt with and here the average hitration figure was low 
and the fluctuations dteriug the year very considerable 
BeauHfnl photographs were shown in explanation of (he 
results observed It wasjhown that-the * fallmg off m 
the results was due to the development of algal -and 
other growths (e g , EragUlaria Asterionella, Ceratium. 
TabcUaria Ac.) 

Then tl e Staines reservoir results were considered and 
their importance may be judged 1^ the fact that this is 
the source of supply to the Sunbnry Hempton Bark, Grand 
Junction (Hampton and Kew) and VTest Jliddlesei works 
The average results were not very satisfactorv and In 
August aud September 1915 and Maroh,a9I6, the filtration 
figures showed a marked fallmg off 


c figures snowea a marked fallmg off A series of stnMnt- 

6 Storage usually ranees the hardness and may reduce pbotographs was shown indicating the reasons fnr 

, Wes It appears that In A^sr^He^teiL- 

7 Storage alto certain chemical water ratios, for ebU t offender was EragiUaria, and fo ilarcb 

example the colour results improve more than the results mostly to blame -mwen. AsteHocella was 

by tbc p^maii^nate test the rc^civoirs suppliea vith Shames , 1 . 

B BIot^c lias a tna’Jed levelling effect on the totalitv considered in detail ^as regards hlfrrifmn u ^ 
of water deltvered to the filler beds SonhirTr Grrnfl TnT,/-K-m/-ir ^ results The 

9 Storage tends eenerally to lengthen the Ufe of the -and’^st Midd 
Wto (Only under exceptional conditions is the cemrorse results theuvemge 

10 «in adequately stored water is to be regariied as a Sic“™^^^‘of^Ue^^ons“^y‘t 


V charge’ which has occorred | also vefy similar, the rasiVti'heto'” ^ 

In a st^d water wm reragm-ed by appropriate tests about August nia Ssm^mfer 1 ^tisfaotory 

u The u«e ot stored T^atcr enables a check lobe f- ' opp emocr. 191'; 


Tl The u^eot stored Tratcr enables a check to bo 1916 A lame f ’ v ’ in ilarcb 

stored water goes far to neutralise or wipe and in^ir^g Asferim^I^*“ ^ s-umaer Fragillaria 
from ^ ^ sferionella we e the chief cacsSrf The 

13 Tbc use oi adequately ••ored watw renders wn-,- ^®4tion (Section 11 V ii,„ i . 


til 


could be used to prcFodeean*;,! ?':^ filtration results 

W, ™ V',;,™;.! "•^SiSa'.’gSSS. 
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cleaned at the tvorLs agreed almost exactly with the labora 
tory filtration results the former carve being, of course 
inverted The inference seems to be that by the periodical 
examination of reservoir water the Ufe of the sand filtera can 
be ]ndged with tolerable aconracy 


AXGAIy-rKFECXED WATERS 

The nest section (No 12) was devoted to the treatment of 
algal infected waters with copper sulphate It was pointed 
out that the dose required to kill the different organisms 
varied within very wide limits The maximum dose is hardly 
permissible, and with smaller doses there is always the 
chance of the way being paved for the active development 
of more resistant forms Utilising this line of thought, 
the lecturer, for purposes of Jllnstration conjectured the 
possibility of in a partial sense, a series of doses of copper 
sulphate leading to the growth of widely different organisms 
To give point to his meaning. Dr Houston showed a most 
beautiful senes of slides in the following order Uroglena, 
Asterioneila, Anabcena, and Synura, Spirogyra and Oscil 
lana , FragiUaria and 1 olvox , Dinobryon , Synedra , and, 
finally, Ceratium As Dr Houston remarked, when you inter 
fere with the balance of nature you can never be quite sure 
of the ultimate consequences 

Subject to the treatment being earned out by experts, the 
lecturer, however, was not opposed to the judicious use of 
copper sulphate as an algicide Apart from sentiment it 
may be a sound financial proposition to anticipate algal 
troubles by an inhibitory dose of copper sulphate as this 
may mean prolonging the life of the filter beds very con 
Biderably Apparently copper sulphate is a better ai^cidal 
than bactericidal agent, the converse holding true with the 
bypochlontes 

In Section 13 the lecturer dealt with the taste of algal 
infected water The descriptions given to these tastes and 
odours by scientists (e g, geranium, mossy, cucumber, ' 
grassy, violet nasturtium, Ac ) carry small conviction to the 
consumer, who is apt to use more forcible expressions— 
e g , like castor oil or rotten fish Astenonella, Cyclotella, 
Anabcena, Oioillana, Dinobryon, Volvox Uroglena, and 
Synnra, are but a few of the growths which have been 
credited with the production of evil tastes A beautiful 
slide of Tahellana was shown, and it was stated that the 
geraninm like taste produced hr this growth could be 
successfully overcome by a small dose of postassinm per 
manganate (5 lbs per million gallons) Hypochlontes, in 
comparison, are of little use as “taste removers ’ 


"f cif n so much to more npl 

of filtration danng the months of maiimam consuo) 
but rather to the effect of temperature TheB co 
pelned the woTst results in 'rrinter and the best i 
daring the spring 

In his last section (Section 15) Dr Houston dealt wi 
question of water in its relation to disease Chart* 
ihown proving that detenoration of the supply as indc 
the more important tests “lags’ a long way behin 
autumnal rise la (be inofdenoo of tvphoid fever 

CONCLlrSION 

The lecturer concluded v ith the following rcmarls - 

“You are all aware that a Joint Select Committee of 
Houses of Parliament (1910) endorsed the recommend 
of the Water supply Commission of 1669, as to the a 
pnation of sources, the Metropolitan Water suppiv Cot 
sions of 1893 and 1699, as to the keeping of suitable re 
by water nndertakers, and of the Sewage Disposal Coi 
flion as to the formation of rivers or watershed boards 
trolled by a central administrative authority 

They recommended the establishment of such a ce 
administrative authority as was contemplated by the I 
Commission on Sewage Disposal and the division of 
country into watershed areas, and the appointment for t 
areas of local representative boards, who, subject to 
guidance and control of the central authority should 
seente systematic and continnous inquiries into the v- 
supply of their jurisdiction take all necessarv measure 
husband such supplies, both surface and subsoil, sc 
their preservation from pollution, and advise on I 
allocation for sanitary, indnstnal, and other purposes 
Visualising the future, I foresee that a vast amount of i 
has yet to be done on water supply In these three lect 
I have endeavoured to present, as faithfully as possible, 
aspect of this great problem—namely, the question of ri 
as sources of water suppiv 

In conclusion I still hold, as a connsol of perfection, 
the purest water supply is the supply that requires no pt 
cation But this is not inconsistent with the view 1 
rivers by adequate means, can be pun/ied to nnysiani 
of safety required ’ 


Filtration—Water avd Disease 
Having dealt in previous sections with the Bivcr Thames 
from the physical, chemical, and bacteriological points of 
view and with the changes which occur in it consequent upon 
storage the lectnrer proceeded (in Section 14) to consider 
the effect of the last stage in the pnnfication process 
(namely, filtration)on the quality of water finally delivered 
to consumers 

The works supplying Thames derived filtered water are 
the following Sunbuty, Kempton Park, Grand Junction 
(Hampton and Kew) Sonthwark and ^ auxball, Lambeth 
Chelsea and West Middlesex For the 10 year penod 
1906-16 the average bacterial “ count ’ per cubic centimetre 
in tbe rare river water was — 

2900, reduced to 14 8 over 93% redaction 
246 „ „ 28 „ 

26 , , 05 „ 96% 

As regards the B coli test over tbe same period it appears 
that onlr 21 2 per cent of the samples of filtered water con i 
tamed B ooli in 100 c c onlv S 7 per cent in 10 c c and 
only 0 9 per cent, mice The raw river water contained 
B coll in 0 1 c c in 50 2 per cent of the samples eramined 
so that the condasion is obvious that as judged bv this 
t*est the nver vra.ter is parified over 1000 times before 
deUverv to consnmers 

The sctual chemical resalts and percentage redactions 
were as under — 

Aramoniacal nitrogen 

Albrnnmoid , «I ” { 

Permanganate test 0 20^ S? 2 ' ) 

Colour test H , 19 (i-S 2 > 

Dealing with the qnarterlv results the lecturer 

gelatine agar and bile-sait agar wnnt« were 
■ filtered water in summer and lowest Id 


Gelatine 
Agar 
Bile salt 


agar 


OBSERVATIONS ON THE EFFECT OF TI 
ADDITION OF FRESH HUMAN BLOOD 
SERUM TO ARTIFICIAL MEDIA 

Bv LEONARD S DUDGFON FRCP Losn 
LiEUTETivr'COLO'rFi^ K 1 M c (teut ) coNdCLTiva aicrrRioifu 
T« TffT rvpFDiTiOTXRr rnjicr salo'<ica ^ E-vnrR rr adti nr 
coiruiTTEE ON rrJOEMJC v rr 

F BAV* TJTEE, LKCP Lo\n 

AND 

DUDLEI CORBETT, M A , M D Oxos M R C P 1 o' 

(FVem Mr Dcvirtment ef Pathoh^v St Thoma'<i 
llorjiital ) 


that the 
highest 


in the 


It has long been recognised tha’ the ordlnirv meti 
which are employed for the cultivation of bacteria oaPi 
the tissues are not ideal and it is for this reason tliat a bo 
fluid is often added to various media to stimulate grovt 
Tbe disadvantage of this method is due to the fact that t 
body fluid is usually subjected to the action of beat In ti 
preparation of the media thus reducing some of i^ts ar I' 
properties dnnng the process of sterilisation In the MW' 
many of the ordinaiy pyogenic bactena such as the strep * 
COCCI and the pneumococci there mav be a compariiwc. 
feeble growth in many of the medLa whlcli arc cmplovc. 
while experience has shown that in some of tlw ino‘ ac- 
infective proce'se' due to streptococci the onuiml i 
the organism outside the body is often extremely UmlcdJ 
a time when it is mo't essential to obtain an nc ire pro ^ 
of the coccus During llie period when one of ' 

was engaged in stndving the so called aumesure eirda f 
from tS tissues it was noticed that in 
abundant growth of streptococci was 
exudate was added to the ordinary media in compara ii_ 

Tirt LA'fcrr J9JZ ml I pp 
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whiob we most refer It might be as well to mentloa at the 
ontset that the diphtheria bacUlns grotto abhndaistly Itf niafrt 
of the carbohydrate media cbntatnlng fresh human blood 
serum, but more especially In the presence of dCatrose 
It 18 also our eapenence that if'the bacnidS grOVrs on 
Inspissated blood serum it will also growj and grow Whu 
In the sertim media to which we have referred The morpho’ 
logical characters may be absolutely distinct if grown In 
van^ carbohydrate media to which the serum' has been 
^ded, and, farther, the rooiphology will be quite distinct 
imllfatus dextrose containing fresh human semm compared 
with that on inspissated blood semm, although the bacilins 
1 ^' be growing equally well in each case Porther, a 
diphtheria bacillus which has certain typical characteristics 
when grown on blood- serhm will give equally dlstinotlve 
charaoteristics in one of the sbgar media contafmugblood 
semm, while fhe original morphological appearances can be 
restoredTn thfe- next suboultnre back on to blood semm or 
vloe vena Snob alterations are produced by-growing the- 
organlsm for 24 hours at 37° C and then ■ making the 
trsmsfer and again incubating for another 24 hours and 
repeating asrequired for the purpose 
The abundance of growth ia the frefeh sertim media as 
compared with that in the simple cathohydrate media and 
the greatef- metabohe activity of the organism are very 
definitely emphasised, but of coarse these points have hero 
to' BOnie extent reooided previously by Graham Smith abd 
others in their sqienments wifli Hiss's serum^ater media 
tcO-ffliiobi the oarimhydrafcerhad been added, although tins 
Isa medium which is subjected to heat-for the-purpose of' 
stbrillsatioa IVilliams*^ in 1902 found out the value of a 
mndltlfti known as asoitie broth, which consisted of broth to 
WhitJb 25 per cent ascitic fluid had been added. In thls- 
nioahnn he found that the diphtheria baoiUns grew 
abMSdantlyand produced a high d^ree of toxicity Other 
wbififers who are quoted by Ifuttall and Grabaw Smith 
employed a medium of hu man serum broth containing 
10 pfeit cent of the sermn 

1 Gritfffi' oHd aatd pivdUettdH %H the rugaV lAtdia —Of 
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iS'stfafns exafilmed 4 were pnt thrOugh the •folloiting'media 
with and without fresh sertnu DextWse or maltose, TaoWSe, 
c4he stigar, mannlte Of the plain media Without serum 
dextrbSe or maltose was readily acidified, lactose slightly 
after nShours on thfee occasions, cine sugab once slightly 
after 72 hours, but niatlnlte netef- The cort'eSpotiding'to'edia' 
to-which blood serurti W£s added Were'all acldlfled In periods 
varying frtim 24-78 hours, mannlte being the least affected, 
while the growth id eVeiy case was much more extensive 
than m the plain carbohydrate media “ 

2 ffvowlh oH freth strum agar —This was found to be 

a particularly favourable and convenient medium for the 
oiilfavation of the diphtheria bacillus, espeaally f6r plating 
out a mix^ culture In this re*pect it is far superior to 
ordiuhry nasgar The throit swab from one case was plated 
direct on two platfes, one of nasgab and another of fbesh 
serum agar Only staphyiococOi gtew on the fhtmer. While 
on the latter together with the cbcci were masses of diph 
theria colonies showing organisms of the beaded type. 
Another case gave an abundant growth of the diphtheria 
bacnins on each pUte, but on the fresh agar the 

growth was purer and the individual bacilli were larger 
and showed a more typical arratgement The charactets 
of the colonies growing on this medium are distinct, being 
large, grcy> and moist, and tending to be conffoent 

3 The {nfluenre exercised Vy fresh serum vjred the grmth 

the diphtheria laciUus as opposed to other crpahismspreset in 
the throat troah —Six swabs were taken from cases of clinical 
dlpbtbena and put direct into fresh ^ernm maltO«e and 
on to inspissated blood setom Where diphtheria baclUI 
were present in the liquid medium they Were alsopreSent on 
the solid and the proportions in each case j 

The fresh serum maltose favonbed the gioirth of^epf^ i sitdtii 
cocci and diplococci while the proportion of staphvlococci 

was greater on the solid blood serum . 

4 ^e effect ofUnmdftesh •nVOi media Ujfcn thtmorfiM^y 
cf the diphtheria haciVus -This effort wim most rfeMikable 

and is best illustrated by quoflOg examples fro* ea,b case 
e-bamined , _____ 


found bacilli of a- 
’'■ew chiefly of 

tte short form attd many of the Hoffmann tvpe irhlfeic 
■ S mannitc they were of the tvplcal long type with 

were-the loOg and dnbhed 
formations while in the fresh serum dextrose the bacll!! irav 
long and swollen in the middle, and similar shapes onlv wt* 
seen in the frfesh sebrrtn mannith. 

Case 6 —Oil blood sertim the bacilli wfirc long and beaded 
and many typical club shapes were present, while orf fresh' 
serum agar they were of the thin type with very fcircltibr 
Id ireSh sertim dextboso the bacilli formed chameteristic 
clumps, while the individual organisms wert short, ora! in 
shape, wit h pointed ends A few long forms were seen, bn* 
these webe rare- In fresh semm cane sugar them wbre 
typical clumps of beaded bacilli Of a very tWn type Xo 
ova] forms were sden nor did any of the bacilli pitJ'hll 
resemble those seen in the fresh sonnn dextrose 
We have, then, from the-nsb of these cultnro media iosr 
different aspects of the morphology of this oiganlsm all 
grorfii from the same strain the club shape 7 the long 
beaded, the very fine' thin type, and that resembling 
Hoffmann’s baciilhsj 

Summary —The ■valnO of fresh Bern* in the cnltlTaHon of 
the diphtheria baCillnB-wonid appear to be (1) its-addition to 
ordin^ agar for platihg purposes, (2) its use in thept* 
duoUon of a liquid medium most favourable to thogrowtb of 
j the-OTganisnr, and(33 In affording a meankof stbdyingits 
very variable morphology The ptecdso sighifloante oi 
Hoffmahn’s-bacillns is at present nndttermined, at anyrale, 
it cannot be said with absolute'certainty that morphologi 
j oally it is ani organism qnito- distinot from the dipbtbono' 
baciilus. It hhs been shown that the prcienon of frcih 
serum will canse certain sngabs to be acidified by the growth 
of the diphtheria baciUus, qpon which it wOnId otherwi* 
have no 80110*, and that Its morphology Ir profonndly 
rdterefd under ceTihin oonditionB 
Stapkfloceecii-^A^ similar Influence is exercised by fresh 
serhm upon the amount of growtii produced in the sugar 
media' by the staphylococcus aureuB, altbotigb not to such n 
notable extent, this organism growing readily- cnongh 
wlthonV serwui The albns vnnety has net so far been 
spetdaliy investigatedi 


pathogenicity of the organism 


B The Fres'nce of Fresh Serum Eneoitrayti Grorrih r-hrrr 
Culture OH Ocher Hedta Fails 

We have considered the amOnUt of growth produced la' 
media to which serum has been added, and it may 
now he of interest th ebnsidir initabccs where the prcseuce 
of fresh serum encourages growth where cnitnre on otIiCf 
media falls We have already seen iustanccs of this pCint 
in the case of gonococci and meningbcocci and there 
many other examples in the case of the pnenmooocCl and 
streptococci 

Pneiimoeccei —(I) Growth was obtained in lactom, birf 
not in raffinose, salicln, or InnllU The addition of frt'b 
scrum, however, produced abundant growth in these mtuia, 
all being inoculated from the same source and at the same 

(U ) A pnenmococcds was obtained from a blood culture 
abd was growing Itirly well on nasgar Subcultures weit 
made frbm this into dextrose, rafiinose, saticin, mannlte and 
Innlin, with and vrithont fresh serum With the ^ceptioa 
of innlin, no obvious growth took place even after three *5 
in the plain media but wia abnudsnl in 24 honts in ail tno ^ 
to which fresli serum bad been added There was a she 
growth in the innlin although the 

while the fre‘-b serum innlin was acidified and clotted Alt 
pebdage through a mouse it acIdiC^ "hMieJ 

^tro=6' ahfi rdffinose but stiU did not elrt the 

inhlin Wc shall return later to the effect of fiwo 
sernm upon the metabolic characters of InCli pnenrto, 

I A streptococcus frolated from a W0^;j 
whs subculturcd info dextrose salirin and inrifn Hth^^ 
wlthont frc=b serum GrUwth occurrtd in 
tubes in 24 hours bat in the plain media there was co„ 

the end ot 48 hours _, rtvi 

ni I A Streptococcus was isolated from a f- 

Tf rrriiW .liriitiv withoc* arid fo-ma on f 
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ot mannite. In stailar media Tnth fresh serum there was 
ahimdant grorTth -snth acid prodnctlon in 24 hours 
(id.) A streptococcns ccnld not he induced to groT! m 
snbcnltcre upon, nasgar although a fair growth could be 
obtained oa a similar mediom to which red cells had been 
added. It was inocnlated into fresh serum dextrose and an 
abundant growth was obtained in 24 honra, and subcultures 
were made from this into dextrose sallcin, mannite, and 
cane-sugar with and without fresh serum There was growth 
in the plain cane sugar in 48 hours but in none of the 
others srithout serum. In all the serum tubes there was 
ample growth In 24-48 hours 

bintoerons other examples were met with, where growth 
would only occur In the dextrose or maltose without serum 
but where there would be growth in all the media inoculated 
to which serum had been added 
Not only does the presence of fresh serum increase the 
amount of growth of the streptococci and pneumococci In 
pure culture, but there is a distmct tendency for it to 
encourage the growth of these organisms m snbcnltnrea 
from pus and sputum where staphylococci are also present 
If a swab infected with staphylococci and Etreptococcl be 
inoculated into two tubes one containing dextrose and the 
other fresh serum dextrose, the latter will show a very 
puwth of streptococci with few staphylococci, while 
the plam dextrose may contain staphylococci only, or the 
two oiganisms In about ei^nal numbers depending no doubt 
upon the character of the strepiococcus in question It is 
hoirever, a rapid and ea^ method of gethng a considerable 
^ streptococcus where there la a mixed infection 
rnrthCT, if we are dealing with a sputum from a case of 
iraa^t^ pnenmococcal infection it is a asefnl plan tepat 
it straight into fresh serum dextrose. If pnenmococci are 
presMt m the sputum this tnedlum will grow them in large 
num^rs, and perfect examples of capsule formation mar be 
rabble ot demonstration A streptococcns of the salivanus 
type is nwly always present in assomatlon, but can he 
separated by subsequent plating if desired 

^ -Pretence of Fresh Serum StmuVuet the Grorrth err 
iWAcyenie Organumt as Opposed to JCon-pathogenxo 

Funng the First 24-4S Sours at S7<^C 

of fbe value of the fresh 
^ sputum m which pneumo- 
numbers was inoculated 
^ raffiuose with and without fresh serum 
the serum media showed praoticaUy a pure culture ot 
Is wS'^w ’ l^obes grew other otganisms 

rafflnose showed a limited 
^ pneumo^us and numerous other colomes, 

raffino^e serum tnbe gavra 
pure cdtnre of the causal organism. ^ 

has l«id us to adopt a similar plan for 
tooth socket or otb« infected 

.'ss’M'.a; rss. 

spbmted bW . ” serum agar and subcultures on to in 

present in the tulis of frit 4“m del,^^®^ 

D T^e T^nfjth cf Lyfc rf /-» r> 

s*^ns°oT^'''“* specially teded in this respect were four 
T'nul fluid of '^csi7^° bit’s 

coccus caurihalltid two of °°® “’oro- 


weeks but good growth was obtained on fresh serum agar for 
the remainder of the period 

2 Lived tor six weeks Snbcnltures on to nasgar were 
SDCcessful to the end, no further growth being observed 
on fresh serum agar 

3 Lived for three weeks Bubcultuies grew on nasgar, no 
further growth on the fresh medium. 

4 Was kept In the following media, to which serum 
had been added—maltose, lactose rafSnose, and mannite 
Maltose was acidified but the others were alfcalme Sub¬ 
cultures to nasgar succeeded only for three weeks At the 
end of four weeks subculture from the serum maltose failed, 
on fresh serum agar, but the other cultures gave abundant 
growth on this medium after five weeks espectelly the semift 
mannite which was stUl alkaline These cultures are still 
tmder observation Possibly the absence of acidity favours 
the life of this organism * 

Af catarrhahs —^Thls organism lived seven weeks, and sub¬ 
cultures were obtained to the end on nasgar 

Gojiocotmis —^1 Was ahve after 12 days, but dead in 
17 days Abundant growth was observed on fresh Betum 
agar, while those on red-cell agar were sterile. 2. Lived for 
one week " 

E The Effect on MirTpholopp 

In the case of the streptococci the invariable eSect of the 
presence of fresh serum in the carbohydrate media is to 
encourage longer chain formation, and the individual coed 
are larger and stain better On the other hand, witjj the 
pnenmococci the diplococcal arrangement is favoured as 
against the streptococcal and well marked capsule forma¬ 
tion may occur A strain obtained from an empyema grew 
mall the plain sugar media as a typical streptococcus but as 
a diplococcus in all those to which fresh serum had been 
added It would seem therefore, that fresh serum by pro 
vidmg an environment suitable to vigorous growth of an 
organism causes it to display its proper morphological 
characters Its influence upon the morphology of the 
diphtheria bacillus has already been described 

F The Effect of the Jiddiiton of Fresh Siitnaa Serum to 
Afiifieial Carbohydrate Media upon the Action of 
Organisms on these Media 

The only action of bacteria upon artificial carbohydrate 
media which has been studied is the add production. It 
may be ^ted at the outset that the addition of fresh serum 
has no effect one way or the other upon gas production as far 
as we Mn estimate from the experience at hand Speaking 
^nerally tl^ addihon to the media will not only stimulate 
the gro^h of orgasms as has already been shown but will 
cause them to aciiUty those media upon which otherwise they 
would ^ve no effect. These two actions usually run pan 

ot litmus media 

t^ghout it 13 possible to see very clearly and with reason 
&^ven aiDDDDt of acid tfaafc has been prodneed in 

eefn ^’^tidaut growth without any visible 

chiefly in the case of certain 
^ in fresh serum maamte 

^ ®®-?, ptoduettonm the various 

m^ia Fdnt acidity is iliustrated by a red tinge at t^ 

m r^” and wh ®’^tonger the whole of tbfLedJ^ 

IB r^, and when the acidity is still more marked the medium 
will gradually decolourised Lecolourireton of\^ 

^.tiS&Td pu^^oc™ “iTf" 

®®-n 

no 

but simply to mate a statems^^? “L 

The sugar media employed were 

mannite inulln and mffinose, sallcin 
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compare the effect of the addition of fresh semm The of pns One strain m-on- in all the mmr* 
jnnlin employed was Hiss’s heated semm innlln a strentococcns bnt m ad tL.i ‘ f 


Table sboicwff the Effect o; Freili Serum upon the Fermentation 
Testif 


Dextrose 


+ NormBl eerum 
+ IformAl •eram 


+ Normal aerom 


-f Nonnal teram 
+ Normal aenim. 


Streptococci 

M 8tr&\nB 

Pnsomococcl, 

13 r&rtetles 

Acidified 

percent 

No of 
tiroes 
medium 
used 

Acidified 

percent. 

Ao of 
tlmcfi 
me^Qtn 
used 

77 

m 

1 27 

81 

100 


37 

85 

1 21 

83 

100 

1 12 

23 

97 

i 

23 

92 

} 13 

0 

36 

}■ 30 

14 

67* 

1 ’ 

18 

31 

t 16 

10 

100 

i 10 


CUHTB 2 — PnrHmoeocci, itrainr 


ID toe pns 

Slaphyhcoom —The fresh semm mates rerj-little dlffercoct 
to the fermentation reactions of the staphylococcus aurcu* 
the ordinary sugars being acidified with great readinc'J bnt 
when grown in fresh semm salicin there is frcqaeDtlr aa 
inhibition of acidity compared with the plain salicin nlthoayh 
the growth may be considerable and autolysis marked 

The Effect of Culture in Freth Serum upon the lanahili'f 
of Streptoeocoi and Pneumococci toirardt the 
hermentation Teit$ 

Ainley Walter'' showed that the continual culture of 
streptococci in various media for periods up to two years had 
the effect of altenng their behaidour to some of the fermen 
tation reactions, and he obtains a similar result after succcj 
sive passages thirongh a mouse He concludes as a result o! 
his observations that the fermentation reactions arc laigciy 
dependent upon the environment in which the oiganlsins 
have been growing 

Onr results tend to confirm these conclusions since growth 

___ in a fresh semm medlam in so short a period as 24 hours 

» Decolourised completely altered the fermentation reactions In those cases 

' where this point was tested We have only recognised this 

similar media with fresh semm were acidified A complete fact recently, so that the endence is not extensive allbongh 
record of snoh results necessitated the keeping of extensive so very definite and unmistakable tbat one is led to the con 
tables, for we have recorded growth as well as acidification elusion that further experiments in this direction can only 
and the number of hours in which they have appeared confirm our present results 

Since no attempt has been made at classification we have Streptocoeet —1 A subculture from nasgar neither grew in 
thought it beat to summarise the results in the accompanying nor acidified salicin in 46 bouts The same organism after 
table, the point being to demonstrate the effect of fresh subonltnre in fresh nndiinted human semm grew freely in 
semm upon the fermentation reactions this medium with abundant aoid production in 24 hour* 

Dextrose would appear to be the most favourable medium The other reactions remained the same 
in this senes (see table) Maltose was used 12 times and 2 This was isolated from a case of ulcerative ondocatuitiJ 
was acidified in every case, but with one 

exception a similar result was obtained OuRi'E 1— Streptococci, $4 ritaiut Conrs 2— Pnoumoeocci, iS itnint 
with dextrose, so it is not included la „ „ „ 

the table Salicin, an important medium SSaUz illll 

to those who place reliance on the § c ^ i i pnvrvryucr « ^ 5 J a 

fermentation tests, was only acidified PERnEtffAOE „ 5 < * 2 ,“,S,oir,?i 

8 times out of 34 strains examined, 100 
while in every case save one (that of 
a urinary streptococcus) there was sold 
production when fresh semm was added ^ 

None of the strains tested, including 
those isolated from wounds and two ^ 
from fiEoes, acidified mannite alone, but 
the fresh semm mannite was acidified 
11 tames ont of 30 and decolourised yo 
once The favourable influence of the 
fresh semm was least marked in the 
case of inniiD In two cases however, Co 
its addition caused abundant growth 
with clot formation where no change 
occurred in the control tubes without 
fresh semm 

The fermentation results may also be c,o 
shown graphically in the accompanying 
curves 

Pneumococci —Thirteen vaneties of 30 
this organism were tested and the 
results are expressed in a similar 
manner (See table) The numbers 
tested are insufficient to enable one 
stnctly to compare the results obtained 
with those among the streptococci So , 

far as they go they agree in the case of j , 1 V/ 1 i o i i . - _-- 

dextrose, and also very closely in the o 1- 1ulihout freib #crum 

case of salicin both with and ^thout mMls . r2l,.bt Ilnr, reprvrent ptaln -VHI. 

fresh semm, the effect of the addition of Dotted imw repr«c 

fresh semm being strongly marked ^th , ^ e In this and in subse^oent ^abcaltures abu^^tju ' 

the latter medium There is a "^..^erebv occurred in all the fresh scrum cirbobydratc med^ ^ 

but the fresh semm Innlln was acidifiirf in ev^ c^e “'n ^ produced in ail but fresh rerom mannite On the _ 

not onlr dlfferingr from the resol^ obtainE^ vri band^there vras cooMderabJe ra^tloa 5n ^ 

cocci in this medium, but also moMccos of the plain carbohTdrate media In three suheu U _ _ 

manner its value as a suitable medium for the Pnnnmo^M r e p ___-__-■ 

since Hiss s heated serum inulin w^ niJj pov S« D .-ol 

and then only when it was inoculated with a definite volume rre. 
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rabcnltnre from munar Salicin acidified, dertrose, xaffinose 
and maonite onaffected Ttro of the fresh serum media 
■TEre cho=eii from vrhich to mahe subcnltnres The fresh- 
serotn saiicrm shosred vigorous chain formation and the 
indindcal cocci stained perfectlj, while the growth m the 
fresh serum marmite, thongh abundant, showed considerable 
autolvus Second subcnltures from fraTi terua ichein 
EaEnose and sahcin acidified dextrose and mannlte 
showed no change Third suhcnlturc from freiTi I'-um 
rcnutie Dextrose acidified, sabcm, raffinose and mannlte 
unchanged. 

Perevccofci—1, Isolated from an empyema. Thepneumo' 
coccus while growing Deely in the ftesh serum media did 
no* aadiify sahcm hut a suhculture from fresh serum wahnTi 
readily acidified the plain medinm 

2 An exa m ple of variahihtT after animal passage 
Isolated from a blood culture, it had no eSect on dextrose, 
raffino«e, sahcm mannite or inulm, but in the fresh 'erum 
media it was growing strongly and the fresh serum 
mnlm was clotted. This culture was passed through a 
mouse, and the pnenmococcns isolated from the heart blood 
acidified dextro'c and raffinose, but stdl had no effect on 
sahcin and no more effect on the heated serum inuhn tb^n 
on the first occasion. 

It IS reasonable to suppose, therefore, that cultures in 
fresh serum media will he proved to have an effect upon the 
vanahilitv both of streptococci and pnenmocoom equal to if 
no* more than that effected by nnlmnl passage, and it would 
be an mteresting point to compare the two with the same 
organism 

The generai inference is that the addition of fresh sernm 
to carbohydrate media, although in Itself possessing a 
potential altalinity, so favours the growth of strep*ococci 
and pneumococci as to enable them to amdifv those carbo- 
hvdrates in which they appear to produce little effect In 
the absence of serum It would seem that this influence 
canno* be merely due to the physical properties of the 
serem preventmgthe diffusion of the mhibitorr carbohydrate 
me^um among the growing organisms, nor can it be ascribed 
to the protem content or the reaction oE the serum, because 
such Influent is not amllarly exerted by heated serum, 
as shown by Hiss s heated serum Innliu. 

It i^t be suggested that the presence of dextrose in 
fr^ se^ might account for the acid produi^on, 
but in the first place it is in very small amount (0 Ipercenf) 
Md t^ acid production is oat of aU proportion to the 
quantity pr^ent and again, fermentation does not always 
o^in the fresh serum media as it should i£ the dextrose in 

We must assume, 
tl^ there is some fresh principle aHn to the 
neces^ to vigorous growth in the 
DiKeo-ganlsms and that there 13 some connexion 

capamtv to ferment 
witoto (^Iwhvtotes a^ough there is nothing at present 
to ^ve that such connexion is absolute or direct 

^ intention to mahe any attemp* to enter into 
rellabUitv of Gordon s 
a means of dassificabon of 
^ rather to suggest that the empioyment 

under a,-i£c'J'cond.ttom. ^="^^raWe hither*o obtamed 


* D 

ir 1 II . 
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Buinniary 

The addition of normal fresh human blood serum to 
artificial media in the cnltnre of micro-organisms has the 
following effects — 

1. It provides a most fevonrahle medinm for growth where 
culture under artificial condibons may otherwise fail, 

2. It greatlv mcreases the amount of growth m those 
media to which it has been added compared to those 
prepared without it. 

3 It sbmnlates the growth of pathogenic organisms as 
opposed to non pathogenic. 

4 It prolongs the life of orgapisms which are prone to die 
ont under artificial condibons as shown in the case of the 
meningococcus 

5 It greaDy facUitates the culture of the diphtheria 
badUns and in its combination with different media hdps 
toUlnstrate all aspects of the morphology of this organism 

6 It exercises considerable influence upon other organisms 
of vanahle morphology tending m the case of the pnetuno- 
coca to reprodnee the trne type as found in the body fluids 

7 It profonndly alters the fermentation reaefaons of the 
strep*ococci and pneumococci, tending to obliterate the finer 
differences between types or the differences due to particnlar 


environment 
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LYTICA INPECTIOI^ TREATED WITH 
EilETIKE BISMUTH IODIDE 

Bt GEORGE C LOW, M.A. St A.M) , 31D Edcv 

ASSISTANT pjiJ^C T A y UD IXCnrBEE» 1033XHC 5CHOOI. OT TEOPT riT 

iccDiciyi 

AXI) 

CLIFFORD DOBELL, 

IXCTTEXS ES P^Ormcl^T X3CPEE1A1. COtJiSE OT 5CIE7CX. 

to the Midteal Reeeareh Certnii^ee ) 


The L^cet of July 29th last. Dr H. H, Dale has 
caSeA attention to the fact that emebne hydrochlonde given 
snbcnt^eonsly fails to effect a complete cure in a number of 
ca^ intetinal amcebiasis He emphasises the fact that 
afto treatmmt some pabenls cease, for a time, to nass 

dnorac (^eiTS 

Entorete histolytica. wHIe in others prolonged^tae^t 
^ 8iven dafly for 12 

accession fa^ entirely to arrest the passage of ^ 
^encan wotiers and others have also notod^s Zf! 
llr Geo&ey Paget and Mr Ked^ S 
drawn attenbon to it in soldiers treated m 
iraitary Hospital at Chichester ^ wm^oFtoere 
apparently successful results have ^ ohfaffeU w ’ 
subsequent employment of a new ^ 

emetine bismuth i^de Dr Dale narraj!S^f Compound 
successes in his paper and owing to his V, these 

been able to empl??the new compou^in^^tSlZZ^l 
a senes of pahents suffering fTmrn,,!, treatment of 

these are of special «^®b5a.ws Three of 

^ of entamrebic infecbonl Zd ^ o7 ^crent 

been pteviouslv treated with emetine tZ 
three individuals are as follows details of these 

Cose I jeu e or- rOtc dt 'nten/ 

As^Sw?” '“Boratb-randhad 

he am ed tha* he had alwa^ provions illner™ 

anvthinp important theto*^^^t^M ii»ving h^d 

ship on^ 
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^ pam and tendemesa, this being moat 
sigmoid There waa no rh^e 
of temperature, the patient waa thin, but not emaciated 
his other systems ivere normal emacmieu, 

Yrratmenf —This was begun at once on July 6th, 3 crams 
of emetine bismuth iodide being administered that eiemnc 
This caused no discomfort or sickness A similar dose was 
T had been takr^u 

disappeared rapldiv, none being 
found after the third dose, and all blood and muons had dia 
fourth Towards the end of the treatment 
a^stinot diarrhoea appeared, but this was disregarded It 
impro^d a few days after the last dose, and np to the time 
of ■nriting this paper the patient has convalesced in the 
usual manner Table I shows the results of the treatment 


at a glance 
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27^31 


R— Emetine blimuth Iodide gn HI +++ — Very heavy Infec- 
«om -f + “Jfodiamfnfeotton +« Scanty -—Negative E hUt «> 
Entamieba hlatolytlca, amoeboid stage 

Case 2 Cotivali^ctiit corrizr of long standing 

■Ptsforj/—The patient, an Englishman went to India In 
1898 and left there in 1909 EQs heath on the whole was 
;ood He suffered from malaria at times, had enteric in 


[August 19,19ia 


Case 3- 


good 


, had dysentery in 1908, and becoming nenrasthenio alter 
that was sent home the following year and did not return 
From that time till 1914 he kept more or leas fit, but he 
several times had looseness of the bowels and some distinct 
abdominal discomfort On Deo 25th 1914, he got a ohiU, and 
with this a return of pain and tenderness in the abdomen 
and slight irregularity of the bowels. An examination of 
the stools at the London School of Tropical Medicine was 
made and encysted amoebte, E histolytica, were found A 
course of emetine was prescribed one Injection every day 
fora fortnight (dose probably Jt or J a grain), and the cysts 
then were said to have disappeared During the summer of 
191S be was not well, and towards the antumn bad pain 
again and signs of dysentery, three or four stools a day with 
a considerable amount of mucus He was not on a strict 
diet, and was taldog alcohol 

Examination —He was first seen by one of ns on Deo 20th, 

1915, and then presented nothing specially abnormal, no pain 
or tenderness ov er the colon, and no cysts in the stools He 
was put on a strict diet and all alcohol was stopped Further 
examinations of the stools during January and February, 

1916, showed no abnormalities, but in Jnly, ns he was not] 
feeling well a further eearch demonstrated the presence of 
E histolytica cysts again At this time he complained 
chiefly of what he described as gnawing pains in the 
abdomen , but there was no diarrhcea, the stools as a rule 
being one a day oniv They were of a somewhat soft con 
slatence, of an ordinary colour, and did not look in any way 

Treatment —^This was begun on Julv 19tb, 3 gratas of the 
emetine bismuth iodide being administered on that evening 
and Bubaennentlv until 12 consecntive doses had neon 
administered In this instance the drug was not le^ well 
borne, ns a rule the patient vomitmg every night after the 
administration This was not violent, however, and he was 
able to take his breakfast next morning as usual Cysts 
disappeared after the fourth dose A. certain degree o 
diarrhoea was present after the sevpth dose, but not of 
sufficient amount to interfere seriously with the treatment 
Table H shows the results of the treatment 


Contact earner ease 

7^^® patient was an Englishman who had neve 
1 ® spcclnll V interesting case et 

V discovered accidentally that ho was raTinr 

ft t “od or at nnv time bad had anv S 

Irregulantvof the bow^ 
^ routine methods of eiamlnatioa of 

human fteces for protozoa with one of us (C D), and nron 
examining his ovvn fceces about three months later dis- 
cover^what he believed to be cysts of £ histolytica He 
therefore brought these to one of ns (C D), who venlled the 
uiagnosls It is not certain where he acquired his infccllon 
hut eyerything points to his having picked It up in the 
laboratory whilst engaged in examining stools conlalnlnc 
cysts of E histolytica This is the more likelvas It Is now 
me years smee he was out of England Prev^onsly to thli 
be had visited Italy (northern), the Riviera, Switzerland and 
the south west of France—places where amoohlc drsenterr 
as far as we are aware, is not endemic 
Examination —Apart from a suspicion of tondeniess over 
the transverse colon, there was nothing of interest to note 
There was no raised temperature, no pain over the liver and 
the stools were normal Cvsts could not always to found in 
the fffices 

Treatment —Treatment was begun on the orening ol 
June 14th, emetine bismuth iodide,grains ill being given 
Though cansing no actual vomiting, the drug disagreed mlh 
him cansing nausea and diarrhcea Subsequent doses on 
thelSth, 16th, 17th, and lEth increased these symptoms to 
such an extent that the treatment had then to ho abandoned 
The cysts disappeared from the stools after tho fourth dose 
and have not bean found since Table III shows tho rcsalls 
of the treatment and stool examinations 

Table IH 
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B = Einetice bismuth Icslido gn ill + —PosUhe r«i 
Infection ++—ModetaU Infection. ——Nefiitlre result. 


FosUhe result, imsll 
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E = Emetine bismuth lodilc cm H> 

4 -J- — Mrdlum Infection Secsllve 

blstolvtlcs arortbobl stage B blst cysts 
cyita 


__ „ Heavy Infection 
B bl t — Entamn-’a 
Entamo-ba blstolytlca 


It may be noted here that the three eases just described 
all appear to be cases of infection with Entamoeba hiitolvtlm 
alone Ko other protozoa have been found in any of them 
If one studies the histones of these three cases it will bo 
seen that this new emetine compound given by the month 
has been equally efficient to emetine by tho needle, or to 
the old ipecacuanha treatment in the case of acute dysonteiy 
reported (Onse 1) The amcebm disappeared rapidly as did 
also the blood and muens, together with tho pain and other 
symptoms TYhetber or not a complete sterilisation has 
been effected can only be determined by prolonged ciamlna 
tions condneted over a long penod of time, but, unfortu 
nately, this will not bo possible in this case, ns the man 
eventually will have to return to his ship and go nbraid 

j 

Case 2 is just the typo of case that one expects to do 
badly when treated by the ordinary 1 grain doses of emetine 
subcntancously It is now over seven years since tbe 
patient acquired his infection and during that time trrat 
ment with comparatively small doses of emcHne had been 
employed, a procedure which apparently tends to produce s 
resistant strain of amcebm with the gabsequent 
cvsts Tho emetine bismuth iodide quickly got rid of m 
cysts, and thongh it is too early to say yet whether IbU 
disappearance is permanent, from what one learns in otore 
casi the result is distinctly hopeful Of conrec one 
ray that, in this insUncc. emetine Futoutancoasly in lue 
ordinary way would not hare proiluc^ the sam- eff^ 
That it can do so in some instants Is 
cases pobhshed bv one of us in t he Jen real 
e,ne aW Hyy.rne (Feb 1st 1916) have now been free fm- 
cvsts, the one for one year and two months 
over six months after one course of treatment with 1 ^ 
doses of emetine hydrochloride rabcatanconslj o 

^Othet tovrsludied eases for shorter pericsls of time ttou 
these with Staiiarrcnlls, but there arc 

other cn-'cs )-nown—'oroc of tlicm s-'T 

emetine injected subcutaneously has failed to mate 
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diSemice to the passage o£ cysts at alL It is for these 
cases that a ne\7 form of treatment is reqmied. 

Case 3 prohahly had little nlcerahon and had only a 
Email infection, hat even granting this, only ^ 
doses of the nevr compound seem to have completely sterillsea 
him, no cysts having been found now for sir weeks It is, 
of course, possible that emetine administered hypodermic- 

ally in this case al« imght have produced an ^y j vnvsicua scHOon 


THE 

INTRAVENOUS INJECTION OE OXYGEN 
GAS AS A THERAPEUTIC MEASURE 

Bt F IV TUHKICLIEEE, K D LQ'HJ , 
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satisfactory result. Nevertheless we may note that two | 
other Eimilar contact earners who came under the ohservatlon j 
of one of ns Med to get rid of their infections after repeated I 
1 gram injections of emetine hydrochloride hypodertnically 
(One of these had 13, the other 14 grains of emetine 
iltogether) ,, , , 

It is possible that In carriers the ammhB are living in 
pockets in the bowel, as Dr Dale suggests and that the 
emetine when injected never reaches them. This is certai n ly 
home out by the fact that the exhibition of the drug by the 
month—either the whole dmg, Ipecacuanha, as advised 
hy American workers, or the new compound emetine 
bismuth iodide—seems to clear cases qmckly which have 
resisted all attempts hy the needle. 

One pomt brought ont by the cases we have treated so far 
is that this new emetine compound produces much more 
disagreeable symploms than emetine hydrochlonde given by 
the needle. Some of these recall to one s memory the old j 
ipecacuanha days, though the symptoms after administra¬ 
tion of the double iodide are in many cases far less severe. 
Sickness is fairly common, many of the patients feeling 
distinctly unwell during and immediately after their treat¬ 
ment while others are purged. But it must he remembered 
that the latter is not uncommon even when the needle is 
emploved. 

^ far the drug has been given m a single dose of 3 grains 
—this representing a little more than 1 gram of emetine— 
once a day la the evenings with the last meal and never 
on an empty stomach, as uas customary with ipecacuanha. 
The reason for this is mdlcated in Dr Dale's paper already 
quoted. It was thought that It might be better to administer 
the drug three times a day in 1 grain doses, hut in some 
oases in which this treatment has been tried the results so 
far as they have yet been ascertained, do not seem to have 
been appredablv different from those just described. IVhen 
practicable it is best to keep the patient in bed during treat¬ 
ment. In cases where much swtoess is produced It might 
be expedient to dimmish the daily dose, but as this might 
also dimmish the efficacy of the treatment it is clearly better 
that the patient should temporarily suffer than that his 
amoehce should permanently persist. 

In one of our patients (No 3) the drug had to be stopped 
after five doses had been given and we have now a letter 
■from another patient saymg that five doses have so upset 
him—nausea, vomiting and diarrhoea—that he cannot con¬ 
tinue the treatment. IVe describe these syraptoms because 
we thmk them important but on the other hmid it is only 
fair to sav that many people can take the full course of 
■36 grains with no untoward results The removal of the 
aroceba; and their cysts Is however so much more Important 
for the patient—not to mention the public at large—than the 
temporary inconvenience that this removal mav cause him 
that too much emphasis should not he laid upon what hsu 
been after all the only drawback in our experience to the 
use of the drug 

Evidence derived from our own cases together with that 
aWnced by Dr Dale has convinced us that emetine bismuth 
iodide 15 far more efficacious than emetine hydrochlonde 
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Fob some time it has been the practice of one of us 
(Tunnicliffe) when using saline venous injections, either 
simple nutrient (glucose and lerithin) or medicated, to use 
not simple salme solution but oxygenated saline solution 
IVe are qmte aware that the quantity of oxygen mtrodneed 
by this method is very small as compared -with the oxygen 
requirement of the subject, nevertheless evanosis is tapidlv 
alleviated by the use of such solutions and we have observed 
that more lapd and generally better results are also 
produced by such (oxygenated) solntious gua their nutrient 
and medicinal content than by similar solutions, the naais 
of which is simple physIdlS^Ci §aHne solntion. Ihese 
results are of course, in accord with those obtained in 
perfusion experiments in the laboratorv Several months 
ago when one of us (rnnnlcUffe) ■was talking this matter over 
with Dr F S Locke we were made aware of the interesting 
fact that when pure oxygen gas Is introduced directly into 
the rems of animals the latter do not necessarily succumb 
to gas embolism. 

Our interest m this matter was further sbmnlated hy 
reading the accounts of the respiratory phenomena following 
the inflation of the poisonous gas to wMch our soldiers have 
been exposed in the present war IVe understand that In these 
cases the inhalation of oxygen is both difficult and relatively 
inefficacious Difficult because of the constant congh and 
expectoration, inefficacious, because of the copious secre¬ 
tion present in the pulmonary bronchioles and alveoli. 
Apart tn>m these cases, the occurrence of which is now to a 
great extent happily prevented by the use of appropriate 
helmets there must occur to dinicians instances in which 
the relief by the mtravenoas injection of oxygen of an acute 
cyanosis either unrelieved or from the nature of the case 
impossible to relieve by the inhalation of the gas might be 
of very considerable therapeutic value These considera 
Hons and the results we had already observed from the 
intravenous Injection of sahne solutions holding necessaiilr 
relaHvely small quantities of oxygen in solution encouraged 
ns to hope that we should be able, without nsi to the 
patient to introduce into the veins a quantity of oxygen gas 
sufficient to exert a definite therapeutic effect and thus both 
to reheve a cyanosis alreadv present and to prevent its 
occurrence onder conditions which would otherwise 
produce it 

Earlier Tnreitigationt 

Oxygen pas was discovered by PnesHey in 1775 and as 
early as 1811 Nvsten > made a most interesting series of 
experiments upon the effect of the injection of vanons gases 
including oxygen into the veins of dogs His method 
generallv was to introduce the gas intermittenUy into the 
jugular vein in quantities of from 20 to 50 c c at a time 
repeating the injections after intervals of time vamne from 


lorwaid be generally emploved in such cases—at all events 
uctil a mo-u ideal treatment is forthcomim 


TlTirPCtLOSIS AND THE 'WORKn.G MAN—^IVe 
Ifara from the 7>rt; ZJiifv rrVjnqh that an Important 
bv the High Court ol Fores ers at 
Cbeii''aDsm iis week After a long discus-ion it was decided 

whils suffering from tuber 
con.=cnt of the cour* do open air 
medical prac itioncr Some 
fa'‘he order might result 

’^he experiment will be 
hr all those iatcrcs‘cd in the 
fillc -ca e of t^bcrculoas pat cats 
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pren hypodermicallT In remoTing the ersts from the faces- from lOO^l^r ^ ^ injected 

of chronic carriers and in onr opinion it should hence n ^ 

^-- „ . . y. ouiuneuce a moderate stied dog in doses of 20 c c at a time aUowin- 

Intervals of tom 3 to 4 minutes between each injection, thl 
Mtoal seemed entirely unaffected bv the injections In a 
^rthere^^ent however in which he mj^ed200c.c. 
doses tom 30 to 40 c.c. at a Hme and mide the W 
injections at 1 minutes interval the animal AM v Jt 
records the occurrence of loud 
after the injection and also thaftll' 
arterial colour Some fuitter ^ 

the injection of nitogen into ^ 

by this ohsc.-ve-^^™^J^T^'h^h5‘Jogs made 
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^ ® ^ quantities of nitrogen varying from 60 to 
100 C.C in doses of 20 c o at a tlmo SpeaidiJg’ffeaeralJr 
two injections at from 1 to 3 minutes’ interval were not 
attended with any serions result 

Demarquay - made a similar series of eipenments, and in 
general Mnfirmed Nysten’s results He says that he Is <in 
vinoed that it is possible by making nsa of small doses to 
inject into the circnlatlon considerable quantities of oxygen 
without producing any grave symptoms In spite of this 
statement, however, Demarqnay ^d kill an animal by the 
^jeotion of oxygen gas intolts jugular vein Unfortunately, 
he gives neither the weight of the animal not the quantity of 
oxygen He made, however, the interesting observation 
that in no case did the venous blood of the injected animal 
become exactly like arterial, but that for some time after 
the Injection of the oxygen the edges of artificially made 
wounds remained red and vasonlar From this latter fact 
he drew the conclusion that oxygen injected into the veins 
remains at least in part fixed, and is not entirely used up 
in respiration This observation is of interest to ns with 
regard to three of onr cases (vide infra) in which the bene 
fioial result of the Intravenous injection of oxygen was 
certainly more permanent than could apparently be explained 
by the mere relieving of the cyanosis 

Gaertner ’ made a series of observations upon the effect of 
introducing gaseous oxygen into the veins of dogs He used 
a contmnons stream of oxygen He observed the occatrenov 
of loud oardlao murmurs during the administration of gas 
In the animals whioh died he found babbles of oxygen in 
the right ventricle, but never observed any in the left He 
states specifically that the flow of blood containing oxygen 
bubbles does not obstruct the circulation through the lungs 
He found that if means were used to greatly limit the 
respiratory oxygen the symptoms of asphyxia were much 
delayed and alleviated by the simultaneous administration 
of intravenons oxygen He attaches great importance to 
the stream of oxygen being slow and oontfnuons, and 
states that any dangerous symptoms whioh may occur 
may at once be relieved by disoontinning the admlnistra 
tion His work, he admits, was hurried in order that 
he “might olaim priority” He suggests that intravenous 
oxygen might be used in the case of man, but he speoificaliy 
Bt&tea that he can make no suggestion with regard to method 
or rate of flow He quotes Nysten and Demarquay His 
observations were entirely confined to dogs and he adds 
very little to the work of these observers except that 
he used a continuous stream instead of Intermittent 
Injections 

Stuertz * made an elaborate series of experiments upon the 
respiratory exchange occurring in dogs under the Influence of 
the continuous Intravenous injection of oxygen His con 
elusions are that the oi^gen Introduced In this way is almost 
entirely used for respiratory purposes, and that a consider¬ 
able proportion of the oxygen necessary for respiration can 
be introduced in this way In his opinion the oxygen is best 
introduced not oontiunously but intermittently He disagrees 
with many of Gaertner s conclusions, and from his expen 
ments, which were made on dogs confirms the results of 
other observers with regard to the absence, or at any rale 
infreqnenoy, of gas embolism 

Mariani,’using pure oxygen and an elaborate apparatus, 
though less elaborate than that of Stuertz and Gaertner, 
Introduced oxygen into the dorsalis pedis vein in man The 
case was a dying phthisical subject In half an hour 80 c o 
were given then a pause, and then 40 c o in a quarter of 
an hour The pulse and respiration of the patient were 
improved The injeotioD was not repeated, and the patient 
died next day . , . 

In a recent German text-book' the author in a footnote 
makes the remark that oxygen can be lutrodnced dbectly 
into the veins in man as a treatment for cyanosis of all Mn^ 
No reference to literature is given and no directions with 
recard to quantity or technique With this concinsion we 
may say at once we totally disagree Its ecems to m a 
flagrant Instance of German book making, and likely to have 
as a result most serions conseqnences 
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TeeJinuptt 

a were made eiolnrively on roan lie 

feitthat in so far as the conditions calling for the Inhi 
venous admlmstratlon of oxygen would be urgent ones tte 
^paratus r^uired wonld be simple Wo therclorc ai,«praje.' 
with the elaborations nsed for the experiments upon anlma}! 
ana employed the following An ordinary cylinder of Brinti # 
oxygen, to whioh was attached a Bnnn’s cndoranco ri^lsto' 
A convenient length of pressure tubing connected at one eel 
to the regulator at the other to a piece of bent glass tnbuic 
which was drawn out at the end, and passed throngU one c! 
its necks to the bottom of a two-necked wash bottle Froa 
a similarly bent piece of glass tubing passing for about a. 
inch through the other neck of the wash bottle, a tnrtbe 
length of pressure tubing passed and was at its end attached 
to a fine hollow needle This latter piece of pressure tabic^ 
was broken by the insertion of a glass T piece To the crw« 
limb of the T piece a small length of pressure tnblng was 
fixed, which conid be closed or opened by a scren clip Tit 
fine hollow needle was introduced directly Into the rein alter 
the latter had been carefully dissected ont. The wash botllt 
was filled with a 2 per cent sodium carbonate solntlon, 
before commencing the injection this was blown out by 
means of passing a stream of oxygen through the tubing and 
cannnia, leaving jnst snflioient in the bottle to wash any 
farther gas emerging from the cylinder 
The regulator was now set by means of the thnmbscrew 
so that 60 babbles passed throngh the wash bottle pfi 
minute The volume of gas emerging from the cannula 
corresponding to a given number of babbles passing through 
the wash bottle per minute was ascertained previously to thf 
use of any regulator or wash bottle or cannula by means ot at 
ordinary eudiometer At the end of any given admlnistra 
tion the volume of gas passing through the cannula was she 
tested by the same means In this way, by taking the liite 
of the injection, we were able to estimate the amount ri 
oxygen that had been given If, during the admlnlstratioD, 
we desired to increase or diminish the rate we counted thf 
bubbles passing through the wash bottle, took the time let 
whioh they were given, and subsequently estimated the 
amount of gas emerging from the cannula with the ewe 
rate of bubbles passing ttuxmgh the wash bottle 
TTe found it convenient to use the cross limb of tie 
T piece, inserted into the tube between the wash bottle snu 
the cannula, as a land of by pass MTieD we iacrcased to 
rate of flow we partially opened the screw clip connected tff 
the pressure tubmg with the cross-limb of the T piece ana 
closed it gradually when the desired rate was establisheo 
By this means any sndden rush of oxygen into the vein was 
prevented, and sufficient oxygen passed during the chMge 
of rate to prevent blood clot occurring in the cannula. TtJ 
latter point we found very Important, as from our experience 
we should say that displacement of a clot is a mote fertile 
source of danger to the patient than Introduction t 

oxygen i. 

Before we began onr observations wo endeavourw m 
obtain an absolutely pure oxygen Such oxygen can 
obtained, but owing to war conditions we were unsble o 
obtain any The oxygen we actually used, as we hare lait 
above, was Brinn's oxygen, this contains, or may conWn 
1 5 per cent of nitrogen (wo believe It Is obtained by frac¬ 
tional lignefaction of air) In the light of farther knov 
ledge and of Nysten’s experiments upon the injection lu 
the veins of pnre nitrogen gas we do not think this 
of nitrogen of any iinporlancc The iclns we n'ctl were 
numerous The one we eventually found mo't conrcnlr 
was one of the small veins on the dorsum of the foou ■“ 
our first observation we used two veins slmpltancou 
From the theoretical standpoint we thought this rreu 
advantageous "iVc subsequently found i, 

conid introduce quite sufficient oxygen to 
using one cannula only and also that having twoca 
considerably complicate tbc technique 
HetuUt 

The result of our observations i« that r 

Introduced into the veins in quantities from 500 to 1 , 

at the rate of from 600 to 1200 c c per hour Cjaro b 
the dyspnoea attending It are 

usually begin with is 500 c.c per l.our p, 

the patient the Vttcr is a rapid rate telcated A* 
cyanosis is reduced the rate should be diminished 
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DamK the administration the pulse should be watched 
nd the heart auscultated frequently Loud cardiac murmurs 
lore allied to stomach or intestinal rumbles In character 
liau to ordinary cardiac murmnrs may m fact often do, 
evelop during the admmistration These murmurs are not an 
[idlcation to stop the administration, but, as a matter 
f fact, xrith careful administration they never need ocoM 
,t all Irregnlanty m a previously regular pulse or increased 
rregularity in a previously irregular pulse Is an indication to 
lease the inJeoUon This phenomenon. In onr experience 
s preceded by a soft systobc mnrmur heard over the area of 
he bicuspid valve and this mnrmur should be listened for 
Che metallic gurglings described above are almost certainly 
ine to the gas being chorned in the heart The soft systolic 
aiurraur on the other hand, and the irregularity of the 
pulse are probably due to acute dilatation of the ngbt side 
if the heart 

In onr experience the best method is to inject the gas for 
periods of from 10 to 15 minutes with pauses of two or three 
minutes between injecting during these pauses just enough 
gas to prevent clotting in the cannula We have only had 
one ca'e which presented any unfavourable symptoms, and 
we think thev were entirely due to faulty technique in that 
we Increased the rate too rapidly This was onr first case 
and we were using two cannnlm 
The patient had been having mtraveuons orvgen. at the 
rate of 603 o c per hour for more than 20 consecutive 
minutes We then rapidlv doubled the rate The patient 
was an old man with cfironic respiratorv disease The 
ovanosis had been completelv relieied before we increased 
tfie rate Soon after the increase of rate a soft BVBtolio 
murmur was heard o\er the right side of the heart and 
almost immediatelv atterwards the pulse became irregular 
The pabent began to vnwn and m answer to a qnestion said 
he felt ^ddv Shortlv afterwards both his hande dropped to 
his side and his legs became flaccid, and he exhibited an 
extensor plantar reflex on each side He then appeared to 
lose himself and made no reply to questions His colour 
kept good his pulse became no worse, and his respiratorv 
movements were slow but regular The injection was 
stopped and he was sent back to bed He rapidlv revived, 
ana halt an hour afterwards he was sitting up in bed qnite 
conscious and comfortable, and the plantar response was 
flexor on both sides The pabent’s onfv complaint was of a 
slight numbness in bis hands and feet This continued with 
diminished intensity for a dav or two and then disappeared 
The improiement in hiscolonrand breathing lasted some 
considerable time after the Injection and the patient himself 
maintains that It has lasted ever since 
As we related above this is the only case in which we 
have bad any untoward eflects at all and we attribute them 
to a gush of oivgen through both cannulm npon doubllog the 
rate of injection in a patient who had had oxvgen injected 
continuously for 20 minutes prcvlouslv and in whom the 
cyanosis had been completely relieved With regard to the 
apparently lasting benefit experienced by this patient we 
may quote two other cases in which also apparently a lasting 
improvement occurred 

One was a case of malignant disease of the mediastinum 
wth pressure upon the roots of both lungs and double pleural 
' etlnsion This woman was deepiv evanosod, and was the 
j subject ot acute attacks of life-threatenlng dvspncea which 
eventnallv were onlv verv partiallv relieved bv the Inhala 
/ , pi oxvgen Tills patient was treated bv intraienous 
injection of oxvgen which was continued for one hour The 
cyanosis was immediatelv relieved, and snbsequentlv the 
", 'i’i^pna.'a attacks were relies ed for a week and the patients 
J condition Improved she bad much less cvanosls and much 
, less dvspncra 

The Mcond case in which apparentlv permanent beneflt 
accnied was one ol advanced pernicious anicmia This 
I patient WM having frequent attacks ot dvspncea upon alight 
moiemcnl In bed and also frequent attacks of vomiting 
uc vras given an intravenous injection of oxvgen for <50 

' 'P't"itcs His attacks ot dj-spnoca subseqnentlv"became less 
, intcn'o and his vomiting less frequent and from then until 
, tlie present time be lias continued to improve His con 
moribu^^°'^ injection was certainlv desperate if not 

In our cipencncc the phenomenon to bo feared as llkelv 
to caQ«o senoes symptoms dnring the Intravenous Injection 
X- is dilatation of the heart. The ideal case for 

toping benoat from this treatment Is one in which the 
c anost, ami dyspnma arc due to acute respiratorv difUcnltv 
a-d in which the hevrt Is fairly he.vUbv We do no‘ IWnk 
the metho-d is llkelv to bs. of benefit in the cvanosls and 


dyspnoea ocenmng in cases of morbus cordis in ;wMch there 
is marked degeneration ot the myocardium If it swm^ 
desirable to adopt it under such conditions we should 
suggest that an intravenous injection of digi^xn or 
strophanthin be given first It Is in this particulM ^t 
we disagree most emphatically from the view quoted above 
from the German tert-book that the intravenoufl injection 
of oxygen can be used to relieve cyanosia of any kind 
The object of this preliminary note is not to indicate the 
speoifio patholo^cal conditions in which the intravenons 
Injection of oxygen should be used, but simply to point out 
that in those cases in which the inhalation of oxygen either 
cannot be practised or gives inadequate relief the intra¬ 
venous method of oiygeu admiuistration if carefully earned 
out in accordance with the above directions, is available to 
the clinician and will give therapeutic results 
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It is hoped that these notes may serve to call attention 
to a fact In the diagnosis of sciatic nenritls which does not 
appear to have received much attention In the text-books 
It is that the gluteal fold may be very poorly developed in 
this condition Commonly it is absent altogether, and this 
may be the case whether the affection is nniiateral, bilateral, 
or part ot a multiple peripheral neuntis 

ijthongh this observation Is original in the sense that the 
writer noticed the condition for himself without external 
assistance, It is not claimed that It is novel, neveitbeless, a 
tearch through the available neurological literature has been 
onsnocessful in finding any reference to the condition 
In Gordon 8 book' there are two photographs which show 
the abolition of the fold , and Turner and Stewart" also give 
picture which illustrates the condition The first two 
however are instances of a different affection from that under 
discn«sion and m all three there is considerable wasting 
of the limb, in addition to which there is some flexion of 
the lower extremity on the affected side No reference can 
be found in AJlbutt and Rolleston s System • and neither 
Oppenheimr nor Dana" mention it In their text-books 
In the photograph of a man with sciatica and scoliosis which 
the former author gives the gluteal folds are well marked 

It is well recognised that the gluteal fold is not formed by 
the lower and medial border of the glutens maiimus, 
indeed this side of the muscular paraileiogram crosses very 
obliquely the fold of the nates as its fibres pass from above 
downwards and laterally It is not a little surprising that 
authors have always been at pains to mention this fact but 
the writer has found that their reasons for so doing are not 
quite extinct 

The fold depends npon the tension ot the fascia and its 
adherence to the subcutaneous fat the akin being creased 
when the thigh Is citeaded upon the trunk—namelv, in the 
erect position ot the body I\ hen the thigh is flexed, either 
in health or in disease the fold is lost Disappearance of 
the fold in the absence ot any alteration in position of the 
lower extremities alters the expression of the buttocks The 
chief action of the glutens maiimus is to extend the hip- 
joint more especially in movements which require con 
siderable mnscnlar effort,' hen the thigh is kept flexed 
M in ^es of hip disease for example the muscle atrophies 
iroro oiFQjc ^ 

It will be recalled that the sciatic nerve Is so named onlv 
after it leaves the greater sciatic foramen It is com 
posed of two distinct Eectlon.s common peroneal and tibial 
(cxtcr^l and internal popliteal) The level at which the 
main trnnk divides into its two component parts vanes to a 
conrtdcrablc extent 


' Tl r m IniUi mir (Aocu. 1“; h) g, ecmraltscenl home ' 


The nerve-supply of the gluteus maxtmus is by the infenor 
oerve and the posterior cutaneous nerve of the thich 
(smatl rclatic) Rrobably the muscular branch of the latter 
nerve is psr of the former ' Parr t' refers to the inferiw 
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from 7 to 8 kg quantities of nitrogen varying from 60 to 
100 c c in dosea of 20 c o at a time Speaking generally, 
two injections at from 1 to 3 minutes* interval were not 
attended with any serious result 

Demarqnay - made a similar series of experiments, and, in 
general, confirmed Nysten’s results He says that he is con 
vlnced that it is possible by making use of small doses to 
inject into the circulation considerable quantities of oxygen 
gas without prodneing any grave symptoms In spite of this 
statement, however, Demarqnay did kill an animal by the 
injection of oxygen gas Intoits jugular vein Unfortunately, 
he gives neither the weight of the animal nor the quantity of 
oxygen He made, however, the Interesting observation 
that in no case did the venous blood of the injected animal 
become exactly like arterial, bat that for some time after 
the injection of the oxygen the edges of artificially made 
wounds remained red and vascular From this latter fact 
he drew the conclusion that oxygen injected Into the veins 
remains at least in part fixed, and is not entirely used np 
in respiration This observation is of interest to ns with 
regard to three of our cases (vxde tnfra') in which the bene 
ficial result of the intravenous injection of oxygen was 
certainly more permanent than could apparently be explained 
by the mere relieving of the cyanosis 

Gaertner ^ made a senes of observatioas upon the effect of 
introducing gaseous oxygen into the veins of dogs He used 
a continuous stream of oxygen He observed the occurrence 
of loud cardiac mnrmnrs dunng the administration of gas 
In the animals which died he found babbles of oxygen in 
the right ventncle, but never observed any in the left He 
states speoiflcally that the flow of blood containing oxygen 
bubbles does not obstruct the circulation through the lungs 
He found that if means were used to greatly limit the 
respiratory oxygen the symptoms of asphyxia were much ] 
delayed and alleviated by the stmoltaneons administration 
of Intravenons oxygen He attaches great importance to 
the stream of oxygen being slow and continnons, and 
states that any dangerous symptoms which may occur 
may at once be relieved by discontinuing the adminlstra 
tlon His work, he admits, was hurried in order that 
he “might claim priority ’’ He suggests that intravenons 
oxygen might be used in the case of mam but he speolficaliy 
states that be can make no suggestion with regard to method 
or rate of flow He quotes Nysten and Demarqnay His 
observations were entirely conflned to dogs amd he adds 
very little to the work of these observers except that 
he used a continuous stream instead of intermittent 
injections 

Stuertz ‘ made an elaborate series of experiments upon the 
respiratory exchange occurring in dogs under the influence of 
the continuous intravenous injection of oxygen His con 
elusions are that the oxygen introduced in this way is almost 
entirely used for respiratory purposes, and that a consider 
able proportion of the oxygen necessary for respiration can 
be introducai in this way In his opinion the oxygen Is best 
introduced not continuously but intermittently He disagrees 
with many of Gaertner s conclusions, and from bis expen 
ments, which were made on dogs confirms the results of 
other observers with regard to the absence, or at any rate 
infrequency, of gas embolism 

Mariam, ’ using pure oxygen and an elaborate apparatus, 
though less elaborate than that of Stuertz and Gaertner, 
Introduced oxygen into the dorsalis pedis vein in man The 
case was a dying phthisical subject In half an hour 80 c c 
were given then a pause, and then AO o o in a quarter of 
an hour The pulse and respiration of the patient were 
improved The injection was not repeated, and the patient 
died next day 

In a recent German text-book' the author in a footnote 
makes the remark that oxygen can be introduced directly 
into the veins in man as a treatment for cyanosis of all ti^s 
No reference to literature is given and no directions with 
regard to quantity or technique IVilh this conclusion we 
may say at once we totally disagree Its s«ms to m a 
flagrant Instance of German book making, and likely to have 
as a result most serious consequences 
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Techniflue 

Our own observations were made eicinsiicly on mao, ' 
felt that in so far as the conditions calhng for the is' 
venous administration of oxygen wonid be nigcDt onw" 
apparatus required would be simple We tbereloro diwe 
with the elaborations used for the experiments upoa anlc 
and employed the following An ordinary cylinder of Brit 
oxygen, to which was attached a Brinn’s enduranco rtgnls 
A convenient length of pressnre tubing connected at one 
to the r^ulator at the other to a piece of bent glass tnb; 
which was drawn out at the end, and passed through oci 
its necks to the bottom of a tivo-necked wash bottle. Fi 
a similarly bent piece of glass tubing passing for about 
inch throngh the other neck of the wash bottle a fori 
length of pressure tubmg passed and was at its end attar 
to a fine hollow needle This latter piece of pressure to! 
was broken by the insertion of a glass T piece To the c 
limb of the T piece a small length of pressure tubing 
fixed, which oouid be closed or opened by a scren clip 
fine hollow needle was Introduced directly into the vein c 
the latter had been carefully dissected out The ivash be 
was filled with a 2 per cent sodium carbonate solnti 
before commencing the injection this was bloini ont 
means of passing a stream of oxygon through the tubing 
cannula, leaving jnst sufficient in the bottle to wash 
further gas emer^g from the cylinder 

The regulator was now set by means of the thnmb«t 
so that 60 babbles passed throngh the wash bottle 
minute The volume of gas emerging from tho cam 
corresponding to a given number of bubbles passing thre 
the wash bottle per minute was ascertained previously Ic 
use of any regulator or wash bottle or cannula by means 0 
ordinary eudiometer At the end of any given admlnh 
tlon the volume of gas passing through the cannula was 
tested by the same means In this way, by taking the 
of the injection, we were able to estimate the amont 
oxygen that had been giien If, dnnng tho ndmlnlitral 
we desired to increase or diminish the rate we counted 
bubbles passing throngh the wash bottle, took the tlmi 
which they were given, and subsequently estimated 
amount of gas emerging from tho cannula with the 1 
rate of bubbles passing through the wash bottle 

We found it convenient to nse the cross-Hrob of 
T piece, inserted into the tube between the wash bottle 
the cannula, as a kind of by pass When wo increased 
rate of flow we partially opened the screw clip connecle 
the pressure tubing with the cross limb of tho T 
closed it gradually when the desired rate was establu 
By this means any sudden rush of oxygon into the rein 
prevented, and snffiolent oxygen passed daring the ok 
of rate to prevent blood clot occurring in tho cannula, 
latter point we found very important, as from our expen 
we should say that displacement of a clot is a more is 
source of danger to the patient than introdnctlur 
oxygen 

Before we began our observations we endeavonrn 
obtain an absolutely pure oxygen Soch oxygen cai 
obtained, but owing to war conditions we were uust 
obtain any The oxygen we actually used, ns wo have 
above, was Brian s oxygen , this contains, or may roe 
1 5 per cent of nitrogen (wo believe it is obtain^ by 
tional liquefaction of air; In the light of father 
ledge and of Nysten s experiments upon the injeettro 
the veins of pure nitrogen gas we do not think this qi^ 
of nitrogen of any Importanco The veins we u* 
numerous The one we eventually found most co^' 
was one of the small veins on the dorsum of the 
onr first observation we used two fo’”* 

From the theoretical sUndpoint wc thought this won 
advantageous We subsequently found >' 0 wcvcr IM 
could introduce quite sufficient oijjren ‘o relieve ^00 
using ono cannula only and also that having 
considerably complicated the technique 
Besvltf 

The result of our obvervatlous Is that oW'h^’^ 
introduced into the veins in quantities from 50t> hJ ‘ 
at the rate of from 600 to 1200 c <=, If ^n 
the dyspnoea attending it arc rcUc^^ 

nsuailv begin with is 500 C.C jv-r hour cjw^ 

the patient tho bettor is » 
cyanosis is reduced the ra'e should bo diminish d 
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Donng the admu^lst^tion the pube should be 

nd the heart ansoaltated frequently Loud cardiac mum j-.r—We to adopt It under such conditions we should 

mrealhedtortomaohorintertrnal runibles rn ch» into™ injection of digitalin or 

ban to ordinary cardiac murmurs may in fact often , ,, ^ inven first It is in this partioular that 

l an “'T'S^^bjeTo'f twfpfeu'SyToTe m not^^ndfoate the 

rregulantyinaprerloMlyirregnlarpulse isan in^^Uon to ^ ^Mdi the intravenous 

murmur, oh the other hand, and the irref^ularity of the >“ f 

pulse are ptoTiably due to acute dUatatlon of the right side the ollniolan and wiU give therapentio results 


of the heart 

In our experience the best method is to inject the gas for 
periods of from 10 to 16 minutes with pauses of two or three 
minutes between injecting during these pauses just enough 
gas to prevent clotting in the cannula We have only had 
one case which presented any unfavourable symptoms, and 
we think they were entirely due to faulty technique in that 
we increased the rate too rapidly This was onr first case 
and we were using two cannnlte 
The patient had been hanng intravenous oxygen at the 
rate of 600 o o per hour for more than 20 conaecntive 
minntes We then rapidly doubled the rate The patient 
was an old man with ohronic respiratory disease The 
cyanosis had been completelv rellei ed belore we Increased 
the rate Soon after the increase of rate a soft svstoho 
mnrmnr was heard over the right side of the heart and 
almost immediately afterwards the pulse became irregular 
The patient began to yawn and In answer to a question said 
he felt giddy Shortly afterwards both his hands dropped to 
his aide and hia legs became flaccid, and he exhibited an 
extensor plantar reflex on each side He then ameared to 
lose himself and made no reply to questions His colour 
kept good hia pulse became no worse, and his respiratory 
moiements were slow but regular The injeotlon was 
stopped and he was sent back to bed He rapldlv revived, 
and half an hour afterwards he was sitting up in bed quite 
consoions and comfortable, and the plantar response was 
flexor on both sides The patient’s only complaint was of a 
slight nnmbness In his bands and feet This continned with 
, diminished intensity for a day or two and then disappeared 
; The improvement in hlscolonrand breathing lasted some 
conslderablB time after the injeotlon and the patient himself 
maintains that it has lasted ever smce 
* As we related above, tbls is the only case in which we 
have had any untoward effects at all and we attribute them 
1 to a gush of oxygen through both cannnlio upon donblicg the 
rate of injection In a patient who had had oxygen injected 
' continuously for 20 minutes previously, and In whom the 
' cyanosis had been completely relieved With regard to the 
apparently lasting beneSt experienced by this patient we 
;> may quote two other cases In which also apparently a lasting 
rf Improvement occurred 

Ono was a case of malignant disease of the mediastinmn 
^ the roots of both Inngs and double pleural 

f" eftuBlon This woman was deeply cyanosed and was the 
f subject of acute attacks of life threatening dyspnoea which 
' , eventually were only very partially relieved by the inhala 
tion of owgcii Tills patient was treated bv Intravenous 

’ injection of oxvgcn which was continued for one hoar The 
, cyanosis was Immediately relieved and subsequently the 
, uvspno a attacks were relieved for a week, and the patient’s 
^ Condition Improved she had much less cyanosis and much 
less dvEpnoea 

The Pocoml case in which apparently permanent bonedt 
'<( nnterala This 
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It la hoped that these notes may serve to call attention 
to a fact in the diagnosis of soiatio nenritis which does not 
appear to have received mnoh attention in the text book* 
It Is that the gluteal fold may be very poorly developed in 
this condition Commonly it is absent altogether, and this 
may be the case whether the affection is unilateral, bilateral, 
or part of a multiple peripheral neuritis 
Although this observation is original m the sense that the 
writer noticed the oonflltion for himself without external 
assistance, it is not claimed that it is novel, nevertheless, a 
tearoh through the available neurological literature has been 
nnsuccessfal in finding any reference to the condition 
In Gordon 8 book* there are two photographs which show 
the abolition of the fold , and Turner and Stewart® also give 
a picture which illustrates the condition The first two 
however are instances of a different affection from that under 
discussion, and in all three there is considerable wasting 
of the limb, in addition to wbloh there is some flexion of 
the lower extremity on the affected side Ho reference can 
be found in Allbntt and Rolleston's System • and neither 
Oppenheim ‘ nor Dana ’ mention It in their text-books 
In the photograph of a man with sciatica and scoliosis which 
the former author gives the ginteal folds are well marked 
It is well recognised that the ginteal fold is not formed by 
the lower and medial border of the glutens maiunus, 
Indeed this side of the muscnlar parallelogram crosses very 
obliquely the fold of the nates as its fibres pass from above 
downwards and laterally It is not a little surprising that 
anthors have always been at pains to mention this fact, but 
the writer has found that their reasons for so doing are not 
quite extinct 

The fold depends upon the tension of the fascia and its 
adherence to the subcutaneous fat the skin being creased 
when the thigh is extended njion the trunk—namely in the 
erect position of the body hen the thigh is flexed, either 
in health or in disease the fold is lost Disappearance of 
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from 7 to 8 kg qaan6i6{es of nitrogen varying from 60 to 
100 C.C in Ooses of 20 c c at a time Speaking generally, 
two injections at from 1 to 3 minntes’ interval were not 
attended with any serions result 

Demarqnay - made a similar senes of expenments, and in 
general confirmed Nyaten’s results He says that he is con 
vinced that it is possible by making use of small doses to 
Inject into the circulation considerable quantities of oxygen 
gas without producing any grave symptoms In spite of this 
statement, however, Demarqnay did kill an animal by the 
injection of oxygon gas into Its jugular vein Unfortunately, 
he gives neither the weight of the animal nor the quantity of 
oxygen He made, however, the interesting observation 
that in no case did the venous blood of the injected animal 
become exactly like arterial, but that for some time after 
the injection of the oxygen the edges of artificially made 
wounds remained red and vascular From this latter fact 
he drew the conclusion that oxygen injected into the veins 
remains at least in part fixed, and is not entirely used np 
in recitation This observation is of interest to ns with 
regard to three of onr cases (mde tnfra) in which the bene 
fioial result of the intravenous injection of oxygen was 
certainly more permanent than could apparently be explained 
by the mere relieving of the cyanosis 

(Jaertner “ made a senes of observations upon the effect of 
introducing gaseous oxygen into the veins of dogs He used 
a contmnons stream of oxygen He observed the oconrrence 
of loud cardiac mnrmnrs during the administration of gas 
In the animals which died he fonnd babbles of oxygen in 
the right ventnole, but never observed any In the I^t He 
states specifically that the flow of blood containing oxygen 
bubbles does not obstruct the olronlation through the lungs 
He found that if means were used to greatly limit the 
respiratory oxygen the symptoms of asphyccia were much 
delayed and alleviated by the slmoltaneous administraUon 
of fntravenons oxygen He attaches great importance to 
the stream of oxygen being slow and oonUnnons, and 
states that any dangerous symptoms which may occur 
may at once be relieved by dlsoontlnulng the administra 
Hon His work, he admits, was hurried in order that 
he “might claim priority” He suggests that intravenous 
oxygen might be used in the case of man but be speoifically 
states that he can make no suggestion with regard to method 
or rate of flow He quotes Nysten and Demarqnay His 
observations were entirely confined to dogs, and be adds 
very little to the work of these observers except that 
he used a continuous stream instead of intermittent 
injecrions 

Stuertz ‘ made an elaborate series of experiments upon the 
respiratory exchange occurring in dogs under the influence of 
the continnons intravenous injection of oxygen His con 
elusions are that the oxygen Introduced in this way is almost 
entirely used for respiratory purposes, and that a consider 
able proportion of the oxygen necessary for respiration can 
be introduced in this way In his opinion the oxygen is best 
introduced not continuonsly but intermittently He disagrees 
with many of Gaertners conclusions, and from his experi 
ments, which were made on dogs, confirms the results of 
other observers with regard to the absence, or at any rate 
infrequency, of gas embolism 

Manam,^ using pure oxygen and an elaborate apparatns, 
though less elaborate th^ that of Staertz and Gaertner, 
introduced oxygen into the dorsalis pedis vein in man The 
case was a dying phthisical subject In half an hour 60 c c 
were given then a pause and then 40 o c in a quarter of 
an hour The pulse and respiration of the patient were 
Improved The injection was not repeated, and the patient 
died next day 

In a recent German text-book® the author in a footnote 
makes the remark that oxygen can be introduced directly 
Into the veins in man as a treatment for cyanosis of all l^bids 
Ho reference to literature is given and no directions with 
regard to quantity or techniqne IVith this conclusion we 
may say at once we totally di'agree Its seems to ns a 
flagrant instance of German book making, and likely to have 
as a result most serious consequences 
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Technique 

Onr own observations were made exclusively on min, Vt 
felt that in so far as the conditions calling for the Inti 
venous administration of oxygen would be urgent ones tt 
apparatus required would be simple We therefore dispecse* 
with the elaborations used for the experiments upon anluaJi 
and employed the following An ordinary cylinder of Bneti 
oxygen, to which was attached a Bnnn's endnraneorcgnls'c- 
A convenient length of pressure tubing connected at one t 1 
to the regulator at the other to a piece of bent glass tnbit; 
which was drawn ont at the ond, and passed through ocec^ 
its necks to the bottom of a two-necked wash bottle Freo 
a similarly bent piece of glass tubing, passing for about u 
inch through the other neck of the wash botfie a fartlt. 
length of pressure tubing passed and was at ib end attach^ 
to a fine hollow needle This latter piece of pressure tobic. 
was broken by the insertion of a glass T piece To the c»" 
limb of the T piece a small length of pre.ssure tubing vi! 
fixed, which could be closed or opened by a scren clip Tlr 
fine hollow needle was introduced directly into the vein afte 
the latter had been carefully dissected out The wash boll’* 
was filled with a 2 per cent sodium carbonate solution, 
before commencing the injection this was blown ont bj 
means of passing a stream of oxygon through tho tubing and 
oannnla, leaving jnst snfiioient in the bottle to wash aij 
farther gas emerging from the cylinder 
Tho regulator was now set by means of tho thumbOTir 
so that 60 babbles passed through tho wash bottle per 
minute The volume of gas emerging from tho caanuli 
corresponding to a given number of babbles passing thtoufi 
the wash bottle per minute was ascertained preriouslj'lo tt( 
use of any regnlator or wash bottle or canDula by means olk- 
ordlnary eudiometer At the end of any given admlnSsUi 
tion the volume of gas passing through the cannula was *1" 
tested by the same means In this way, by taking the tlif 
of the injeoHon, we were able to estimate the amonst d 
oxygen that had been given If, dnnng the adminlitratic. 
we desired to increase or diminish the rate we counted fi' 
bubbles passing through the wash bottle, took the time t" 
which they were given, and subsequently estimated L 
amount of gas emerging from the cannula with the ns' 
rate of bubbles passlngthrough the wash bottle 

IVe fonnd it convenient to use the cross limb cl tia 
T piece, inserted into the tube between tho wash 
the cannula, as a kind of by pass ITben we Increasrf 
rate of flow we partially opened tho screw clip connected tj 
the pressure tubing with the cross limb of tho T 
closed it gradually when the desired rate was estahlUu ^ 
By this means any sudden rush of oxygen into the vein wi 
prevented, and sufficient oxygen passed during the 
of rate to prevent blood clot occurring in the cannula, 
latter point we found very important, as from our expend ' 
we should say that displacement of a clot Is a rnore 
irce of danger to the patient than lutroducl on 

^fore wc began onr observations we cndeavouitd H 
obtain an absolutely pure oxygen Such oxygen can 
obtained, but owing to war conditions we were tnsoe ^ 
obtain any The oxygen we actually used, as we b^e ^ 
above was Brian s oxygen, this contains, 

16 per cent of nitrogen (wo W 

tion^ liquefaction of air; In the light of 
ledge and of Nysten s experiment ' 

the veins of pure nitrogen gas wc do cot 
of nitrogen of any importance The iclns < 

numerons The one we mentually found j 

s one of the small veins on the dorsum of, ,, 

our first observation we used two j’O'o* *' 

From tho theoretical standpoint wc thought tW ^ 
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Dannjr the admlmstration the pulse should be watched 
id the heart auscultated frequently Loud cardiac muim^s 
ore allied to stomach or Intestinal rumbles in character 
an to ordinary cardiac murmurs may in fact often do. 
^elop during the administration These murmurs are not an 
dicatlon to stop the administration, but, as a matter 
fact, with careful administration they never need occur 
, all Irregularity in a previously regular pulse or inci^s^ 
regularity in a previonsiy irregular pulse is an indication to 
lase the m}ecUon This phenomenon. In our experience 
preceded by a soft systobc murmur heard over the area of 
le tncuspid valve and this murmur should be listened for 
he metallic gurglings described above are almost certainly 
ne to the gas being churned in the heart The soft systolic 
lurmar on the other hand, and the irregularity of the 
else are probably due to acute dilatation of the right side 
f the heart 

In our experience the best method is to inject the gas for 
enods of from 10 to 16 minutes with pauses of two or three 
imutes between injecting during these panses just enough 
as to prevent clotting in the cannula iVe have only had 
ue case which presented any nnfavonrable symptoms, and 
re think they were entirely due to faulty technique in that 
re increased the rate too rapidly This was our first case 
md we were using two cannulm 
The patient had been having intraienons oxvgeu at the 
ate of ^ c c per hour for more than 20 consecutive 
ninutes We then tapidlv doubled the rate The patient 
vas an old man with cfironic respiratorv disease The 
syanosis had been completelv rebeved before we increased 
the rate Soon after the increase of rate a soft svstolic 
murmur was heard over the right side of the heart and 
almost immediatelv afterwards the pulse became irregular 
The patient began to yawn and in answer to a question saud 
he felt giddv Shortiv afterwards both his hands dropped to 
hla side and his legs became flaccid, and he exhibited an 
extensor plantar reflex on each side He then amieared to 
lose himself and made no reply to qnesHona His colour 
kept good hiB pulse became no worse, and his respiratorv 
movements were alow but regular The injection was 
slopped and he was sent haok to bed He raptdlv revived, 
and half an hour afterwards he was sitting up in bed quite 
conscious and comfortable, and the plantar response was 
flexor on both sides The patient’s onfv complaint was of a 
slight numbness m bis bands and feet This continued with 
diminished intensitv for a dav or two and then disappeared 
The improvement 'in his colour and breathing lasted some 
considerable time after the injection, and the patient himself 
maintains that it has lasted eter since 
As we related above this is the only case in which we 
have had any untoward effects at all and we attribute them 
to a gush of oxygen through both cannulm upon doubling the 
rate of Injection in a patient who had had oxygen injected 
confinnonsly for 20 minutes prenonslv and In whom the 
cvanosis had been completely relieved With regard to the 
apparently lasting benefit experienced by tbls patient we 
may quote two other cases m which also apparently a lasting 
improvement occurred 

One wns a case ot malignant disease of the mediastinum 
with pressure upon the roots of both lungs and double pleural 
■ efiuslon This woman was deeplv cvanosed and was the 
subject of acute attacks of life’threatealug dvspncea which 
eientuallv were onlv very partiallv relieved bv the inhala 
tiou of ox\gcn This patient was treated bv intraienous 
' Injection of owgen which wns continued for one hear The 
cyanosis was immediatelv relieied, and subsequently the 
' dvBiina>a attacks were rebel cd for a week and the patients 
< coniiition improved she bad much less cvanosis and mnch 
less dyspnoea 

^ The Btcond case in which apparently permanent benefit 

. ^5 one ot advanced pernicious antemia This 
patient was having frequent attacks of dispnoea upon slight 
raoicmcnt in bed and also frequent attacks of vomiting 
J lie was given an Intraicnons Injection of oxvgen for 40 
ininntcs His attacks of dyspnoea subsoquentlv tweamo less 
, imcnic and hla\omitlng less frequent and from then until 
iiic iircscot time be has contmned to improic His con 
' monbn^”'^ injection was certatntv desperate it not 

In rrat cipencoco the pbenomenon to be feared as likely 
to cause senout symptoms during the Intravenons injection 
of oxygrn is dilatation of the heart The ideal ca«c for 
0 uaplng beneCi, from this treatment is one in which the 
nri''i'"” '5°' In ucute respiratorv difilcnUT 

' 1^1 '"n <1° no* think 

Ui trethoKl Is likely to be of beneSt in the cy anosis and 
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dyspnoea ooenmng in cases of morbus co^s in which thete 
is marked degeneration ot the myocardium Ifitseem^ 
desirable to adopt it under such conditions should 
gugirest that au intravenous injection of ^gi^in or 
strophanthin be given first It is in this paitio^M that 
we disagree roost emphatically from the view quoted above 
from the German text-book that the intravenons injection 
of oxygen can be used to relieve cyanosis of any kind 
The object of this preliminary note is not to indicate the 
specific pathological conditions in which the intravenons 
injection of oxygen should be used, but simply to point out 
that in those cases in which the inhalation of oxygen either 
cannot be practised or gives inadequate rebef the intra- 
vftnoQS Di^bb,od of oiygcn admlnlstratiori i£ caTefnlly csttigu 
out in accordance with the above directions is available to 
the clinician and will give therapeutic results 
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It is hoped that these notes may serve to call attention 
to a fact in the diagnosis of sciatic neuritis which does not 
appear to have received much attention in the text-books 
It IS that the gluteal fold may be verv poorly developed in 
this condition Commonly it is absent altogether, and this 
may be the case whether the affection is nnllatera], bilateral, 
ot part of a mnltiple peripheral nenntis 

Although this observation is original in the sense that the 
writer noticed the oonSihon for himself without external 
assistance, it is not claimed that it is novel, nevertheless, a 
search through the available neurological literature has been 
unsnccessfril in finding any reference to the condition 
In Gordons book’ there are two photographs which show 
the abolition of the fold , and Turner and Stewart- also give 
a picture which illustrates the condition. The first two 
however are instances of a diBerent affection from that under 
discussion, and in all three there Is considerable wasting 
of the limb in addition to which there is some flexion of 
the lower extremity on the aBected side No reference can 
be found in Allbntt and Bolleston s System ’ and neither 
Oppenheim ‘ nor Dana ■■ mention it in their text-books 
In the photograph of a man with sciatica and scoliosis 'which 
the former author gives the gluteal folds are well marked 
It is well recognised that the gluteal fold is not formed by 
the lower and medial border of the gluteus maximus, 
indeed, this side of the muscular parallelogram crosses very 
obliquely the fold ot the nates, as its fibres pass from above 
downwsids and laterally It is not a little surprising that 
author* have always been at pains to mention this fact, but 
the writer bas found that their reasons for so doing are not 
quite extinct 

The fold depends upon the tension of the fascia and its 
adherence to the subcutaneous fat the skin being creased 
when the thigh is extended upon the trunk—namelv in the 
erect position of the body i\ hen the thigh is flexed, either 
in health or in disease the fold Is lost. Disappearance of 
the fold in the absence of any alteration in position ot the 
lower extremities alters the eipre«sion of the buttocks The 
chief action of the platens maximus is to extend the hip- 
joint more especially in movements which lequire con 
sidetable musoolar cBort.' iVhen the thigh is kept flexed 
ns in ^“es of hip disease for example the muscle atrophies 
from dtiiuse 

It will Ix! recalled that the sciatic nerve is so named only 
leaves the greater scmtic foramen. It is com 
posed ot two distinct sections common peroneal and tibial 
(citciml and internal popliteal) The level at which the 
main trunk diodes into its two component parts varies to a 
coDsidcrabic extent 

The ncrve-sapply of the gluteus maximus is by the inferior 
plule^ nerve and the posterior cutaneous nerve of the Ihich 
^ro^bly the mnscnlar branch of the latter 
nerve t, po-s of the fo-mer ' Parr s refer* to the inferior 
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fnra 7 to 8 kg quantities of nitrogen varying from 60 to 
100 c o in doses of 20 c o at a time Speaking generally, 
two injections at from 1 to 3 minutes* interval were not 
attended with any serious result 

Demarquay - made a similar series of experiments, and in 
general, confirmed Nysten’s results He says that he is con 
vinced that it is possible by making use of small doses to 
inject into the circulation considerable quantities of oxygen 
gas without producing any grave symptoms In spite of this 
statement, however, Demarquay did kill an animal by the 
injection of oxygen gas into its jugular vein Unfortunately, 
he gives neither the weight of the animal nor the quantity of 
oxygen He made, however, the interesting observation 
that In no case did the venous blood of the injected animsi 
become exactly like arterial, but that for some time after 
the injection of the oxygen the edges of artificially made 
wounds remained red and vascular From this latter fact 
he drew the conclusion that oxygen injected into the veins 
remains at least in part fixed, and is not entirely used up 
in respiration This observation is of interest to us with 
regard to three of our cases (vide xti/ra) m which the bene 
fioial result of the intravenous injection of oxygen was 
certainly more permanent than could apparently be explained 
by the mere reUeviDg of the cyanosis 

Gaertner ^ made a senes of observations npon the effect of 
introducing gaseous oxygen into the veins of dogs He used 
a continuous stream of oxygen He observed the occurrence 
of loud cardiac murmurs dunng the administration of gas 
In the animals which died he found bubbles of oxygen in 
the right ventricle, but never observed any in the left He 
states specifically that the flow of blood containing oxygen 
bubbles does not obstruct the circulation through the lungs 
He found that If means were used to greatly limit the 
respiratory oxygen the symptoms of asphyxia were mnoh 
delayed and alleviated by the simnltaneons administration j 
of Intravenons oxygen Ke attaches great importance to 
the stream of oxygen being slow and conHnnoas, and 
states that any dangerous symptoms which may occur 
may at once be relieved by discontinuing the administra 
tion His work, he admits was hnnied in order that 
he “ might claim pnority ” He suggests that intravenous 
oxygen might be used in the case of man, but he specifically 
states that he can make no suggestion with regard to method 
or rata of flow He quotes Nysten and Demarquay Hie 
observations were entirely confined to dogs and he adds 
very little to the work of these observers except that 
he used a continuons stream instead of intermittent 
injections 

Stuerti * made an elaborate series of experiments upon the 
respiratory exchange occurring in dogs under the Influence of 
the oontinnous intravenous Injection of oxygen His con 
elusions are that the oxygen Introduced in this way is almost 
entirely used for respiratory purposes, and that a consider¬ 
able propirtion of the oxygen necessary for respiration can 
be introduced In this way In his opinion the oxygen Is best 
introduced not continuously but intermittently He disagrees 
with many of Gaertner s conclusions, and from his experi 
ments, which were made on dogs confirms the results of 
other observers with regard to the absence, or at any rate 
infrequency of gas embolism 

Mariani,’using pure oxygen and an elaborate apparatus, 
though less elaborate than that of Stuertz and Gaertner, 
introduced oxygen into the dorsalis pedis vein in man The 
case was a dying phthisical subject In half an hour 80 c c 
were given then a pause, and then 40 c c in a quarter of 
an hour The pulse and respiration of the patient were 
improved The injection was not repeated, and the patient 
died next day 

In a recent German text-book' the author in a footnote 
makes the remark that oxygen can be introduced directly 
into the veins in man as a treatment for cjranosis of all kinds 
No reference to literature is given and no directions with 
regard to quantity or technique With this conclusion we 
may say at once we totally disagree Its seems to m a 
flagrant Instance of German book making, and likely to have 
as a result most serious consequences 


S Demarqasy Essat de PncamitoIoKle lledlcale Paris 1E56 P CS7 

3 Gaertner : WisnerkUn Woeh P 6^ 

♦ Stnertz 2:elt fardlet und phyilk Thcrapio p CT 

s'Srarlmnl Rlforma lledlci, 1°02. p 191 
r Schwalbe Handbnch dertberapcatUchen Technlk.JSlb 


Technique 

Our own observations were made exclusively on man. lit 
felt that in so far as the conditions calling for the Inta 
venous administration of oxygen would be urgent ono I*-, 
apparatus required would be simple Wo theretoro dn>pcc<-> 
with the elaborations used for the experiments npon aMnuli 
and employed the following An ordinary cylinder of Bnrt i 
oxygen, to which was attached a Brinn's cnunranceregalitc* 
A convenient length of pressnre tubing connected at one t.l 
to the regulator at the other to a piece of bent glass fairju 
which was drawn out at the end, and passed throngh one d 
its necks to the bottom of a two-necLed wash bottle Free 
a similarly bent piece of glass tubing, passing for about »- 
inch through the other neck of the wash bottle a fnrtlr 
length of pressnre tubing passed and was at its end attichri 
to a fine hollow needle This latter piece of pressure tnb c. 
was broken by the insertion of a gfass T piece To the cro'i 
limb of the T piece a smali length of pressure tubing vii 
fixed, which could he closed or opened by a screw clip Th( 
fine hollow needle was introduced directly into the vein aftr 
the latter had been carefully dissected out The wasb-botl'' 
was filled with a 2 per cent sodium carbonate solnllon, 
before commencing the injection this was blown cut bj 
means of passing a stream of oxygen through the tubing snd 
cannula, leaving jnst sufficient in the bottle to wash uj 
further gas emerging from the cylinder 

The regulator was now set by means of the thnmbscrt* 
BO that 60 bubbles passed through the wash bottle pei 
minute The volume of gas emerging from the canasb 
corresponding to a given number of bubbles passing tbroift 
the wash bottle per minute was ascertained previously to tie 
use of any regulator or wash bottle or cannula by meani of i- 
ordinary eudiometer At the end of any given admlnlibi 
tion the volnme of gas passing throngh the cannula was ab: 
tested by the same means In this way, by taking the tlc! 
of the injection, wo were able to estimate the amouot d 
oxygen that had been given If, daring the admlnlitiaUet. 
we desired to increase or diminish the rate we counted ti* 
bubbles passing throngh the wash bottle took the time fs 
which they were given, and subsequently cstimsled ts 
amonnt of gas emerging from the cannnla with the rues 
rate of bubbles pasang throngh the wash bottle 

We found it convenient to use the cross Uiub of tit 
T-piece, inserted into the tube between the wash ^ 
the cannnla, as a kind of by pass IVTien we 
rate of flow we partially opened the screw clip conncctw tj 
the pressnre tubing with the cross-lfrob of the T 
closed ft gradually when the desired rate svas establiioM- 
By this means any sadden rush of oxygen into the vein vu 
prevented, and sufficient oxygen passed during the 
of rate to prevent blood clot occurring In the cannula, 
latter point we found very important, as from our cip^ ^ 
we should say that displacement of a clot is a more le 
source of danger to the patient than introduct on 

Before we began onr observations we endeavoured 1 
obtain an absolutely pure oxygen Such oxygen cm 
obtained, bat owing to war conditions we were unao v ^ 
obtain any The oxygen we actually need, ns we ^ 
above, was Brinn’a oxygen, this contains, or may 
1 5 per cent of nitrogen (we believe It Is 
tional liquefaction of air) In the light of 
ledge and of Nysten s eipenments upon the Injecn^^^ ^ 
the veins of pure nitrogen gas wo do not think JJ, 
of nitrogen of any importance The veins (, 

numerous The one we eventually found mod cow- ^ 
was one of the small veins on the dorsum of ° , r 

our first observation we used two veins s'™ 

From the theoretical standpoint wc thought thU w ^ 
advantageous We snb<>cqnently found .it 

could introduce quite anfficient oxygen to rche ^ - < 

using one cannula only and also that haring twocau 
considerably complicate the technique 

The revolt of our observations Is that r 

introduced into the veins in quantities from p,,rr<''k ' 
at the rate of from 600 to 1200 c c ]Mr hour Cyac ^ 
the dyspnoea attending it arc ^ip'OIy rel^vcl, me 
usnallybegin v-itb is 500 c c hour mW cp 

the patient the better is a jupid rate tolera 
cyanoris is reduced the rate should be dlminlshc-i 



Ihe bii<crEt,3 


DK H CABLILL THE GLHTEAL BOLD IK SCIATIC HEHRITIS [AT3G^t 19,1916 323 


Darintr the administration the pulse should be rratched 
d the heart auscultated frequeutly Loud cardiac murm^ 
ore allied to stomach or intestinal rumbles in ctaraoter 
an to ordinary cardiac murmurs may in fact often do, 

Telop dunnc the administration These murmurs are not an 
dication to stop the administration, but, as a matter | we 
fact with careful administration they never need occur 
all Irregulanty in a previouslv regular pulse or increased 
regulanty in a previously irregular pulse is an indication to 
ase the luiecUon This phenomenon, in our eTpenence 
preceded by a soft systolic murmur heard over the area of 
le tncnspid valve and this murmur should he listened for 
be metallic gurghngs described above are almost certainly 
oe to tbe gas being churned in the heart The soft sy’tohc 
turmur on the other hand, and the ittegnlantr of the 
olse are pidbibly due to acnte dilatation of the right side 
[ the heart 

In our eipcnence the best method is to inject the gas for 
eriods of from 10 to 15 minutes with pauses of two or three 
liuutes between injecting during these panses jnst enough 
as to prevent olotting lu the cannula We have only had 
ne ci'e which presented any unfavourable symptoms and 
re think thcv were entirely due to faulty technique in that 
.e increased the rate too rapidly This was our first case 
.nd we were using two cauDul'E 

The patient had been having intravenous orvgen at the 
ate of c c per hour tor more than 20 conseoutive 
mnutes We then rapidlv doubled the rate The patient 
vas an old man with chronic respinitorv disease The 
lyauosis had been completelv relieved before we increased 
:he rate Soon after the increase of rate a soft svatoiic 
uurmnr was heard over the riglit side of the heart and 
ilmost immediatelv afterwards the pulse became irregular 
The pabent began to vawu and in answer to a qnesbon said 
he (elt giddv Shortiv alterwards both his bands dropped to 
his side and his legs became flaccid, and he eihibited an 
extensor plantar reflex on each side He then appeared to 
lose himselt and made no replv to questions His colour 
kept good his pulse became no worse and bis rcspiratorr 
moiements were alow but regular The injection was 
stopped and he was sent back to bed He rapidiv revuved, 
and half an honr afterwards he was sitting np in bed quite 
conscious and comfortable and the plantar response was 
flexor on both sides The patient’s onfv complaint was of a 
slight numbness in his bands and feet This continued with 
diminished intensitv for a dav or two and then disappeared 
The improvement in his colour and breathing lasted some 
considerable time alter the Injection and the patient himself 
maintains that it has lasted ei er since 
As we related above this is the only case in which we 
have had any untoward effects at all and we attribute them 
to a gush of oxygen through both cauuulm upon doubling the 
rate of injection in a patient who had had oxygen injected 
I continuously for 20 minutes prenousiv and in whom the 
1 cvanosis had been completely relieved. With regard to the 
apparentlv lasting benefit experienced by this patient we 
mav quote two other cases in which also apparently a lasting 
j Improvement occurred 

One was a case ot rnabgnant disease of the tnediasbnum 
.('“fh preosurc upon the roots ol bothlnnga and doable pleural 
■fCrlasion This woman was deeplv evanosed and was the 
subject of acute attacks of life-thrcatcuing dvspncea which 
1 cventuailv were onlv verr partially relieved bv the inhata 
;) tion of ovvgen This patient was treated bv intravenous 
injection of ovvgen which was contiuued for one hour The 
icyanoMS was immediately relieved and subseqnentlv the 
1 dvspno-a attacks were rcliev ed for a week and the patients 
condition improved she had much less cvanosis and much 
less dvspnwa 

, The Mfond case In which apparently permanent benefll 
advanced jicmlcioas anmmla This 
I^ticnt Was having Irequcnt attacks of dvspncea upon slicbt 
mov^ent In bod, niid also freqncnt attacks of vomiting 

" ‘vmivmi.s '^Ti'i" Intravenous injection ol ovvgen for 40 
minutes His attacks of dvspncea subseqnentlv became le «3 
in’ens^ and tils vomiting less frequent and (rom^en until 
’ “.T' continued to improve Uls con 

'' monbu^ 'njcctlon was certainlv desperate if not 

' in oar eipcnence the phenomenon to be feared as likclv 
to cv'-ve senons svmptoms during the intravenous Injection 
is flllvtation ot the heart. The ideal ca«c for 
' pine bereSt from this treatment is one in which the 
/ -vriTi'T rcspiratorr aiificnltv 

hcvlthT die do not think 
1 t!w methev i i, Ukclv to be of benoSl in the cvanosis aSd 

t ■Sr rn lent W now (aum..i I’s-hi »t » reavs’~exnt - 


dvspntEa occurring in cases of morbus cordis m wUch there 
is marked degenerafaon of the myocardium If it 
desirable to adopt it under such conditions we should 
sueeest that au intravenous injection of digi^in or 
Btwphanthm be given first It is in this partioolM ^t 
we ^sagree most emphatically from the view quoted above 
from the German text-book that the intravenons injection 
of oxygen can be used to relieve cyanosis of anv kind 
The object of this preliminary note is not to indicate the 
specific pathological conditions in which the intravenous 
injection of oxygen should be used hut simply to point out 
that in those cases in which the inhalation of oxvgen either 
cannot be practised or gives inadequate rehef the intra¬ 
venous m'^thod of oxvgeu administration if carefnlly earned 
ont in aocordance with the above directions is available to 
the cliniolan and will give therapeutic results 
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It is hoped that these notes may serve to call attention 
to a fact in the diagnosis ot sciatic neuritis which does not 
appear to have received much attention in the text-books 
It Is that the glnteal fold may bo very poorly developed in 
this condition Commonly It is absent altogether and this 
may he the case whether the affection is unilateral, bilateral 
or part ot a multiple penpheral nenntis 

Although this ob«ervation is original in the sense that the 
wnter noticed the condition for himself withont ertemal 
assistance it is not claimed that it is novel, nevertheless, a 
tearch through the available nenrological literature has been 
unsuccessful in finding any reference to the condition 
In Gordon’s book* there are two photographs which show 
the aboUtion of the fold , and Turner and Stewart- also give 
a picture which illustrates tbe condition The first two 
however, are instances of a different affection from that under 
di5ca«siQn and in all three there is considerable wasting 
ot the limb in addition to which there is some flexion of 
the lower extremity on the affected side Ko reference can 
be found In Allbutt and Bolleston’s System ’ and neither 
Qppenheim ‘ nor Dana ’ mention it in their text books 
In the photograph of a man with sciatica and scoliosis which 
the former author gives the glnteal folds are weU marked 

It is well recognised that tbe glnteal fold is not formed by 
ihe lower and medial border of tbe glutens maiimns, 
indeed, this side ot the mnsoular parailelograro crosses very 
obliquely the fold of the nates ns its fibres pass from above 
downwards and laterally It is not a little surpnang that 
authors have always been at pams to mention this fact but 
tbe writer has found that their reasons for so doing are not 
quite extinct 

The fold depends upon the tendon of the fascia and its 
adherence to the snbcnlaneons fat the skin bemg creased 
when the thigh is extended upon tbe trunk—namely in the 
erect position of the body hen the thigh is flexed either 
in health or in disease the fold is lost. Disapp»arance of 
the fold in the absence ot any alteration in position of the 
lower extremities alters tbe expression of the bnttocfcs The 
chief action of the glntens maiimns is to extend the hip- 
joint more cspecinllv in movements which rcqnire con¬ 
siderable mnscnlar effort irhen the thigh is kept flexed 
^ in cases of hip disease for example the muscle atrophies 
irom Qisn«e ^ 

tt Wdl recalled that the sciatic nerve is so named only 
after it leaves the greater sciatic foramen It is com 
posed of two distinct scmioms common peroneal and Ubial 
tciteiml and internal popliteal) The Icicl at which the 

rotSa^Ve ertenV «'**Poncat parts vanes to a 

The nerve supply of the glu’cns maiimns is by the Infcnor 
postenor cutaneous nerve of the thieh 
(•^aU sciatic) rrabablv the mnscnlar branch of the latter 
nerve is par of the fonne- ^ Harr’s ' refers to the infcrlo- 



324 THSLA^0ET,3 DB H OABLILL THE GLUTEAI, FOLD IN SCUTIO NEDKmS 


gluteal nerve as a branch of the posterior cutaneous 
nerre of the thigh Ihe fibres of these nerves leave the 
sacral plexus by the fifth lumbar and the first and second 
racral nerves, the posterior cutaneous nerve of the thigh 
living an origin also from the third sacral nerve Now 
the anterior divisions of the lower four lumbar and upper 
two sacral nerves divide into anterior and postenor parts' 
and it is the three nerves (L 6 and S 1 and 2) which give 
rise to the inferior gluteal nerve, which also, by their 
posterior parts, join to form the common peroneal section of 
the solatia The supenor glnteal nerve supplies the gluteus 
medius and minimus and also the tensor fascise femons 

The glnteal fold vanes in degree in normal persons, but 
as a rule it is well marked. It is often duplicated and 
may be seen in tnplioate When it is poorly developed 
the subject can increase it usually by tightening up his 
gluteal muscles or by throwing back the trank. Bendmg 
forwards or flexing the thigh cause the fold to he obliterated 
The influence of flexion or extension is found only in asso¬ 
ciation with tension of the fascia The fold is well marked 
in people who have an excess of fat in the glnteal region, 
normal or pathological 

Now, to what cause is the obliteration of the fold in 
scmtio neuritis due 7 It must depend on flexion of the 
thigh or upon some alteration in the condition of the under 
lying structures beneath the fold In my cases there was no 
flexion of the thigh. In some cases Lasfigue s sign was also 
negative—that is to say, the thigh could be flexed on the 
trunk, with the leg extended without causing pain “ When 
the sign is positive, from stretching of the nerve, it is a 
certain indication of a degree of affection in the nerve 
fibres or in their sheath The test is performed in the same 
manner as that employed in eliciting Kernlg’a sign in cases 
of meningitis but the significance of the positive test 
differs in the two instances Ithasbeon shown that Lasfegue’s 
sign may be accompanied by momentary dilatation of the 
pupil, together with a raised blood pressure and an increase 
of the pulse-rate These signs occur in association with 
the pain and serve to support a diagnosis of sciatica in cases 
where malingering is suspected Lasdgne a sign, as well as 
Kemig’s, may be tested for with the patient in the sitting 
position 

Experiments prove that flexion of the thigh by itself 
stretches the sciatic nerve On the other hand, flexion of 
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As rega^ otoges in the underlying structures tome o' 
my patients tad wasting of the gluteal muscles, which rttt 
soft and flabby, but certalolf others had no percep'i6,t 
wasting in this region, nor was there any which conld h« 
measured in the thigh or calf In the absence of both 
WMtmg and flexion it Is not easy to say how the ioss of the 
fold comes about In a man who fell on to his left Irattoci 
and developed a traumatic cutaneous neuritis, with atm- 
thesia over his left glnteal region so that he was totallr 
unable to recognise that ho was sitting on materials of 
dissimilar consistency, the folds were normal 

Abolition of the ankle jerk in sciatic uenrilis depends 
usually on loss of conduction of the message in the tibial or 
soiatio nerves or in the roots of the sacral plexus It liis 
been pointed out above, however, that the uerve-snpply of 
the glutens maiimus is derived from the nerves which go to 
form the common peroneal trunk It would appear there 
tore, that in those oases of neuritis in which both the aDId^ 
jerk and the glnteal fold are lost the whole thickness of the 
sciatic nerve is affected. Tot such ca-ses may show no weak 
ness of the znasoles supplied by the common peroneal (and 
this Is mote vulnerable, as a rule than the tibial), and, 
indeed, we may see patients with this condition who have no 
complaint whatsoever and who are discovered by accident 
Absent ankle jerks in persons who have normal folds and 
who present no other signs of neuritis are not nncomtnooly 
discovered In alcoholics and others They most then be 
looked upon as the solitary sign of a tone neuritis 

The absence of the glnteal folds in people with peri 
pheral neuritis would go to prove that the whole length of 
the nerve is affected, inclnding the roots of the sacral plexus 
I have not yet seen a sufficient number of patients from this 
! point of view, however, to enable me to state whether the 
folds are always abolished in this affectloD, but those cases 
wWoh are not severe as regards their motor and refler 
functions certainly have normal folds 

Mistakes may be made, as in Case 3 In this man repeated 
examinations were made by the writer and many other 
observers but the knee jerks and the ankle jerks could not 
be elicited. It was noted tooi that the gluteal folds wtie 
poorly developed Later, however, all these deep reflate' 
were obtained, but only with the aid of veritable refine¬ 
ments of reinforcement 

The value of the sign is certainly greater when one side 


Fig 1 (Case 2) 


Fig 2 



rwrly developed Rlutesl fold. In s no 

Tbe left fold his nearly dlsappeired ^ote tbit there i» n 
flexion of tbe tblgb 

the knee at once relaxes the nerve and it Is 
which the patient adopts in painful affections of nerTC 
As he does^ he nnconscionsly flexes the thigh al'o, the t 
movements being nommliy simultaneous rn„nd the 

Those patients with ,crfc." 

folds absent invariably had abolition of the ankle j 
TUs is an import fact in the diagnosis between a 
pal., 

vr 

inkle jerk ireases in which the jerk is absent the Achilles 
:endoD may be diminlsbed in eize. 


^ormllI glotcal foM. In » ro»o of the cuno spo »• Fig 1 

only is affected, os a comparison can bo made between lb 

‘^Voutman who tad suffered from j ^ 

two months, but who was not ‘nwpactab^ I W'w I ^ 
obtain tbe ankle jerk on that side Ui» fol jt,-- t. 
normal, however, and there was no other si^ o d _ 
Six weeks later the ankle jerk 
tbe tendon was strnck on the outer side o 
ment had been adopted and I 'fh'' 

diagnosis of neuritis was correct or uhether tbe jer 

“TSf'tamcnUoucd that in none of my 
had any Injection or nerve stretching treatment 
employed 
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I ivijh to thank paiticolarly Professor Arthnr Rohinson 
of Rdinhnrgh -who has venSed some of the anatomi^ 
statements, and Fleet-Snrgeon J Stoddart, R N . who kindly 
toot for me the photograph of Case 4 

Appended are brief notes of the cases whose photographs 
are shown In none of the patients were there vaso-motor 
or tropbic changes 

Case 1 -Gnnner, R M.A., aged 36 Two historv of 

pain all over the left leg and thigh, intermittent, bnt tod 
never been two days without pain Iias^gue’s posittve 
on left side and left ankle jerk absent Well marked 
scoliosis, with the anal cleft running obliqnelv Olrc^ 
fereuce of the left thigh and leg 14 mches and 4 inch less 
than the respective measurements on the right side Gluteal 
mass on the left side very flabby and lo\d poorly marked. 
A great difference existed between the two folds This was, 
however, not nearly so marked as in Case 4, although in the 
latter the signs were only found by looking for them 

Case Z —Patient, aged 24, suffered from peripheral neuritis 
following dysentery He contracted the latter diseahe at 
Gallipoli in September, 1915 When he reached England m 
December his knee-jerks and ankle Jerks were noted to be 
absent according to the patient, and he said that he tod 
numbness ol the legs There was also musonlar hyperalgesia 
of his calves In JIarch, 1916, his legs were sttfl painful, 
and there was an eitraordinanly well marked condition of 
steppage gait His toce-jerka were now present, bnt the 
ankle-jerks were absent HasSgue’a mm was positive 
There were several tender points down the back of the thigh, 
and there was blunting to pin pricks over the front of theahins 
The gluteal folds were very poorly marked, notably on the 
left side (Pigs 1 and 2.) 

Pig 3 (Case 4) 


A CASE OF DILATATION OF THE HEPATIC 
FLEXURE OF THE COLON 

GIVING RISE TO THE PHYSICAL SIGNS TJSDALLi ASSO¬ 
CIATED WITH SDBPHRENIC PYOPNEDMOTHOKAN: 

By W J MORRISH, M D Lond , M R 0 S 

With a Note Jy T D AcLAND, M D Oxon , P R 0 P Lond , 
Major, R-ALM 0 (T ) 



Absence of the ploieal fold In bcIaUc neoritli bote that there I« no 
apparent -wastlnR ol the muaclei and no flexion of the thigh. 

Case 3 —Patient aged 23, had apparent absence of tendon 
Jerks in lower limbs These were elicited only with the 
greatest trouble Gluteal folds poorly marked but sym 
metrical This case is alluded to in the text 
Case 4 —Gunner, R 31 A., aged 32 This man complained 
of nothing at all He was found to bate no ankleqerk on 
the left Bide during a routine examination of tbe reflexes of 
the ship’s conmanv Absence of the left gluteal fold was 
nlpo obsened (Fig 3) bnt no other objcctlio signs of disease 
v-cro detected Ho admitted to toving had a stitch in the 
calves for two or three years, and be said that at night he 
Mmclimes had cramps in the toes and feet on both sides 
He Blood to attention without any diffloultv and was dome 
haw work without pain or discomfort Ho had no\er boon 
laid up There was absolntolv no c> idenco of wasting in tbe 
gluteal muscles and they contracted powerfully The left 
call less than J inch smaller than the right This is 
wiUiin normal i-ariatlons There was no motor weakness 
and DO Fcnsorv change cither objectiio or subjcctlie, on the 
occasions ol examination j , 
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The following case is thought worthy of record not only 
on account of the rarity of the condition bnt also because 
of the importance o£ recognising the possibility of its oconr 
tence when deciding the question for or against an explora 
tory laparotomy in any case in which the normal liver 
dullness fs replaced by a resonant note, but in which other 
evidences of intra-abdominal or intra thoraoio suppuration 
are absent 

The patient, aged 20 enlisted as a private in the Boval 
Army Medical Corps in January, 1914 As far as be knows 
he was quite wall at the time, and had not had any other 
Illness except ohloken pox, whooping cough, and measles as 
a child bowels tod never pven him any real trouble, 

though they were Inclmed to cons^ation, which was easily 
overcome by a simple aperient He arrived in Al e xa ndria 
m September, 1914, and was on duty at a military 
hospital, where he remained for six months, dnrmg 
the first three of which he was nursing cases of 
dysentery, and for the last three waited upon convalescent 
medical patients Dnrmg the whole of this period he 
remained well At the end of April he was sent to 
Gallipoli, where he acted as water duty man to the 
battalion and helped at the first aid station Alter he 
had bMn there for three and a half months he began to feel 

g iotly, complaining ol dizzinesa and of easily getting tired 
e then developed dlarrhcea, passmg muons all the time 
and blood on two occasions, but he sBll remained at work 
After three weeks jaundice came on, and he was then sent 
into hospital, being transferred m a day or two to hospital at 
Mndros Four weeks later he was sent to England as a case 
of “ convalescent Jaundice ” and was admitted to the 
Tooting Military Hospital on Nov Uth, 1915 No record 
is available as to his condition while in hospital at Mndros 
but he says that on admission to the First East Lancs Field 
Ambulance his temperature was 101° F 'While at Mndros his 
stools were examined, and he was given four doses of emetine, 
bnt no enemata Ever since the first onset of diarrhoea his 
stools bad remained loose 

On admission to the Tooting Military Hospital the patient 
complained of pains m the stomach and dirnrhoea, and pain 
and loss ol jiower in tbe lege, especially in the right, which 
had developed during the voyage home His evening 
temperature was 98 6° and the pulse rate 94 The heart 
and lungs were normal On the morning of Nov 14th the 
right ankle was found to he oedematous and the pain b^mo 
worse, and by tbe 16th the left ankle was also swollen, hut 
never so much so as the right 
Slajor Acland, E.A,M C (T), saw the patient soon after 
his admission and made the following note "Patient is 
emaciated Has moderate pyrexia and peripheral neuritis 
of lower extremities Over the right lower quadrant of the 
thorax (which inspection shows to be considerably bulged! 
the liver dullness is replaced by a tvmpanitio note which 
is nnmlstatoble, and which gives in places a well-defined 
torn note there is obviously some air containing cavity or 
visens It is unlike pneumothorax and is certahitv not a 
pnlmonarj cavity Also the long seems to expand over 
it during deep inspiration, so that probably it la iZioxr fhl 
dfaphragm fn wfiich case it might be ttot the liieT hal 
shrunk and fallen away from the chest wall, feavung the 
colon to nde o\or it» or It micht be n. ® a ® 

abscess or a hydatid The si|ns ^ aV?ttSi°o^le'Son° 
are intonclusiye, since the abdomen Ito 

tboraclo movements are not notably dimimshfS® ' A ^ 

peranssioD ’’ Enemata of pL^n'^^afer 

and water were administered png'turpentine 

large quantities of llatns ato some away 

the tympanitic area remained Tell material but 
the coin note conld nnf -t define! although 

bulging of the mTc 

T 1 ankles and the pain mdema. 
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irregt^y intermittent^ tba? ^ 

two short periods of fever (maximniri inioi u 
raised ajwve normal, and the patient felt ^much tot ter 

I sUirpersisted, thongh it varied in 

wze, and the coin note could not alwava be ohfjiine,! n« 
Dee mh. further to elucidate the“t^e^natoe‘‘^“tlfe c^n 
Reynolds skiagraphed the ahdoniOT after a 
bismuth meal It will be seen from the skia^m that thf 
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less marked deerer The een,ini„ri uiamDca 

entero cohtis There were a few small mcsen'tcrio cknaj 

eamlSe^ '”'8^3 were n.t 


JVWr hy Major T D AoLAhD, 1! A M C 

The condition found in the case narrated above is of 
ancient rarity to warrant its being pnt on record A sub- 
pbrenlo pyopnenmothorar on the right side, rcioltlugfron 
suppuration connected with the lii er, duodenum, or nowndii 
or from suppurating hydatid cyst, is, unfortunately, no* 
uncommon Again, partial obliteration of the lircr dullucf' 
omng to the presence of gas in the peritoneal cavitj or to 
the colon distended as a resnlt of the soltening and wcatcc 
ing of the walls from chronic dysentery or from obstruction 
below, or from paralysis (such as that which orenrs in peri 
tonitis) over riding the organ, is only too frequently me* 
with To find practically the whole of the normal lircr 
dullness replaced by a tympanitic area giving rise to a well 
marked coin percussion note aithout either acute atrophy 
of liver, transposition of viscera, or evidence of some inCain 
matory lesion in the abdomen or thorai, is nnustial 
In cases in which the hepatic flexnro of the colon Is 
greatly dilated from any cause the liver is generally pnshel 
np, rather than away, from the chest svall, and if this lattrr 
condition is found it is unusual to find more tlian the lovff 
two inches of liver dullness replaced by a tympanitic note 
The only case which I have so far been able to find In aa 
extensive search through the literature of the subject' 
is one recorded by M Bdolire ’ In this instance, with lit 
help of a radloscopio screen, which was then just comic 
into nse, an air containing cavity was diagnosed below ttr 
Eaproductlon of skUgram showlnB the colon 24 hours after a diaphragm on the right side The condition was assodalel 

bismuth meal with physical signs in the right lung which were at fieri 

honoH„ * 1 , I i i, i zi. thought to to due to advanerf pulmonary tubcroulosU and 

tympanitto area mlrtod o?d oS the'to^t°e“:iUn“^^^^^^^ a?d'oTTh^X rav°^t’raTXcontaWto 

At first the case seemed to do well, the pain in the limbs 5 ^ mil 

dimmisbed, and the power of movement Breatlv improved, detected below the diaphragm, which obliterated the noi^ 
bnt in January, 1915, the patient began to suffer from lirerdnllness it was surmised that the patient was sntEcriiic 
increased looseness of the bowels which developed Into an j from a subphrenlo abscess which communicated with » 
intractable diarrhoea, for which numerous remedies were j bronchus Both surmises were incorrect A few days latw 
tried without success There was not at any time vomiting, 1 tbe patient died almost suddenly and post mortem it w 
thongh there were intermittent attacks of abdominal palp that the snpposed subphrenlc abscess was a loo! 

distension Ccctopic)TthB colon,and hadnooonnetionofsor 

esplore the abdomen In the hope of Riving reiiei The _«v.v.vi»^nrV.?fwsfnt^« in 

operation was snccessfolly performed on March 8th by Ur the pulmonary lesion which nnlmon.nrT cr 

E Gillespie to whom 1 am indebted for the following note the case recorded above there were no »i^s of pnJmo^ r 
“ On making a median incision it was found that there was abdominal disease to lead one astray, while the fact that mr 
marked distension of the ciocnm and ascendiDg colon to the cavity altered in sire aroused a suspicion that It might In 
middle of the transverse colon The cause of this was an gpifp of its position, possibly be doe to tho distension of out 
extensive adhesion implicating the great oraentnm and tjjg hollow viscera—c g , stomach (by transposlUon) o 
passing from the great curvature of the stomach across the poiou A bismuth meal pot tho question beyond doub* 


intesttaedmtel grtto7dbesio"n"was cotopsed-' The ac^?sion after taking a bismuth meal It ^11 to notes hat e- 
was divided and ligatured, the appendix was removed since ascending and descending colons are comparatively (wp 
the distal third had become sclerosed and the lamen almost and that the hepatic flexure looks as if It bad a klax in u 

obliterated, thongh this condition did not seem to to con eueh as might result from adhesions formed by a lec-i 

nected with the intestinal lesion A caseating mesenteric peritonitis or an old tuberculous gland 

gland in the illao portion of tbe small intestine was loima_ _ 

and remo\ed The atomach, daodenma, and gali bladder i-t D 

were normal ’ Cf Subphrenlc and Other Fomu of D 

The immediate effect of tho operation seemed to to Acjynrt ^ System of MfrfWne edited by T O Allbu t 

henefloial The abdominal pain tocame less, and for a MeLlw, df U BodeU MhUcvIo de, 0 iiuu. d 

time not only did the general condition improve but the 4£5»ndSC6 

patient tocan to put on a little flesh Before Tong, however, F«n pp ^ nuow>___^ 

the previons symptoms began to recur ^ intractable _— -— - - ' 

diarrhoea resisted all remedies and he sjowlv itot ground rpvT,trnK Gtasoow _Dr A R Chalmer' 

The emaciation became extreme Galtate of bismnrib _ omnor of health of Gla“eow reported last weet 

opium, salol, lead and oplnm and pernitrafo of wot by 

the month, and injections of silver nitrate and quinine Pnrtich during tlio month of Julv The first casosrrcogoj 
the rectum were tried to no purpose sirkencd betwMn June STh and Jnh 3nl a E<u:ond l-rtop j 

The odiv remedy which appeared to ^ cases t^mwed^n Jnlv I6tb and 20fh and a inrl'icr m i 

over the diarrhoea was atropine^ren bcino the ttord generation of contacts oewrred on Joiv z- 

HSed^’]f>fi™rsrg?oTpU» 

^i“^v‘Ss^Fi^^ml 5 \’’o%' 0 ^UrmSt 1 o 7 sVSl^v% infection^IcF. might province forbcrri. 

bedsore 
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lUMdns imb ftoticcs of goaks. 


Sgmrc’s Companton fa the BnftsJi Pharmacopoeia 

By Peteb W \att Squibb. Nineteenth edition London 

J and A. ChnrchUl 1916 Pp 1712 Price 15» net 

“Squires Companion' is one ot those books iThich 
baring stood the test ot time may be regarded as being 
above criticism To medical practitioners and pharmacists 
it is familiar as a household word The Bntish medical 
man vrho does not know this book must indeed be a rara 
am, its only fault is its size, for it la not a book one can 
conveniently ^carry about for ready reference, and its 
companionship is therefore restricted to the study and the 
consulting room The nineteenth edition records advances 
in medical and pharmaceutical sciences almost up to 
the early summer of this year, which is saying a 
great deal for anyone who has had anything to do with 
the preparation of a large volnme of this nature and one 
which must have a great circulation, can appreciate the 
difficulties In the way of keeping the matter quite up to 
date from p 1 to p 1712. One finds a description of 
the uses of hypochlorous acid as an antiseptic the iodine 
treatment of wounds fully dealt with, and a reference to 
chloralamlne The compounds more recently employed In 
the treatment ot syphilis—e g , neo-kharsivan, galyl, and 
intramine—receive attention If the author and his 
collaborators were prevented by the pressure of the times 
from completing their work so that it might appear more 
quickly on the heels of the new British Pharmacopoeia, 
the nters of the book will find compensation for the delay 
in the eitra information the author has been able to include 
concerning therapeutical progress subsequent to the issue ot 
the 1914 Pharmacopoeia 

No change has been made in the general arrangement of 
the book as a work of reference , thus, a practitionsr who has 
tew ffimiliar with • • Squire through one ediHon after another 
rrili know precisely where to find what he wants in the 
nineteenth edition As formerly, the monograph on each 
sutetance gives first the Latin title then the Bagllsh 
title, then the French German, Italian, and Spanish 
names under which the drug or its preparations^are 
known, then follows a short description ot the drug 
and in the generality of oases a short account of its usual 
method of preparation solubility, medicinal properties dose 
presenbing notes incompatibles official preparations nre^ 
paratioM that arc not official antidotes, and other Infotma 
n T medical portion ot the book has been revised by 
and the notes on the medicinal propertlw 
ot the dru^ are really concentrated accounts of ail that Is 
wot^ kno^ng—for practical purposes—of the drugs in 
qu^ion To presenters these notes are veiy valoable* and 
Pf^cnbing notes which represent 
Mr &pire s personal cipenence of over 40 years in tbn 
di^nring of p^cnptions Perhaps it is that pharmacists 
arc rather shy about making suggestions to medical men but 

punerous In their 

thafi^'n^f'the suggestion to Mr Squire 
that in a future edition practitioners would welcome tbn 
Inclu'ion in tlicse notes of an occasional model presonntlon 

often Pow.“m?™^ruTrhJ 

I'vldvyoa.q*;, have been rc wnttcu 

K a critical comparison between the tests 


of the Bntish Phannacopceia and those of the United States 
and German pharniacopoeia.s they contain many references 
to work done in Mr Squire’s laboratory The section on 
chemicals and reagents used in qualitative testing, volumetric 
analysis, and so on. Is of greater interest to pharmacists than 
to medical men, but it may be added that this section has 
been improved considerably Dr R T Hewlett has revised 
the nsefnl chapter on therapeutic agents of microbial origin 

T7ic Mortality from Cancer throughout the TTorZr? 

By F L Hoffjia>'v LL D New Jersey, USA The 

Prudential Press 1916 Pp rv -626 

The bulky volume on cancer mortality publlsbed by the 
Prudential Insurance Company ot America comprises 220 
pages of letterpress by Dr Hoffmann and 600 pages of 
appendices and indes giving statistical data on the subject 
from many countries for a varying number of recent years 
Dr Hoffmann is firmly convinced that the recorded increase 
m cancer mortahty throughout the world denotes a real 
increase in the frequency of the disease, and this volnme 
althongh ‘ pnmanly intended to supply the necessary data 
for a scientific study of the cancer problem from the 
statistical point of new,’ m reality marshals the most 
heterogencons data in support of this conviction Through 
ont the book one Is reminded again and again of the 
pte eminent position taken by the work ot Engbsh stabs 
ticians In the long drawn out dUenssion of this thorny 
g-oblem The reports of the Registrar General King and 
N^sholme, and the Imperial Cancer Research Fund’s 
pnhllcations are referred to repeatedly, and the guarded 
stat^ents of the Fund’s reports on the significance of the 
recoried increase in cancer mortality are cribcised with 
mnob energy 

Although the importance of actuarial correction for age 
and sei is insisted upon, many of the tables merely give 
^de ^tes obtoned by multiplying the total deaths 4m 
cancer by ITO 000 and dividing by the total population It 
wonld have been preferable to exclude the date from those 
countries in which some kind of aotnanal corrccHoa for age 
and E« IB im^ssible rather than increase the bulk ot the 
^ta by saonficing accuracy and possibUity of comnarison 
fact is undoubted that when aU possible actuarial 
corrwhoDs have been made the cancer mort^^ of 
most conntnes shows a definite increase and the crux 
problem lies in the difflcuHy of estimatmt 
the frachon of the increase which should be attrihutert 
to improvements in diagnosis and in re^stratlon o^the 
wuses of death To take an extreme example the mortBHf-x 
from cancer in Manila rose from 15 8 per IM 000 ^^i^ 

tion in 1905 to 30 7 in 1910 

b^eve that cancer has doubled in frequenc^ it^hB^>MH^° 
pine Islands during five years of Amenrein the PhUip- 
In a less degree the same difficulty of inte^tatffijfr/™^ 
statishes adheres to the date from countri?,^*^ 
and Males and the United State® Tt Is 
iiot6 f2}aC the cancer death ratp Vm* u to 

last ten years inTwit7eriw®‘th^a^?;“'^\\\t^E^ 
rate Does this indicate a diminution in tee 
of cancer in S^tzerJand ? THp frequency 

Hoffmann do not soWreither of tW^mSw 
justifiable to brush the Swls figures aside^M^^h®® ** 
that the cancer rate in that cowtrrbM^,?” ^““PLon 
for all other countries a7d ha^^ 

must diminish As cancer ^ maiimum. it 

deaths from all caosefthT^ iTreoml'ev^ 
a measurable increase ^ ^'vitzerland, for 

The data are not available nor is tko n 
conclusive discussion ot the full ^P® for a 

iuCTcasc of cancer mortality and^c rebfrecorded 
while giving much of the a^vS^abL dsteT® 
merely emphasises how far we ^ sfin ‘^°“l»ct form, 
objective survey of deaths fm^f ^ removed from an 

print^^dmoricaS^SedTar i 

have fadlitefcd reference to the longel 

JOURN.as 

UnSvfe. Vrlcete 1916 Ca„,„^a 

iwrtant article bv dI^g ‘herM^a^f^® 
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engaged the author donDg the 
period '^etn-een 1912 and the date of publication, and many of 

unusual interest to thwe 
emplo^d in pubho health viork. The more important of the 
conclndons amved at by the author may be snefly sum 
mansed as follows 1 Amongst the common species of flies 
it ^ found that the majority passed the winter as pnp® or, 
rarely, as larvm which pupate m the spring The puM or 
la^ are nsnally buried within two or three inches of the 
snmce of the ground, but occasionally are found on the 
m sheltered positions 2 The wintering habits 
of are stiU obscure 3 The emergence 

of the winter pupa is dependent npon the mean 
temperature of the immediate surroundings reaching a 
certain ■‘oriticMl >> point, which differs for each spedes , 
■ae *• critical ’’ point for CaUipifira crythro^pnaU, 
■tantaa manusata, and T toaUiTis is about 48°-S0° E 
4 Piles emer^ng from “winter” pupm are always more 
hardy than those of snhseqnent generations The males 
rmoally emerge before the females 6 The author’s observa 
tions on blow flies, conflned in a large, open air, protected 
cage, lead him to believe that •• the estimabons of the 
mnltlplicafaon of flies "made by Howard and Pabre‘‘are 
very much exaggerated ’’ 6 The normal duration of life of 
the blow fly, In summer, Is about 30 days The influence of 
the weather on the death rate of flies is dealt with and the 
greatest mortahty was found to occur on sultry days 7 Of 
the flies which enter houses, only Af domeshoa remains for 
any long penod C trythrsoepTiala enters for the purpose of 
ovipositing on meat, S caXoitrans for temporary shelter, and 
-F cdBifliiZaru‘‘for some purpose at present unknown ” The 
author suggests that flf dumesffoiz requires a high temperature 
for the development of its eggs and remains indoors until 
ready to oviposit 8 Amongst the more important agents 
which tend to lirmt the nnmbers of flies are btacomd and 
chaloid parasites, which bring about the destruction of large 
nnmbers of larva and pupa The hraoonids, A manduoator 
and A cephalptet and the chaldd, M aeasta, hibernate in 
the fly pupana as larva, and eipenmental work with a 
view to the dastmcfaon of flies by their agency, is now 
being carried on The author also deals with the part which 
flies play in the distnbutjon of pathogenic bacteria, and 
points out that “all species of flies whioh visit excrement 
and decaying animal matter also visit ripe fruit ” He adds 
that “great contamination of fruit on trees and exposed for 
sale in shops with fecal and putrefactive bactena is caused 
by flies and wasps " Numerous charts and Iliustrabons 
accompany the article which contains much valuable 
informahon for the praoboal sanitarian 

Journal of Canoer Research Vol I, No 2, 1916 —The 
second number of the new Journal of Cancer Research begins 
with an interesting review of tumour immuiuty, by Hr 
Tyzser Starting from the conception, first cleaflyenanoiated 
by Bussell, that natural resistance to tumour inooulation is 
merely the consequence of capacity to react with Immunity 
to tumour Inooulation and suscepbbUity the failure of this 
reaction, Dr T^er utilises the varying resistance of several 
strains of mice to one tumour strain to analyse tumour 
immunity, and to throw light on the nature of caucer By 
carefully planned and recorded breeding experiments it Is 
shown that resistance is not transmitted as a Mendehan 
character when resistant and susceptible strains are ciwsed, 
and the conclusion is drawn that resistance depends on 
the cooperation of a number of independent fartors^ 
Tumours themselves are regarded as “ somatio mutations 
arising in the body cells and breeding true on propagabon 
Dr E T Bell and Dr A T Hennoi describe two renal 
tumours from the rabbit. The first of these coirespouded in 
structure to the adeno-sarcomata of man, with ui^Keren 
tinted ceil masses tending to develop tubnies and Indications 
of glomeruli The second case was of similar type but 
rather more tubular in structure Theau tbors suggest the 
Xephroilastoma for tumours of this type Dr B A Lamb^ 
gives a general survey of the application of m extra i^tnre 
to csncer problems Eive cases of thyroid tumour in the ^ 
bass fSerranns scriba and cabnlla) are described Md figured 
by Dr Marsh and Dr VonwUler In structure the furaowf 
varied from coUoid goitres to “den^, and 
definite endence of malignancy of 

remarks oc thyroid enlargement in fisK « 

cancer tissue on protozoa are utilised by | 

Calkins to study the biochemical differences between normal 


Su^^ofDW^mm n^Sa'SdX^ 

lato the rate of division in moderate doses more 
extect of normal epithelium 

acfcjon, when normaj tfEsue h used. The rciulu irt 

of products oFtis^e 

‘h® developmcDt of <W 
%e pa^ by Dr Erwin F Smith, d^s with cron 
gall of p]Mt5 and its relation to human cancer The rla-.* 

are 'veil described'^sri 

fig^ and the view put forward that the tumours of 
ana nnimals are due to a similar organism 







A TKISTLET LIGATURE HOLDER 
1 HAVE used the wnstlet ligature bolder here tlinstratri 
for many months and find it very convenient as a lime- 
saving device where a nmnbtr 
of bleeding points have to he 
tied in the course, for example, 
of such operations as rerooral of 
the breast, glands in the neck, 
and thyroidectomy The hfi is 
removable, and when secured by 
a bayonet catch leaves a small 
slit-Uke aperture through which 
the ligature material emerges 
Owing to its small bulk It can 
be worn throughout an operation 
without inconvenience The 
skeleton reels are removable, 
and a number can be kept ready 
wound and sterilised A rte) 
vvill easily hold 40 feet ol a 
fine thre^ If gut be wed 
iodine should not be ntihsed in its preparation, owing to 11* 
action on the metal JISJ 

The Instrument has been made to my design by Jfetw* 
Jfeyer and Meltzer, of Great Portland street, W 

Perotval P Cole, if B Ch B Birm , P R C S Eng 
Qaeen Axmd'ttrwf TV 

AN EGG-CUP FOR SINGLE-HANDED USE 
Al, egg-cup for the nse of men with only one arm has 
been designed by Mr Magnns A’'olfc, R A M 0, vuluntary 
worker by jiGl 

appointment at 
the 3nd Eastern 
General Hospital, 

Brighton The 
cup is a wooden 
disc, 5 inches in 
diameter, with 
projecting rubber 

feet The essen , 

features are shown in the perspective vicn, rig i 
the section, Fig 2, showing rubber feet projKlltg 

one sixteenth “ 



Hal 

and 


Flo 2 


of 

an inch Thcoip 
sits firmly on the 
tabledotii cvea 
when only one 
hand is used wA 
the hollow Is deep 
enough for the 
contained egg M' 

to Hit The cup has proved most ^ecfxd to 
the hospital The illustrations arc one-third natural tut 



THE New Hole SA-NAroE/ra—The new 

toTionrerected bv tbe Hull corporation on the 
Castle estafo the foundation stone of which 

Kfegi^KM. was opened bv the .‘M* d 

AuOTst 5tb It covers lOD acres and h^ cost 
whSh £10,£a) have been paid bv the Govcrnroim.- 
bmldin^co^ist of «u m ^ 

for males and females ubd a hospital for j , 

Tbo mvilions provide for fO bods and tbe hospital b ocx 
<?0 bims 
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THE TREA TWENT OF VENEREAL DISEAS E 

STERILIZABLE OUTFIT 


For Dilate Intravenous Injection of GADYD or other Solutions. 


Portable Oak Case 
10’' X 5’, con- 
taJning 

1 250 C.C, Graduated 
Ampoale with 
mbbcr stopper and 
glass tube 

1 100 c,c. Graduated 
Hcuurc, 

1 Safprorion Strap 

1 Defending Tab® 
with Index and 
glan norzle fitted 
■with short berelied 
iU«l needle 

1 Jt-ot. hotUe lodfol 
for sterilizing 
pnnctnre area 



1 Packet Sliver 
Threads for the 
needle 

1 Plated Tnhe-cUp t<r 
regulate flow 
workable erith one 
hand 

1 Glass Stirring rod 

1 Glasa runnel for 
filtering 

1 Packet Sterilized 
Cotton wool 


Price, complete as 
above, 30/- 

(Special Platinum 
Keedle 7/6 extra V 


GALYL 


ROYAL COMMISSION ON VENEREAL BISBASES Final Report of the Commissioners 
SUBSTITUTES FOR 3ALVARSAN 

^ another French lubstltule GALYL, a compound of arsenic and phosphorus has recen ly come Into prominence and lls use has been 
attended with contlderablo success 

»**»••••.** 

“Fsrourmblo report bsTe alio been obUlaed ree^nllnK ths preparation OAUTL. At the Jlale lock Hoipltal lOOD InjKtlcma of thia anbstanee 
bare been admlnlitered, and It li reported tbat they have Wn a tended with aa pood results as In tie cases treated by Ealvarsan and 
Heosalvarsan In no Imtance arere the Injcctlona followed by reactions Indicatlre oi araenlo polaoning 

Equally faTonrable re nlta bare been obtained with QALTX In the Jimtary and Uaval Medical Serrlcea and moat of the large general hoapltala 

FORMS. 

rOK DILUTE INTEATEhOUS INJECTIOK —In amponles containing GALTL and the neceasary dose of aodlnm carbonate sterile dltfiner 
water only being required to prepare the IniectW oouaie aierue oiitiued 

rOR COKCENXEATID KTTRAVENOUS INJEUHON—In Outfita containing j one flask wdth GALIL, one amponlo sterfloearhonaf.dao.nn 
onerlier Doses OTO (TIS 010 013 OlO 015 ^ •‘■en.o caroonatedaer nm 


FOR IKTRAMUBCULAR THJECTIOKS —In amponles containing an oily emnUlon of GALYD. 


Doses 


010 010 0 40 


POCKET CASE. 

Ccmtainlrg the entire Instroments 
UteriUiablc) necessary for admlnls 
tetlng a concentrated Intravenons 
Injection ol OALTL or otner 
lOlntlon 

1 IndUmlbeaTobe for eonitrlctlng the 
arm 

I Clamp frr halng the mH'Cr band 
I Olsar Brrluge c! lo c c capacity 



PUtlnnm Irldlmn JTeedle length 
4 cm diameter Ol rrith short 
bevelled joint and special harreL 
Attaobable to the syringe rrithont any 
additional junction. 


Mctel pUted 
mhotc 


C«c to hold til the 


1 ChaiDoU Leather Pouch 

1 Glaa rutering Tobc with 
attachment. 


Price complete 


rubber 


30 /- 


Tlir \SGU)-FRTNCU DIUC. CO Ltd (Ute U BRU.nxov A Co) GsMarr Un --“ 

T< fgTkCi* A^raii-TA* LOTpa-r- ^ AiUGE BciLDt>C, HOLHOR-N LO\T>ON E.C 

Thoue EoLro*y] 3 ii 
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“SANITAS FLUID,” the non-poisonous disinfectant for 

Washing the Sick, Dressing Wounds, Mouth and Throat 
Wash, Purifying the Air by Oxygenation, and Spraying 
Sick Rooms. (Sprays 3/- each.) 

“SANITAS OIL,” for Inhalations in Lung and Throat Trouble. 

g^j^l-py^g.QYPOL”—an improved LYSOL (introduced by us 

in 1902) ^ _ 

Makes a Clear and Bright Solution for Antiseptic Surgery. 


Phenoloid Disinfectants from 18 to 
20 times the co-efficiency of 
Pure Carbolic Acid. 


“ SANITAS-OKOL” 

(EMULSION) 

“ SAIMITAS-BACTOX ” 

(HOMOGENEOUS) 

“iSANITAS powder,” <or Dry Disinfection-much stronger 
---than Carbolic Powders 

"oam ITAS" soaps , Hard, Soft. Toilet and Animal. 

■ ____ r^. 


l-umigaLiu*** 

siuaTss-Sfsi sx“wS.r,r" - 


PEROXIDE_OFjiYDRO^” 

-- Quality). 



The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E 

, by Appolnlment, to DM TDE KING 

Disinfectant Mannfactnrers, by 
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The Manufactunng Chemist and 
His Opportunity 

If -we mav judge from the prodigious scale on 
uhich mnmtions are now being made m this 
country very little fear need be entertained that 
the manulactnnng chemist and bis staff will fail 
us m the tune of peace If swords can be made 
so can ploughshares It must be remembered 
that behind all this gallant army of workers 
IB the man of technical knowledge, who, to the 
snrpnse of many, has compounded his mgredients 
with the same success on the stupendous scale 
necessitated by the war as on the more moderate 
scale demanded by peace This fact we feel bound 
to accept as a welcome sign of the skill and 
capability of ont experts who, being caught in 
the sudden demands of an enormous emergency, 
were not found wanting Surely the same willing’ 
ness and devotion will be found when aU arms 
are laid down, and when the consideration will 
be to beat the enemv in regard to the supply 

of peace mnnitiona, of drugs, and of medicmals_ 

things the manufacture of which, owing to our 
lethargy m the past, he has been able prachcally 
to monopolise 

Signs ate not wanting that we are advancing ui 
this direction, for prices ora foiling on certam com 
modifies which formerlv we derived whoUy from 
tte enemy and we have reason for beheving that 
British manufacturers are turning serious atten 
ion to the production of a great many articles 
0 medicinal, industrial, and domestic importance 
blowly but surely ore being laid the foundations of 
new industries which it is hoped wiU render us 
independent at aU events in manv directions, of 
external supplies A serious difBculty m such 
enterprises will of course arise where nature has 
not endowed us with n large amount of raw 
material, but it is good to know that in many cases 

Z ««» to. J not s„a J S! 

rose may bo required, and wiU undoubtedly be 
forthcoming if needed That is a mauS wl do 
not diBCnsE, what wo desire to point out is thlt 
clover and capable chemists in 
Irn n ottlc they 

nnancmTi, 1 ^'^cihties, opportunities, and 

luaucml backing as tbo manufactunng chemists 
n Germany for example receive, would o«upv 
b^ uraTl'"^ position This position is still held 
wo P’oncors of research Here 

lnt:< “over lost predominance, but wo have 

SH-SS-IS-S 


bring it into the proYinces of practical application 
The ground in many directions is being prepared, 
and if our manufacturers can be guaranteed that 
capital outlay on new extensions of hnsmess is 
not going to he destroyed by unfair competition 
when the war is over, we know that they will 
prove themselves capable of taming out goods of 
the highest standard In proof we may mention 
the rapid strides which the glass trade is making 
in snpplying glassware equal in all detailed 
particulars to material hitherto obtained from 
the enemy Apart from special glass required in 
mdnstnal applications, we find that many of our 
glass making firms are undertaking the manufacture 
of glass adapted for pbarmacentical purposes, optical 
lenses, X ray bulbs, thermometers, “ sbell" for the 
artificial human eye, glass also for the artificial 
lens, things never made a special department of 
before m the history of glass mannlactnre m tbic 
country This is only one example of the spirit 
that IB steadily and surely growing amongst onr 
chemists and manufacturers, and we mav be sure 
that the same spuat is active m other departments 
of onr mdustries b 

It is the great demand for munitions which 
makes it difQcult to manufacture freelvjnst now 
many well known medicmals and chemicals The 
ennons fact is that the basis of munitions and of 
certain drugs is one and the same thing To take 
an example, the sabcylates have as their starting 
pomt phenol, but so has picric acid The urgency of 
things gives the first call to an explosive and not 
to a drag, and so salicylic acid, aceto salicylic 
acid, and the salicylates are rare and dear This, of 
course, is no reproach to our chemists, they cannot 
moke munitions and drugs at the same tunfe when 
the raw material of both is the same, and when to 
finish the war at the earliest possible date is the 
supreme consideration Yet another example is 
that of benzene and its homolognes, they are the 
foundation of dye making, and are also the basis of 
the great nitro explosives of the type of T 1C T nuri 
lor momonl the heed „t the 
urgent ^n the need of the dye But we may 
reasonablv expect that the lesson of the war w 
not going to be lost by the leaders of onr chemicS 
mdnstnes, and it is to be hoped that they will receive 

The Status of the Certified Midwife 

MidwivesAct caie into force L to 

during this time the status of t^ ^^^°antry, and 

has gradnoUv become more / e midwife 

tmehon more clear between 

those of the uncertified matermtv 

Bamo provisions have receTll T^ The 

Scotland bv the ITidwives extended to 

^■th the modifications suggested ^^^5, 
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habituBUy and for gain attending women m child 
birth otherwise than under the direction ot a 
qualified medical practitioner, but we repeat it 
because the meaning of the law appears to 
escape some doctors In certain disciplinary cases 
which the General Medical Council have recently 
had before them it has been shown that nn 
certifled women have been in eflect enabled to 
defy the law through the countenance, assistance, 
or connivance of qualified medical practitioners 
This has been done either by practitioners paying 
perfunctory visits to confinement cases and signing 
legal certificates and kindred documents required— 
for example, in relation to National Health In 
snrance or notification to antborites —or by their 
countenancing m other ways a pretence that the 
uncerbifled woman was acting nnder the direction 
of a qualified medical practitioner In some of 
the cases of this latter sort which have come to 
our knowledge the practitioner has acted in 
advertently and without understanding the fall 
miBchievonsnesB of his procedure, but m other 
cases this could hardly be pleaded 

The Executive Committee of the General Medical 
Council has now characterised snob conduct as 
discreditable and tending to the defeat of the 
due working of Acts of Parliament which are 
of the utmost importance to the welfare of the 
poorer classes and therefore of the nation, par 
tioularly at the present time The Executive Com 
mittee has therefore framed a draft notice for 
presentation to the Council at the November session 
stating that any registered practitioner who is 
proved to have covered an nncertified woman in 
the manner indicated will be liable, after the 
notice has been ratified by the Council, ^ have Ins 
name removed from the Medical Register The 
covering letter which will accompany this notice 
when maned adds that the General Medial Council 
regards it as the duty ot registered medical prac 
Sonars to cooperate with the constituted antho 
in helnmg to secure the strict ana 
Jfiective admmistration of the Midmves Acts 

l 7 of Th. pr«t.W» <!«•? “““ '“’ 1 “",^, 

all events Central Midwives Boards 

the possession ot tne of old 

certificate A certain coose surviving anxiety 

established practices, cc“c /tdl Sn.dwife, 

regarding the compo^c’^^^^Sf ^ 
or even ignorance ot the uncertified 

medic^rpmcltmn" cannot ^y 
TonS“consistently “t:l^frwo"Sn the 

charge of the him^e provisions of the 

i“7. ■’LS'eb. 


supply of certifled women is not equal to tke 
demand for them That this has not boon for 
gotten IB evidenced by a sentence in the covonng 
letter calling the practitioner s attention to the fact 
that the penal provisions ot the Acts do not npplv 
to anyone rendering assistance m a case of omor 
genoy The position of the medical practitioner m 
regard to the obtaining of assistance from maternitv 
nurses who are not rogistorod by tbo Central 
Mid wives Board, or whose names hai o been removed 
from the Register has recently been elucidated in a 
correspondence which appeared m our columns 
between a practitioner and the President ot the 
Board Sir FnANOis Champneis stated that there 
was nothing to prevent a woman whoso name had 
been stmek off the Mid wives Roll, or who bad 
resigned, from aotmg ns a monthly nurse under the 
instructions of the practitioner, with the pron 
that the practitioner undertakes to attend the co: 
flnement whenever it occurs (day or night), oron 
normal The Central Midwives Board m any cai 
of dispute acts on the principle that the oas 
belongs to the person who has undertaken 1 
attend the confinement We thmk the medio 
profession may rest assured that their intoresl 
have been fairly considered by the constitute 
anthorities , 

’jPTe qoM oIqiJ® '' 

SOLDIERS AND THE LAND 
A OONFEEENCE hus been sittmg recentlj to con 
Elder questions connected with rural rcIorm,nni 
Long other pomts to which its attention hw bo« 
directed has been the part to be played in 
XL by those who, when the war has flnalb 
ended, wfil be disohorged from thoir c°nnt^t 
service At the conference, which owed its origin 
to the Garden Cities and Town Assoern 

tion, the importance of rapidly developing iacditlM 
tor small holdings was insisted upon, but evidently 
AnnMsLerLelt os to the fitness of tbo class mdi 
Led tor smal^ holdings and making a 

imng out Tthem^ The conference, therefore, has 
recorded a conviction that 
1 i-or ex service men desiring to on 
homo countrjr employment at iragca^w e 
.n 8obemc3 of veoiamatioa “Xfn the Amt losfmM 

were on tbo n\enigo beloro the vrav , onr milors 

We are not prepared in anv way to 

T^.£ ”1.“'' 

opened up Can /°^''®“®Lvidcd bv agriculture 
housing accommodntion ^ ^ ncccsEary to 

Irom its own resonrees. o'^ “ of state 

compass the desired r , ojpeuBo of 

subsidies or ) The columns of 
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sncb topics, and ve can onlv record onr opinion 
tRat “on gtonnds of national expediency” an 
extensive re migration of the urban population to 
mral districts is greatly to be desired It should 
JBnd there the opportunity to live a healthier life 
than IS possible in onr great cities, hnt it vnU. 
not find it easy to accnmulate wealth, and 
there will be httle m the way of the amnsement 
to which it is accnstomed to tempt it to remain. 
It should by its labours increase the food supplv of 
our cities and thus afford a better chance of 
healthy life to the workers remaining in them 
This m itself wonld tend to compensate the conntrv 
for anv erpenditnre The difficnltv, however, of dis 
cassing questions of this kind is great on account 
of the uncertainty as to what the position of our 
great trades and manufacturing industries will he 
when peace comes, and as to the temptations which 
they will he able to o 2 er to their workers to 
remain with them _ 

A GERMAN DOCTORS EXPERIENCES IN LONDON 
DURING THE WAR 

Dr J P zmn Busch has contributed to the 
Veufsche Medxztmsche Wochenschnft his expem 
ences m Epgiand during the past two years He xs 
a medical graduate of Freiburg and a Member of 
the Royal College of Surgeons of England of manv 
vears' standing, and was for over 22 years pnor to 
the war honorary surgeon to the German Hospital 
m London. He remained at his post until the 
beginning of May of this year At the outbreak of 
the war, while the wort of the hospital was much 
increased, the staff became more and more limited 
by resignations At the same time the number of 
occupied beds was increased from 160 to 200 Dr 
znm Busch became bimseU resident at the hospital 
in order to assist with the pressure of work 
especiaUy at night He states that after labour’ 
mg contiuuouslv for a rear and three quarters, 
^nng which tune he ‘ saw no green field ’ 
Gus pas^ort limiting him to a radius of 8 kilo 
metres), he was interned at Stratford at three days 
notice and repatriated on June 2lBt, owing, as the 
emtor of the Deutsche Hedtzintsche Wochenschnft 
Meges to representations made by himself this 
being^ entirely gratuitous and nnhkelv assump 
tlom Dr znm Busch has tor many years contributed 
letters on euwent affairs m England to the German 
jpurnnl, and this latest communication is entitled 
My last letter from England. He natnraUv 
Writes with considerable freedom to a circle of 
teadera wlmm he knows to be svmpathetic He 
de^nbes the disabilities under which the hospital 
criticises the restrictions imposed upon 
Its work, and gives a vivid picture of the hfe^ m 
an internment camp, as he himseU experienced 
t Dr znm Basch states that life would have 
been quite insupportable for him if he had 
Comfort in his work and m fte 
mtuks of kindness and affection shown him nrmm 
and again bv his good English friends Bw X 

5okt,“£ 


ACUTE POLIOMYELITIS 

The official weekly bnlletin of the Xew York City 
Health Department for July 22nd has 3 ust reached 
ns, and confirms the existence m Isew York of an 
epidemic of poliomvelitis which the telegrams 
have alreadv foreshadowed Attention in this 
country has been called to the epidemic bv the 
distressing news that the daughter in law of the 
American Ambassador in London has succumbed 
to the complaint For the week ending dnlv 15th, 
933 cases of poliomvelitis were noticed, bemg 
considerablv more than the sura of notifications 
of diphtheria, measles, and scarlet fever Dunng 
the same week 169 deaths occurred, as against 52 
from aU other infectious diseases 143 of these 
were under 5 years of age, 25 between 5 and 15, 
and only 1 above this age Of the 169 deaths 
109 were boys and 60 girls The hnUetm con 
tains informafaon for the public regarding the 
disease and suggestions how to guard against 
it Amongst the latter are contained the injnnc 
tions “ Keep vont children by themselves as 
much as possible, do not allow them to viBit 
stuffy moving picture shows or other places where 
there may be a large gathering of children. Children 
should not be kept in the bouse, fchev should be 
out of doors as much as possible and not m active 
contact with other children of the neighhonrhood. 
Do not take your children with yon when yon go 
shopping, do not allow your children to he kissed. 
Remember that children need fresh air m the 
summer time, and outdoor life is one of the best 
ways to avoid disease ” The bnUetm adds that it is 
periectiv safe for the children to frequent parks 
and playgrounds if onlv two or three of them nlav 
together, but that they should not play in l^ee 
groups and should not come m contact with 
children from other parts of the city These 
measures contam nothing new, but are instructive 
as being the advice of a public health department 
m x^w of an unprecedented outbreak. For the 
mstruction of medical men a number of clinics have 
been arranged at the various hospitals of the ci^ 
m many cases daUv demonstrations being given 

IN HONOUR OF VERDUN 

1071 ^ Tribute m Honour of France, Julv 14tb 
1916, is a pamphlet desctibinp 
obtained -^letz Verdun, wnttj by Sir 
Moms, and sold for the benefit nf «enrv 

Fund bv Messrs John Bale Sons 
The pamphlet arose out of a 
Times oUuding to the eaW of t^ a ^ 
slam during the siege e l the 

quotatiou was made bf a ^ 

‘ Professor Blackie s LeHen: “^^fP^Q^ent from 
allegmg that Metz was stolen’ ^ 

200 vears ago bv Loms AJV ^®i^any some 

a reasoned replv, compams th. h ^torns, in 

Breisach and shows t^t p/rli of Metz and 

Wake Further he a 

meditcval, and modern a* /^“Uciselv the early, 
aosentas bm »< SI«tz, 

treacherous]V taken ^552 Metz was 

that although Charles T bee?° bvtheirench, and 

till u was cederto th^=m French 

bvthe Peace of R'estph^/u^r'^ ^ the year 1648 
is meant eiactlv bv the word^" f ^ 
this connesion Out notml^r treacherously’ m 

""'M' gradual groj^h patnotisin 

^ -teenth -a ’ sTv^i^e^^ - ^ou^ 
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zn^y cities still retained Bach pride m their own 
independence and importance that their indmdnal 
tastory was altered by their attitude towards their 
big neighbonrs Sir Henry Morris’s historical note 
18 ino^ interesting, and will be read by many noiv 
that the word Verdun is not only on all onr lips 
but speaks to our warmest feelings 


THE METROPOLITAN WATER-SUPPLY 
Dueihg the month of May the mean rainfall over 
the Thames basm was 2 06 inches, which represents 
010 inch above the average mean rainfall for this 
month during the previous 33 years With in 
creased rainfall there is generally shown to be a de 
tenoration in the chemical gnality of the raw nver 
waters in some respects The results of the chemical 
examination during May showed that the raw Lee 
water deteriorated as judged by the albuminoul 
nitrogen, permanganate, and colour tests but there 
was no change with regard to its turbidity The 
raw Thames and New River supplies similarly 
deteriorated in quality as judged by the albuminoid 
nitrogen tests, but improved as regards the per 
manganate, turbidity, and colour tests The samplee 
collected at the different works were, generally 
speaking, clear, bright, and free from suspended 
matter, the filtered waters in fact showing an 
improvement m qnsJity during the month aS 
judged by the albuminoid mtrogen, permanganate, 
and colour tests All three raw waters contamed 
more bacteria than their respective averages, 
while the filtered waters, generally speaking, 
yielded not unsatisfactory results, as wUI be 
seen from the following statement Whereas 78 3, 
86 9, and 34 8 per cent at the samples of raw 
Thames, Lee, and New River water respectively i 
contained typical B coli mice (or less) of water,' 
90 9, 60 9, and 93 9 per cent of the filter water 
derived from these supplies (plaomg them in the 
same order as above) contained no typical B coli 
even m 100 tunes as much water—namely, 100 c c 
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orthe^nnhi the association, spoke of some 

of the pubhc health problems to bo faced in CbiniL 
which ore seen to be the same wherever the cuUm 
of the Occident has penetrated The consumption 
of alcohol and of patent medicmes seems fated nl 
first to rise ns the level of cmlisntion, in onr 
modern conception of the word, nses It is dis 
creditable to Western pioneers that this should bo 
so, and we trust that China may find a short wav 
of deolmg with the evils Allusion was made at (ho 
conference to many familiar Western problems it 
was stated, for mstance, that an attempt to tram 
the old fashioned nurse to become a clean and 
efllcient midwife had failed in Chinn Tho in 
stitution of a State Medical Service to meet (ho 
necessities of public and private praotico was pro 
posed, and it is possible that in a country with no 
old conceptions of medical practice, and no vested 
mterests, ns we understand them, the drastic 
principles of such a service might bo adopted aith 
greater ease than thev can bo in this country 


CHINA AND WESTERN MEDICINE 
Native medical practice in China is still founded 
on Taoism, which became in the hands of its later 
interpreters a quest for a kind of philosophers 
stone to induce long life The text books are those 
of a thousand years before the Christian era, and 
nothing of modern application, except perhaps 
acupuncture, has emerged from them It now 
appears that the medicine of tho Western world 
IS beginning to take firm root, a fact to which 
fresh testimony is home by the holding of the first 
annual conference of the National Medical Assocm 
tion of China, of which we publish a report in 
another column The report is belated, but the 
postal facilities of the world have been much 
curtailed of late, and the internal condition of 
Chmn very disturbed The free interchange of 
thought and opinion has largely homogenised 
thought and practice in this country during the 
last half century, and mtemationol conferences 
had begun to do the same for Europe before the 
war broke out, for it had already become possible 
for a student with a smattering of a foreign 
tongue to spend with advantage one or more 
semesters at a university other than his ovm 
without finding the medical and surgical practice 
too foreign for him to assimilate The foundations 
of similar things are now being laid in Cluna, and, 
if recent experience does not mislead, the super 
structure is likely to rise rapidly Dr len, lu Jus 


METROPOLITAN HOSPITAL SUNDAY FUND 

That m spite of the heavy demands made on the 
purses of the charitable in connexion with the 
war, and in spite of tho vast increase in tho cost of 
living, the sum collected by the Metropolitan lies 
pital Sunday Fund should have fallen short by only 
£2600 of last year's total is a great satisfaction to 
the supporters of this valuable chanty Tho actual 
sum collected for the current year up to the mooting 
of the Council on Tuesday last was £68,000, of which 
£66,430 will be distributed among 248 hospitals, 
convalescent homes, dispensaries, and narsing in 
stitutions, 7i per cent of the total being applied to 
the purchase of surgical appliances On tho motion 
of Lord Rnutsford, the General Purposes Committee 
were empowered to consider the advisability of 
having a fixed date for Hospital Sunday during the 
winter months, on the ground that a bettor response 
to the appeal would result at that season of the 
year _ 


THE BOARD OF SCIENTIFIC SOCIETIES 

Ov the initiative of tho Royal Society a Board of 
Scientific Societies has been established for 
the furtherance of the following objects Pro 
moting the cooperation of those interested m pnre 
or applied science, supplying a moans b\ which 
the scientific opinion of tho country may, on 
matters relating to science, industry, and education 
find effective expression, taking such action ns 
may be necessary to promote tho application ol 
science to onr industnos and to tho somco of the 
nation, and discussing scientific questions m 
which international cooperation seems ndns 
able Tho Board at present consists of repre 
sentatives of 27 scientific, including ‘ecbnie^ 
societies Tho regulations give power to aa 
to this number and to appoint ns roorabors 
subcommittees individuals who are not ncccssiri 
connected with any of tbo constituent BOC‘ctic 
An executive committee has been appointee 
Bisting of the following members Sir lo op 
Thomson, O M P R S (chairman), Ur ’ 

FRS, Sir Robert Hadfield, 
r R S . Professor Herbert Jackson 
tarv),Sir Alfred Keogh, RGB Sir Ray L-ml 
KGB, FRS Professor A bcliustcr, 

John Snell, Professor E H S arling I 
Sydenham, FRS, and Arr R Tbrelfnll I I 
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DEFENCES OF MESOPOTAMIA AND 
THE TURCO-PERSIAN FRONTIER 

Bt F G Ceeiiovt, M D Eors , C M G , 

BEIII 5 H DlXtai-rE TO THE CITEBSi-TIOXU:. BOiED OF mlXTS AXO 
PHT 3 ICIA:r TO K.M EiCDlSST COTSTATTINOPLtU 


---- wftT o£ establishing sanitary stattons in thwe 

XHE moTmtaino-QS distncts Tronld have been exceedinglv difficol 

bBHAH PILGRIMAGE AND THE SANIT.^A the names mentioned above have recentiy become 

-"■ famOiM to the general pnbbo, and inll bewme still more so 

as the rrar progresses The arrival of Ens^ 

Revandni vras annonnced some time ago , the Rnsso-Tmkish 
battle Ime has recently swayed between Kermanshah and 
Khanitin, and we aU hope to see the Russian army descend 
from Khanitin to Bagdad by the route already mentioned 
That route is, and has been in the past one of the principal 
hnes of mlhtary invasion and in like manner it has been 
the most frequent route by which epidemic disease has 
passed from Persia to Turkey or from Turkey to Persia 
qbe iviinTiilnn lazaret has been Turkey s sole defence against 
the former danger, Persia on the other band, has had no 
lazaret upon her side of the frontier though of recent years 
she has proiected the construction of one at or near to 
Kasri-Shinn Disease has as frequently pas«ed in one 
direotion as m the other as will be seen from the foUowing 
brief snmmarv of the history of cholera and plague in the 
frontier region 


in ’—The Sakitart Defences on the Tcrco Persian 
Pbontieh, 

The total length of the Tnrco-Persian frontier from the 
neighbourhood of Mount Ararat on the north to the Persian 
Gulf on the south Is apprommatelv 800 miles The greater part 
of this line—aU indeed, except a short portion at the sonthem 
extremity—passes through highly mountainous country in¬ 
habited by nomadic or semi nomadio Kurdish and Arab tribes 
The mountains nse in many places to 10,000 or 12 000 feet and 
arc onlv crossed at long intervals, by certain more or less well- 
defined routes of communication between the two countries. 

In the report of the Commission of Inspection a carefnl study 
was made of the principal of these routes of the vanons 
tribes liTing on or near to tbe fiontieT line, of their seasonal 
migrations and of the through movement of pas'engers and 
pilgrims from one country to the other Dnfortimately, the 
manuscript of this chapter of the report was not 'aved with 
the other papers, and is still in Constantinople and it 
cannot be fullv reconstructed here The foUowing state¬ 
ments may, however, be made 
Firstly as regards the northern third of the frontier from 
Ararat southwards to Shemdinan the sanitary defences 
were dealt with by the earlier Commission, that of July 
1911 already mentioned in the first of these articles That 
Commission found that the sole lazaret in this r^on, that 
of Kizil DIi6 near to Bayazld was m a deplorable condition 
and recommended the constrnotion of a proper sanitary 
station there and of four secondary stations elsewhere 

In the sonthem two-tbirds of the frontier apart from the 
mauT minor routes of communication already referred to, 
there is hnt one great line of throngh traffic—that which 
passes from Kermanshah in Persia through Kasr I-Shinn to 
Khamkm on the Turkish side of the frontier, and thence, 
throngh KiiO Robot Shahraban and Baknba, to Bagdad 
As compared with this line all other routes are of minor 
significance Along many of them no doubt there is a con 
sidcrable amount of movement of passengers and goods but 
it is mainly of a local character and the quantity of what 
may be called long distance throngh traffic by these rentes 
is apparently very small indeed. In this local movement are 
included the seasonal migrations of the Kurdish or other 
Inbes already alluded to Practically the entirety of the 
Shiah pilgnm traffic from Persia to the holy places of 
Mesopotamia passes by the Ehanikin route 
Along this part of the frontier the only existing sanitary 
defence cou'ists of a lazaret at Khanlkin and of health offices 
at Rayct Sulciraauich nnd Mendeh, an office formerly 
existing at Rcvandui was done away with a few years ago 
The personnel of these offices consisted solely of sanitary 
clcrl s nnd sanilarv guards mounted or on foot who«e mam 
ddti it was to coUect the sanltarv tax of 10 piastres ’ (about 
Is 8d ) on ail persons and of 50 pias*rcs on all dead bodies 
entering Turl cy from Persia and of endeavouring to prevent 
j "contraband in dead bodies—a siibjcc*- to be dealt with 
la*cr Scantv a« lhc«e sanitarv defences 


The Irontier a^a Channel of Importation of Di^eate 
In the first great pandemic of cholera that of 1819-22, the 
disease vras imparted to tbe Tigris vaUey and vu the autumn, 
of 1821 passed into Persia, as the result of a war between 
Turkey and Persia. In 1851 cholera was Imported from 
Bagdad to Sulelmanieh and Revandnz on the frontier and in 
the foUowing rear vras epidemic on both sides of the frontier 
line. In 1856 the disease was epidemic in Persia, from 
Kermanshah it spread to Khanikin where as also on the 
toad between Kha nUnn and Bagdad, the pilgmns suffered 
terribly, and later they earned the infection to Bagdad, 
Kerbcla, and the Euphrates vaUey Cholera foUowed a 
similar route in 1860 In 1861 it was imported from Persia 
to MendeU and Baknba, and thence to Bagdad, Kerbela, and 
Ke]ef In 1865 it appears to have crossed the frontier from 
Turkey into Persia, near Snleimanieh. In 1867-69 the 
disease was epidemic in Persia and is said to have crossed 
the frontier into Tnrkey from Kermanshah In 1893 cholera 
appeared in Mendeh and in KhaniHn and as It was already 
epidemic in Persia it was probably imported from there In 
19M tbe epidemic whose coarse from Syria to Meso¬ 
potamia in 1903 was traced in the preceding artide, was 
apparently introduced into Persia from Tnrkey and caused 
an excessively severe and fatal epidemic there In sub 
sequent years cholera was frequently epidemic in Russia and 
occasionally spread thence into Persia and Turkey in Asia, 
and in 1910 it once more passed down from Kermanshah, 
through Khanikin to Bagdad 

During tbe latter half of last century plagve was as stated 
m the preceding artide endemic and sometimes epidemic, 
at places In the Euphrates valley and on both sides of the 
Turco-Fcrsian frontier On the Turkish side the principal 
outbreaks occurred in tbe Hindieh marshes along the lower 
Euphrates, about Djaara and Shenafieb in Keje^ln Bagdad, 
at Bedra Zorbatia and Mendeh near tbe sonthem end of the 
frontier and among the Muntefii tribes On the Persian 
side there were outbreaks of the disease at Maku near Lake 
brumiah in and near Ramadan at Saouj Bonlak, Jlvanrao 
Mcrivan Uzundere Mabidesbte and other places along the 
frontier line The important fact to notice, however is 
rtat, while the infection was occa,rionaUy earned from ine 
side of the frontier to pe other the result was always 
confin^ to a localised epidemic and the disease has shoim 
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fo- such an immcnre length of frontier the Comm^TO dffi j of thc^rld centres named to other parts 

not propose to crc.a c any new lazarets or sanitary stations 
save at Mcndcii near the sonthem end of the line where 
tlicre is a considerable throngh movement of both per>ions 
and dead bodies and where it was proposed to create a smtdl 
OD*c.-vatiDn nnd di«^nfcc'\on Gallon 

It tra.' rn* re^rainoDdcd to c tAbli^h iic*v stations at other 
a« It held that on the one hand the dancer to 
pahuc ncaUh c^Tcred br the fnall amount through tmfllc 
alone tb^ Tanoa* minor roulc« vras not verv prea* and that 

“llZr, ‘o roper s-anltarv 

0 n the ucrulr tnbt.c In thcir Fca^onal micratioc* 
to-c Xn faiiar^ T-hUc ihc practical obMacles in the 


T?if JiTianihn JJa arc* 

importance of the Khanikin Bamiaa ronte overwhelming 
all other, that cross the Sontffir ^ ^ trith 

still greater in future if the vanons 
raitwav development in Turkev and forward for 

these the most icw^t^n ^ ^e’lfred Of 

the proposed eitensm of the ^ 

and Ke.Tnanshab ThLs wUI 

Bagdad hnl at Sumeikha fifi ^ '*oo no‘ at 

It wrU cross the StTd of ^igdad 

route at Kinl PolS^'^ence caravan 

Kermnmshah. Me.s.e-^-^i't^o’ '“n^ 
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Bagdad Railway (and formerly of the Hedjaz Railway), 
informed me that this bne is planned to pass q^te close to— 
within 300 metres of—the present lazaret at Khanikin, 
there wlU, therefore, he no need to transfer the lazaret from 
its present admirable site 

Other projected railways are destined to increase still 
farther the importance of the Khanikin lazaret The 
pnnclpal of these will be the line, already partly opened, 
connecting Jolfa on the Rnsso-Persian frontier, the termmns 
of the ififlis-Jnlfa railway, with Tabriz, Hatnadan, and 
Kerman s hah. The opening of these new railways wiR 
certainly increase very conriderably the nnmher of Shiah 
pilgrims coming from Persia, the Oancasns, and Central 
Asia to the Shiah holy cities of Mesopotamia This expecta¬ 
tion IS based on many precedents. Thns among the many 
striking effects of the opening of the Trans Siberian Railway 
at the end of last century was a very marked Increase in the 
number of pilgnms to Meshed, In northern Persia, close to 
the Russian frontier There is a famous Shiah shnne 
here, over the tomb of Tmam Riza, which has always 
attracted many pilgnms, and which wiU be referr^ 
to again in the following article Notices in the local 
languages were hung in the pnndipal stations of the then 
new railway, and special reduced fares were offered to 
Shiah pDgrims, with the result just stated So, too, the 
opening of the Hedjaz Railway, which was completed as far 
as Medina In 1908, has led to a large increase in the number 
of pilgrims travelling from Damascus to Medina Other 
examples of a like nature could be quoted from India and 
elsewhere 

But the opening of the new and projected railways In 
Persia and Mesopotamia may be confidently expec^ to 
increase not only the number of Shiah pilgrims to Kerbela and 
Nejef, but also the number of Moslem pDgrIms proce^mg 
to Mecca and Medina, in spite of the distances Inv^ed 
For with the opening of these new hues such pilgrims 
wUl be able to travel by rail from their homes in these 
Asiatic provinces direct to Medina A glance at the map 
will show that they could take train by t^ 
raUways to Kermanshah, thence by the Bagd^ 
line to Bagdad, and thence by the main Bagdad line to 
Aleppo From there a line connecte, through Homs Md 
Kami with Damascus, and from Dai^cns the HedjM 
EaUway runs for 800 mUes. through “ t^ 
sown,” to Medina, and may ultimately be 
The ^t importance of these raUways from a pubho health 
poinf^ vle^ and the increased danger of of 

epidemic disease by their means 
Imly as the majority of passengers wfll be 
by whom disease hw so often been spread In the ^ jd 
for whom speoiaUy strict measures^ always required under 

the International Sanitary of neraons 

Some idea of the number and nationality ot perao^ 
paLng through the Khanikin lazaret may be gathered fro 
Table I 
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lazaret The number and nationality of these bodies duiit- 
the years 1909-14 are shown in Tables II and III — 
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Table III —Nationality of Bodies Arnrtnn at Khanihn 
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From these tables it will be seen that an average ot 04 ,uia 
travellers and 3900 corpses pass through Khauikln cvtrj 
year The monthly table shows also that the movement ol 
dead bodies—and the same Is true of living persons—is at jti 
highest in the months from August to December and at lU 
lowest from January to July This /®“onal ranation 
be referred to again In a laUr article, dealing with the Bhlsh 

^ Hit^^ the sanitary office and the lazaret at K^lWi 
have been two separate establishments, situated at some 
distance from each other ^6^^* “od ^wn^ 
with their pack animals, flocks, Md dead 
directed to the former when there was no epidemic 
dS^in Persia, and to the latter when there 

office ” consisted of a largo caravanserai of the 
tj^ found in these regiens-that is to^D of a »eric 
of^^ recesses and enclosed he 

nsrio* nf a laree square enclosure It ^vas here inai lun 
sanitary taxes were collected and the dead 
rSd be explained that for many years pari no dead 
^8 were admitted to Turkish temtory if deato ^ u^ 
Sed at least three years before and the bodies teen 

^”’a 11 ^iw7ound to have been buricdl^ than thM 

s"d”i KU a“ 

the Persian frontier The i area of 84 800s'in^'^ 

Md 160 metres in width mokinga ^ /.arlr 

“etrT It had once teen m.t she Ihre 

all tracM of ihU consisted of a large pere’^ 


;‘'o5em times. Midhat ^ha Vnd° tho^'g^ V 

It was extremely solidly jc it and lucorpo-a 

repair it was proposed to . other building wai » 

fXtheplanoftheuew^rcL Tho^th^ corupira-lri’t 

disinfecting ^irplanned and built of r i 

recently ,'^.7he^^mb.!ou saw no other 

5,cT burto'^^ommond Its demolition and the oons.ru - 
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of a larger and better pa-nhon on Pjq 3 

another portion of the site 

Complete plana and estimates for a 
praoti(^j new lazaret -nere prepared, 
from the Commission a indications, by 
a French architect, rrho accompanied 
the Commission from Bagdad to 
Khanlkin These are, of conrse, omitted 
here The plan comprised firstly a 
large enclosure, ■where the collection 
of dues and “rerision” of corpses 
would take place, whether plague or 
cholera was or was not epidemic in 
Persia at the time In ordinary times 
the passengers would not go farther 
than this enclosure, but if plague or 
cholera were present in Persia they 
•would pass to the disinfecting pavilion 
to be erected in an adjoining enclosure 
The rest of the site would have been 
occupied by a series of “ cordons, ’ by 
hospitals for infectious and non- 
infectious cases, by houses for the 
lodging of better class passengers, by 
residences for the doctors and staff, and 
hy the various other accessories of a 
properly organised sanitary station 
Laud quarantines have, of course 
been long since condemned by the Inter 
national Sanitary Conferences, and this 
station -was Intended to be occupied 
solely by groups of passengers among BMsh corpse* approaching I>eiet 

whom a case of cholera or plagne had 

actually occurred Certain special conditions obtaining at so would probably lead to the open revolt of the latter, thus 
this land frontier had to be taken into consideration and rendering impossible the application of further sanitary 
provided for in the plan of the lazaret Thus the greater measures 

number of the groups of travellers arriving at Khanikm are A few words may be said as to the systems of ■water supply 
accompanied by many animals—such as horses donkeys, and of excreta disposal which it was proposed to adopt m 
camels and others It would be practically impossible to the new lazaret The water would continue to be taken aa- 
separate them from these animals Any a^mpt to do so m the past, from a small stream, known as the Hadji Kara 
would lead to extreme confusion and acute quarrelling as to Son, which flows near the west side of the lazaret site, at a 
the ownership of the respective animals, and a special staff distance varying from 30 to 90 metres This stream rises 
would bo required for feeding and watering the latter it In the nver El Wend upon which the town of iTbnn.Hn is 
they were quartered apart from their owners Consequently built, at a point well above the town, and at a distance of 
both in the enclosure for the “revision ' of bodies and in about six kilometres from the lazaret The El Wend is a 
each ‘ cordon ' it was proposed to have long hangars ” branch of the Diala river which again, is a branch of the 
10 metres wide and other special arrangements for the accom Tigris into which it flows a few miles south of Bagdad The 
modation of the animals It was freely admitted that such water of the Hadji Kara Sou is of the usual impure character 
an arrangement is very far from ideal, but it was realised found m these regions, and arrangements for its pniifica 
that, apart from the practical difficulties In the way of tion before distribution similar to those proposed for 
separating the animals from their owners, an attempt to do the Basra lazaret, and bnefly described in the preceding 

article were also proposed for this 
Fig 4 lazaret 




In Ihc •*ry cl 


aw Acviumuicuueu to 

have a series of trough closets in all 
parts of the lazaret with antomatio 
flashing tanks and drains leading to 
fone* a fond prrdu " These would 
be placed weU outside the lazaret 
enclosure and on the opposite side 
from the source of the water supply 
The soil here is composed of sand and 
gravel, and would it was thought, lend 
itself to this system of excreta di^sal 
It was intended to constmet without 
de ay the greater part of the new 
bnl^gs provided for in the plan, whUe 
iMvtog space for certain additional 
‘cordons and bnildings to be pnt up if 
after the opening of the new railway,’ 
additional accommodation for pUgnms 
and passengers were found to bo 
neewsa^ The estimated cost of the 
once was 
SOOstcrlinp) 

11 19 000 (or £17,100 sterlingl Theco 
sums would have boon ^ 

f*T ^CA fww irom the 

i-r 000 which, as cxnlalnod ro (i,. 
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NATIONAL MEDICAL ASSOCIATION OF 
CHINA 

The Fiest Anneal Conference at Shanghai 


Tpesdat, Feb ton 


?h.”uS 


Dnr»c.' 
not tnoB- 


That WMtern medicine is making rapid headway in the J'.°5^^‘=°““‘^be pnlse and who distinguished mcdicinubT 
ancient land of China is shown by the following account of n Jsinl i ‘1““! 



interest onr readers to learn that the secretaiy (now Presi Retailed two important spher^ 3 “of work for' nnrsM-namrir 
dent) and moving spirit of that Association is IVn Lien Teh ,, service, where they could teach the people the 

* ftnnitnar.iAn nf i._ ^ 


M D Cantab , well known to many English friends as Dr 
G L Tnck ihe international postal difficulties existent 
]ust now, as well as the political unrest of China, are illns 
trated by the fact that the report of the meeting has 
reached us so late 

The following were the ongmal officers of the Association 
F C Yen, M D D T M , President, Wu Lien Teh, JI A 
M D , secretary, E S Tyau M D , D P H , treasurer TYay 
Sung new, A B M D , was the secretary of the conference, 
and Dr T K M Siao and Dr J H Lin were the associate 
seoretaides 

Monday, Fed 7th 

The first day’s session was held in the Martyrs’ Memorial 
Hall, Shanghai There was an attendance of 55, a con 
siderable number of the delegates being from other cities 

Dr Yen, in his presidential address, after welcoming the 
members present, and expressing gratification that the 
attendance was sufficiently large to insure the success of this 
the first annual conference of the Association dealt with 
ranona matters connected with the work of the Association, 
and urged that all should work as a united body for the best 
interests and welfare of the medical profession He advised 
that their efforts be concentrated on a few undertakings 
which can best be done by Chinese, or on work which 
foreigners were prevented from doing Their own time could 
be better spent in spreading medical knowledge than in 
research ft was more important for them to translate 
medical books than to wnte articles for foreign medical 
journals 

Dr Ida Kahn (Nanohang) read an, instructive paper on 
Hygiene in the Home Beginning with the choosing of the 
site of the house, the lecturer went on to consider Sts con 
struotlon, furnishing and equipment from a sanitary stand 
point, and its sanitation, concluding by showing the adapta 
tion of these thmgs to family life and dnties 

Dr "Wh Lien Teh (Harbin) foIIoTOd with a paper on the 
“ ■ He Aated that 


application of modern hygiene to househoMers in 

the promising work of midwiferv In regard to the latter, 
she regretted to say that an attempt to train the old 
laffiioned ignorant nurses in modem cleanly ways bad failed 
and she came to the conolasion that midwives must b 
trained from the beginning, if in America 20,060 women 
died yearly from the effects of child bearing, the nnmbtr 
must be very much larger in China 
In the absence of Dr S P Chen (Peking) saperintendent 
of the Peking Isolation Hospital a paper in his name was 
read by Dr Abel Tang Dr Ohon classified the medical 
schools of China into those founded by the Goiernment and 
those founded by missionary societies Ho supported the 
proposal to have a uniform system of nomenclature in 
Chinese In the meantime the English language should be 
used, bnt German should not be discouraged A general 
ezaminatlen shonld first be passed, and he proposed tlic 
following measures (1) Establishment of a Central Board 
of Control, (2) reorganisation of existing scliools , (3) well 
equipped hospitals, and (4) provision for post graduate 
study 

Dr J W H Ohdn (Harbin) sent a paper on Medical 
Edacation which svas read by Dr E B Yolso (Cliangsha) 
He gave the latest obtainable list of medical colleges and 
referred to the scheme of the Bookefoller Foundotlon by 
which the education of medical students and nurses would Iw 
improved 

Dr J H Litr (Shanghai) read a paper on the same 
subject, in which he discussed whether the Chinese Govern 
ment and people should go ahead independently of the 
foreign institutions However extensive the schemes of the 
Rockefeller Foundation may bo, he insisted that the Chinese 
must do things for themselves He proposed that the con 
ference should pass a resolution to the Board of Flucatioa 
urging the Government to Improve the state of medical 
edacation in the countrjr 

The foregoing papers were discussed by several foiclgn 
doctors who Iiave devoted years of work in China to teaching 
Chinese students, and who took occasion to express the 


Foundations of Modem Hygiene in China. —- --,- - - . ,, 

regulations for the preservation of good health were pnb- pleasure they felt at seeing so many men, once their pupw 
llshed in China as far back as B c 700 Nevertheless, for now qualified physicians 

many centuries the adoption of progressive ideas to cope Mr 0 J Davenport (Shanghai) said this conference 
with existing problems had not made enough headway, a being held at the psychological moment for medical c' 
fact which was especially noticeable at the present time m tion in China. He appealed to Chinese d^fora ‘o ^ « 
the matter of the prevention of infections disease, which proper spirit m treating he sick and suffering and not to 
might be regarded as the essence of modem hygiene think only of getting rich ‘be ° , g . , 

Dr lY vTfeter, of the Council on Public Health of the Dr H S HonenTON Dean of the Harvard Sc^ifi 

China Medical Missionary Assooiation, spoke on Preventiie discuss^ tffi! Chlnc-e for modem 

^fn^^tlTevtrgtf ^ -dmffil "s^cL^dl^rirjn nnr^ Thirdly Uj 

of the mS #ro''f™.U ^"the public and then to the not wise China 

use of common towels and eating ntensils the tremendous “ ‘^P'^u^^AN MHwHangchowl spoke Immoroosly on 

on^infant whose life would have been saved had a physician dealing g Heal College 

srs5.'. 

Some of the large shops in Shanghai handle scores of the"e Principal of the Tsinanfu I nlon M^i 

‘■medicines," the claim being made for one aedimne that D^ “nd Dr Gmusos (Hangkow) spolcwo-d- o'cea 
it was able to grow a new foot to replace one that bad encouragement to the A-oclation 

been injured in infancy ^ 
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remarked H half ol Ills hearers followed Dr "Wn’s esceUent and said that the govemment should subsidise the existing 
adrice there would be much less work for the doctors “^the'SL^n ^ ' “Seal Staudards," Dr Mekei>,6 

Wedntsdat, Feb 9th (Shanghai) mentioned the ethical standards which should 

The session was opened by Dr 0 yoo'rprsGTlJl(Shanghal) conduct of the physician individually, his attitude 

with a paper on Medical Text-books and Publications in ten^s the members of his own profession and his relations 
China. Dr Tui contended that the Chinese whether they the State In new of the Ignorance of medical 

have been educated In Europe, America, or Japan, should s^hjects and the poverty of the great mass of the Chinese 
teach medicine In their mother language , he considered people, he urged the need of estabhshlng a State Medical 

' Service which would give a settled position to medical men 
I and enable them to exercise government anthority in 
I introducing and enforoing measures necessary for the public 
health 

Dr YE^ABI,E emphasised the dignity and greatness 
together with the humanity and modesty, of the m^ical pro¬ 
fession. He recommended the two grand ^ords, I serve ” 
as the motto that might be adopted 
Mr Mac. dwelt on the danger of placing money too 
much to the fore 

Dr IVn Lien Teh then read a paper entitled “ An Inquiry 
into Ancient Chmese Ideas of Treating Poisons ” 

Dr Peter s subject iu the evening was ‘ Health as a 
Factor in National Strength, ’ and the points he wished to 
emphasise were driven home with convmcing force by the 
almost automatic working of many ingenious mechanical 
demonstrating devices and by maps and charts At 
8 o clock there was a leotnre by Dr Houghton on Intestinal 
Parasites and their Ova which was illnstrated by lantern 
shdes from microphotographic plates 

Friday Feb Uth 

On this the fifth day of the conference there was a 
further discussion on patent medicines in which Dr 
Tourg (Changsha) and Dr Eu Day (Shanghai) read short 
papers urging the members of the association to wage war 
against patent medicines and quackery 

Dr Stanley, who joined in the discussion said that not 
only must the doctors nght against unnecessary drugging, 
but they must themselves refuse to prescribe any but drugs 
of known value 

The following ten gentlemen were elected tbe first honorary 
members of the association Chon Hsueh bM the Minister 
of Finance and Chu Cbi chien the Minister of the Interior, 
both of whom have rendered considerable service in pro¬ 
moting medical science in China, particularly In connexion 
with the proposed new National Hospital at Peking , Dr 
Arthur Stanley health officer of the Shanghai municipal 
council, Mr Dogald Christie Medical College Hospital at 
Mukden , Mr Duncan Main, Hangchow , Dr Douglas Gray, 
physician to tbe British Legation at Peking, Dr H s’ 
Hongbton Harvard Medical School ShanghaiDr IV IV 
Peter, Public Health Council of the China Medical Missionary 
Association, Dr E H Hume Hunan Tale Hospital, 
Changsha, Dr O 5 Morrison adviser to the late President 
Tuan Sbih ka! 

A ietter was read from the China Medical Misslonarv 
Association inviting the National Association to hold a loint 
conference with it next year at Canton which was agreed to 
In the evening Mr Rogers S Green-e fthe Chinn 
Medial Board of the Rockefeller Founa^^)^ddte^ a 


that only under exceptional circumstances should new 
characters be invented, as tbe Chinese language is already 
too difficult In this respect Dr Tni said that he was 
not in fall agreement with the matured opinion of the 
China Medical Missionary Association Nor did he approve 
of the blind acceptance of Japanese terms by Chinese 
doctors Many of the terms depend upon mere tones and 
he instanced characters represeuting typhoid fever, diph 
theria plague, protoplasm and organic compounds Thedlffl 
cnlties in translation he said, lay in the great dlfierence 
between the European and Chinese languages Most doctors 
engaged in translation work had to depend upon Chinese 
litetaty men who know no science or upon scientific men 
deficient in both Chinese and foreign languages 

Dr Abel Tang (Shanghai) also read a paper on Chinese 
Medical Books and Publications He regrett^ that Chinese 
medical men, unless they are conversant with foreign 
languages, have to depend upon translations No time should 
be lost in producing a Chinese official medical nomenclature 
The general disonsslon was opened by Dr Neal (Tsinanfn) 
who agreed with the opinion expressed by Dr \nl and 
Dr Tang and assured his Chinese colleagues that the 
foreigner s work m China was only temporary , the wish is 
only to see medical education firmly established 
Dr H (Peking) as a graduate from Japan explained the 
Japanese reasons for tbe adoption of their terms Popular 
CWnesa terms ate not accurate enough, and one must be 
accurate in medicine above all things 
Mr CoRslAOK laid stress ou simplicity clearness and 
elegance m the adoption of terms He instanced the word 
‘ nerve ” which could be translated iu Chinese as '‘brain 
thread " and not os ‘ brain tendon " 

Dr IYang (Changsha) said that public opinion could not 
bo overlooked, and nothing should be done unless the leaders 
of education approved The missionary and national asso¬ 
ciations should unite with the well organised Kiangsn 
Educational Association to come to a decision and petition 
to Central Government 

Dr McALL said that modern medical education may be 
compared to an infant which must and will grow, and the 
proper steps shonld be taken now for its development 

Dr M H 'Venable (Kashmg) President of the China 
Medical Missionary <lssoclatlon gave a word of welcome 
to the conference 

In the evening Dr Arthur Stvnluy (health officer 
Shanghai) gave a most instructive and interesting lecture on 
Quack Medicines in tbe course of which he deplored the 
fact that many foreipm trained Chinese physicians in 
Shanghai were working in association with drug stores 

TnURspAT Feb IOth 

The fourth day s session began with a paper by Dr P M 


Jrr (Tientsin) read by Dr Cliow on the Standards of ’^'>7 interesting l^tnre entitled ‘ A Layman s Impressions 
Medical Practitioners in which bo dealt with the dlfflcolucs Modern Jfedicine ^ 


attending the deterroimtion of a uniform standard for 
medical practitioners in China. Dr Jee supported the pro¬ 
posal for the establishment of a Central Medical Board under 
the auspices of the Peking Government 

Dr 11 T CillANC (Tayeh) sent a paper on the Stains of 
Medical Practitioners which wvs read by Dr M F Chung 
I n this paper medic-al practitioners in China were cla-ssified 
as follows 1 Tho old fashioncil native physicians wbo'e 
cnlT diploma was their signboard 2 N arses and assistants 


SvTUBDAY, Feb l2Tn 

On this dav the conference was brought to n elnse 
election of officers for the ensufng ye^lnd bv the 
of various resolutions ^ ^ Pass'Dg 

w “ ™uc^"?hara'?^?nes?“4 conference it 

established mPotog It be 

Government and partly by nrlvatfi Partly by 

who hal l^en .raimsrfr,-raU.-on iiosprtair “The^;*1 ^f-'^rforalgn hd^'^After'T 

mtic wner than the first group but Tome^arc,for rad^Tn^ \ ^ ft 


r'*' liciri 


Ctnlnalr^ from Inp-in 
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such an institution would not only serve as an otnecWesson 
to tte masses regarding the superiority of modem scientific 
medicine as compared with ancient empirical medidne. but 
would help in influencing other large cities in China to 
^llow suit Owing to the strong support o£ Mr Chon 
rufSinm ’ tad already promised 8100,000 o£ the 

S3TO,0ro required, and of the Minister of the Interior, who 
h^ a large piece of Government land in the west 

city for the purpose, they could say at last that their long- 
deferrM scheme of a national hospital would soon be 
realised Since the conference a contract had been signed 
for the construction of the hospital, and building is to begin 
at once The plans have been drawn by Messrs Shattnek 
and Hussey an American firm of architects The building 
wUl be in three storeys with a basement, and there wiU be 
accommodation for 50 first and second class patients, and 
100 third class patients Unnsnal interest has been taken 
in the hospital throughout the country, and subscriptions 
have been received from the south, Shanghai, Tientsin, and 
even Hong Kon^ 

The following lectures and demonstrations were also given 
during the conference Properties and Uses of Hadlnm, by 
Mr Ernest Heezfeld, Life Insurance Examinations, by Dr 
T K. M Siao, Preservation of Museum Specimens in 
Liquid Paraffin, by Dr Lin , and a Hygienic Chair and Table 
for the Use of School Children, by Dr Yni. 


MM 

tions 


PARIS 

(Fhou otib own Oobbespondent ) 


Treatment of dn-Mtiat Wounds hy CarreVs Method 

M Qufenn recently made a report to the Sorgical Sociefy 
on 121 gunshot wounds treat^ by two Army doctors, 
MM Homus and Pemn, on Carrel’s lines He said that 
the results obtained bore testimony to the value of the 
method Neither prompt treatment, nor perfection of 
appliances, nor quality of nursing was snffident in itself 
to explain the results The treatment consisted in laying 
the wounds freely open, removing foreign bodies and free 
seqnestmms, and irrigatLag the surface with Dakin’s liquid 
The sterilisation—or at least the chemical lavage—was kept 
up by constantly renewing the supply of antiseptic fluid to 
the interior of the wound When, after a period of days 
or weeks, the wound was found on bactenologioal examlna 
tlon to be nearly or quite sterile, secondary suture of the 
wound was undertaken, or in oases where lo«s of substance 
prevented this a progressive approximation of the edges 
of the wound by means of a kind of corselet provided with 
hooks and elastic bands MM Homus and Perrin had treated 
by this method 81 wounds of soft parts, 21 wounds with bony 
lesions, 7 with injury of both bone and joints, 6 wounds of 
joints irithont fracture, 3 wounds of the chest, and 3 bums 
M Tuffier communicated to the society at the same 
session the good results obtained by MM Dehelly and 
Dumas by following Carrel The 19 cases In which the 
method had been employed demonstrated the great prob 
ability of obtaining healing by first intention after secondary 
closing of gunshot wounds The disinfection of severely 
contaminated wonnds was shown to be harmless and 
efficacious After M Eozzi and Dr J L Pauro bad not^ 
with satisfaction the revulsion of feeling in favour of Csfr®* ® 
method, MM Routier and Hartmann stated their convic 
tion that if all the details of the application had been kmown 
at first as they were now no objection wonld ever have been 
raised to the method. 

Treatment of Contractures of the Jairs 
M L Imbert, head of the medical service 
concerned with the plastic surgery of the face, has with 
the help of M R6al studied a large of e^cs of 

contracture of the jaws They distinpiish 
bony, cicatnoial, and sclerosing, while four fifths of the 
casM at present belong to yet another form, hypertonicity of 
the masseters, not mentioned in the feit-boola To 
these contractures it Is necessary to combine 
therapeutic movements produced by mcMS of a ^ mth 
contiMons dilatation of the jaws directed against the tonic 
resistance of the masseters Surprising results have thus 
been obtained- 


Jhe Itemoval of Projectiles from llonndt 

^anvolaud Sauvo haie both made recent contnbi 
on this subject M Ohanvel has described tk» 
^traction of 250 projectiles with intcmlttot 
contol by the X ray screen He docs not advise tlie remora] 
of ail foreign bodies, but those should be extracted vhlcli 
KMp up suppuration or functional impainnent or which from 
their position may injure a neighbouring nerve or vessel Tto 
jectiles encysted in muscle peritoneal cavity, or tlio inteno 
of any viscus should be removed at the instance of th- 
patient M Chanvel hesitates to touch projectiles situted 
m the lung near to the hilns, in the liver, or in the 
mediastinum, when Intervention is a grave matter in its 
immediate or remote results, and also such ns are 
encysted in bone or callus and well tolerated there 
removal in such cases often leaving troublesome fistulas 
M Sauvfi reported to the Society of Surgery on foreign 
bodies extracted under three different conditions In the 
first, he operated after localisation by a radiologist in his 
absence with fair results 29 successes, 18 failures (35 per 
cent) In the second, the extraction was undertaken 
after marking out the position of the projectiles with 
the radiologist The results were better succcsse* 
9 failures (7 per cent) In the third when ho opemted 
with intermittent control by the X ray screen, II Siuvi 
extracted 108 projectiles in 110 cases The two failures 
could not be put down to the method In each case 
the foreign body was intrapnlmonary One patient had an 
attack of syncope when the pleura was opened, and the open 
tion was therefore abandoned In the other case a piece of 
shrapnel was found embedded in the body of a vertebra and 
it was decided to leave it there The question of Intra 
osseous and penartloular bodies Is of spcolal importance 
It is admitted that those lying within the joints cause serious 
impairment of function and should be removed Discussion 
has centred round those situated within the bone In 
general, projectiles in the diaphysis are well borne if there 
is no septic reaction This is not tbo case with those lying 
in the epiphyses which often give rise to grave impairment 
of movement M 6auv6 counsels their removal 
August Btb _______________ 


THE BELGIAN 
PHABJIACISTS’ 


DOCTORS’ AND 
RELIEF FUND 


The Eseootivf Oomjiittee 
A siEETlEQ of the Eieoutlvo Committee was held on 
August 9th Siuce the last committee meeting on June 8th 
the books of the society have been audited by 3fe*<r* 
Crewdson, Youatt, and Howard, and the follow Jug cash 
statement issued — 

Cash Account from Seo 1st 1015 to June SOth 1016 

Paifmenl’ 

Juno 301b, i5J6- £ • i 

Bv relief 2 5G2 11W 

- clothes 57 0 10 


Pecripls 

Dec Ist, 1915— £ s 

To balance as per 
last Bcconnt 15,603 12 


June 30tb, 1916— 
Donations 
Interest received 


i 


adminlstrotfon 

expenses 


12 9 3 


305 

628 


8 5 
3 10 


BalanccathanK i 
£1,975 12 3i 


2 633 in 


Trcasnrv 
at cost 
£11,861 10 


Bills 13,810 


ll 


Total 


UE16 442 4 3 


4 3 


Total £16,112 

The donations lately have been few ami trifling opart 
from a (second) generous gift of £100 from the 
.kpothecarios The toUl snm now rcceiied 

- • - • ’- --(J interest on Trc-isarr 

£800 a month continnri 
alrevly 
fo Ihr 


The total snm now rcceiied 
donations interest on deposit and 
bills, amounts to £19 608 13/ 2d £800 a month wnimn^ 
to be sent to Belgium, four such araonnls liaving 3 
gone and receipts received for three The rccelp fo Ihr 
^nrth sum has not yet arrived-therc is always “ " 

amount of delay in there e- 

other directions has been low onIr £W 2/ 
relief, £20 7/ Od on clothes and £7 6/ on the rcpainr„ 

instruments 
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VITAL STATISTICS OF LO^DO^ DUEEiO JULY, 1316 
IS the accompanvuig table will be found summarised 
complete statistics relatmg to sickness and mortahtv in 
the Citv of London and in each of the metropolitan boroughs 
IVith regard to the notified cases of mfeonous diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the 10 diseasesspecified m the table 
was equal to an annual rate of 4*9 per 1000 of the civil popuJa 
tlon esUmated at 4,310,OM persons, In the three precedmg 
months the rates had been 5 3, 4 7, and 4 8 per 1000 rcspec 
tively The lowest rates during the month Were recorded m 
Kensington Chelsea the Citv of Westmmster, Hampstead, 
the Citv of London, Battersea, and Wandsworth, and the 
highest rates in Shoreditch, Bethnal Green Stepnev, Poplar, 
and Greenwich The prevalence of scarlet lever was sli^tlv 
more marked than it had been m either of the two preceding 
months, tins disease was proportionally most prevalent 
last month in Hammersmith, Shoreditch, Bethnal Green, 
Stepney, and Deptford The lletropolitan Asylums Hos 
pitals contamed 1201 scarlet lever patients at the end 
of last month, against 1603, 1325, and 1256 at the end 
of the three preceding months, the weekly admissions 
averaged 163, against lOT, 155 and 159 m the three preceding 
months Diphtheria also was rather more prevalent than it 
had been in other recent months, the greatest proportional 
preralence of this disease was recorded in St Pancras, Stoke 
Aewington, Holbom Fmsbnrv Bethnal Green Stepnev and 
Greenwich The nnmher of diphtheria patients under treat¬ 
ment in the Metropolitan Asvlums Hospitals, which had 
been 1331, 1242 and 13 1 3 at the end of the three preceding 
months, had declined to 1280 at the end of last month 
the weeklv admissions averaged 153 against 152 in each of 
the two preceding months The prevalence of enteric fever 
showed but little vanabon from that recorded in the pre 
Yious months , of the 37 cases notified during Julv, 7 belonged 


to Wandsworth, and 3 each toPaddmgton Islington, Stepney, 
and Bermondsev There were 40 enteric fever patients under 
treatment m tbe Aletropoiitan Asvlums Hospitals at the 
end of last month, against 39 30, and 44 at the end of the 
three preceding months, the weeklv admissions averted 5, 
against 7,5, and 7 in the three preceding months ErvsiMlas 
was proporbonallv most prevalent in~Sb ilaiwleDone, 
Hacknev Finsbnrv, Shoreditch, Bethnal Green, Stepnev, 
Poplar, Bermondsev, and Deptford The 13 cases of puer¬ 
peral fever notified during the month mcluded 2 in St 
Pancras, 2 m Southwark, and 2 m Camberwell The 23 cases 
of cerehro-spinal meningitis included 3 m Ishngton, 5ia 
Poplar, 3 m Southwark, and 2 each m St Pancras, Bethna 
Green, Stepnev, Lambeth, and Battersea Of the 18 cases of 
poliomyelitis S belonged to BAcknev, 5 to Poplar, and 2 to 
Islington 

The mortalitv statistics in the table relate to the deaths of 
personB actnallv belonging to the several metropolitan 
boronghs, the deaths ocourrlng in instatntions having been 
distributed among the boroughs in which the deceased 
persons had previonsly resided During the four weeks 
ending July 29th the deaths of S45 London residents 
were registered, equal to an annual rate of 10 7 per 
1000, in the three precedmg months the rates were 
17 2, 12 9, and 115 per lOOQ The death rates last month 
ranged from 7 7 in Wandsworth, 8 6m Hampstead, 9 2 in 
Kensington and m Greenwich, 9 3m Lewisham, and 95m 
Stoke Kewmgton, to 12 5 m Shoreditch, 12 6 in Bermondsey, 
12 7 m Southwark, liK) m Poplar, 14 2 m Finsbury, and 14 8 
m Holborn The 3545 deaths from all causes included 220 
which were referred to the prmcipal Infections diseases, 
of these, 61 resulted from measles, 14 from scarlet fever, 47 
from diphtheria 31 from whoopmg-cough, 4 from enteric 
fever, and 63 from diarrhcea and enteritis among children 
under 2 years of age Ko death from anv of these diseases 
was recorded last month m the City of London, among the 
Ifetropohtan boroughs thev caused the lowest death rates 
in the Citv of Westminster, Piampstead Wandsworth, 
and Woolwich , and the highest rates in Holborn, Fms 
burv, Poplar, Southwark, smd Deptford The 61 deaths 


ANALYSIS OF SICEsTESS AKD MORTALITY STATISTICS Ds LOKDOK DUEDsG JULY, 1916 
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from mMsIes were 36 fewer than the correefefl 
number in the corresponding penod of th^^ t» 

years, this disease was propor^nally most fatal 
Slto^ mepney, Poplar, S^ntWarHStb and 

Deptford The 14 fatal cases of scarlet fever were 2 below 
the corrected average number, and included ITn PoX 
Lambeth The 47 deaths from diphtheria were 
^ co^ected a\enige, the greatest nroDortlonal 

mortali^rom this isease occurred in laJington, l^sburv 
Poplar, Deptford, and Lewisham The 31 fatal cases*of 

^ corrected aver^“ and 

inclnded 4 in St Panoras, 3 in Islington, 3 in Poplar and 
Hammersmith, Hackney, Stlpney, and Gre^lnch 
The 4 deaths from enteric fever were 6 below the average 
and ^elon^d respMtively to Stepney, Poplar, WandswOTth 
63 deaths from diarrhoea and enteribs 
chUdren under 2 years of age were 93 below the 
disease was proportionally 
Paddington, St M^lebone,HoIb5m:Pmsbnry. 
Bethnal Green, Southwark, and Camberwell In concinslon 
it may be stated that the agwegate mortality in London 
tast month from these principal infectious iseaaes was 
u percent below the average 


HEALTH OF EKOUSH TOWNS 
In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7543 births and 
3506 deaths were registered during the week ended Saturday, 
Anmst 12th The annual rate of mortality in these towns 
which had been 111,10 5, and 10 8 per 1030 m the three pre 
ceding weeks, fell in the week under nohoe to 10 6 per 1000 
of their aggregate ohil popnlation, estimated at 17,312,295 
persons for the year 1915 During the first six weeks of 
the current quarter the mean annual death rate in these 
townsaveraged 10 8 per 1000, and coinoided with that recorded 
In London during the same period Among the several 
towns the death rate last week ranged from 40 in Swindon, 
4 1 in Aberdare, 4 5 in Ilford, 5 6 in Burnley, and 5 8 in 
Gillingham and la Bath, to 14 5 In Great Yarmouth, 14 6 in 
Bootle, 15 2 in Middlesbrough, 15 4 in Cambridge, and 16 4 
in Huddersfield and in Hull 

The 3506 deaths from all causes were 79 fewer than the 
number in the previous weak, and included 266 which were 
referred to the principal epidemic diseases, against 221 and 
228 in the two preceding weeks Of these deaths, 127 
resulted from infantile diarrboeal diseases, 54 from measles, 
38 from diphtheria 34 from whoopmg cough, 9 from 
scarlet (ever, and 4 from enteric fever bnt not one from 
small pox. The annual death rate from these diseases were 
equal Bo 0 8, against 0 7 per 1000 m each of the two preceding 
weeks The deaths of infants (under 2 vears) from diarrhccs 
and enteritis, which had been 46, 72, and 82 in the three 

E recedmg weeks, further rose to 127, and included 31 in 
iondon,10 in Liverpool, 6 each In Birmingham and Leeds, 
and 5 each in West Ham, Nottingham, and Manchester 
The deaths referred to measles, which had been 59,64, and 
53 in the three preceding weeks, were 54, of which 15 wore 
registered In London, 6 in ShefBeld, 5 in Liverpool, and 4 in 
Manchester The fatal cases of diphtheria, which bad been 
43, 35, and 40 in the three preceding weeks, fell to 38, and 
included 8 in London and 3 in Manchester The deaths 
from whoopIng^Nl^gh, which had been 42, 36, and 25 in the 
three preceding weeks, rose to 34, of which 7 belopged to 
London The deaths attributed to scarlet (ever, which him 
been 17, 9, and 14 m the three preceding weeks, fell to 9 ' 
and inclnded 2 in Liverpool The fatal cases of enteric 
fever, which had been 5, 5, and 14 in the three preceding 
weeks, fell to 4, of which 2 were registered in London 
The number of scarlet fever patients under treatm^t in 
the Metropolitan Asylnms Hospitals and in the London Fev er 
Hospital, which had been 1216,1221, and 1173 nt the wd of the 
three preceding weeks farther fell to 1107 on Saturday law, 
136 new cases were admitted during the agiunst 172, 

171, and 121 In the three preceding weeks These hospitals 
also contained on Saturday last 1269 cases of diphthem, 
178 of measles, 133 of whooplng^ough and ^ 
fever, bnt not one of smallpox. The 878 
causes In London were 57 below the nnmtw r^gistor^ 


health of scotch towvs 

in the three pwedlng weeks, toga to 12 2 per l^ln the 
Laring the first six wUs of h. 
current q^rter the mean anneal death rate In thesft tfiwnt 

drat^ fa“f^Vk ra^rro^ 6^ 

in Blmamock, to 14 9 In Motherwell ^6 
Klrkcaldv, and 16 8 in Greenock ’ 

The 554 deaths from all canses wore 46 in excess of t!ic 

lnoInd(S^ « which 
principal epidemic diseases agslnst 
io ti Preceding weeks Of these 46 death), 

75 resulted from iniantlie dlarrhccal diseases, 11 frora 
whooping.cough 8 from measles, 5 from diphtheria and 3 
irom scarlet fever, but not one from small poi or from 
enteric fever The annual death rate from these diseas s 
was equal to 1-0, against 0 8 per 1000 in the large English 
tovps The deaths of infants (under 2 rears) from diarriicri 

and enteritis,. " 

preceding 


, which had been 7, 15, and 15 In the three 

-„ weeks further rose to 19, and comprised 12 in 

Gi^gow, 2 each in Edinburgh, Dundee, and Aberdeen, and 1 
in Clydebank Thedeaths referred to wliooping.congb, which 
had been 3,4, and 3 in the three procedlngweeks,rose toll,ol 
which 9 occurred in Glasgow The fatal cases of mcashs 
which had been 17, 7, and 8 in the three preceding weeks, 
ware again 8 last week, and included 4 in Leltli The 
5 deaths attributed to diphtheria, of which 3 were regislcrcd 
m Glasgow, were equal to the average In the earlier weeks 
of the quarter The fata! cases of scarlet foi er occurred In 
Glasgow, Motherwell, and Clvdebank 

The deaths referred to diseases of the resplratorv system, 
which had been 62,40, and 58 in the three preceding weeks 
rose to 61 last week, and were 5 above the number rcgl' 
tered in the corresponding week of last vear The deaths 
from violence numbered 27, against 32 and 33 in the two 
preceding weeks 

HEALTH or iniSH TOWNS 

In the registration area of Dnblin 181 births aud 126 deaths 
were registered during the week ended Saturday, AugastI2th 
The annual rate of mortality, which had declined from 18 S 
to 141 per 1000 in the four preceding weeks rose to 
165 in the week under notice, against 10 6 and 119 per 1000 
in London and Glasgow respectively 

Of the 126 deaths at all ages 20 related to infants under 
1 year and 34 to persons aged 65 years and upwards Flevcn 
deaths of infanta (nuder 2 years) were referred todlorrbtcal 
diseases, and 1 fatal case each of onterio fever, scarlet fever 
and whooping congh was registered Six deaths were 
the subject of coroners’ inquests and 67 or 45 per cent, 
of the total deaths occurred In onbllo institutions 
Daring the same period 166 births and 87 deaths vverc 
registered in the city of Belfast The deaths corresponded 
to an annual rate of 11 6, or 11 per 1000 less than In Inc 
previous week, and included 11 of infants under 1 vear, 
and 19 of persons aged 65 years and upwards IhrM 
deaths were reforrod to infantile diarriieca and 1 eneb to 
measles and scarlet fever The cause of 1 death was nn 
certified and 5 others were the subject of coroners' Inqncati 
while 26 deaths occurred in public Institutions 



respiratory system, which had been ev, auu v. ^ 
three preceding weeks, fell to ^ in the >97 

Of tLe 3506 deaths from all causes 

taqnesfs, wd V0M“^.^7“'fi"%otaf draT^^^ 

ror«ri?Lf eHh^? byTre^^er^. 

Sheffield, Leeds, Bristol, Bradford and ta M mber smilcr 

towns Of the 22 uncertified canoes 6 

Liverpool, 3 in Birmingham, and 2 each in Manchester a 

Sunderland 


The Approved Socifties in Ireland a.d thf 

CfutifxcVTION SciiEVIF —Theresecms tobesomercstivtnc v 
among the Approved Societies in Ireland with regard to 
the scheme for certification of insured persons recently 
arranged between the Insuranco Commissioners and tnc 
medical profession At a meeting ■As«ocisliOD 

Approicd Societies held reccntlv in Dublin rcsolction) 
were passed demanding the immediate “1*1’° 
referees and asking for a grant to f6° Approved Bode 
as pnv for additional sick visitors Again at the 
Union Congress held last week in Sligo Av 

for the nboiition of the present aystem of '^'’ttacatmn ^ 
this system lias only been in tome for a few 
much too soon to be able to jndgo flnallv of ,, 

and whatever faults it mav have, it Is 
meat on tbchapbazanl svstem prevloush in “Xis . 

societies feel no doubt that thev have ‘be ratronag 
direct or indirect, which thev P'-®''°?;'' to r 

to the appointqient of cortiSers, and tb L'7f!‘r®nf fnrt 
the certlllers into their control . 

sickness benefits paid in the car v 1’“^ ‘b” 

new sTBtf^m catiJed a con^Wcrablc casJn;? to the soc 
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THE SER\HCES 

Rotal Xavau Hedical Seevice 
Kicbard C P R hitcombe to be femporarr Surgeon 

EoTAL Abmt Mewcai Cobps 

Temporary Captain E RT Skinner to be temporarv Hajor 
Temponirv Captain E C Somervell relinquishes his com 
mission on account of ill health 
Temporarv Captain J C lIcKerrow reiinqtuahes hie 
commission 

Temporary Lientenant Vf G Sonthev to be temporarv 
Obtain 

The nndermentioned to be temporarv Captains A H H 
Sinclair, G D Mathewson, and J S Fowler 
H Gamble to be temporarv Honorarv Captain whilst 
ei^Ioyed with the 'Withlngton War Hospital 
The rmdermentioned to be temporarv Lientenants Lien 
>^stbiirY, from Royal Warwickshire RecitDent 
5 n ^ Otto van Miningen, 

F H Storm, A Wlkln.G J R Carmthers G J H Fraaer 
^ ® F P W.^eld T Peebles, E Borstal 

? n 1 ^, X H 3IcL Wishart, W J Crow; 

K B AH^, T L Darling J G Jack, F Stevenson H M 
^hes, T aicL GanoiTOv,W H Booth, R S McLaren 
t K Eatock J Mc^ Mnrrav, R' H. Peacock J F Gill 
Xemporary Honorary Lieutenant J C N Hams, R W 
wnside^ ^ ^ Lowe, H Blakemore J McMtirrav E C 

^ ^ Ratfmr.R 

T w C S O'A'eill, H C Harper, 

W B Hanington J R Micallef, A B HowlH. H M 
Chtircblll, and J C EUIs n. ai 

^ ^ J ^ Verster, and 

rcHnquish their commiasions 


itevnell ^ptaln G Pam, and Captain 1/ 8 Kidd 
temporarv Captains whilst 

Crichton B J Couxtnev, and R F Williams 

Lieutenant-Colonel A- 
^gnanlt to be temporary Colonel To be temnorarr 
Captains H S Smith and Lieutenant W A Smith ^o he 

temporarv Ueutenant Lieutena^B H Stod^ 

DoiAh Medical Seevice 

the promoUon ol the lollowine 
olucers —Lientenant Colonel to be Colonel P Carr While 

1 ?. P ^ Porter RSwS 

ChanThipnr Zh C fi.n T C Macrae. Fawm 

G.ifS.'Lf.taXr' 

“sitti'?'”—V.PU,.. n' bSs'sk^s 

Special Resebi-e of Officeri. 

Foi/al Army Medical Carp, 

w’^'j wrr°‘v“'^ J° Liohfenants D Longhlin 
Teeeitopoal Force 

Foyaljirmii Medical Carp, 

Lieutenant F A D.ek 
S Smith 

'iMutvvvltha'’G?nJ^?JMpim'l’’‘^‘°^ C Clare is seconded 

a General Uo«piial t acilni, ns Administrator of 

anfj K B R.Uiamson 

" F’"'*' Lieutenants 

'm T^To. iTllZ' 


Cffrrtspnhiicc. 

Audi altenua partem " 

NOTES ON THREE CASES OF CHLORINE 
GAS POISONING 

To fhe Eider of The LasCet 

SiH,—At a time when massive poisoning hj chlorine and 
other gases is in vogue the following notes on poisoning by 
small but repeated doses may be of general interest In this 
instance the sanatonnm is making some fairly extensive 
nse of the nascent lodme treatment, so called, as it is 
supposed that by superimposing chlorine, in the form of 
freshly prepared chlorine water administered by the month, 
on potassium iodide given some two to five hours previously, 
nascent iodine is produced in the region of tuberculo^ 
tissue The preparation of the chlorine is an objectionable 
matter, and we have devised various methods of so doing 
but in the best of these the escape of some free ohlonne 
and its consequent i n halation is unavoidable I quote three 
cases 

C^e L—The sister in charge prepared the gas regnlarlv 
at the commencement of the vear It was dona in a badlv 
If she spent some large proportion 

Ira severe rheumatic pains, 

which did not ^eld to salicylates later she dev^mied a 
severe bronchitis, which confined her to her room for ^me 
9 ? recovery all the symptoms disappeared 
She was allowed to make no more of the drug She has smee 
oeea Quite ireu 

who was taking the 
ff peraonally, volunteered to act as its dispenser 

eiMllentiv well ventilated room, but 
mn^affit^ ® manufacture as it made him “cough so 

ratSfSf^iTfthemannJactnre Imav 
alightiv active tuberenions lesion I used the 
well ventilated room and improved the technique so that 

Irotbv mucus ercreted but it is difficult to e4cS2te Al^ 

condition improved with a dars ,if ^ 
afterwards I took a fortninht>V»,In5® “ ahortlv 

One evening a bottle contaming some weak ras i 

^rwo“uid"£^tdiw^ " 

of ventllauou and the me of a^pro^Cf^pl^ 

fr., yours faithfully 

NoM 1 . B c Cantab Jf n r r 

^o^dl«h upon auR«tI2tb ms ® 

Relation to pyrexia ^ ^ 

'II.-Tl,.. T"*' 

sr„ piSS sc"; 

;ko.n. l.K" 5 XlS?r 

ben the temperature of air ^ ^<^uiperaturo begins to nco 

generally recoguLod is ?^tbf « 

body temperature 




-trb^nt of the main kerves in am putations 15 1515 

much lower than afso'o *^(89^0^“poww of the air, calcnlated from the drj aod wet bnlb t« 
momncr pHcri,M„ If t-u _,, when the air is peratores m the shorto in^too^ lu. eiomdtet 


moving slightly, if there Is at the same tZl hit}^ 

of atmospheric hnmidity ^ flatly showing the degree of impediment w lei T' 

Below I give a senes of 60 different oombinaHon« ^^Po^tion, presented hy the atme- 

atoospheno heat, humidity, and stagnancy nn^r wUoh H are from 

temperature begins to rise, and thfdegiie to whi^’lhe th^t^^a?l'^fh orchestral stalli ol t 

body temperature was so raised in some in^r minnte« «n^ theatre ^ a matmee performance and the others In ch-j 

In all In less than fonr hours houses ^ficially heated and humidified for the cuUlration 

T> A ®' grapes, tomatoes, kc These 1 bsre 

Atmosphertc Conditions which Saifrd ^ded tocaxry the a^es to as low a degree of atmosphenc 

Bodu remneratnri in r,, Temperature mas temperature as possible ^ 

of Lancashire and the Linen Jtup,ration OiaAm^ h,^ ^ observations that the 

SJiede of Ireland bijixposuZnfhTGM^ body temperature of some will begin to rise when thcwt‘ 

and temperature of the air is as low as 18 3° 0 (65 Oo F ), 

-—---—---- Jf no movement of the air is perceptible and the dry bulb 

Drying temperatore of the air is not above 19 4“ 0 (69 0° F ). If 

>0 of^ my own observations are correct the body temperature begins 

^ « mouth (F) tfoDB 2 0 (63 0® F ), if no movement of the air Is perceptible 

erf^ Sra mP the dry bulb temperature of the aJr b 

i 89-5 ra-0 24 not above 18 80 0 (66 0° F) In adiitlon to rise of bodr 

3 89 0 76-0 73 0 M IMD ins ic temperatnre and acceleration of the pnlse and respiration, 

4 88 0 80 0 49-0 75 looD IM Ifi exposure to the warm or hot, damp, and stagnant atmosphere 

d 88 0 77 5 61 0 165 100 2 104 20 weaving sheds, also cans^ malaise, mnscDinr 

6 87 2 76 0 63-0 165 100 4 100 26 drowsiness, diziineas, headache, chilliness and shivering 

7 87 0 79-0 48 0 75 100 4 103 24 Repeated exposure to such atmospheric conditions gives ri*'’ 

u sc n 5 135 99 2 92 24 to anmmia and more serious effects 

10 85 5 780 MO w 1 ^ 1 c? ^ value of the foregoing table of comhlnations t! 

11 85 0 77 0 45-0 232 lM-4 i^ ea humidity, and stagnancy, which tabe 

12 84 5 77 0 42 0 210 lOT 6 ^ '^‘^y •^mperatme, Is that It supplies a standard by com 

13 84 5 77 6 41d) 210 100 3 130 parison with which we may see whether the natural metcoro 

14 84 0 ioo 24-0 60 101-0 114 26 loKie^ conditions at any particular place are such u 

^ 84 0 77 0 39 0 195 100 3 84 26 'wlR cause pyrciia or not It may thus help, perhaps 

17 07 ^ ^ ® ^ ® ^ 20 to throw some bght on the cansation of certain pyrexia' 

IB 07 ,n o^^ 9, ^ ^ ® 20 of short duration and of (at present) uncertain orifdn wch 

iq 00,5 o?o as “ trench ” fever By such comparison I have elsewhere' 

20 ^ 0 74 0 47 0 215 ^0 IM 21 “y believing that in the season when 

21 82-0 79 0 18 0 160 100 8 1^ M malarial fevers are prevalent, at Calontta, Madras, ana 

22 82 0 77 0 28 0 190 100-2 80 24 Bombay In India, at Rnttalam and Kurunegala in Ceylon, at 

23 82 0 78-0 25 0 30 100 2 80 16 Singapore in the Straits Settlements, and at Ancon Colon 

24 82-0 MO 12 0 230 100-0 107 23 and Onlebra in the Panama Canal Zone, the atmospheric 

^ 81 5 75 5 32 6 45 100 2 112 31 conditions are such as will cause paroxysms of intermittent 

SS SJ- 5 II”? 5® ® 176 99 8 M 20 pyrexia, each paroxysm from 4 to 14 honrs or even longer in 

Ir sin 7 R^ 97-5 ion im-a ilS m dnration Indeed, the term ilal’Aria would be a roost 

Jo Ri -0 75 n 59 ^ 100 ^ 117 71 imitaWe one to describe briefly atmospboric conditions which 

-30 81 0 74-0 37 0 185 IWd 82 21 produce pyr^a in the cotton sheds or elsewhere And 

31 81-0 73-0 41 0 160 99-4 84 20 doubtless, this was how the term came to be applied to ine 

32 80-5 73-0 33 5 215 99 6 92 2) disease malaria as well as to the atmospherio conditions 

33 80 0 71 0 44-0 120 100-0 90 24 which were originally believed to cause this disease 

34 79 5 74 5 26 5 223 100 2 95 18 lam, Sir, yonrs faitbfnlly, 

35 79 0 73 5 28 0 39 lOO 3 110 20 MatHEW D 0 CovVELL, M D , 

v?"? 77 a U Harrogate AOEO.t4tb 1916 OoW K-P lateA-ltS 


Drying 

power of Jhength 
air per of er 


Body 
I temp 
In 

month (F) 


3 98 8 

5 100-0 

5 100-0 

5 100-0 

5 100 2 

) 100 4 

i 100 4 

> 992 

i 992 
) 1001 
! 100-4 

> 100 6 

I 1003 
I 101-0 
1 1003 

' 1001 

998 
100 4 
100-0 
990 
100 8 
100-2 
1002 
100-0 
100 2 
998 
100 4 
100-0 
100-0 
100-0 
99-4 
996 
100-0 
100 2 
100 3 
100 0 
996 
100 2 
100-0 
100 2 
1000 
100 2 

994 

996 
100 2 
100 2 
100 0 
103 0 
lOOD 
100-0 

995 

997 
\ lOOD 

100-0 

994 

995 

996 
994 
994 
994 


41 77 0 71 0 29 0 120 1W2 22 TREATMENT OF THE MAIN NERVES IN 

2 lit ?SS US !?S2 'SS § ampdtations 

44 76-0 72-0 20 0 120 99 4 88 20 2b (he Editor of The LarOEI 

46 7f-0 69 5 26 6 ^ 1W2 110 18 SiB -I wish briefly to draw attention to a subject which I 

47 75 0 68 0 32 0 205 100 2 88 25 think has not received the care Its Importance demands I 

48 74 0 70D 19 0 180 100 0 98 22 does not much prolong the time ta^cn in an aropntatton, u 

49 73 5 68D 24 5 45 103 0 90 22 tbe main nerves are drawn down oat of their fascial cnvclore* 

50 73 0 70D 14 0 15 1005 80 15 apd an inch or more of the nerve trunks ent away wim 

51 725 67 0 185 10 1005 72 14 gpjgjQrB The leaving of the main nerves in a ftnmp to ho 

62 715 ^5 75 ^^5 entaouied and sub'equontiy pressed upon by cicatricial tis'ne, 

-54 70-0 io 17-0 M iro-0 - - IS res^nsible for painful “ neuralgic ’ stumps Tht.e <^ at 

55 69 0 655 17 0 40 1005 100 26 once a source of intolerable suffering to^o patients a 

-ti KO 6 5 24 ^4 - - despair to those who have to fit them vdthart^ 

♦57 67 5 65 5 95 20 99 5 — — Furtbermore the pnmary dressings, if there are no tn 

•58 675 635 175 20 99 6 — — nerves left free in the stamp are rendered far less paminn 

•69 66 S 645 10 5 20 99 4 — — This Is a matter of no smaU moment in the irrony amps J 

•60 66 0 «5 12-0 ^ ” tions now done through septic tissues where the flaps hfO 

-61 5 635 105 20 99 4 — — ^jjero snbseqncnt «car tissue is very abn^ant and i^a 

The rate cf movement of the air could not be calculated aa no move- (settle, and whore ‘ packing ” of the stamp 
TuentiTM perceptible other applications has often to bo resort^ to In i 

The above records of atmospherio conditions which raise anipntatlons of the upper extremity ana a>f° O' v 
the body temperatore of some of those immersed therein drawing out and "cutting short of the ^dir 

from normal to the degree noted are, with the excepUon of importance In the thigh the sciatic ne^e re be wnilarij 

those marked (•), taken from the appendices to the Reports „ a role, but if long "ud prominc^ it fh u ^ 

of the Deuartmental Committee on Hnmidity and Ventilation (reated I do not know if this procedure 1 _ _ 

in the Cotton ’Weaving Sheds of Lancashire and in the Linen ___- , ,t vtMWre to 

•Weaving Sheds in Ireland I have however, given the drying i Jonmi! o' Implral jfcEclre I I 
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modem teit-boots 1 have emplojed it for years mth 
sdTMtages hardly to be exaggerated, I venture novr to 
present it to the consideration of those employed in the 
forgery of the present vrar 

I am Sir, yonm faithfully, 

A. JlABMADrKE S ptttt.T) , 

1®16 ConmltUiE Surgeon to Bt George s Hospital 

THE PSYCHO-PATHOLOGY OP WAR 
NEUROSES 

To ihe Editor of The IiASCET 
Set,—Captain M D Eder s artiole on this snb]ect eras 
very interesting to read- But are his conclusions sound 1 
All science is based on accurate observation. IVhere I non 
test Captain Edet a statements it seems very probable that 
he has made an inaccurate observation. In Case 7 there Is 
a young man vrho'e bent is toirards ships and ship-building 
He has obmonslv been often on the bndge of a ship Yet 
Captain Eder reports turn as saving “I rang dorm fuH 
speed ahead." Isow that is rrhat Captain Eder probably 
thinks is said bv sailots but it is not •' fuU rtf am chtad " is 
rrhst Is seen on every ship s telegraph. So it seems very likely 
to me that Captain Eder has s^orved his preconceptions to 
distort the accuracy of his observations And it it is so in 
this case it is prohablv so in others 

I am, Sh, yours faithfully, 

6 Bcbtov Bhows Jr D 

Hirs'on Sldmouth Augui*-! th ISIS. 

CHINESE TOE-ROT AND FOOT-TETTER 

To t)if Editor of The Li-^CET 
Sm,—In your Issue of June 10th (p 1200) occurs a short 
Toe Kot ’ A condition similar to that 
uescribed is fairly common in IBgeria and presumably In 
most tropical conntries, but rve do no*' consider that it need 
be as intractable as indicated in your note. Treatment with 
^ons antiseptics and dusting powders as a rule alienates 
bat does not cure 

advise based, cUnlcally only on the fact 
that the organisms appear to flonrish in an acid medium is 
t^y ranch more rapidly eSechve, and consists merely m 
“ abhseptio ointment rendered 
r*”® convenient way e.g by adding S gr of 

^c^t had withstood three years treatment with snlphnr 
antiseptic dusting powders yield to 
treatment indicated within three or four weeks 
■We are, Sir yours failhfuUv 

J JfcF PoiiARD JI D Lond 

r r~ r T ■'^ert Afritan Hedicil Staff 

J E L. JOHVSTON JI B B S LonA 
D T JI and H Camb 
700^,.^ Soniem vipr-la. July 1 cb wT 

ALniENTAEY REfeT IN DL\BETES 

To thf Editor of The Lavcet 

I rSlTtbmf J°'A8th 

ftatrf that LI cntmised 

d“ i,Y® CCbcnOly accepted and 

h^rd^v^^o^^^A^ieTLIrr scant^ 

in U cril'te'uman -«ocrallT agreed Ihat'^d^^^e^ 

of t!:p7o-LL>ar'^'‘' be wiU find that 

"r^-^'crc-i la diAcuUy was 

Piece „ '.'r cf ^ca- when 'ood | 

'srs 


aim at complete elimmatioD of glycosuria.” Dr Cammidge 
said “ The dangerous increase in the amdosis, Ac., observed 
[ by Stillman m some 10 per cent of his cases while under¬ 
going Allen s treatment points to there being hmitafaons to 
the nsefnlness of the method ”—I am. Sir, yonrs faithfully, 
Ausuj* lltb 1916 _ SLD 

THE EFFECTS OF TRI-NITRO-TOLDENE 
ON WOMEN WORKERS 

To tie Editor of The Lakoet 
S lE,—^The observations bv Dr Agnes lAvingstone- 
Leaimonth and Dr Barbara If. Cunningham in your issue 
of August 12th are interesting as a contnbution to the study 
of T E T poisoning and prompt these questions 1 'What 
methods were adopted for selecting the workers i 2 How 
many applicants were rejected ? 3 'What are the homes 

like! 4 How many are unable to take milk eggs, oi 
cheese, the great hme-bearing foods! 5 Ate many of them 
fond of vinegar, lemons, and add frnits i 6 JVhat is the 
state of the teeth! 

The wnters emphasise the value of deanhness with what 
seems but little regard for mrcnmstances How can working 
women aSoid to change constantly their underclothing ’ 
Among a class where, when teeth are bad the cavities are 
stopped with bread, it is not surprising that rmderdothes 
sbonld not be changed It is here that social workers find an 
lapatte, which can be snrroonnted only when priests and 
parsons realise that their responsibility begins In this life or 
to put it mote plainly imtil they take a more active abare in 
the toc^ work of their people, an example that is set them 
by the Kabbi of the Hebrew community 

I am, Sir, yonrs faithfully 

Swanset, Angurt l-th, 1916 G Aebohs STEPHEJ,-S 




L.S A-, 


MORTON ALFRED SMALE ILR C S EbG 
X/ ^ 5 

W'^ci.-mo srsetoT destut st mart's eostoal etc 
^ 5^ ^ Hotton Smale in tlie toid^t nf 

V'® ^fcssion of surgeiy During the 40 years 

iloiton Su^e received his medical education at 'tt 
Hospital where be alterwards bccamo ,1 Mary s 

^vtog previously served m tbat^^cite a^thT^°s 
London Hospital He was fT. ^ at the West 

Hospital of Loudon and in 1833 succe^^ed ir?°F*®°^ 
Ken Underwood as dean of that testif^®”®^ ^^rancis 
he occupied with conspicuous success for^pl? ° P^^^J^Wch 
that period he effects Dnnng 

^ 5c 

its original site to the present liospital 

W no smaii part in the task balding, and 

funds In ibi, *^£ 5 ^, 3 ,t ^ of rising the neces.sarv 

^ b-other Mr irilham^iSiIe StoaUj assisted 
both in sharing the work and subspri!? ^°TaIlT sup- 
bv the then rtall Daring ^ aonev 

^ London received the LOo of S ^ Annt?®°^ 
ros^mgmany months to arranwS ^^“°tber great wnA 
da^snperviiion was th^^^^ constant 

^positmn of the appliance much 

David Hepburn and Mr AS rY-i. j ^'“alc, Mr 

?«r.: 

jilslp 71 |Sg= 
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. , 1896 he was appointed one of the I 

to decide the award of 
the John Tomes Prize for Suientffic Research in DentAl 
^ience In 1899 he visited the Umted States of America 
® Williams, With the ohjwt S 

w ^ methods of dental eduoatwn and 
examination In that conntry, and in 1900 he presented an 
K^nshve report npon the snhjeot to the Conncil of the 
College which was very ufiefnl to that body 
T International Medical Congress met in 

London, Mr SmalewaaPresidentof theStomatologicalSection 
the ^coess which attended thatporfcionof thegreatgatber* 
lag was largely due to his efforts, ably seconded by the hono- 
rary sectary, Mr J P Oolyer The scientific work credited 
to the OongTOss has left a lasting mark on dental science 
boon after the outbreak of the war Mr Smale was asked by 
the late Mr Edmund Owen and Sir Ftedenck Treves to 
organize the dental department of the new hospital for 
wounded then being fitted out by the St John Ambulance 
find the Red Cross SooicJty This he did, and remained one 
of the honorary dental surgeons until his death 
Morton Smale was always convinced of the Importance of 
regarding dental surgery as a branch of general surgery, and 
lost no opportunity of advocating that view His death will 
be widely felt in the profession generally, many of whom are 
his old pupils and colleagues 


ALBERT FRANKEL 

Albert Frfinkel, the discoverer of the pneumococcus and 
rts causal relation to pneumonia, died in Berlin on July 6th 
at the age of 68 years A sympathetic aoconnt of bis life 
appears in the Deut4che MedizintsoJie IVochentohrift of 
Jnly 25th from the pen of his colleague, F Kraus FrJlnkel 
was one of the esu'liest pupils of von Leyden and followed 
worthily in the footsteps of his distinguished uncle, L Tranbe 
For many years he was director of the medical section of the 
Am Urban Hospital in Berlin , but although for long one of 
the most prominent olinioians in BerUn and with a large 
and widespread consulting practice, he never obtained a 
teaching appointment at tBe University, an omission which 
was always a keen eonree of r^jret to him Apart from his 
fame in association with the pneumococcus, Frankel will be 
remembered for his contribntionB to medical literature on 
the subject of respiratory diseases He was one of the 
founders of the Association of Physicians (Verein fflr innere 
Medizin), of which he was for long the tireless President 
His death removes one of the few remaining names in 
German medicine which are well known in this country 


The Casualty List 

amour Iht 

casualties announced since our last issue _ ° 

KilUi 

^owles, R A M C attached to the Rovil 
^ncashlre Regini^t, was educated at Leeds UniverdW 
gmdtmtmg M B , Ch B in 1914 Ho joined theR A M t 
shortly afteprards, and was awarded the Mihlarr Ck^i 
in Apnl last 

F ^ ^ M C , attached to the Scalorlb 

HiKhlanders, tos educated at Edinburgh Unnersltv 
After holding appointments i 
theDnndee Royal Infirmary and at Oraiglockliart Poor 
R A*M 1^1912^ practice in Dondec, and joined Uit 

Captain D H U B'ooderson, R A M C . attached to llie 
Liverpool Regiment, ivasa student at St Bartholomew s 
Hospital, London, and joined theP A M 0 shortly after 
qaalifving in 1914 

U Blinded 

Lieutenant B Grates, RA VC, attache-J to the \orth 
Staffordshire Regiment 

Captain C H 'Wood, New Zealand Medical Corps 
Lieutenant R Felton, R A M C , attached to (be Middle^i 
Regiment 

Captain G J Fraser, R A M C attached to the horthum 
berland Fusiliers 

Lieutenant F L Keith, R A.M C , attached to the horthnm 
berland Fusiliers 

i/iteinii 

Surgeon Probationer G S Freeman, H M S Ln«oe,R h \ U 
PritBKer at Jivt el Amara 
Major E A Walker, Indian Medical Service 

PrexioKtly reported Behered talea PrUonert at kut el Anon 
new reported Pntoners 

Major E F E Baines Indian Medical Service 
Captain S G S Bangbton, Indian Medical Service 
Lieutenant R 1 Martin, Indian Medical Sen ice 
Captain A T J McCreery, R,A M C 

Behered taken Priioneri at Kiit-al Amara 
Captain P B Bbarncha, Indian Medical Service 
LientenantN S Jatar, Indian Medical Sen ice 


JOHN EUSTACE WEBB, M B , 0 M Abebd , 

BUKOSOS BOTAt VATV (BETIRB)) 

Dr J E Webb, who died suddenly at his residence in 
Looe, Cornwall, on August 6th, was a son of Dr F C Webb 
the editor of the ATedioal Times and Oa-ette He graduated 
M B , 0 M of Aberdeen University in 1884, and shortly 
afterwards entered the Royal Navy as assistant surgeon 
He was at one time on the medical staff of the Royal Naval 
Hospital, Haslar On his retirement he practised at Looe, 
where he held several appointments, including that of 
Admiralty etirpeon and apent and port medical officer of 
health Dr Webb will be greatly missed m Ixwe, where he 
was held in the highest esteem, and much sympathy is felt 
there for his widow and two children _ 


A Conviction under the Den^sts Act—A t the 
Marvlebone police court on Juiv 28th, Henrv 
was charged with tinlawlnllv taking and using the dcsonp 
Lon ot dentvst Mr R B Tomer, who appeared for the 
British Dental Association, stated that Jwo suininonSes bad 
been issued against the defendant, 

was “ registered under the Act,” and the other for iropmng 
Umt hf^s " ipeciallv qualified” in advertisements wh 
had app^?ed"?n mno'us weekK 

“ Cental Practitioner,” when the 
and 5 guineas costs Mr SdcJI 


tile defendant 


said that the defendant 
preide? galltr to the charge ^ The magisrtntc imposed the 
maxininm penal tv of £20 and 10 guineas costs 


Deaths among the Sons of Medical Men 
The following sons of medical men must be added to csi 
lists of those who have fallen during the war — 

Lieutenant R W Vanghan Roberts Liverpool Regiffleel 
I elder son of Dr W \ nughao Roberta, J P , of Wacnaa 
Featiniog, North Wales 

i Second Lieutenant P Mk Alexander, Gordon IHghlandcrt 
' eldest son of Dr 8 P Alexander, of Sonthsca 
Lieutenant Q M V Bidie, Royal 1 king Corps and liomt 
Scots omv son oi Lieutenant Colonel G Bidle, IMS 
Captain J G Hurd Wood Infantry Brigade, sou of tlw iaW 
Dr J Hnrd Wood, of Whttmead Ilil! Fambam 
Captain H R Knowles, B A M C , attaclied to tlie Lancai’cr 
Regiment, eldest son of Dr H Knowles of Uevrnara 
late of Bamslev 

Captain P Wood, 89th Punjabis, vonngest son of the la 
Brigade Surgeon J TV ood, of Lichfield 
Captain G BlacKader, Canadian Infnntrv, son of Dr A d 
Blackader, of Montreal , , , ri 

Private C C Kcelan H A C youngest son of the Utc 
N W Keeiau, of Dominica west Indie? , r 

Second Lieutenant B C Bower King’s Own ItoTallNn^ 
shire Itcgiment elder son of Dr \\ Bower of d 
S t Vary and late of Hendon , , ., _ , i 

Private T\ L Roberts, Rojal TTarr icksliiro Regiment iw 
son of Dr R L Roberts, of Rnnbon North V.nli-« 
Lieutenant C T C Irvine 23tli I’unjabls son of 1 e D 
Surgeon General J Irvine B N . , 

Private J G Ramie Rovnt I usifiers elder son of Dr " 
Bnmic, of Bradford „ , c' 

Private E J D Fooks Otago I'eglmcnf, j onager it 
Lieutenant Colonel O E looks I VR - - e' 

Private C G TTcIdon Sonlh African Infan'rv oniv s 
the late Dr G TTcldon of London 
Captain r L Nevvataad Durham I.igh' Infnntrv l 
of Dr G Newsfead of BIvtIi Nor humtorlanl 
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ALFRED HAURICE THOMSOX MB B S B HI 

CAPTAiy ROTAl. Alt3£T StXDlCXI. CORPS 

Captam A. M Thomson sfho vras kiUed jn achon m 
France on Jdr 7tb at the age ot 31 ^ Hie onW son ^ 
A\£red Thom.on, of Marlborongh Fait Belfast Edncated 

at the Royal Academical 
Institiition and at 
Q u e e p's College, 
Belfast he graduated 
MB in 1909 snb- 
Eegnentlf ohtaming the 
D P H of Cambridge 
V ohinteenng for sendee 
soon after the onthreah 
of ivar he had been at 
the front since Jnnels'' 
1915 He rras mouiided 
when rescuing his 
adjutant under heaw 
fire, and as he con 
tinned to attend to the 
in] n r e d was snb'e- 
qnently killed outright 
by the explosion of his 
ammnm ion pouch 
Hie commanding 
officer speaks of the 
lo«3 of Captain Thomson as of a personal fnend, and other 
le'ters from fellow oScers and coUeagues confirm the 
impression of a man quite fearless in the carmng out of his 
datiej He was in practice In Belfast prior to obtaining 
hii commission and bis earls death is keenlv felt there 


attack on July 1st I immediately recommended him for 
the Military Cross, and if he had been spared there is 
the least donbt that he would have been aw^ed it He 
died whilst tmng to perform an act of mercy " 



JOHN HEKRl DTKE ACLAXD M R C S E-VG . 

cierxis r'lni. aeut i-EDiCii. cara 

Captain J K Drke Acland who was bided on active 
service in France on the night of Jnlr 12th was born in 18S0 
and was the second son of the late Rev Henrr Dyke Acland 
rectorof Laccombe Somerset He was educated at BlnndeU g 
School and afterwards at St Thomas $ Hospital where he 
qnaRStd as M R.C S and L.R C P in 1905 He became 
hoa«c surgeon to the Last London Hospital for Children 
Shadwell and house phvslclan at the West London Hospital 
APer completing these resident appointments he went to 
South Africa as medical officer to the BeiraraRwavs andprac 
tiscd fo- some years In Buluwavo the chief town of Southern 
Rhodcjta At the outbreak of war he returned to England and 
applied for a commission in the Roval Armv Medical Corp' 
being gmc'ted hectenant on Oct 17th 1914 In Kovetnber 

of the game vear he 
roamed Elizabeth 
Margaret daughter of 
Charles Corner ot The 
Lodge High Ham 
near Langport 
Somcrae He was an 
enthusiast in his 
work and of a pemal 
and cheerv disposition 
which brought him 
tuanv friends and made 
him welcome wherever 
he went. He met with 
his death in a wav in 
which he 1 imscH wonid 
bare desired — whilst 
endeavouring to relieve 
a wounded man 
The ol.ee- comroard 
ing hi‘ batmUen wn*c« 
,, o' C a p t a 1 n Dvkc 

^ Ur Went ou* Ir I’ c front o' our line to ‘-r arj 

cl ar-cue'ed man who was TTpo icd lobe hc-e Bv the 

grn r-l.Spi-tir he was hi bv a \ ul'et ard died ilmos* 
Vr. i' lo s to us tv .'dc< be'n- 

.* '"■vrasa cTs c! ec'T ce-rvacion a-d wt'aH 
w Hn .’nxMci v He d 1 mo- gilara wo k Xhl 



\c 


HTGH GiVlLYM MORRIS BA M B , B Ch Osov , 
cxpiim Eorjin xemt 'sedicu. coevs 
Captain H G Moms, who was killed in action in France 
on j5v 14th, at the age of 32 was the onlv son ot IHUiam 
Moms estate agent, of 
Glanllvn, Bala He 
was educated at 
Uandoverv College and 
went on from there in 
1904 to Oxford where 
he gradnated BA in 
1908 and MB in 
1914 after having spent 
part of his medical 
conrse at the London 
Hospital MTiilst an 
undergraduate at 
Oxford Captain Moms 
was keen on foo-ball, 
he played in the Eni- 
veisitv team and was 
reserve bine He 
also plaved for several 
London clubs and was 
member of the 
London Hospital 
football team. In January, 1915 he took a commission in 
the Royal Armv Medical Corps and was promoted Captain a 
year later He was killed ontnght whilst m the act of 
saving a wounded soldier under circumstances for which he 
was recommended bv his commanding officer for the Tictona 
Cross 

In a letter to Captain Morris s parents a colleague alludes 
to his popnlantv in the service and the fact that many of 
his fellow officers would mi'S him keenly The commanding 
officer wrote that he died as be had lived—a pattern of 
noselfishness—considering him'elf last. Captain Moms 
was mamed in 1911. and leaves a widow and two children 



RICHARD FEKTOX THEODORE KEVTDERY, M B 
Ch B Edjs , 

WTrCTEsAirr roTii. xaiiT >nEi)iCAi. cosrs 
Lieutenant R F T Xewbery, who was killed in action in 
France on Julv 14th at {he age of 25 was elder son of the 
late E C Xewberr. and was bom at San Remo, spending 
early vears there and at Mice He was educated at 


bis 


Tonbndge School and after passing 'he London matncnla 
tion examination be 
entered as a student 
of medicine at Edln 
burgh Cniversitv 
graduating there in 
March 1915 As an 
undergraduate be was 
an active member 
of manv of the 
students gathenegs 
being senior president 
of the Philomathic 
Societv lu the vear 
1914-15 Besides this 
he took a keen interest 
in social work and 
belonged to the L nivcr 
sltv Senlcment After 
a shot jicnod as junior 
hou'c surgeon at the 
F Jinburgh Roval Infir 
riarv he joined the 

fo- the Mihta-r C-o« on Hecommended 

ic'vaaianeouslv a fortni~ht I ^ 

al'endicg the wounded ^ - J “ shell as he was 

0-c o t.s od Edinburgh teache-s wntes of Lieutenant 




letters that complicated by the allowing ' 

f ^ mis-statement, I hop^e that’yon maj Erf 
to a place room for this Khni-t. cfntor„,>„f » ^ 'oa/tM 


a similar confidence in him' ■ 


The Centbal Medicae TTab Committee 
iae Oommittro met on Wednesday last, the time beinir 
maMy occupied in considering, sitting as the Oenti^ 
Professional Committee applications for exemption bom 
referred to the Committee by local tribunals 
Ine difflcnlbes that might arise in connexion with disabled 
soldiers came under discussion, for it was recognised that it 
might be necessary in the interests of these men to retain 
at certain hospitals medical practitioners who are within the 
age Innit for accepting commissions 


The Pensions Scale fob Amputations in the Nat? 

Dr Macnamaia stated in Parliament on Wednesday that 
the Admiralty has adopted the scale of pensions for amputa 
tions which was settled by the Chelsea Commissionera for 
the Army Dp to the adoption of the new scale the Admiralty 
ailowanoe was 10* 6d a week in respect of the loss of a 
limb The Army scale is as follows —Loss of leg Off np to 
the hjp, 16» (weekly), short thigh, 14* , above the knee, 
12* 6d , below the knee, 10* 6d Loss of arm Right arm 
to the shoulder, 16* , left arm to the shoulder, 16* , above 
or through elbow joint (nght arm), 14* , (left arm), 13s 
below the elbow (right arm), 11* 6d , (left arm), 10* 6d 


Hospital Units for Kdssia Suhgeons 

Wanted —The Joint War Committee of the British Bed 
Cross Society and the Order of St John of Jerusalem 
in England is shortly despatching two field hospital amts 
for serrfoe in Sonthem Russia We are asked to state that 
there are still vacancies for two experienced surgeons in 
these units, and the Committee would be glad to reoeiie 
immediate offers from suigeons who are willing to proceed 
abroad and are able to do so under the present War Office 
Regulations Apphcation should be made. If possible in 
person, at 11 o'clock any morning, at 83, Fall ifall, Boom 
No 93 or by appointment at other hoots 

The Pay of a Special Reserve E A M C 

Oftioeb —We have received the following letter from a 
correspondent who considers that the inequalities of pay as 
shown by the sums received by Special Reserve and Temporary 
officers, ought to be abolished —“I have recently com 
pleted two foil years of active service at home and abroad 
As a Special Reserve R All 0 officer I had already been 
trained for my duties and was also required to give my 
services immediately ou mobilisation I had received three 
retaining fees, each of £20—not an extravagant allowance 
oonsldenng that 1 bad to leave my practice without e^n an 
opportunity to introdnce my patients to a deputy I wish to 
compare my receipts daring the two years from army 
sources with that of an hypothetical temporary ilMtenant, 

R A M C , who should have performed exactly the 
duties but who, of course, was not already trained left bis 
practice at his own oonverfence, and had had no retaining 
fees My total receipts, including allowances for travemng 
and every other sort of payment, were £877 0* $1^ , 
works out at 24* a day (Abont £600 of this taxed 

before receipt so that I did not actually handle this sum ) 

The temporary officer would have receiv ed for the same d^cs 
£997 13*^11'if , i e 27* 3<f a day Deduct!^ from both 

allowances for equipment on mobilisation for travelling, an tj,p trastccs 

S'.cs'iToli'.‘SxS'« .. H.src'-u'.T.' 

-a i 

Mr Tennant stated in the Douse of ^om^ns tot tberc 
not much difference in the pay of Spc^I 
Territorial who are similarly penalised) ^ f 

a year quite an appreciable difference, and venture to tblnk 


Two Years Work by the Wounded Allie;’ 

Belief CoimiTTEE. —The committee was one of the firt* 
war charities to be started after the outbreak of war the 
nucleus having been formed on theeveufugof Angnjt4th 1914 
the very day of the declaration of war by Great Britiln The 
tot task of the committee was to help to bring wonndrf 
Bel^an widiera to England and to dlstnbute them in ho? 
pltals Since then the relief work has oifendcd to masT 
other spheres, and touches in one way or another ai! orr 
Allies M’lth regard to activities for Belgium, the commiltct 
has maintained two homes for disabled Belgian soldicrj in 
England, where they have been fitted with artificial limbs 
and taught various trades to render them self supporting, 
and it also keeps up a sanatorium at Eastleigh for Belgiaa 
soldiers suffering from phthisis, it has presented to the 
Belgian Army four bath caravans for use at the front, also 
a caravan soup-kitohen to supply tho troops in the trenches 
with hot tea, coffee, or soup and, in addition, two bath 
caravans made on an Improirf plan and capable of famish 
Ing 70 hot baths an hour 

In France the committee is maintaining two homitals for 
French soldiers—the one at Limoges, containing 225 bed', 
the other at Lyons, with 300 beds 

To the Russian Red Cross Society the committee has given 
four motor ambulances, each containing fonr strotoher btdi 
and to the Italian Army it is supplying a motor opcrallcg 
theatre, the first of its kind ever constructed that will enable 
urgent operations to take place at tho front and thus save 
the lives of many wounded men who might othenviso die on 
their way to hospital 

Concerning relief work for Serbia and Montenegro, the 
committee sent out a fever unit, consisting of doctors and 
nurses, to Serbia and np to the time when tbaAnstriam 
took possession of the country, it was mamtainlng one large 
hospital in Kragujevatoh and another in Fodgoritra, and 
since the retreat of the Serbian Army has sent ont fresh 
units with stores and provisions to Corfu, where a vad 
amount of work has been and is being done, attending to the 
disease-Etnoken remnants of tho Serbian Army 

For the benefit of all our Alhes tho committco supplies 
from its hospital depdt all sorts of bandages and otbei 
hospital requisites, and in the tot half of 1916 supplied the 
hospitals of onr Allies with over 175,000 articics Londoa 
hospitals for British wounded have also received gifts free 
the depdt And in addition to the activities referred to w 
committee has equipped and maintained various othci 
hospitals and homes both at home and abroad, giving thi 
relief that was needed when it was needed 

Harold Fink Hospital, Pabk-lake —Jfrs 

Catherine Fink has endowed beds at this hospital to th 
extent of £5000, and has requested Dr Douglas Shieldi t 
administer the endowment fund The Deebess of 
has consented to act as nominator of patients for the 
which are available for the free treatment of officers dimWv 
by the war 

“Behind the Lines”—W e hate rccene' 
Kos 1 and 2 (the May and Jnne-July issues) of a Wtl 
magazine with this title designed principally t® “ 

^se the sick and wounded in the No 10 fit^onar 
Ho-mital at the front No 1 contains a well reprodn" 
photograph of the officers of the hospital and No 2 a rep” 
daction of a photograph of the whole etaff Tho addrt 
** Somewhere in Franco 


Donations and Bpoufsts of'£V 

minster Ophthalmic Hospital has , 

from the trustees of to /uuz ' 

ing the mllltarv bobpltals onl ficriiapo in the i hole 
CoQntv CouncH area 
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gttijical Stfos, 

E^OLA^^) —Ab tbe resnit of the Final Examination Mn 
from Jnlv4th to 25th, the lollovring candidatesjvere among 
those apptoi ed In the nndernaentioned euhjecta, hut have not 
yet completed the examination — 

VtdKIne'-n Archer L.1I S S A. Brlirtol 0 TV ^rtrong 
Ojod . Lonilon J B BinU Bnlrenlty ^tl^e AWhei JtwepWne 
Bo!t<>n BlrtnlnphAm H O Broad^rst Durn 

Darhsm SteUa CbnrchlB floya'Free'’W S j®*™!! O^ort and 
St Thomu« G Dnj 6U Bailhotomew« M A. B DraerrtasD 
Cnlrenlty College A. B. Dlngley St Birlholomerv. H Evert 
U B B S Durh Duthsm H Fenumdo Ceylon end nlddlwei 
Smin AHrMn Hadg Koynl Free J Hale B A Centeb' Camhrfdge 
and St. Thonuno J n Harrlsm St IboiMis J HUl 
London) G noBmelrter lUddlesex O 0 U Hughes Bliro^ 
h^ m 8 B JohniUm Univeralty College G 2.^ 

Cantab Cambrfdpe and Bt Tbomaai B 1 ^ 

Cambridcc *nd St Bartholomews A. K ilc^lteo oLPS 
Mlddletex VT H ilUeB St Thom^aa F M Moicly BA, 
Cantab, Carobrldce and London C L. Odam B A. Cantab j 

bUdre and Qori Eleanor Joyce Partrldpe Boyal Free B°‘d 
Ma^ Ffdl Royal Free B H PldcOok 8t Bartholomew • O N 
Ratdlffo Liverpool P R Rlggall Univeralty ^Uego B D 
Roberta, M D lAnitnne Laaaanne R R, Scott Darh^ h M 
Ben Gopta, London F K Sldebothart B A Cantab CamWdge 
ahd Guv'a R G Simpson LsOndon , Flora Mhal Singh Calcutta 
add^RoyftT Free J \V G Bteell, M.A OxOn < Oxford ahd Mail 
Chester D Stewart Manchester M B U Tweed L 8h * 
Anna Petronella van Heerden Atnsterdam G H nar^ B A 
Cantab^ Cambridge and SC Thomas a E fVUlIaini L.8»A 

LR.CP Load London Hospital T P ‘WlUlami Middlesex and 
AT "Woolward BAOanWj Oambrldgeand Ixindon 
Suivert/^J A M AcoeV, Guys E ^ Ball PhD Heidelberg 
Bristol; J F Carter Brilne, Gey's ^ P A Buxton B A CanUb 
Oarabftdgc' and 8t George e W J Colbome Charing Croat 
A V 8 Danes 8t Mary*! W S DawftOOf Oxford and 
St Tliomoiaj A R. Dlngley St Barlbolomewa H Ever*, M3 
B,S Durh Durham H A Faulkner Melb ume and Middlesex 
E. O Qold^lth B A CanUb Cartbridge and St BartholomoW'a 
li. Grev CardlftandfJnlrcrttn^ CoTlege WO Holst Mlddleaor 
DTJ, 8, Jone^ ChAring Chirt- D L Uev Bria olt R T Lewla; 
Dnl ^trn l ly College J A Martin Ooy'e R Moser St Bartbolo^ 
mewaj M A Omar Cairo end Charing OfosA Ulr Fanny Fain 
ADS Eng ASA Royal Free A J?aitcl Charing Cross 
G Perkin^ BA. MB, DCh Oxon , Oxford and SC Thomas i 
A Rodd Cnhertlty College It R ^ott DUthatti S N Scott 
Charing Otos> J i Smith St Thomnaa R. \aVll CnhersHy 
College 8 Tldot Guy a O WlUUra* B Sc Wales Cardiff and 
UnUcrtliyCollcgo andC loung UnlrcrsUy College 

—0 Adler and E Ahmed London J A M Acock, 
Qoy'i E M Alkitisfjn St Dhrtholomew a H R Bickertou, B A 
Cantab Cambrldgc’and Liverpool H J Blampled ScTbomaat 
BiMa B Kathleen Brado M-jc Monch Manolicster J Brash, 
Cambrngo and St Bartholomew s H C Broadhunt MB B 8 
Durh l)orl)fim M S Drown BA Cantab Cambridge and St 
Tljomnia J Carke Glasgow and London 0 H Carroll London 
U J C ChufeUUl St Bartholomew « Hettv Etbclberta ClarcmonC 
R *yBl Frro and 6t George ij Q F Cebb St Bartholomews 
K J Cooml«c St Gcorcos; A W A Davies and J E K 
lie RobllUrd Guys J it Dlngley brUvxrsUy College P R 
Doctor MB B & B ralat Bomlvty A F IL Dore H B , B S 
Durh Durluim U fS Dldlson B A CanUb Guys A A H 
El 7eneln\ Cairo and London J S FlUi D A Cantab and 
A H B tiVans, AA Cantab Cambridge and Guy s H Evers 
il B B 3 Durh Durham J H twen St Marys II A 
r<uUnir Melbourne and MWl\le*ox 8 A Finch Royal Free 
r L Fonteka, Cryiem and St Marys; F C A FiJIIj Bristol 
n It Oantnfr B A Cantab. Canilrrldge and University College 
M D Qcffcn Unlversltv College A A Qlbb B A Cantab 
Camtfrligf* and St Thomas t O II GMIow Jackson BA Cantab 
CamUldpQ and London; U Gluckmin London L D Gold 
scljmlU Klnps College M QourcvUcA 1 *iris and I/mdon H 0 
Gun wxnlene KlngsCoUcge D V Halscal Gays h G HarrW 
Amdon (i G Ilartln* MB Cfi B Dlrm Blrmlnpliara U B 
llswer hi Thotnai s C V Daraard DJmilfigliatn and CnUerslty 
OUeue O C U Hughes Bimdupham J M Hughes Middlesex 
J it D Hyde UnlrerHUy Cnllcge T G James Cardiff 
mnl min*trri J I J Jenkins an \ N R Jenkins Canlm and 

i\r»lmlniler Tamim J whclman M O Bcme Bemc and Royal 
Frt'C S R Johnston LnlvCrvIlj Colle^*» M C Joynt Guv 
G M K«nUll DA Ctn.ah Camlrldgc rmlSl Tliotnivs i 
Knhne Charing Creas 1 \ A»rl ehr Odys JDS Lewis 

B A CanUK CambrUtc an I Bt Genrges i\ H Maudlin* 
curing Crc«i an MeMUUn MPS Middlesex j AC Mrw 
Us^pwnlwrrdSt Tl orta^ a A M rf'wd B Se S B triholomew a 
A. ll Morris Hrliolj J M M MehoU B LCantah Cambrldre 
and Minieses,; C L O lani B A Cantab Caml ridge and Gu\ • 

\ Aih-llafii APS luig Sffticket JjArptre S turl IMmet 
I'ria Im* J \ I'&Tjbm Man-* ics er G IVrkln BA MB 
P C’i Ox n OiCwd an I St Tuomai-* A M Pickup Binnlncbim 
sfLl I rrtrrrsltX Crllegr C \ Pink fci Ttmmais F Pcrrlw 
\\rttnln. fr S', l.lv .^11 CVirinj: Cm..) S U 4-G Friu-K-w.! 
L-n T, , M A. IUhin%n InlrfTllrC A It I[iclnwJ.on 

F Iti-nM. r P Illrr.ll Lnl.rr.lh Cnlirc i 1 U Iln'rrt, 
'I 1 * ,I‘'J'-rm. Ii\u Am> A llrr^lnnr. I nltrr-Uy Lrl rr, 
h w r-'^V ** Same Cairo a^i I at DxWb dorirw # 

P ** 1 > H '’V-' h V A LJn„.> IDS Fnc^ 

r ' "'■•V'l N I ErrMi Tl \ O. n O.ItI.'j 

fc C.rUrlrr.., I J Sury vn CL n !*•)« Hlrtrlnj;L,'i 


J E. TV Stephens Manchester H Sthme-Howltt Durham atid 
Qnva I H 8j^ Bombay nnfl Manob»tw C H Terry B.A 
0*on OktordandBt,B»rtbolomevra J F 

Petronella ban Hecr ten. Amsterdam S A^ T Warn St Xhonm, § 

H G TVatteia' London A. 6 Westmorland ^ M?ty ■ E 


WllUams L S A L R 0 P Edin London 
Bartholomews aadB B Woolf Xiondon 


L. H. Woods 8t 


UurcEBSiTT ot London—^A t examinationB held 
recently the following candidates were successful — 

FiKsr ErAMEfXTioir fob McDicii Degbeks 
T homas Adam 8t Bari-ho oraaw a Hospital Dnlcle Stapl^thu Adlftus 
and Doris Ellikbeth Alcbck London (RoralTreo HoshRADSdhdbJiof 
Medicine for Women Christopher Howard Aodrewee; SL Bar 
tholombw a Hospital Marjoile Henrietta 8 Ahden Indies College 
Obeltenham fEdward Townley Briley Epsom College PiMcta 
Sophia Barry and Goraldine Mary Barry London (R 07 M Free Hoa 
nlteDSchDolorMedldne-fdr Woraenj Daria Evan Hpaom 

toRege Percy Croad Brett, St Mary a Hcapltal Ralph \1pout 
Brean Boothatn School' Muriel Burton BuckHy LiWiaoti ^oyal 
Freb HbrpUal) Bcho61 or Medicine for Women *tMaurr<5d Danka 
Cadmln Newport Grammar Bhhobli IFrbderitk Cecil Wr«Vt3apps 
Btwoin CoUege Arthur ylcholAa Onrtet UnlversltF College 
Anaple Frimcea Mary ChriHIe London (Royal Free HtrililUl) 
School of Medldhe for Women Florence Roth Olulow N^Wnham 
College John Joseph Coghlan, London Hoapllal; JrtUoi Cohen 
St. Maryi HospltAi IjMub Barrttt Co’e. Lolght<m PAft School 
Beading Kancy Maonaughton Coutta 'EUle ElcaBor COwper 
thwalte and Barbara Oubitt London (Hoyal Free HospItaD School of 
McdifcSne for “Women Kenneth Jaihes Herbert Davlck ■Quy't Hot 
pltal Arnold Glllett Dobraihlan, UoiverritT Col eg© Kenheth 
Hehry Doouaa St Bartholomews Hostel Edith Monica‘DoWn 
London (Royal Free Hoepital) School of Medicine for Wetaeh 
KlchoUtfEeniarflDletcb QnyaHhspltal Atthibald Glen Drfncon 
Lohdi^ Bbsjdlil Gertrtfde- Rose Stevnirt Hricten and* Edith 
Marian London (RoyM Free Hoapltkl)‘School of Miidlolne 

for’Women Gerfrhde Evana Croydon'High School'* Hhhort 
Hotdj^k Flfher Eiliom Colley© Ena Dorothy Foatcr affdMAda 
Marlon Freeman 1/mdon (Royal Free Hoaplt^ School of Medlelne 
for'^bmen Lealle French B Be' S6utb-We«terh P^olyheOllnic 
Inrirltute Arthfif John Gardbarn/ Bancroft • School Jahet 
Katharine Gatty BlUabclh Mai Genge artfl’ IMadenwe* Giles 
London (Royal Freb Hoipltil) S''lX6ol of Mcdltnnfe for “Women 
^Humphrey Hart Qleave UnlrenllW of Leeds Hariy^ Oereld 
GoldrtalCTi lJnH-tT«Ity OOllepe Nclu© Gray. Ferae High School 
FraneCa Mary Hamer Qlrtt^ College Katharihe Harbbrd 
London (Royal Frte HoCplfkl) SbhoOl of Wedlcloe Tor'llomeh 
Henry Albert Ilanli LnlveraltyDollege Ca»Mlff<abd'pTlrete«t&dy 
Moribl Minnie Bhrtla London (Rliyal Fr€C HoimTtil^cSifhool of 
Medicine Wofobh* Mlr3<Wb ChrilftinA HaV?kltT» UhlvCreiVy 
C611CW Cardiff HUda'May HaythdnUhWalt© •Lofidbh^RbViVP’ree 
HorpitaR School of MWlblbe lorWoroeu ’EO^ri latt AlelUinder 
nicks Bedtham School-* 111111x111 CiUfl^ Vemon Htgglin#ml« 8t 
BartholomeV** Hosldtalj PKyillA-MaJy florftffi London (Tf^ta} 
lYw Hoserttri) School orMfedlrin© tor Women MTlllaTh David 
Boskln^ Margaret Olwcn Howell aiM Gilbert Hayivtxbd Hov^eTls 
Unlvcttl^ College CaWUff DOhald Hunter London HosbltM 
Margery Kathleen IllhigWorth Lohdoh (Royal Fre^ Bosplthl) 
Si^oolof MefllHriofor’Bomen Mkriorte 2dary Jrtfertbhf V/trfVla 
UnUxrrrityof‘\Rnche«ter WlnltrWMaky Jertklna B Be andDoria 
Eleanor rirker Joll^ Loodort (Roral Fre© Hospl'al} School of 
Medicine for Women David John Jones UttlrertltF College 
Cardiff Dllri MehalJones Unl\mlly Tutorial College ar^,l private 
•ludy IMnifrcd Angela Fanny Kann DorOtby Moud Kemp ahd 
Kathleen Helena Bcntrlto King London (Royil Free Hospital) 
School of Medicine for Women Cyril John AovI Lambert, St 
Paula BohooU Joseph NTctor Lmdau 6f DanlidlOfAeA-^B Hbapllal 
Anna OwcnUlatf Mbit Lewla. I nlvcrslty CoJlegic ChrdJff i RerfrtaM 
,Sf" ‘'.("Rf Ifmcbottom, London 

(Kovnl Free Uo«pItjil) bchoolcf Medicine (orWomen AlahPlemlnE 
McQU4h»o rpmm Collejic Alsu McRcnUo GaJ--8 Ho,MU] 
Rupert Alrrander Madewiep London Roepltal Denrietti 
Aiertndrinn CImP Main London (Royal Free aoepKal) SOhooI of 
Mo<lldno for Women Rcjr Godfrey Blake Marin St Th^ai-a 
Iloaj^tal Dorn llMon' London (Roial Free Hoipt(al) School ofr 
Medicine for Womm; ShaOk Tahmy Mina Lnlvonlty-Collfne; 
U-aOlOT Mari m Molrmci and V olet, Orr Moore Lotion (Rc^ 
Free noaplial) Sebwl of Mtdicihe for MoulOd Hartin 
Morri, Inl.crtUy Coll(OT CardlH Horjnarj Moufd tnfrtrtlK* 
CoHeco DoWf fclarP Jiutr MlddfCKx nmnfmi Oht sl^her 
Wesley harhetb St B^holomow a Dosnful Jm-ce N^ron 
Lon Ion (Ifoval Free Hoapttal) School of Medicine for ! 

B rlram Sidney Mi ( London Uoipltid Sybil Miry Nuttall™.^ 
Melon OBrlcn Loniontlliyal Frw! UoiplMlIsif^ will > 
for nomen Cbarin. I y c Oliver rpm^toRece 
London (It >pl Free Uospltal) School of Mo-llcine for'^nJm?! 'o 
Blrkbeck Oollepe AHci Oeen London (IbnM r,„ 

Seliool of Mclldne for Women Ifurerl John 
CoUoRo cnim Pbnbe MitanaT Si;- Tre«1S’r.^"'’'S;^‘y 
«d Alfce Domthv IV.cocl, f>m Ion (Ifortl Fni 
Me-Wclne iorW omen Wlltrl 1 It belt Ifollles v'fll 

filch School Blrmlnuhara Car lo Kth.l I rat. 

J meter Lon Ion (If yal rrernosnlt.i ■*<:"« 

Moment Montatme Renryff-nall B^ I f'”' 

and frtrafe rlu^, miS W^rel ^ Canl'® 

ll>".plull School of Modk Iie^for Woml', 
f lehwd on Guys Hospital IwhcIU Menon?.n n^l? ^ 

(It .yal Free Moirltal) School of l'9''''''h 

• rf. ret Rose St MWyi ‘ i 'Winini 

n-n'W' Sehril*^Tete,l‘;'tir'vP“;'2'‘ 

ifaad 
Hospital) 


Sanderrmann lUMiMrrd r. J Hranifaf Mant 

n' Holteino for Women Hospital) 

in "'H <Vf-f* / ,..a s, g “^jcrir, f^aml I nlrenliy 
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PARLIAMENrARr INTELLIGEKCE 


^mpion I^ndon (Hojul Free HospItulJ Sobooi of dfedlcfae for 
Women Frederick Henry Wickham Tozer and Murk 

Trimmer London (Hoyal Free 
SchOTl of M^lclne for Women Eileen 3Iaod Turner 
Rf* E.rthof Jpr Girls William Gilbert Desmond H Urwiok 

r n Hosplial Doris Lyne Veale and Isorah Walden 

r”^!' 1^®®,Hospital) School of Medicine for Women 
trn?ve,irffj^l ®s7*"l ^n<lo‘' H^Pltel Mildred M'arde Ylctorla 
Into^if tf' A ^5'** WatHn. Pontypridd 

^temedlate School Agnes MIe Westwood Agnei aidnor 
wik-lns end Ada Kathleen WHUams London fHoyal^e Hospital 

Charles Williams London 
Gntfenltv Tutorial College and John Wilson B Sc, 
Blrkbeck College and fvorthem Polytechnic institute 
"Award^ a mark of distinction In Inorganic Chemistry 
t Awarded a mark of distinction In Physics 
* Awarded a mark of distinction In Biology 

Seootd EiAsnsATiO'T FOH Medioix Degrees Past 1 
Didder MIkhMl Abd El Said King s College Sarah Elizabeth 
. Ardoll London (fioyal Free Hospital) School 

of M^clne for Women Moshek Zelmanovltch Bochonek, London 
HiOTltal, Muriel Burton Buckley London (Royal Free HotplUI) 
School of Medicine for Women Thomas Harold Borland B Sc 
private study Geoffrey Hugh Alexander P OUUer London 
Hospital Saul Cohen Guy a Hospital Alison Margaret Collie 
:^ndon gtoyal tree Hosp^rtal) School of Medicine for Women 
Hilllppe Couacaud Guy a Hospital Catherine Agnes Cowan Sarah 
Helen Davies and Kathleen Field B A. London (Roval Free 
Hospital) School of Medicine for Women Isaac Frost and Theodore 
Fimz Hdndel King’s College Henry Albert Harris University 
College Cardiff and private study Reginald W Patrick Hoifotd 
St. Bartholomew s Hospital Winifred Maty Jenkins, B 8c. London 
(Riyal Free Hospital) School of Medicine for Women Hassan 
Kamal King’s OoUege Mary Elisabeth Kennedy Qlr on College 
Doris Gertrude Knowles London (Royal Free Hosplul) School of 
Medicine for Women '^Morrlt Kom London Hoipltal Albert 
Emeafc Lorenzen St; Bartholometra HojpltAl Leslie Lmc« Guy a 
Hospital Gwendolen Winifred Trymer Lynn, London (ftqyal Free 
Hospital) School ot Medicine for Women Atlz Abd el Bayed 
Manaour Xing a College Margeiy OUrJer Dorothy Pantin and 
Marmrle Pierce London (Hoyal Free Hospital) School of Medldno 
for Women Olive Gwendoline Potter GIrton College Cyril 
Mayberry Probert Dnlveral^ College Cardiff Joseph Proojanaky 
Ix>nd<m Hospital Beatrice Davidine PulUnger London (Bovftl Free 
Hospital) School of Medicine for Women Henry ElUott Reburn, 
XJnga College Eleanor Margaret Beece and Either Rickards 
London (Royal Free Hospital) School of Medldne for Women j 
Herbert Leylaud Sackett St BArtholomew a EospltM Albert 
Ernest Sawday G«W8 Hospital Ernest Livingstone Sergeant, 
London Hospital Campbell Shaw, St, Bartholomew* Hospital 
William Arthcxr Merrett Smart B Sc University Tatorlal College 
Alfred WilUam Lumsdon Smith Derby Technical College and 

£ rlv4te study Kathleen Annie Harvey Byke* Unlveralty of 
Iverpool Arthur Walford Taylor St BirtbolomeTpj Hospital 
Berian Melbonme G Thomas Unlverdty College Cardiff Raphael 
Thurst, King e OoUege Kathleen Mary Tlllyard JTewnham OoUege 
MadoUn© Hilda Jane Unjpleby London (Royal Free Hospital) 
School of Medicine for women Alfred Basil Keftb Waurins 
London Hospital Anna Brulthwalte Whitney London (Royal Free 
Hospital) School of Medicine for Women Kathleen Maty WlUdnson 
irnl\erBity of Birmingham David Charles WllUams London 
Hospital Lucy Wills and Grace BUrtbeth Winn London (Royal 
Free Hospital) School of Medicine for Women and Jane Edith 
Wood Unlveralty of Leeis 

•Awarded a mark of dlatlncUon, 
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Sutton prize In Patholocr nriro T? n S (lD*\ef 

S H jffirst prize M W BuluiS ,4^1 
Zortmsn, and G B Woodheid honoraty ccrtlllcate 11 Tberon * 


St Thomas’s Hospital —The tolloMnc Eafranco 

Science Sohokrebips b^e been awaraed -First Scbolsr 

SVi? h^reP Scholatsbip E G D 

Marsh, £60 Arts J G Chnroher, £15 15» 


IcuIiMfiitari liiffllrKfira. 

NOTES ON CDBHENT TOPICS 
iledteal Arrannements in Meiopotamia 
IK the House of Lords on Tuesdav, Angmt 15th, Lord 
Islington stated that the chief cause of the scllcrings of the 
troops jn Mesopofanua bad been lack of transport, bat an 
increase was being pro% Ided He said that in the report of 
the Vincent Commission speoml recognition was made ol 
the rerj" \alnable services that were rendered by offleorsaed 
men ol the Hoval Armv Medical Corps and ol the Indian 
Medical Service 


Apothecabies’ Hall of Ibelaed —The following 
gentlemen have been elected members of the Coart — 
Governor Mr T G McGrath, Deputy Governor Mr 
H W Mason, Representative on the General Medical 
Connell, Dr E Magenma Directors Mr M J Bnrke 
Kennedy, Mr A Charles, Mr J T D Cnnion Mr Delanv, 
Mr O’G J Delahovde Mr W J Healv, Mr M Keoch, 
Dr Magenms Mr McGrath Dr J C MeJN alter, Dr 
Daniel, Mr Merrin, Dr O’Salllvan, and Mr J Sheppard, 
Registrar, Mr Mason —At examinatloas held recentlv the 
following candidates w ere successful — 

PBUIAKr EXAMCrXIIOf 

FAyriCJ—j"'?A^plftoa''j'cjrcor4n,J KTOoedy andD MoLvih;hlln 
BMoay —J McCUrthy J Keeney D Mc^ughlln an 1 M Ryan 
Comp’etedErrtminalion —r T Appleton J Coreoran D HcLanghUn 
and J iIcCarthy 

IfTKaVEDUTE Exi-'lCtXTIOV 

Jfnlerfa iPedica —3 Wanien 

Fraxi ExxuiaATiov 

Medicine — D Crowley nnd J T Coghlan 
SurQgrv H McKenna, 

Comp^cUd fiaininaiion and nranted the Dlt 
J H McKenna 

Lokdok Hospital Medical College—S cholM 
ships and prizes were awarded to the lollowing students 
during the past session — , « c ni... 

hnirntice 'ckdar'Mp*—Buxton Sch^^Up^I_n^^x B^^ 

Clinlul 

Surgery" prize A. O Hai^mt fi‘’°°';;^c"Hewlt*‘and“G \dler 
Voleeworth Clinical Obetetricr prize N S Hewlt and 
(equal prize lUrldcI) honorary ccr ifica et E G SimpJan AnOT 
Clark prize In Cllnlral Jledlclnc ami Pathologv prize 
honorary certlflcatea H W L Molca'vorth an,I G P D im Ily 
Le hebv prize! In ChemUtry (I) OrganI-Chemlrry HbCmcnani 


V Coghlan and 


HOaSE OF COMMONS 
Wedn-esdat, August Str 
Petrol for Pniate Ho'pitalf 

Mr Brookes asked the Finanola) Secretary to the Bar 
OfBce whether his attention bad been called to thedifllcnltvol 
carrying on manv ot the private hospitals lor v, onnded soldlcrj 
owing to the inabllitv ot those providing them to obtain 
the necessary supplies of petrol —Mr FoRstle replied The 
attention of the War OlBce has been called to a few iiistsueei 
where msbilitv to obtain necessary supplies ol petrol have 
been alleged,and theliospitalsconcemeu have been informed 
how to obtain their requirements The proper course Is for 
hospitals to bring their difflenltiesin this matter to the notice 
of the general officers commanding in-cliiefof tUoCommanJs 
It would save time if hospitals nonld communicate direct 
with the Commands with whom the decision rests 
Thursdit August IDth 
Pri/oinrs of Tl nr 

Izord Robept Cecil (Under Secretary for rorcign Affairs) 
informed Mr HUiiE Williavis that Switzerland had flaw 
no maximum number of prisoners ot war which she wonld 
accept Time was required to examine the prisonets who 
were scattered about oil over Germany, bat it was iinucr 
stood that 764 British prisoners were to arrive in Swit'er 
land on August 11th The Government were proposing that 
the Swiss Medical Commissions should visit tlil= countr" 
and Germany every quarter 

bnrcoutirid Deiitidi and Coenine 
Answering Captain Douglas Hall Mr H Sajiufl (Heme 
Secretary) said In response to the reproseutatlons which 
bave been made to me from manv quarters ot the House i 
propoae to extend the temporarj permit whicli I havealrv3<iv 
granted for the purchase of cocaine preparations n" un 
registered dentists, and in the meantime to make farther 
Inquiries into the subject 

The Treatm nt ot \erre ‘hakm S d hen 
Mr Btrnf asked the Parliamcntarv Secrctarv to the Local 
Government Board whether it was in contemplation to 
institute convnlescent homes, affording cheering surrouni 
ings and suitable employment for nnccrtiaablc netje 
shaken soldiers ol the rank and file who after disc la t 
Irom the Armv, were no longer under militan control an j 

who being civilians could not logallrbe pla'-cd andcrlun 

control without formal certllicatlon-:ir Jon s Uoru 
behalf of Mr Hates Fisbei ) nnswerezi The blatutorr < on 
roitteeare giving verv carefni considcratiou 
ol fnstltationsorsomealteniativotrcatmcn 
nerve shaken soldiers Mv right bonourahle frlcnl ^ m 
formed that under the arrangements made “j®„ 
such men are retained in militan hovpimis as long 
r©<5air€ specialist mctljcal in patient trtatrncot 

J/eon/i oj V’ ' 

Pepiving to Sir E CorMVvLL Mr For'Trr (Fm- 

Secretarv to the Mar Office said 


ill 

I canno' I fear *3' 
in aj, ,jpommi3 ha t 


the general health of the troops in t'' 

gOJKl Eier-cRorMs ho-c%cr bciok in l 

sources ol disease nnJ t ic wSni ‘^rv Co 
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Mediterranean has been sent to ITesopotamia to assist the 
local mUitarr anthonlles 

l/fdicnt -Irrnnlfnuii!-' flt Sniomcn 
Mr G Fabep asled the Financial Secretar7 to the IVar 
Office whether there was an Insufficienci of snn heimets for 
our troops at Salonica and an insnfficiencv of punhahs {or 
the slcWand wounded there —Mr Fqrstep No, sir There 
13 no insufficiencT of snn helmets A sufficient BuppiT to 
co\er iaanea to the whole Jorce was sent {tom Egwpt last 
month No representations hate b»en received as to the 

insnfficiencroipnnhahs for the sick and wounded 

Mr SuiRLEl Bexn asked whether, considering the die 
nnietude felt thronghont the Empire owing to the mediwl 
arrangements in the past in Mesopotamia he conld tell the 
House that the medical arrangements at Salome was 
thoronghlT satisfactory —Mr Forster answered Perhaps 
I cannot do better than read to the House an extract from a 
letter written hv the Bed Cross Commissioner in Macedonia 
Sir Conrtanld Thomson, who has been familiar -with the 
medical arrangements in France and other theatres since 
the beginning of the war He writes as follows under dav 
July 26th — 

And hfrstrikln;; chmgo hire th 6 pngress that has been toscie In 
Abe boipkat accamTiodaUon and atrangementa I have been la all 
your ceneril hoipItnU and m\nv of the caamity clearing atatfona and 
add ambulancca nnd the rtmdard o 1 effi tcncy ee“ina very high 1 
hare been Imprcsjed by the offleart commanding It la a pleaanre to 
ace the pride which they take In their own nnlt and their kecnneai to 
try and make It the beat of Itt k nd The laat three weeka have been 
I greatatralnon everyone but the medical acrrice haa rticn iplendidly 
to the occiai in 

It is the case that there has been a good deal of malaria 
amongst the troops in the Struma % alTev hat this la now 1 
am glad tosay lessened 

Monday August 14Tn 
l/fdicn! drrniirjfni'iifi in Metopofnmiu 
Sir Henry Craik asked the Secretary for India whether 
he had now communicated with the anlhoritiea In India and 
obtained their consent to the publication o( the report of 
Sir B \ incent General Binglor and Mr Ridsdale with 
regard to the medical arrangements and transport vn Mesopo 
(amia ami whether the report would be laid upon the table 
iietore the recess—Mr CBumrrLAiN said in replv Copies 
of the report andot the Command r in Chiet’e Memorandum 
upon it were despatched from India last month The 
appendices inclnding the e\ndcnoe were sent catlr this 
month I am informed hv the A icerov that a general review 
of the report and its appendices will follow as soon as thev 
ba\e been folly examined Since the A incent Commiaslon 
reported Parliament has appointed a btatntorv Commission 
to inquire ‘ into the origin inception and conduct of the 
operations of war in Mesopotamia including inler aha 
‘ the provision lor the sick and wounded ’ and this 
Commission is specincallT directed to proceed with 
all posslVitc expedition to inquire with regard to the 
psoMsion for the sick and Wounded ” and to report the 
result of their inquiries on this matter as soon as thev are 
completed ’ All the documents emanating fcora the \ Incent 
Commission will be laid hofotc the Statuthrv Commission as 
soon as thev arc received and will I think, greatly facilitate 
their (ask Bnt meanwhile the maUcra treated bv tbe 
A incent Commission mnst lio considered ns still <ii6 judtec 
and their Ueport cannot be pnbtisbcd Tbe House has tbe 
asiuranco of mv right hononrable friend the Secretarv of 
Ntate tor lAar that evertbing possible is being done to 
romedv the defects disclosed whicli were largelv thongb not 
cntirciv due to difficulties o! transport I should add that I 
have seen an advunce copv of the Beport In addition to 
criticisms of Indian milltarv oTi.anisailon—a matter which 

is now encaging ttiescrioufl attention of H AI Government— 

It mentions certain officers bv name as having a grave 
rc'ponsilnlitv m connexion with the state of affairs disclosed 
bv the mvesluation lor various reasons the Commission 
Was I nnahlc to examine anv of these oflicers m 

person Thev \ ill no doubt l>e so examined bv the Statutorv 
vommifsion In whom their case and the measnre of their 
rcs,yin5lhihtv v-ill Iw const kred Meanwhile I mnv sav 
bat the oflicers so named have vacated their positions and 

made to the pos's fonncrlv 

iielil liv tlirm 

honourable gontloman aware 
Mr 


Sir H CJiATK Are sve to TmdetstaTid th&t the oTily effect 
of the appointment of a Statutorr Commission up to how has 
been to delav the issue ol the report ol the A incent ^:^iB 
Sion, which was appointed m Febrnarv last^Mr Chahber 
EAIN The appointment of the Statutorv Commission will 
not be used as a reason for not taking immediate steps when 

such are shown to be necessary 

Mr B McNeiia, Will the report of the Vincent Commis 
Sion be published?—Mr Chavibeplain Themllitarvadvusers 
of tbe Government have reported that it would be contrarv 
to the public interest to publish the papers m regard to tbe 
operations because thev would give information of militarv 
value to the enemv I cannot therefore promise to present 
any further papers in regard to militarv atfaira or operations 
until they have been seen and examined bv the General 
Stafl 

Medical IT omen and flic War OjRcc 
Mr PicKrssON asked the Financial Secretary to tbe War 
Office whether women doctors were now being emploved 
upon foreign service under the War Office, and if so, 
whether thev were entitled to receive tbe same par as male 
doctors so emploved, whether they were giv en the same 
allowances for rations foreign serv ice, Ac as the men , and 
ff not what was the reason for this differentiation —Mr 
Forster replied Women doctors win receive the same pav 
and allowances as male doctors similarly employed 
Toeshay, August 15th 
Mtdica! Sort icK for ilunition llorlcrit 
Answering Mr Macmastef, Dr Addison fParliamentarv 
Secretary to the Ministry of Munitions) said Erenr effort is 
being made to pronde a suitable medical and nursing 
semce in monition factones go far as mav be necessary 
Special arrangements are made with regard to workers in 
explosive and filling factories and for those engaged in other 
dangerous occnpations In connexion with these farther 
steps are at present under consideration It is obvious that 
the means for obtaining these services are affected bv tbe 
demand for medical senuces on the part of the militarv and 
naval authorities and of the civilian population 

Wednesday, August 16th 
Infections Parnly^t^ in \>ie lord 
Commander Beluaifs ask^ the Fresident of the Local 
Government Board what immediate steps were to he 
taken in regard to the alarming outbreak of infec 
tions paralTBis in New lork in order to prevent it spread 
mg to this country—Air Long replied AAe are fully 
acquainted with the facts of this case with the nature and 
history of the disease so tar as it is known, and with the 
steps that are being taken to deal with it in New lork 
Cases of this disease have occurred here for a long period 
The ordinary admimstrative machinery for the protection 
of this country is sufficient, and no special steps arc, 1 con 
aider, called for in respect of this disease 




That yws stair I the o her dav hv the hecrctan for 
.llliiiD 1 ilifficuUies of transivirt have not vc* l>een 
1 I V'''"™,'’ ennno' k overcome fo- ‘^omc little 

c jUUrTix to Ir h» aT]l Jtnl ihf' UcTcc's I C-fonnil ami 
Wwibkivnow being done ?o sri Wn”yi 


gppoinfnienis. 

Successful applicant) Jot raenneies Srerctaries of Pub’le InttituUms 
ond olAyrj pout rinj tn/omalfon fiUlabK Jot Xhis colunn arc 
inpted 10 foru-ard to Tbe Laxcet Office dfreelcd to the Sub 
UJifor not later than 9 ode i on flie Tfturiday nontino of tnoJi 

sceek such information JorpraiutloutpuhUeaHon t j 


Lvov 


AvDsyw* Hiuuivi Eexrv LROPASElln IFPS Gla.c 

Medical Officer for the 
Thirtconlh Ulririci of the Klngvbridgc (Devonl Unkn 

« i,®r S""?, ^ M O Bruv LB C P 

Torsuv? ^ Duputy Acting Hedicnl Officer ot IleaUh for 

PAVryavov N inviix M B FPCS X vKt«u, Surgeon to the Thr at 

fcUkt Ejvt D |v\tAmcnt nl lh5 Lop ^on 71 
SvlALr Ovrxu. UlpyrT n X Mn ECCwtab LTICI MBCS 
Xcttng neputy MMiovt Officer for 11,c ffinklnhorac Wurict by the 
U Vcvrtm^rnwAhBnnlotr.uvrrinnv uainci uyiiic 


Unh lit 




being done to re* things 
IB! i ( ' AN t-g 


^Htanrifs. 

"''iferinon ire.M k conridered 

tteadrer-uert are rtiat tr,! to toanu-ifcov irilh the Sdim 

Mth Kc u V eurfreon £^3 nrinom 

Cirr or HrtMxiL rnn Di rx r or 

^ IZuJ 

C’i M ii.-Ttso feiooi jre-lfal OCcett SiXay 


■no Cars- Xlrtor} 
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^ITEIi ICOLOTT (LO'fDOf OOITSTT ASTIUM) Elrell Slir™i- 
^nen.^Medlc«l Om«r Bainr. 6^„7ai 

CouiiTT Hospital.—H onie Surceon 

® eS eS,% 

^itb rd*ic Vodlcnt Om^er Kr all months Salary £30 


“‘SPS, e,KSa E.rs.g*. 

GHSHiii OOSPITAI—Junior'Houso Bur 
£125 perftnnum ^th bwd, &c 

JlA50ffE3TtR H03PITi.Zr FOR 0<>'<SViimoy IFD J)lSElSEJi OF TAB 
Throat a>d Chkst —Kwldent Medical Officer for the In pttient 
^imrtment Bowden Ohrshiro Salary £300 per annura'^ with 
.r ^panmenta end railway contract to Jlanchcater 

JlAiT^TO Northkrk Hospital fob Wqvef xvo OniLDRKir park 
placOa OheetbBm HiU road*—Female Hoaae Sar^eon Salarr£120 
perannum with board 4c ^ 

rroRTHAMPTOx -Ooi VTY BOROUGH —School Medical Officer and 
Officer of Health Salary £360 porannutn riaing 

DO d&HLa* 

Noctb CoUTrr ConKOrr.-Healdent Jdedlcal Officer at the Ransom 
S^torlum Bherwoqd Forest JlaiwOeld Salary £250 perannum. 
with board 4c 

SiTEFFiiHj) OHiLDREX^fl HOSPITAL Weatflm Bank —Houae Sunreon 
Salary £1B0 per annum, with board 4c 
Shtffieli) Jessop Hospital for Wowkx—J unior Female Houae 
Surgeon unmarried for Gyneecologlcal and Maternity Depart 
menta Salary £160 per annum with board 4c 
SnKrriEU) Botal Hospital—H ouae Phyalcian Casualty Officer and 
Asalatant Houae Surgeon SalarieB rospecth-ely £1$0 £330 and 
£125pcr annum uith board 4c 

South Lotiwb Hospital for Womept South Side Oltpham Comrn^ 

8 W —House Phyafclan alao Booae Surgeon for six months 
Salaries at rate of £100 per annum \dth board 4o Alao Temporary 
Anicathetiati Honorarium 10s 6d per attendance 
Thro at Hospital, Goldqn aqaaro 17 —healdent Houae Surgeon 
XtcCBRUGZ Wjells GkhkralHospital — Two Female HouaeSurgeona 
_Salary £160 per annum, with board 4o 


Sjjffrf dl/ffiiniicirfs, diil) ^nslurrs 
tff'Caiicsjiffiiknfs. 


The Ohlef Inspector of Factoriea ,Home Office, Ixindon 8 W glrea 
notice of vacanclot for Certlf^ng Surgeona under the Factory 
and Workshop Acta at Clwdyoont, OarDar\on at Llaosawel, Car 
marthen and at Walthamstow Haaex 


airb 

BIRTHS 

Bownt-On August ISth at Tower llouio W#rlt<r«\llla«<ul Crouch 
End to D»Uy wife otElautonantO 0 Bowen B A.KLO Cb»tb»m 
Douse Ohislehurst,aeon 

■OOLYKB —On August l4Lh at Parkhurst CUygalo Surrey the wife oi 
Captain Claude G Oolrer R A M 0 of a danghler 
Fippiat —On August 1211] at .Cambridge to Captain J V Flddlan 
RAMO and Mrs Flddlan—a daughter 
GLAISTEB-On August tlh at 3\clr Cottage Chertsoy Surrey the 
wife of Captain J IforTpan Glalstcr B A il 0 ot a son 
Holland -On August Kith nt B5 <iueen Annoatreot IF Ihowlfoof 
Eardlej Holland M D of a daughter 
louNO-On August nth at St Brclados Woodcoto Pork rosd Epsom 
the wife of Osptaln John Benson loung B A.1I 0 of a son 


AIARBIAGES 

Bovnbt—I ltLLIAM" — On AugnstSIh at St Mary Abbols Kensington 
Ernest Henry Bonney M R C 3 ic to Gertrude Marv daughter 
of Ur and Mm Edmund G Wllllsras of Stanfonl-road Kon 

n ivxT—S taples Brown p.—On August 12th at St Marr’s Churoh 
° oLpton Or!f"^.h(rP Thorr!^ Rotmld Darey ,J-%^tcnar,t 
]{ A.^ 0 to Mary Fro>1erIcft only daughter of the lato Frodcrick 

John Staples Browne of Eauntm and Bampton 

pRA'^T—Wi'fCKLKT —On Aoguat 8fh at tho Pariah 
onthoHlll IxjlooaterahlrP by tho father of the 
Oliver Be-vklcy Pratt R A-ILC to Catharine 
daughter of tbc Ite\ S Thor Id WincUcy And Mrs IVlncUer 


DEATHS 

Beilrt —Killed In ocllrm on April ■23ni 

BinL^-piTrat’o JoEn CdKffirlst Burnle Kojal Fu^ilMe^l^hciTdt} 

and Public Soho Is Corps) 24 jears of age kllte in a^m at 

taking of Dclrlllc Wood 011 -slorl»u L w,. < 

College Oifor.1 Elder and beloved son of Dr and Mrs Gilchrist 

Burple Hetton BraUord . . IIMS 

Clilmc^s —K Ucd In action North Sra, on nay 3Mt on 

^ nfratce Frederick IIllllam Theodor Clemens MB BS Bond 

TemporarrSurg'^ TTarden Charles Sage Tlcehirrst 

MrTs Lr C P us ri/md, Mte sS^geen Ma.or 

(\ C ) 3nl I B (Duke of Loun-sugUts Own; Hants llcglmrnf age-l 
P9 jc rs --— 


ISIS Julius Hentj Bollbj 


A S —A ]te of 't 


U c'mrcedJ ot Ihc In’critoi of 2 o'ic't c/ 37 f Is 
JIammtt Dertths 


STUDENTS’ NUMBER OF THE MNCPT 
Lnformation intended for tlio StndenU Number cl 
IHE Lakoet must be sent without dpi it, addre«<>csl to 
the Sub Editor, and marked oa the eni elope ‘StnJca'i 
Number Only ” 

CHILDREN’S COUNTBl HOLdDAlS FUND 
To the rditor of The Lancet 

SIR’—This bcttuhfnl Bunshinc is delightfnl for clilldtcn In 
the coiintrr, bnt these hot snramor davs are rerj different in 
the close courts and back streets for the cbildrcn ot tlic 
Theso children for whom the Children’s Counlrr 
Holidays Fund works nro the children of onr nghting men 
and of the men who arc avorklDi; to supph them with the 
liShtlng This year sabscrlptlons are more thin 
£1000 Jess than last year Jlay I l>og the lieh) of tone 
readers? I am, Sir yours falthfullv 

FrANcia Mnrpt-< 
Chairman ol Hie Fund 
18, Buckingham street Strand, IV C , August 12tli, 19F 

THE SPELLEhO OF CINCUONA 
To the Fdttor of TllK IjAKCFT 

Sir,—T he interesting loffer signed ‘M ” m yonr Iseneof 
Augnst 12th puts forward on explanation for the omission el 
the fetter‘‘h ” in the siielllng " ohinohona,” wliich lianllr 
meets the case, for in the lanmcopen Vfiriale del T/jr' 
d'Italia wo find " China Chiiuc Cnrter Chituichina—Qnir 
qiittia ” TJils corresponds more avith W W Skoat s denv 
tion (Etvmologioal Dictionarr) “Tlicfotm Kina caBilvpr 
duces qnlnino and kinkon would gho both qnmqnlim ami (I 
modification) emohoua ” C Rniz writing more from a phi 
nmcologioal than a philological standpoint writes ‘LinnTi 
©t\e the name of cinchona to Oils tree (C sneeirnbra! ! 
honour of the Countossdol Chinohou/ w ho was reported fobs' 
introdnoed tho bark into Europe in 1640 ” Ho liowevci 
talso S3V8 ’’ Firm meuDB m the Jangnago of tho anelcn 
Pernrians, Imtk, Kina Kmn, a good bark From Uils t' 
Pronch hare domed tbcir present word Quinquina, th 
English their Quminc, and the Italians China - Ii 
Germany the Italian spelfing has been adopted ” Thi 
tbeorv of Sir Cloments R MarJeham, witlml bolds it' 
ground “ Host unforiunatcl} Linmenswns mlslnformcda' 
to tho name of her whom ho desired to honour Tba 
misled Lirrotnas spelt tho word Cinchona (Gen PI H' 
nnd CInhona (Gen FI ed 1767), omitting one or two letters 
bnt tho fact I that bo altered the siiolling In his dlflcrcnl 
editions proves beyond any donbt that he desired Is 
spell the word correctlv ” Unfortunatelr, Llnnnns dltl 
before the error was pointed out and corrected which 
■was dono by the Spanish liotanis's Rnlv and Pavon m 
J772 -tnewerv yenr-of Linnoms’s death It has also been sal I 
that when-tlio English spelling of the woni was brongli 
-under tho notice of the great Swedish botanist ho coarldm I 
that tlio ’ll” was eicrcsccnt an 1 dno to tho palatalisation ( 
tho letter c” TJio Introduction of the use of the plan’is 
Bnropo is incorroctlv ascribed to tho Lndy Ana de O on' 
who in J615 marned Don Lnis do VcJnsco wjio on the dial 
of bis fatlior became Harquis ot Salinas fjonl of tamsn 
and a Knight of SanUago Ho died in 1615 and in 1C2! h' 
MarchioDKS of Salinas became the •rifo of Don in J 
Geronimo Fernandez do Cnbrorn v Gobadilla, fourth C^- 
of Chincbon, and on fan 14th 1623, rccelTcd Ibc mK r 
offleo of Viccrov of Pcni from ins predecessor the Jlanp i 
of Gnadalcazar But ore tho Count del Chincbon left Hrt s 
the beantifnl Aim de Osorio died and the second wife of t 
Count Fmnciscancnriquc.-'dcRthcm whoaccominuit^n 
to Pern as \ Ice Queen fell ill of malarial fever irns trmJ 
with Fcrnvian bar)' obtained fromHon Prancia'O Ixipe 
Cardzares, who was then Corrcgidor of f/rrea hr her pa ^ 
aician Dr Don luan do \ega. She male n qiirck 
completeTccovcrv bnt the dlccasc reciiml in 16-.1 nc » 
died on her retnm jonmo^ to Spain with {''■'1^° , t 

had resigned his nee roval’r to iiiBaacce..or the yiarijn 
Alnnccra Thus wo find it vras Lhc count 
generous distrihu crof the famous po-ilcr nr^nnv r 
retain the s]ielllug cinchona tor “s Alnirn , > 

Dlctionarv) writuN ‘The accep t-I form is t to 

inliotanlcalatiilchCTnicaliirimtnclatnre otmlet n car 

capedient ’’ I am Sir TODrsfa'Mifnllv 

Dublin Angus 12lh r>K^ ' 
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TACHTCARDIA A PER30I!^AIj EXEERIEXCE 
To Editor of The I^cet 

SlE,—^Thirkr seven fears ago I timl an a taolt o( taalvc 
cardia I \vas M fears ot age at the time Ihnng a sedentarr 
life, and forking hard us fi medical student -The qmet 
regnfaritf of mv life rras interrupted m consequence ol an 
in%nta'iQn to supper at a friend s house I consumed more 
food that evening than I rvas in the habit ol doing andpart 
of the meal was Tangerine oranges I xvent to bed at 
II o’clock and at 2 t u I foke feeling verr ill and as if 
about to die Mv heart fas beating about 203 times 
per mmnfe I got up at S a-U and though feeling 
verv feeble fas able, bv rvalking slofiv, ^o get to 
the hospital, tvbere 1 pre=ented mvselt to one of the 
physicians He informed me that oiving to the 
eilreme raplditv ol the hear* s action he vms unable to 
make a sabsfactorv esammation but he thought I vronid 
goon bo vrell again Xest dav I rvas almost well and the 
second dav I was quite well This is the onlv a*tack I have 
had The cause in mv ca'e was probablv fosTemta and so 
It probabiv is in o>heEcases —1 am Sir vQjirs faithfullv 
August 12ih, 1916 M D 

L0\GE\1T\ kaioiIG GREAT SOLDIERS 
Tothi Editor ol THE L\>cet 

Shi,— I have made a no*e of the age at death of a few of 
Ihe well known great mihtarv leaders as follows Kitchener i 
65, Roberts S2 Gordon 52 Haielock 62, Clive d9, 
Wellington 65 Kapoleon 52, Blncher 77 Kev 46 Hart | 
borongh, 72, Washington 67, Grant 65 Lee 62 Jackson 
59 Cromwell 59, Peter the Great 53 Frederick the 
Great 7-, Moltke 91 It would seem that the enormous 
stress and re^pontibilit' ol leadership has no direct effect 
npod longevitv, and that violent sadden nntimelv end is 
rare, onlv three or perhaps four falling under that categorv 
The ages of the IS men added together make 1M9 vears, or 
an average of alraos’ 64 vcara each It will thns be seen 
that the la*e lord Kitchener had on this reckoning two veara 
01 or the average leng li ot life of the great milltarv com 
manders I have inteutioaallv not cited names as far hack 
aa Alexander the Gre** or Jnlins Casar who lived reapec 
tivclv to53 an 155 I am Sir fours faithfullv 
Eon Ion August 14th 1916 K A Z 

PEMIHCAV 

To the Elitor ot The Eaacet 

''H' —Can anv ot voar readers Inform me of the origin of 
the worl ‘Pemmican or Pemican ’ I toow tliat it i^. 
Aortb American In-iian of sorao kind hut what It rcallv 
means I do no know and the dictionaries I have referred to 
up to now do no* enlighten me Onginallv i seems to liave 
been made of dried and pressed venison with fmits and 
sugar A4 made into cakes but al erwarvis from beef 1 
sqpposo it was made snbJ»qnentlv from beef bocinso 
venison was not available —I am. Sir vonrs laithinilv 
\n„os*12h Jhl6 EAgCirtn 

frjii; l/r,f/ a! <>__ ,.<r —Wo cannot iinJers and how such a 
pesi ion can have arisen and wc believe that if the actual 
details Were sen* np the delav in pavmcnt would be 
rcetiflcd at oiiu; 

CoiiuEMcATioNs no no'iced in onr present Issue will 
receive at ention in onr neat 


0ebrfirl far ensning Silrei 

LBCTUBES, ADDEESSES.DEMONSTEATIONS, &c 
POST^HADDATBCOXJjHGB Hcipltri Hammmmlili 

—2 p at Medical CUnIa X Kay* Hr Orayi 

OocratlTOj Mr B Hannan i Dlffcaeca of the Eye. Dr Slmsoni 
lAea*e»of \Tgt&(5n, . . ~ t, »r 

TujSDAT —2 FJi .1 Medical and So^cal Clinic* X ^ 

Baldwin Operntioni. Dr B&nkeDarlirDlseaweofthsiIhjoat, 

KD«e,ana& Dr Ecratt^ nis«M«of^eSkl^ ^ ^ 

,Dr Sanndere; Disease* ol Children. Dr 
Davli I OperatJon* of tbe Throat Noit and Ear Z Jledlcal 
and Sp^cab CUnlta XKaya >Ir Pardos Operstloni Dr 

Sbnsoni Dt*s«esof^‘nn*u, _ 

THTEShAT—?■ p-v- Medical and Sulcal OUnlca XBayt Mr Grey: 

Oper&don* Mr B gartnan s Dlsewe* of the Bye. 

TJUT>xTi“-rlQ A Dr Slnuont Qytureologlcal Qperatlont 2 p.J£i 
M edical and Surreal Clinic* X Raya Mr Baldwin i Opera 
tiona. Dr..BAntaDarJai PlMawQftheThrcat,HDieu»ndH3r 
Dr, B.erpet i Dls««« of the SWn. 

SxTiraDXT —10 Dr Saunder* Diseases of Children. Dr Bank* 

n p<CTiHa n« and Mr B Harman t 

Rye Opewons 2 p sc Medical end Surgical Clinic* X Bay* 
Mr Pardoe: Operation* 

HOBTHEAST P0ST-GBADT7AIE OOLLEGE Prince of 

Wales a General Hospital. Tott enham 2^ 

Mo-^at —Clinics —10-30 ajvt Sn^cal Oat patient* (3Ir B 
QiUwple) P M. Medical Out patients (Dr T B. Whlpham) r 
Qyn*c<ii<>;ricai Gntf*^JeaU (Dr Banister) 3 p 2 l^ Medical 
In patients (Dr R, M Lejlle) 

TtnHDAT —B30 p.,V SorglcnJ Operations <Mr Carson) Clfolcst— 
Medical Out psJenta (Dt iL G A.nld^ Sorctcal Out patlcnU 
^r Ilofrell b<^n«) ftoee Throat and Ear Ont patfenta (Mr 
C H H&yt^i B^locraphy (pr Metoalfel 333 P.1C., Jle-^cal 
InpatitntalDr iL J NThitinjy 

?rn»5ClsnAY—Clinics r-2.30 -Throftt Operations (Hr C H 

Hayton) CbUdienOot-patlenta (Pr T R. Whlpham) ByeOut 
^tienta (Mr B. P Btooka) Skin Out patients (Or H W 
bATber) 630P.AI. Eye Opera. IfjQs (Mr B P Broofcs) 

TjnjBSDAT —230 P.M -Gynaecolopical Opeiations (Dr A. E Giles) 
OUnlar-diedlcal Outpatient* (Pr ^ J Whfttug) Surreal 
Oatrpstienl* (Mr Oarson) BAdl^papk^ (Dr Metope) 3 pjc 
Uedlca) In*psUcnt* (Dr B. NL IcjJJe) 

’■pBCiAT—230 PH. Suj??lcal Operations (Mr Hcmrl) Bran*) 
CUnlc*^—HedltaU Oat-potlent* (Dr A. G XnM) Eanjical Out- 
psUenUCMr E Gillespie) Rye Otrt patients (hit E,P B-twki) 
TflB'CGBOAT HOSPIT(.L, Golden W 

ilo^piT —5.15 p M Spedal Demonsifetion of Casos. 

THfK gU AT —5.15 p •< Clinical Leetnre 


METEOROLOGICAL READINGS 

(Tcitcn iiT o’ 5-S3<i.'n. fey fTriro-tr/ ftul-uncnt# J 
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EDITORlAIi NOTICES 

It Is most important that communications relating to the 
Editorial business ol The LVAcrr should be addressed 
rxc’iitirifi/ *T-o THE Eorror ” ^d not in anv case to but 
gentleman who mav be supposed to be connected with the 
Editorial stuff It is urgentlv ncccasatv tbst attenUon Ehqnld 
be given to this notice _ 

It IS especially requested that carlv intelligence of local 
events having a medical interest, or which it is desirable 
to bringunder the no*ice of the profession, mav be sent 
direct to this oTce 
Lec*nto3,orit,lnal articles, and reports ehonld be written on 
one aide of tlie paper only and irhm neconponte^l bit 
VocU It IS r, jur/ rd that the nane of he author and tf 
potuble of the article ihouiJ i*, i."rit,cn on the htorU to 
jneiUoite ulentif cation 

Letter whe her intended for tesetbonot for private infonita 

tlon mns* bo aothenticatci bv the names and addresses 
ot their writers not necessarily for pnb’icaticin 
Wc-cannot proven bo or recommend practitioners 
Loc^ pap^ contaVning rvimrtR or news paragraphs shonld 
bo markesl and addressed To the bnb-Editor ’> 

Ledora relating to the j.nbl cation ale and advertising 
thr’iHM?er- Lu,CET,shoald be ,ddrci,3ed ‘ To 

We caonq' nirl°rttvkc to retnm MSb not used 

MANAGER S NOTICES 

THE INDEX JUJD TITLE-RAGE TO THE EANCET 
January to Jnne, 

1 MC'T cf tbo (5n\urDmcnt rci? '■icfionc nrvhn tu s 
mi^r anl the eborjge of pat r on, f ^ 

Titr Lvset T wli.T,;^scomi.ktiS wf.X i'" of 

Invt Wn pnn'cl s^'i-aratelv and coni Jono2-)t‘i 

K~\ Is to lLu,e cabicrdiers who hn^i^ 'iippbed 

irtinuvl -nslhcirwi b or7c'^vo?i^,-,°V? 
pll K stmiiarlv Hopplio,! ■m loni,-s 
1 Vivw Oham.lfciLn *-o*he Umi !r 
' h<rar,I I,cnJ<,n \\ p So b sn^L - I-'^a T Ouity. 

ina --«I.a.ttotbVMXt^caSl’rtte 



352 The Lancet,] 


acknowledgments of 



Volumea and Cases 
VoLiniES for the first half of the year 1916 are now ready 
Brand In cloth, gilt lettered, pnce 16f , carriage extra ^ 

■wear’s nnmbsrs are also ready 
Cloth, gilt lettered, price 2s , by post 2s 4(f ^ 

by^remltS®^ °° application to tbe Manager, accompanied 
TO SUBSCRIBERS 

WlXL Subscribers please note that only those subscriptions 
which are sent direa to the Proprietors of The Likcet at 
tteir Offices, 4^ Strand London, W C , are dealt with by 
Subscriptions pud to London or to local newsagents 
(sWth none of whom haye the Proprietors any connexion 
whateyer) do not reach The Lancet Offices, and con 
seqnently mqnines concerning missing copies, Ac , should 
be sent to tbe Agent to whom the aubocriptlon is paid and 
not to The Lancet Offices ^ 

Subscribers, by seuling their subscriptions direct to 
The Lancet Offices, will ensure regularity In the despatch 


j The Colonial and Fodeign Eottiax rnyinui *a 

I to yaris°o'’f'tt®M • 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

of subscriptions ffuiii on pjqe J ' r 

will b-please 1 to for-irl espies dire tfr.- 
the Offices to places abroad at the rates shawo w nf.', : f 
the weight of anv of the copies eo supplieJ 

NEWSPAPERS FOR NEUrRAL COUNTRIES 
Newspapers are not at present b-'ing sent fonvarJ t’ 
neutral European countries unless pastel dir..t from 1 
offl’e of publishers or n9wsa,'ants nho hue obtain 
permission from the War Office fo- this purno - T 
Pablisher of The Lancet Ins obtiinel the rcasir 
p^missioo, an^l he will forwarl copies direct from t 
uiBce to anv neutral couutrv on receipt of instructioos 


Oommnnications, Letters, &c , have been 
received from— 


A. —Mesarf Allen and Hanbnrya 
Lend Captain 0 H Atten 
borough H A M 0 Aasoclatton 
for Moral and Social Hygiene 
Lond Organising Secreta^ of 
Anglo Egyptian Agency Lond 
Anglo-French Drag Oo , Lond 
Mr J W Arrowamlth Bristol 
Sergeant J Anthony Ramsgate 
Ardath Tobacco Oo, I^d 
Atlanta USA Poatmaater of 
Mesara Arnold and Sons Lond 
Major J M AtWnaon H A,M 0 
Sir Clifford Allbntt Lond 
B —Measra W H Bailey and Son 
JLond Dr Edwin Bally 
Measra Butterwortb and Oo 
Lond Lieutenant Norman 
Bradly, R A ILO M> Frank 
Bawtree Londi Meaara John 
BaleiSons and Danlelaaon Lond 
Boiy Infirmary Hon Secretary 
of. Sir Wra Bennett Lond 
Brigbtm Corporation Publicity 
Department Director of BIr 
kenhead Guardlana Clerk to the 
BUckfl Advertising Agencr, 
Lond« Mr E J Burden Lond 
Dr W Langdon BroTNO Lond 
Dr A. Q Bateman Lond- 
Mr Sidney Banrlae Derby 
Dr Dudley Buxton LoncLj 
XTm Bellby Bromsgrore Dr 
G Burton Brown Sldmouth 
Sir John Byert Belfast Bristol 
Dental Aasoclation Lond Sccro 
tary of Staff Suy^eon 8 Brad 
bury R N Lond- Boston (U S A-) 
Medical Llbrair Assistant Libra 
rian of Mr Wm Bryce Edin¬ 
burgh - I 

C_Dr S C Clapham Martock I 

Captain W T Ohanlng Pearce j 
BjL-M 0 Lieutenant A Oband 1 
IMS Obtain R A-M-O S R- i 
Dr J R T Conner lond Mr 1 
H J Cbgue Long Itcblngton , 
Measra J and A Churchill i 
Loud, Miss V, Clifford Lond 
Church Army Lond Secret^ 
of Dr Celotto Naples Dr 
;f C ConnHl Kingston Ontario 
Messrs E Cook and Co Lond 
Mr N Carson Oldham Cater 
ham Sanitarium Medical Super 
Intendentof Children s Country 
Holiday Fund Lond- Chairman 
of Sir William Collins Lond 

Surgeon rUldred Carlin R Mr 

Theodore L Clemens Tobago 
Dr F G Clemow Lend- Ml« 
Grace Campling Bexley Mr 
G Herbert Colt Aberdeen 
D —Mrs E A. Dennys* Lond 
Dr A F Dixon Dublin Mess^ 

“W Dawson and Sons Dond 
Messrs Dale Re^oldi and Co 
Loud- The D ntnl Record J^nd 

Publiiberaof 

San Derbphlro Coo 

Council Derby 

of Health of Messrs J DIckIn 
son and Co L^d , 

E.— Mr Arthur Edgclow Herod 
Saskatchewan ^ yF 

Edwanls R-A M C (T F ) Mr | 

Y, M Egglestons Stanhope, i 


F —Measra Fletcher Fletcher and 
Oo EiOnd { Dr George Foy 
Dublin Factories Chief In 
flpector of Load 

G —Mrs M Green Huntingdon 
Mr E W Qro\ ea Cluton { 
Dr Norman Gray, Newmarket 
Dr E 6 Glover Cheltenham; 
General Education Board Now 
lork Dr S Goto, Lond Mrs 
M Grieve Ohalfont St Peter 
H.—Mr P J Hamfel New Torkl 
Messrs W and R Holmes Glaa 
gow Major L T Rose Hutcbln 
son I M S/^ Captain W J Harrla 
R A-M 0 Mr J H Haverson, 
Carmon Manitoba Messrs A 
Hejm-ood and Son* Manchester; 
Mr R Hltchlos Lond Major 
Arthur F Hertz B,A,M O t 
Mr •fohn Hickman Xxtod; 
Mr Charles J Heath Lond j 
Or John Haddon Denholm 
Lady Horsley Lond- 
L—Captain Maurice Indne IMS 
Incorporated Society of Trained 
Masseuses Loud.,Secretary of 
f —Dr A. J Jex Blake Lond 
Dr B Jones Bournemouth 
K-—Mias A Kellln Cambridge 
Dr A Beresf 'rd Klngsfonl 
Lond- Dr Emmanuel Kondolcon 
Athens 

C —Mr Q A Lovett Harrow 
Messrs H K- Lewli and Co 
Load { Dr G 0 Low Lond 
Messrs Lever Bros Port 8ur 
light Dr A S Leyton Iy»cds; 
Local Government Board Lond 
Corporation of London Town 
Clerk of 

M —Dr J L. Martin Chelmsford 
Dr D D Malpas Doscombe 
Captain A N Meehan A A-M C 
Manchester Hospital for Coc 
sumption Secretary of Messrs 
C MKcheU and Co Lond- 
Dr J N Matthews Whitworth 
Messrs McCaw Stevenson and 
Orr Belfast Manchester C erl 
cal Ac. Association Messrs 
Macmillan and Co Lond 
Mrs A McCarthy LIn-oIn 
Maltine Manufacturing Co 
Lond Miss Ida Mcller Lond 
Mr A Maloloc, Paris Dr 
W Makclg Jones Torqutv 
Mr J A Monton SbcOlcW 
Mr H H McCoy Lond-j Messrs 
Mayer and Sleltzcr Xx)nd; 

Mr J E R McDonagb lond 
Metropolitan HospUM Sunday 
Fund Secretary of 


P —Mr Vi H Flows I/tko Isle of 
Wight Dr J M Pollanl Zun 
gern Nigeria Lieutenant 
n W Paddall R A M 0 

R —Mr G W Runile Lond 
Roral Hampshire County Hoc 
pital Winchester Secretary of 
Mr C Robertson Barrow In 
Furness Mr O B lobsits 
Lond Professor James RItchIc 
Edinburgh Uentenant Colonel 
Sir Leonard Rogers IMS; Mr 
Lawrence J Rhea 

S —Mr W H Slater Lond 
St Thomas s Hospital Me<llcal 
School Lond Secretary of 
School of Physic Trlolty Col 
lege Dublin Reglatnir of Dr 
Charles Slater Lond Sunderland 
Royal Infirmarr Secretary of; 
Secretary of State for India 
Lond Meaam Smith Elder 
and Co Lond Dr 0 Arlntir 
Stephens Swanie-a SbefBel I 
Rojml Hospital Secretary of 
Mr A Marmaduke Sticllil 
Lond- Professor Wm Stirling 
Manchester Measra J P Segg 
and Co Lond Sa.bool Dentlds 
Society Lond Secretary of 


Mr Sydney Stepbrn on l/n 
The Sterling Corporation Ire 
T—ilessra RanNaclTuckindS. 
C/'ud Mr J Thin EUDl>’aTj 
Major n N Thornton RA-M < 
Tunbridge \lcllf Genera! Hi 
pital Secretary of 
B—Lnixersity College DilL 
Pfsldcnt of; UnhersltrCs^U'* 
Lond Secretary of Mr Vrtb’ 
S Underwool I/)nd Mr ] 
Unwin Lond 

V —Mr 0 H Vc\Tf» S o 
\ crkohravcTln DAr*>s 
W—Captain Bjmdhsm WIllU— 
R-A M 0 Dr J F Wlrh- 
Henley on T)iamc< Mcwi 
J Williams and Son Bnif ri 
Messrs A J right l/cl 
Mf^sn W Wcdlrll »nl C 
Lond- Messrs W Wool i 
Co ^ew Tori Mr 
Whitolaw Aberdeen CzM 
T A Wilson K A-M 0 Mwti J 
M right and Souj Bristol Wr** 
London Hospital P tgndo< 
College Dem of Dr CM ’ 
r)well inilU Mancfcwr- 
D J A Ullson Marrlori- 
Ur S A K Ulinn 1/aI 
Mr S A WJHIamson Lmd 


Letters, each with enclosnre, are also 
acknowledged from— 


A —Miss Archer Jonas Lh'crpool; 

Mrs Aldons Drcnchloy Me srs 
R Anderson and Co Lond 
Army and I^avy Male Narfes 
Oo-opcratlon Lond A Seilorl 
A T G. Sister Ade Netting 
bam A- J R 

B-—Mrs Barnes Chippenham; 

Messrs Berryman nnl Soa^ 

Lond- Dr McL Balnbrilge 
Makerstown Borton-on Trr nt 
Corporation Treasurer of Mr 
B Bigg Blaglon 
C —Miss B Collins Tonus^ 

Child Welfare Inquiry OScf 
Lond Secretary of Captain R 
Carswell R A M 0 (T > CoH g«> 
of Preceptors Lond,* Secrctarj 
of Messrs T Christy and C< 

Lond 

0 —Mr T Dow Teublg^ln by Sev 
E—E A Mjddcllon squsro 
F —Mr C Fox Lond Dr C E 
Finlay Havana 

0 —Dr F Vi Oangc Fa\e shim 
Grlmiby and District Hoiplfal | 

Secretary of Mr J H Gibinn 
KIrkby Sl^pben ; Dr D K D 
Qoz'lar Calcutta, 

H -Dr U Harwool Tarrc^l High 
Wtcombe Messrs W and it 
Holmes Glasgow; Ll^ntmant 
E ^ Hobbnu!- Ji A JI 0 I Surgr^p 
Mf-in J HMIrm anrt Co Mn 
JLnnii. H P M -Tl^orii 


L —ile-ars I/'all-- Ixn 1 U™* 
IntHa Chief Mr.llinl Ofl«f i/ 
L(ne •Imhfrr Chrpni '' Dn 1 ° 
Manager of Lv^d Lt 1 
Mr H D Laucblin Lood-L I 
M —Dr F J Mallen Mdr^rJ 
Link Miss Ma iM Mpl^ 
Messrs Matthews BrM 
! Messrs J Menrb-s »nd C 
Glis gow ^Irs Mlch^ll 
N -Surgeon Jf J’ Nlnnls R - 
Lond Nunos Tj t'■ 

opemtfon JUmd 
0 —Oxfonl Fyo HosplUl 
tary of . 

P-Messrs T T Prsmn and O 
Load Flc^! Surgeon J \1.'^ 
f d ! UN D>u 1 Messrs 
DtnIs an 1 Co Lon 1 3Ir A H 
Prxrtor J-ond 

R,—Mess*^ RowIf»r»ndCo I^' 
Royal MeVris llo^pltal D 
6ecrejiry<f Mr b ^ 

egspstam Dr " Si 
BJn Jagvibri 
3—Mr U D Sb'^pb^rJ 
Mr J B-s Smith y 
Mnsrr Sf W* an 1 P^n 1 1/’= 

Dr SnrII Chrlj '“hurrh 
T-Mr J I , T4 j 1 r C ' ^ 
Mos r» rhv'V^'r an1 C> ^“p 
Sur^ooii T Tiirn-r H o ' *■ 




N-Mr F Newbfrr EdlnborRh ci«i Cirarrlto I S-ireMrrff 


fisntAln Herbert J 


H«Uh CapWn h^bcrt JI fe;.' 


Mr A toot 

Wfrth!ng*on X/"l 

Grull Mil irrs Dw-s-l 
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, Acts various universifaes and corporations 

are recognised as being examining bodies ivbose 
! degrees or diplomas entitle to medical registra 
1 tion, and it is among the duties of the General 
1 Medical Council to keep the official register and 
to ensure bv periodical visitations that the tests 
of the various examining bodies are maintained 
at a due standariL iVe begin m the Students 
Gnide. vrhicb. foUoivs, br describing the poivers 
of the General Medical Council, and go on to 
give in detail the regulations of the examining 
bodies 

Students’ Guide Session igio-igiy The systems under vibich the medical student 

obtains instruction do not conform to one pattern 
The ranks of the medical students ate neces cumculnm falls into hvo parts, the prehminary 
anlv sorelv depleted, and most of the men vrho, m and the professional subjects, and the hvo 

he ordinarv course, vrould be entering upon a cannot be shatplv divided The important pre 
aedical career are studying the laivs and facts of hnimarv subjects are chemistrv pharmacologv, 
lie in the glonoas and bitter school of ivar An phvsics, biologv, anatomy, and phvsiologv, and they 
ncrease of women students is the notable feature are taught m the school proper, the professional 
t modem medical education,and for the enthusiasm subjects, medicine, surgerv, and obstetric medicine 
nth which they have been entenng upon hard and —under which headings all forms of speciahsm are 
able work we, in common with the whole countrv, 
ave great admirahon But the increase here. ^ hospital, and end m the award to the 

las been less marked, os the war progresses The qJ ^ degree or diploma, but there their 

lumber of women adhereuts to our ranks is now omformity ends 


fleeted by the war m the same way that the 
lumber of medical students has been affected 
ihe promise that a useful, responsible, and sue 


Under their respective headings and subdivisions 
will be found the chief information concerning the 
faculties for medical stndj, and the regulations 


essial career was offered to them m medicme has for examinations at the various teaching centres of 
leen perfectlv clear to manv women for some time, United Kingdom, so that a student desiring to 
.nd in the various centres of secondary education obtain a medi^ degree at anv uniyersitv will 
arge groups of women had made up their mind 

, ®., ^ ^4. «i.1,_ _ __ facnltr of timt nraversitv, and of the hospitaJe 

lelore the commencement of the war to araU them mstrucUon It is 

elves of that promise Many of them now for unpossible to adhere ngidlv to this plan without 
Casons of the purest patriotism, have sacrificed some overlapping and doubling of information for, 
heir ambitions and have decided that the incidence as is well known, the medical schools of some 
if war has entailed upon them duties of other and universities are served chieflv bv hospitals m other 
sverv sort to which thev must give a preferential centres Thns the majontv of the medical students 
daim Large as the number of women students of Oxford and Cambridge pursue their clinical 
ironnscs to be, there are many women who have studies in Loudon and take the diplomas of the 
lecidcd that thev ought to defer their medical ^oghsh coUeges, whilst any student who has gone 
itudies rather'than interrupt the immediate through all his statutorv training in a provinci^ 

T. centre mav sit for a medical degree at the Lmversitv 
. ^ ,, ' ® ^ L ot London Again when we come to consider the 

herefote to a smaller public than ever before corporations which have the power to grant diplomas 
oat tue SttidentB' Number of The Lancet is qaaliinag their possessors for the practice of 
lircctcd this year and those who are pursuing medicine, we find that they usnallv have no 
heir medical studies need from none anv urging schools attached to them but that thev examine 
:o diligence and concentrated effort students who have gone through the curriculum 

fn prerioaa issues we have given n full account recognised metropolitan or provincial 

if the regulations for the entry of candidates tor satisfaction of their teachers, and 


in accordance with the regulations of the corpora 
tions 

The Guide is divided into the three headings of 
England and 'Wales Scotland and Ireland, and the 
medical education in each countrv is dealt with 


tommissiODE in the Naval Militarr, and Indian 
'Icdical Services with notes on rank, pav, pro 
notion rotircmout allQwance« and pensions 
The existing circumstances however, make all 

such information irrelevant The section bos as a separate cntiA First the medical faculties 
therefore boon oimltod ns well as the sections on of the universities in each countrv are desenbed 
Special Training in Public Health and in Tropical then follows an account of the medical cor’ 
Mcdicmc The rcguKtions for the obtaining of Pn>^t>ons having powers to grant diplomas 
thc'e fupplomcntarv diplomas will be pnbUsbed Under the heading of each uuii^fitv we 


Ivor \ [all account is included of the' Colonial 
Midical Sirvico who=o activities bare not been 
MiiiiHrlv curtadid 

The i.cnoral council of Medical Education and 
I 'CiMr 1*10 1 coim mouth known ns the General 
lodiral Council, ic the controlling nutborili 
1 ri\'-^ Co incil of the medical cduca 
t ndor the proMsiocs of the 


undo- tb< 
thn o' ibo Had 
No : 


give fl general description of its arraagemenCs for 
conferring medical degrees, of its ^aclflfte^ for pre 
B*udents for tho^c degrees and par'icolara 
ot those hospitals affording clinical instmction which 
arc situated in the neighbourhood o' the umversitr 
buildings An account js of so given of the regula 
n'' coqMmtioas granting diplomas 

denmi the Wtem of 

dental education of the countrv 



G-ENERAL COUNCIL OF MEDICAL EDUCA- 
1*102^ and EEGIS'TRATION of the 
UNITED KINGDOM 


F6Tt^R8 DUTTES, A'<rD CohSTIl'OTIOV OP THE OkSEBAE 
Mbdioal OouEcie 

The powto and dutaes ot the General Medical Coancil or 
•iTMedical Edncation atfd Begistratioo of 
the United Ktfigdom ” to glre the Cioancil its fuli title, have 
been oat in detail in many previous Students' Numbers of 
The Lavoet It Is first a registering body no person, even 
® qoalificaMons have been obtained, is a legally 
qnmined medical practitioner ■unless his name appears on the 
Medial Kegister Secondly, it xs a standardising body, 
that the educdtion of medical men is kept op to an 
efaclent standard by scientific exammation Thirdly, it is a 
jmnal and disciplinary body, having power to remove from 
the Register any practitioner adjudged guilty of ponduot 
“ Infamous in a professional respect ” Fourthly to the 
Council is committed the codification of pharmaceutical 
remedies 

The duties of the Council are thus primarily ot a pnbtie 
nature, and its Constructtoil Shows its fitness for its fourfold 
responsibilities 

The Council at present consists of 38 members, of whom, 
as ■will be seen the annexed list, all bnt 11 are official 
representatives ot some corporate body Five members 
are chosen by the Crown on the advice of the Privy Conncil, 
and SIX others are elected by the members of the medical 
profession as Direct Representatiyes 

President of the General Council Sir Donald MacAHster, 
K 0 B Sfembers of the Geheral Council Dr Nortoan 
MOore, chosen by the Royal College of Physicians of London, 
Sir Henry Homs, Bart, Royal College of Surgeons of 
England , Mr Oeorge Wilks, M B , Apothecaries’ Society of 
London , Mr Arthur Thomson, M B , University of Oxford , 
Sir T Clifford Allbutt, K C B , University of Cambndge , Sir 
George Hare Phflipson Jf D , Umversity of Durham , Df 
Frederick Taylor, University of London, Dr Grafton Elliot 
Smith, Victoria University of Manchester, Dr Robert 
Ssnndby, University of Birmingham, Dr Rlohard Caton, 
University of Liverpool, Dr Alfred George Barrs, University 
of Leeds, Rotherfoord John Pye Smith, FROS, Uni 
varsity of Sheffield, Sir Isambard Owen, Univereity 
Bristoland Dr David Hepburn, University of Wales 
Dr William Russell, chosen by the Royal College 
Physiomns of Edinburgh, Mr James William Beeman 
Hodsdon, FROS Bdin , Royal College of Surgeons 
of Edinbuigh, David Ncilson Knox, M B , Royal Faculty 
of Physicians and Surgeons of Glasgow, H Harvey 
Littlejohn, M B , University of Edinburgh, Sir Donald 
MacAHster K 0 B , M D , University of Glasgow , Dr John 
Theodore Cash, University of Aberdeen , and Dr John bale 
JIackay, Univerfiity of St Andrews. Sir John 
Moore, chosen by the Royal College of Physicians of Irclona , 

Sir Arthur Gerald Chance, Royal College of Sargeons fn 
Ireland, Dr Edivard Magennis Apothecaries' Hall of 
Ii'eland, Arthur Rrancls Dixon, il B D Sc , University of 
Dublin,' Sir Bertram Cahill Alan Windle, M D . National 
Unlversityof Ireland, and Johnson Symington M D 
University of Belfast Nominated by His Ifajesty, icRb tbo 
advice of his Privy Council Mr Charles Sissmoro Tomes 
FROS Dr Arthur Nowsbolmc C B , Sir Francis Henry 
Champneys Bart, M D , Dr John Christie MeVaU. wd 
Dr James Little Elected as Direct RepresenUtnes Dr 
Langley Browne, Dr H A Latimer, Dr J A MacDonald 
Mr Thomas Jenner Terrall, Dr Norman Wa^cr and Dr 
Leonard Kidd Treasurers of the General Council air 
Charles Sissmore Tomes and Sir Henry Morris Bart. 

The Edecatiowal CuimiciLvn 
Profetsionaf Stlucatlnn —The course of professional studv 
after registration occupies at levt 
Examination in .Medicine Surgery and MIdwiferv 
be ra,<*cd before the close of the fifth academic rear ol 

and Prelmirarv Pxaminatim 
Student! —The following are the General Medical * 

Regulations in reference to the registration of students in 

IZ3CdlciQC I 

Every medical student should be registered In the nmneer 


nf Medical Council The tee,<.'n" 3 

^ students is placed under the cb.vpc of 
Branch Registrara Ereiy person desirous of bclcc^tcgidfwi 
student should apply to the Rranch Hc^lrirct 
the dinslon of tho United Kingdom in which he ii rc<Idlrv 
and should produce or forward to the Branch Ite^i.tnri 

rmnir^ h ‘’ll!’'1. 
i^mred by the General Medical Council, and evidetfee ths’ 

he has alined the ago of 16 years, and has commencci 
i^dical study at an institntlon approved by the Ctmrril 
Ihe Branch I^trar sliall enter the applicants tame 
and other particulars in the Students Register and rbstl 
pve him a certificate of such registration Each ot 
the Branch Registrars shall supply to tlie several llcendtr 
bodies, medical schools, and hospitals, in that part Of tt" 
Um^ Kingdom of which be is registrar, a suiSient numbr 
of blank forms of application for the registration of meJiCil 
students The commencement of tbo coarse of prDfe*ddral 
study recognised by any of tho qualifying bodies should net 
be reckoned as dating earlier tlian 15 days before the 
date of registration fn addition to the iinheisltlcr anl 
schools of raedlclue there are many Instllutions whete 
medical study may be commenced Applications lor 
speoial exceptions are dealt with by the Students' 
Registration Committee, which reports all such ca'cs to 
the Council 

The Preliminary EramlnatiOn In General Educatleo 
required to bo passed previously to registrafion as a medical 
student, is as follows — 

1 EnglUb IfUipuapD Jncloflln/r anil cnmpf>4ltlon T-in 

phraalnc quosMons on the liJstory anrl fjco;jTapby of Qraal HrfMa 
arid IreiKnd 2 - LaiId Jiicludlnff j^rammor tmtrtmtlcn from 
bribed lAttn books, and translation of Lnctbb (nto fatb. 

3 Wathamatfes eotWprfsfnp (d) ffr/fhmetic 

qaadratid eqiWtfon*, and (<?> f'contetrr tho aubjoct matter of I uPliJ 
Hooka I II andJIJ wJUj almplo dc fu'^Dona 4 Ono of fbe *. 
fubjt^tat (fl) QrwV (t>) a modem l&D/junftt 
In aoma cases a!»n the Council tvlll not accept crrtlfleatw 
endoraeroont Ibat all the required aub|rct« arc Indudrd Fm* a 
or for old eammfnatlon paper* application should !►« male hi 1^ 
Faamlnfnc Bodica who can cfie dcU/ls as to tho repdrcmmfi n 
regard to thciroim oaaaJnJUJoos 

A d^ce in Arts of any nnivomlr of the Uoifed 
of the colonics or any ot-hor spccfally rccogol*^ 
ontveTsHy, or a certificate of Jmvinp passed llic ficai 
examination for a dcgfcc in Arts or bckncc of 
oDjtersity in tho Unftod Kingdom is considered a suflicicnt 
ttistfmonial of proBcJcooj 

Konoao 0 King Registrar of Ibc General Council 
and of the Branch Coancil for EngJand 299 Oxford atroe* 
London, \V —James Robertson, Rcgktrar of the BnnCn 
Council for Scotland 54, George aqnnrc Edlabaffrt) - 
Richard J E Roc. Rcgl<»trar of tho Branch Coandl 
Ireland, 35, Dawson street, Dablin All communication* 
should bo addressed to ^Thc Registrar ' and not by name 


Tho 


Tor ExAJlisrNO UoniK? 

following is a list of Examining EckRcs who"* 


AUU ... 

examinations in general education are rceogiil*e<l by ‘"v 
General Medical Ckmooil as qualifying for rcgi-.tratioD a' n 
medical or dental student , 

In all cases It roust be certified lint all the rcfje^d 
subjects luiio bscn passed at not mire thin two fXa 
roination" 

VnirernlUt tn the United kingden 
Pnirertityof Oxford —’ Senior Local Fiaminatlors (Od* 
fleafes to be cndor^cd as fulfilling the Conndl s 

ments) HigherI,ocal Examinitlons Rcipon-lon- 
ficatc to besupplcmenled bvntlurs slimringllii* the reqn 
mnlheraa'Ical subjects have been pa«'o<i ) Moderation 
Unirernty of Camhridye Senior FraminVion 

^Certificates to be endorsed a" fulfilling 

requirements) Higher I/xml Eiaminatlaii 
Examination General Fiamlnitlon 

Oxfirrd and Camhndye fe.Vrf 

Higher Ccrtlfiaito Et.imInatlon ThcSclraolfo I,e 
Certificate I lamiaition , ,t , r 

Intrervty ef Durhan -Mi rienlillon I ^ ^ 
the Faculties of Meihcine Science L'tters and Mu, c 
Unirernty of Txmden - Mi'nrnhtion rsan - 
Senior School Elimination ^ 


tlw 


CourCil 

rrcit 

.r/' 


I A .i^bl l«f ri ,t. .wfoK tlw Crun^l. w ndwnw. ( 

•P'’““‘''r"rcrr‘,rt!«Ura.'e/''i:uI.ll,r,l, w.lyH.rr „< 
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staled Dipljmas in Ophlhalmologj THc csamioation ie 
under the supervision of the Board of the Faculty of 
Medicine, which has power to make regulations as to the 
subjects of the examination, the time at which the eiamina 
tion IS held, and the conditions of admission No candidate 
is admitted to the examination for the diploma who has not 
pursued at Oxford a course of study in Ophthalmology ap¬ 
proved by the Board of the Faculty of Medicine, and ex 
tending over a period of at least three months The fee for 
admission to the examination is £16 unless the candidate 
is a graduate of the University, in which case it is £10 only 
Travelling TelXonsUp, Soholarthips, and Prizes — A ; 
Eadclifie Travelling Fellowship is awarded annually after , 
an examination held in February It is tenable for 

three years and is of the annual value of £200 The i 
examination is in Physiology, Pathology, and Hygiene, 
and is partly “practical " Candidates must be graduates 
in Medicine of the University The holder must travel 
abroad for the purpose of medical study Application , 
should be made to the Kadoliffe Examiners, Raddiffe 
Library, University Museum A Eolleston Memorial Prixe is 
awarded once in two years to members of the UniversitiM 
of Oxford and Cambridge of not more than ten years’ stand 
ing for an onginal research in some Biological subject, 
iMlnding Physiology or Pathology The Raddiffe Priie, 
founded by University OoUege aB07), ^ of the vdue of 
£50 and is awarded biennially for research in some branch 
of medical science The Theodore Williams Scholarships 
of the value of £50 each are awarded annually in the 
subjects of Anatomy, Physiology, Md Patholofy ^ Kings 
CoUeee Hospital Burney Teo Scholarship of £80 is awarded 
eachyear Tne Soholarshlps in Sdence which are offered 
by several Cilleges are open to those who Intend to puraue 
Medicine. The value of these scholarships is usually £80 a 

^^ore'^ deto^l^^nformation may be 
University Calendar , from the Examination Statutes, 1015, 
from the Student’s Handbook to the University (all of which 
?re puWished by the Clarendon Press) , from the Re^us 
PwC of Medicine, and from the Professors In the 

several departments of mrfical sc enc^ 

SX' IS 

Surgery, Litchfield A E H Love D Sc. 

Natural PhUotophy ^send, M A Physiology 

^ysicsCWykeham) ^ d' Zoology E B 

(Waynflete) C S g Drever. MD Lecturer 

Pou^n^U^c^Jartotagy^orbid Anatomy A G Gibson, 

DM classes the 

sev^“- P^^dAhelr under^^^^^ with tuition 

instruction is given by nd Surgery, and the other 

Litchfield Lecturers in Me-hdneaud^b^rg^O^ 

of" au^ finical Pathology In conneiiou with the 

courses in Pathology padcliffe Infikmaht anti 

UVIVEBSITT OF O^IFORD 
COUNTT hospital -COTrSMOt^ 

connexion with the 0 „ Medicine by the Ke^us Pro 

include (1) a coarse Litcb^ ^ 

lessor of Medicine, (3) tntoriai Instruction 

turersin Hediome and Snr^, d ^ Anatomy (mediral 

and demonstrations m Surgical Diagnosis, 

and surgical) methods of H^g'tij^lopcJ^demonstratioM 

and Surgical Manlpnl^on (4) P given by the , 

and pCticS Pharmacy is taught u. 

Assistant Pathologist offered to I 

the Kadcliffe Dispensary ^^cal dressers and clerks i 
^st'u^de^ who wish to act ^ ^ '’^"'Vtld 

The Hospital contains i/o _ Mr A Wmkfieto 

^"d Mr ‘^P ^Syr^on'ds”^Staff -Honomry 
Praru,.re,rmii.m0to B,rt. y „a 


Medical lleg.jlnu' Dr A \ialtio L cctru.Tl „ 
Physician Dr iV J Tnrrell Honorary Snrpeori 1. 
R H A Whitelocke, Mr A P Dodds Parker, and Mr E C 
Severs Honorary Assistant Surgeon and Surgical Reghn. 
(I’acant) Oonsultmg Ophthalmic Surgeon Mr P E. R. 
Adams Honorary Oonsultiug Pathologist Profe"or Gteya 
Dreyer Honorary Assistant Pathologist Dr A G Gltic.- 
Consulting Dental Surgeon Mr E A. Severs Honoah 
Radiographer Mr R H Sankey House Pbvrici. 
Dr F Mosse House Surgeon Mr D McDonald. Cisralit 
House Surgeon fMacant) 


UNIVERSITY OF CAMBRIDGE 


The student must enter at one of the Colleges, or i." 
a non collegiate student, and keep nine terms (tlm 
years) by residence In the University He must jai 
the Previous Eiammation in Classics, Matheautlw 
Ac,, if possible, before he comes into residence 1' 
October, or he may obtain exemption through Ihc Oifiri 
and Cambridge Schools Examination Board, the Oxio-i 
or Cambndge Senior Local Examinations, the Londi; 
Matricolation Eiammation, the Scotch Education Dej^ 
ment, Responsions at Oxford, and the Joint Matricnlatios 
Board of the Universities of Manchester, Liverpool, 
and Sheffield the Matriculation Examination ol the kul 
versity of Birmingham, or by being graduates ol certMn olhti 

UnivewiUes in the United Kingdom He may then devote hlc 
self to medical study in the University, dissecting, attendit 
the hospital and the medical lectures, Ac Or he may, t 
nearly ^1 students now do. proceed to take ^ 

A^ hv passing either (fl) the General Examination and rt 

sS^mtoation or(h) two Special ExaminatloM i 
ffe orfi^ B A degree, or going oat in one o P- 
ti^ THnoses The Natural Sciences Tripos is laitc 
mwt frequently, as some of the snbjects are practically t e 

^Torlh^d^ee'o! ) fiveyta^ 

1 “Hf 

at 0“® usnally spent in Cambndge, ff* 

“TpSice®Sd mMy7f”toe”rSrito Jectorea 

are utilised fo study and rM^rch 

There arc three examinations for M 11 in , 

(1) Chemistry and may ^ taUn toge’Lr' 

mentary divided into i^o 

°vi^r 1?; Hn^n f 

mac’ology and %''r^lplcs and Practice oj 

IS 

(inctoding Therapcuti« and ToxmolW)^ partly prac;^ 

Lus are partly In „,om and In ‘be Isl^ 

in the hospital, in the °nssectmg 

Zrros An Act has ‘b'orXV di-ertatlou cotiv- 
by the «amlnS orally on some .=b 

•'’Sa.a..o wio S't, '"E- 

ciamiDation ^ ^ , (n ( 'i without fep^i^nte 

and without 1 iTcd^eize (M /> ) ‘ 

The degree ot Dorter / ^ 

! irM^SwM^rufyVs fire 
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and i[ an M A. some certificates of attendance on Lector 
and of attendance on HcnpUaT Practice, and to Pf s “e 
same examinations as are leqmred for the degree of MB 
An Act has to be kept, consisting of an original Thesis 
enstained in the Pnblic Schools vnth rira vccc esammation, 
and a short extempore essay has to be rmtten on a topic 
taken Irom the general stibjec*’ of his thesis 'whether it he 
Phrdology Pathology, Pharmacology, the Practice of 
Medicine, State Medicine, or the History of Medicine. 

por the degree of STar'ercf Siirym/(arC) the candidate 
most hare passed ail the examinations for B 0 , or, if he 
IS anM A., bare obtained some other registrable qnallfica 
tion in surgery He is reqnired either (1) to pass an 
examination in Principles and Practice of Snrgety, 
Surgical Anatorov and Surgical Operation', and Pathology, 
and to rmte an extempore essav on a Surgical Subject, or (2) 
to submit to the Medical Board original contnbntions to the 
advancement of the Science or Art of Surgery Before he 
can be admitted to the examination two rears at least 
must hare elap'ed from the time when he completed all 
required for the degree of B C Before sobnutting original 
contributions he must hare been qnalified at least three 
year' 

An abstrac* of the Regulations and Schedules of the range 
of the examinations in Chemistry Physios Biology, Pharma 
cologr and General Pathologr mar be obtained upon 
sendmg a stamped directed envelope to the Bogistrarr, 
theBe^trr Cambmlge 

The Profe5<ors Readers and Lecturers In the ranons | 
subjects are as follows Professors—Anatomr A Macah'ler,' 
M-D Biologr (Quick) G H F Kuttall Sc-D Botanr ' 
A C Seward, M A Chcmiftir W J Pope M A batnral 
Philomphr (Jacksonian) Sir James Dewar, M A. Pathologr 
G Sims ^oodhead M A. Phrsic (Regius) bir T Clifford 
AUbutt M D Phvsiologr J M Langler, Sc-D Surgerr 
(tacant) Therapeutics (Downing Proiessor <sf Medicine) 

T B Bradburr M D Zoology Ac J Stanler Gardiner 
M A Readers—Botany F F Blackman, M A Chemical 
Phrsiology F G Hopkins M A. Zoology A. E Sbipler 
Sc D Lecturers—Bactenologr Louis Cobbett M D 

Hygiene G S Graham Smith M D Bouinr A. G Tansler, 
M A , and R P Gregorr Jf A. Chemlstrr H. J H Fenton 
Sc D Organic Chemistrr S Rnhemann M A. Chemistry 
and Physics as Applied to Hygiene J E Pams M A. 
Advanced ttorphology of Vertebrates H. Gadow, M A. 
Palho’ogy (Hnddersheld) T S P Strangewars M A. 
Phvics G F C Seirle Sc-D and C T R iViI'on, M A 
Pharmacologr W E Dvxou M A Advanced Phr'iologr 
L E Shore M D Pfav'iologr W B Hatdr M A- 
bentuiogr H K Anderson M D Phrsiologr of the 
Sen'es AV H R Rivcr« M A Experimental Psrchologr 
C S Mre" M n Sc D Physical Anthropologr VT L H 
Duckworth >1 D Sc D 

rr-ircr«'v P-Uf in Vedionf —The one Cnlrersitr Pnie 
in Medicine the Raymond Horton Smith Prire (value £19) 
h awarded to that candidate for the degree of M D who 
p'e'cnts the best thc'is for the degree during the academical 
year provided that he has taken hononrs In n tnpos 
eiaminatiou Medical Stndies are endowed by the nnmerons 
Va'nral Science 'cholarships at the various colleges 
infortnatfon about which can be obtained from the respective 
Tutor* 


ApnrsnnooKE ' ffr>'rtTtt.,-ClinIcalLectuTesinMedicine 
yd Surgerr in connexion with Cambudge Cmversitr 
Med cal Sch.x)i am given at tht« ho'pital twice u week 
du-y the a<mdcmicai rear and practical ins reckon in 
Me'icme ar 1 Snrge-y is gircn [n the ward* and out patients 
roe-,' bv the phv.'ciaiu and 'crgeons dallv during the 
tern ti-oe sed vaca on* The fee fo- papfi hip 5' 3 chiccas 
a e-m rir-’c an* Pro^'.o- Si-Clifford Allbutt Frote.'or 
Bmtbu'T D I liumpb-T Dr Llord Jorc' and D* 
Alury W-gh Sumirtr' Mr O E Mherw Mr F 
—' -=d Mr Arthur Cooke All com 

j-ri-a * liT ’ -•* 'Houit b, iradi to D 


1S98 and became a teaching as well as an examining body 
Many schools already existing became constituent colleges, 
mclnding aU the metropolitan medical schools Teachers 
were also appointed in special subjects to give lectures at the 
University 

TeathnQ —The teaching staff of the University is 
organised under two heads ll Appointed teachers—^Le., 
such as are appointed by and are paid out of the funds of, the 
Umversitv Z. Recognised teachers—Le , those who have 
been appointed and are paid bv tbe several schools of the 
Cmversitr and other iustituUons at which instrncMon 
is given nnder the auspices of the Cmversitv, and who have 
been recognised by tbe Senate as conducting work of 
Cmversity standard Courses bv non recognise teachers 
mav also be approved in schools of the Cniversity The 
lecturers in the Medical Sciences and the professors in the 
Faculties of Medicine in Cniver=itv CoUege, London, and 
Kings College, London will be found enumerated under 
their respective medical schools 

Internal and External StndenU —All the examinations of 
this Cnlversitr are open to men and women alike Matncn- 
lated students of the University may be either internal 
or external Internal students of the Cmversitr are 
students who hare matricnlated at tbe University and 
who are pursuing a course of srudv appror^ by 
the Cniversity either (c) under the direct control 
of the University or a committee appointed thereby, 
or (i) under one or more of the appointed or recognised 
teachers of the Universitr Centres for preliminary and 
intermediate medical stndies hare been established br 
the Umreisitr at Universitr and King s Colleges Internal 
students must pursue their studies at one of the above 
centres or at one of the medical schools connected with 
the University These are University Colleee Hospital, 
King s College Ho'pital, St Bartholomew s Hosptal, the 
London Hospital Gar s Hospital St Thomas s Ho'pital, 
St (Jeorge 3 Hospital the Middlesex Hospital, St Mary’s 
Hospital Cbaring Cross Hospital Trestminster HospiM, 
and the London (Royal Free Ho'pital) School of Medicine 
for VPomeo. Tbe London School of Tropical Medicine and 
tbe Lister Institute of Preventive Medicine are alsorecognised 
as schools of the Lniversitrin special departments External 
students are all o*her matncnlated srtidents and mar pnisne 
their studies at other univer'ities and medical schools pre¬ 
senting themselves for examination at tbe University of 
London 

lacnlti of JTfdinne —^The Facnltv of Medicine grants the 
joint degrees of M B B S {Baclelir- of Alrdieiue and St r- 
ym/) and the higher separate degrees of M D (Boc*or of 
J/rrffanr) and M S ( Matter of Snraerv). 

Tbe cumculum for the medical degrees is now fire and a 
halt Tears from the time of matncnlation except in the case 
of srtidents who have passed the Preliminary Scientific 
Examina icn or the First Examination for Jfedical Demees 
before JoJr J910 and the examination' founcrlv kno'^ as 
tbe Preliminary ScienUfic, the Intermediate, and the Final 
Examination in Medicine are Sow re5p<mtively entitled the 
Firrt Second and Thud Examinations for Medical Degrees 
Part II of the fortner Preliminarv Scientific Examination has 
cow been made Part I of the Second Examination 
r, \ iu'e-jicl St\ drntt —In onder to be admitted to the 
^chelo-8 d'greus a stnden' must normally after regis 
tra ion as an internal ■rtudent, have ni Attended nro 
scribed tmurec, of ,‘ndv fo- five’and a biu7fainfor 
more schools of the Cniversitv ‘ 
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years subseqnently to Matncnlatlon and fonr and a half 

Examination fir 

Prof^^al Degrees at one or more of the medicai mstitotlons 
or schools rwognised by this Umreraity for th^pSe 
year at least of the fonr and a half years to have b^^ent 

as a role be pa^ed by internal stndents not than one 
matnonlation and by exterrml stndents 
months after matrionlation 

2Ae Simna Sxam\n([txon, f&r Medical JOegreet (Part I ) 
Organic ChetnUtry —This examination will tafee place twice 
in ye«, commencing on the Thursdays following the 
tord JUonday m March and the second Monday In July 
No^ndldate will be admitted to this eiaminatlon mthin srr 
m^bs of having passed the First Examination [Dnring the 
cintinnance of the war only this examination will be held hi 
December as W'ell as in March and Jnly ] 

Ihe Seoand Examnation for ifedicai Degrttt (Part IT} 
takes place twice In every year, commencing on the 
third Monday In March and on the first Monday in Jnly 
The subjects of the eiammation are Homan Anatomy and 
Embryology, Physiology, and Pharmacology, inclndlng 
Pnarmacy and Materia Medica. No candidate shall be 
admitted to the examination unless he has passed the First 
Bxamiriation for Medical Degrees at least 18 months pre 
vionsly, and has passed Part I of the Second Examination 
for Medical Degrees 

The TKxrdarir B S Examinaticn —TheM B , B S exa¬ 
mination takes place twice in each year, commencing oh the 
fourth Monday in October and on the first Monday in May 
No candidate except those who pass the Preliminary Science 
or First Examination for Medical Degrees before Jnly 
will be admitted to this examination within three academic 
years from the date of passing in Anstomy and Physiology j 
at the Second Examination (Part II ), nor anless ha has com 
pleted that examination together with prescribed oonrsbs of 
study or practice summarised below (1) Principles and 
Practice of Medicine , (2) Clinical Methods and Physical 
Diagnosis, (3) Insanity (with clinical demonstrations at a 
recognised Asylum), (4) Therapeutics , (6) Vaccination, (6) 
Principles and Practice of Surgery , (7) Operative Surgery, 
Saigic^ Anatomy, Practical Surgery^ and the Administration 
of Ansesthetics, (8) Diseases of the Bye Ear and Throat, 

(9) Lectures and Demonstrations on Midwlfeiy and 
Diseases of TVomen, (10) Practical Midwifery, the con 
duct of at least 20 Labours, sad pracSca as i 
Otinlcal clerk in Gynecological work, (II) Pathology Md 
Bactenology , (12) work of the Post-mortem room, (13) 
Forensic Medicine, and (14) Hygiene He must also 
attended the Medical and Surgical praotioe of a recognised 
hospital for two years and a course of Instruction at a 
recognised Fever Hospital for two months ' He must nave 
had clinical instruction and must have held the ^sts of 
medical clinical clerk and surgical dresser for i^ods of six 
months each Candidates will be examined in 
(Inclndlng Therapeutics and Mental Diseases), Fatho 
logy, Forensio Medicine and Hygiene, Surgety, mm 
wifery, and Diseases of 'Women The subject may be 
divided into two groups—namely (1) MHicine, Pathology, 
Forensic Medicine and Hygiene, and Surgery, Midwifery, 
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I During the coutinosnee of the war rtndent. who bmvo not 

the SeoonS Examination for MeiUcal Drtt 

lovy but who have completed oooy^a atudy^er ^ ^ 

ESmlmtlon for Mrfica! Deprecj -wni I* month, 

than ala roonthi aerrtce as clinical clerk or ^ 

rtrvtce ai .urglcal drwier In a ««ffnlMd 

passed the examination fn questfOT montha In 

Sto^ceof the war or 

a medical Unit of the Ecgular or Territorial —carnSed hr 

detachment o! the Bed Crots Society or In a^bospB^^w^^^ g; 

the mllltATT or n*\*»3 »utboriUe« nnetketn* 

the U^nlrSltj as equivalent to the pStton "r 

recounlwd hoapltal for an equal wriod ^d firf^r ^ 

the whole of the time so aryntwlll 

.pent cither aa a clinical clwk or " * ,“e ISr, aa set 

candidate CTlnleal aerrlee during tie contlntw^ of the 
forth above win le. almUarlv accept^ f<m a ^'^'^^^VEaSnlwtlon 
months from atudenta who bar e no t tot who have 

for Medical Decrees In AnatoiOT and “Eiamlaathm 

compJefe.1 one year of atody twaslnc ,i,njInatlon In 

for Medical Degreca. a. U they had lo pMsed the eaa 
question 


and Dlsc^ts of Women These groups mv be h'-cn Z 
se^tely (^together The list of Snd?^?S who baVe 

of Medicine of this UDirwaitr r 
in or before May, 19M, may obtain the B S de^ 
I»rtof the M B . B S eiamin^ 
examination for fhij d«r 
V oommencing on tbe^ 

a on the first Monday in Jal 

Soif themselves for examination in o 

(1) Medicine, (2) Pafi 
Diseases, (4) Midwifery and Dijrajc 
Tropical Mcdlcli 

Any candidate for the degree of M D may tranmiit lo t 
He^crarathesfa or published work having definite rebub 
to the branch of Medicine in which bo is a candtdafe, ai 
if the thesis be approved by the examlocrs the cand/di 
may be exempted from toe written eiamhiMion in tb 
subject 

A/iuter in Surgery —The examinatiOD for tbc degree i 
Master in Surgery takes place twice in each year and con 
mences on the first Monday in Pccomher and on the fin 
Monday in Jnly 

Teet —Matriculation £2, which will be returned If the cand 
date withdraws his name before the last day of entry Shoul 
hefail to present himself an additional £1 will bechtrgtnl o 
snhsegnent presentation within eight month* £2 will b 
charged on each snbseqnent entry At provincial cramini 
tions an additional fee of £1 to £3 is charged hr the loca 
authorities at the time of examination First MB Bb 
Examination £5 for each entryto the entire emminatloi 
or £2 each eubjeot if the etamlnaffon is taken in putt 
Second JI B , B S Examination Part I £2 repeated « 
each subsequent entry, Part 11 £8 for the u bole eiarotu 
Uon For ro-eiamination In one subject £4 Third (Final) 
M B , B S Examination £10 for each entry to the whc> 
examination and £5 for examination or re examination !» 
each group M D Examination £20 , for re cisininatlos 
£10 M S Siamination As for M D 
Full details of the prescribed cnmcnla of stody snd tt* 
names of the recognised Internal and Eitomal Schools of lb* 
HniverfifyiCanbeobtafncd Irceoa application iotboAcadeoik 
Registraf, University of London, Sooth Kensington, S IF 


MEDICAL SCHOOLS OF THE UNIVERSin 
OF LONDON' 


8t BAniHonoMEW s Hospitau asp Collfct —Tt* 
hospital contains 757 beds of uhioh 687 are for patient* 
in the hospital at Sniltbfield and 70 for convalescent patient 
at Swanley It receives over 8000 In patients annnallr wd 
its out-patients and casualties amonnl to more thin To 
nnnnally Special departments liavc been orginls'd for 
Diseases of TVomcn and Children tlic Eye Far, Larynx 
and Skin as well as for OrtbopTdic and Dental Sargery 
and for Fiectro therapeutics and \ Bay work Salted 
operations take place every day at 1 30 P m and So^oi 
Consultations are held on Thursdays at the same uom 
Medical Consultations ore held on Thursdays nt 3 15 P » 
The physician* and surgeons deliver clinical lectures wectij 
during both the winter and the summer sc*'ions CliclMi 
Lectures on all special subjects are also giien Thcvi.1' 
of tbc physicians and sorgeons arc made at 1 30 
Ten bou'o pliysicians and ten house surgeon* ^ 
appointed annually, and art pros-itW with rooms hr r 
hospital anthontic* and rceeiic £80 a xcar a 
A resident midwifery nsaistanl, an opbtlaimlc - 
snrgeon and a house surgeon for diseases of the tnrm^ 
nose and ear arc appointed every six 
prodded mth rooms aud receive n «alaf 7 or xo J ^ ^ 
Three resident nnusthetisu are npf-olctcd 
receive salaries of £120, £100, and £100 re jw rr 
rooms An extern midwifery yi 

three month* and receives a ^ r-w'w’ 

cImicaJ clerks the ohstetne clerk* 
out patients the dres*crs to the I 

to the out-p.at.cnL*. and the drc*ser* 1“ ‘^e ’ p 

mcntunrc chosen from the stodcot* A resilrniU r- 
is attached to the )io^Uat -— 


i r>r AncGUry M-rilrai ‘ 


r'l 
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BnMingt —Tfae aew bpJdlngs comprise resji^tiri , 
aasitczt for the resident stnff, casnalty, medical, surglMl, 
and *pec>a\ out patient departments, caisoalty rraids, 
dwponr^ and clinical lecture theatre A new chemical 
Jobora.fory ins been added to the Medls^ 
a laboratory devoted to instruction in Pnbjio Health A 
second new block is devoted to Pathology, and contains 
the postmortem room as well a? eitensive la^ratones 
(or bacteriology clinical pathology pathological Wstology, 
and pathological chemistry T!te dfftftcaf School Smldtngt 
include three large lecture theatres, a large dissecting room, 
a spadous library (containing 13,POO volumes), a well 
appomt^ museam of anatomy, physiology, comparative 
anatomy matena inedlca, botany, and pathological anatomy 
The pathological mnseum is the most complete in the 
kingdom There are Inboratones for chemistry, physiology, 
pharmacology physics, public health, and biology, giving 
ample ncoommodatlon in every department 

Special Claues tor the Primary and Final F B C S are held 
twaoe jcarly liiftriictwn in Preliminary Science Is given 
to University of London students in chemistry, biology, 
and physics throoghoat the year Lahora:tary Imirnciicn for 
the D P11 is provided during the winter and summer 
sessions 

The recreation ground of 10 acres Is at Winohmore 
Hill for the use of the members of the Students 
Union, which all students are expected to join The 
Students Union contains a large reading and smoking 
room, a committee and writing room, luncheon and 
dining ball, and a miniature rifle range 

Staff —Consulting Physicians Sir William Church, Dr 
Hensley Sir Lauder Crunton, F K S , Sir Dyce Duckworth 
Dr N Sloorc, Dr S West and Dr Ormer^ Consnitlng 
Physician Acconebour Sir Francis Champneys Consulting 
Surgeon Mr H Cripps Consulting Aural Burgeon Mr 
Cumberbatch Physimans Sir Wilmot Herringharo Dr 
Tooth, Dr Garrod F B S Dr Calvert and Dr H M 
Fletcher Surgeons Sir Anthony Bowlby, Hr DArcy 

Power, Mr Wanog JCr ifcA Ecctes, and Mr Bailey 
Physicians with charge of Outpatients Dr Diysdale and 
Dr Hartley Assistant Physicians Dr Hordcr Dr 
Langdon Brown and Dr Thursfield Suigeons with charge 
of Out patients Mr Bawling Mr Oask and Mr G Batson 
Assistaot Surgeons Mr H B WUson, and Mr lY G Ball 
Physician Accoucheur Dr GriiSth Physician Aocouchenr 
with charge of Out-patients Dr Wiillam«on Assistant 
Phydeian Accoucheur Dr Bams Ophthalmic Surgeons j 
Mr Jcs'op md Mr Holmes Spicer burgeon for Diseases 
of the Throat, and hose Mr Havmcr Assistant Burgeon 
for Diseases of the Throat and Aose Mr Ro'e Aural 
Surgeon 3Ir C E tVest Assistant Aural Surgeon Sir 
b B Seott Dental Surgeons Mr AeWand and Dr 
Austen Assistant Dental Surgeons Mr F CoIemanandMr 
J G A Fairhank Orthopsedlc Bargeon Mr F)m«)ie 
I hyslcians for Discasci of Children Dr Fletcher and Dr 
Ihnrsneld Physician for Diseases of tlic Ekm Dr 
Adamson M< dical Officer Iti charge of Electrical Depart 
ment Dr Cumberbateh Medical Officer to the X Hay 
Dipartment Dr Vial-bam Pathologist Dr F B 
Andrewcs, F US Assistant Pathologist Dr Gordon 
Admlnistntorfi of Anv thcllcs Mr Cross Mr Boyle and 
Mr TrewUv Me*Ucal UtRlstrars Dr C M H Howell and 
Dr Gow Surpeal Uegistrars tlr Blalrewav and Mr 
ItoUrts Casually Physicians Dr Felling and Dr Trevnn 
Tiic stalt dcllier tlic irclurcs and demonstrations in ibelr 
sutyecls 

0 liM lectutrts and demonstrators are —Practical Mid 
wifetT Dr M Donaldson Clicmical PaUiologr Mr BaUU 

I nmlcal Ja'lioloRy Dr ‘'(ansfcid Mr Tick Dr Canti 
vir DavLs Dr T H G “horc, and Mr d«st Mental 
pi ca rs Dr ArttsUonR Jones Forcn*ic AtHicinc Dr 
It \ Lvs'r- b^rpcai Anatomy Dr Macphail Practical 

® anlcv and Mr Morc-on General Anatomi 
aniPhriolKr Dr P iBainbridge Practical PI,vsli 
!r^ " Trrvan Ma'etia. Medira Pharroacoiogy «nl 

Thrrareullcs Dr Ijamill Bto’ogy Dr Shore ^d Dr 
trr Dr Hnrtlcr ChmUlrr 

II ‘vI ^(JvlMrCah.n IWc. Mr BomaeV Practiea! 

1 In.- > '5r Hopmood Pehlle HcaUI, 

r-J> Mr 1 Aadrewes J„„.o 

n, s-i s . ar IGan o' ihr Mfslleal School 

Dr e Baolcii of iho t dirge 5'r \\ G Pall 


ScholarPiipt gicen in aid of Medical Study —At this school 
VBiiona Scholarships, prizes, Ac . are giren For five of 
the Scholarships and the H-vhlbition—namely, (a), (f>), 
foV three Entrance Scholarships of the respective yalnes of 
£.75, £75, and £150, (d) Entrance Scholarship in Arts, 
£100, (e) Jeaffreson Exhibition £50, and (/) Shnter 
Scholarship, £50—a full or University course at St 
Bartholomew 6 Hospital as required The awards of (a), (b), 
and (n) are made after examination in selections from the 
subjects of Chemistry, Physics, Zoology, Botany, Physio 
logy, and Anatomy, (<0 and (e) are avrarded after exa¬ 
mination in Latin, MathemaDcs, and Greek or French 
or Gennan, (ff) is awarded after competitive examination 
among Cambridge Graduates iD Anatomy and Physio 
logy These remaining Scholarships and prizes are as 
follows -—Four /Junior Bcholatships (y) Ko 1, £30, 
Anatomy and Physiplogy ■ (h) Ko 2, £20, Anatomy and 
Physiology, (i) Ko 3 £25, Chemistry, Physics, and 
Biology, (i) No 4, £16, Chemistry, Physics, and Biology, 
(ft) Senior Scholarship £50, Anatomy, Physiologr, and 
Cbemtstrv , (i) Kirkes Scholarship, £30 and medal, Clinical 
Medicine , (m) and (n) (wo Brackenbuiy Scholarships, £39 
each, one iP Medicine and one in Surgery, (o) Sir G 
Borrowa Prize £10, Pathology, CP) Skynner Prize, 13 
guineas, Regional and Morbid Anatomy, (y) Matthejvs 
Dnncan Medal and Prize, £20, Midwifery and Gynacoiogy, 
(r> Luther Holden Hesfarcb Bcbolarsbip on Surgery awarded 
by election, £105 , md (») Lawrence Besearoh Scholarship 
and gold medal in Pathology, awarded hr election, £115 


Chabtsg Cross Hosritai. —The Hospital to which the 
School is attached, contains 300 beds Over 3000 cases pass 
through its wards each year and some 24 000 ont patients 
and casualties are treated There are special denaxlments 
for Mental Diseases, Midwdferv, Diseases of Ivoroen of 
Children, of the Skin, Eye, Ear, Throat Nose, and Teeth 
for Ortbapxdic Cases X Kay work, and for Eleotneal 
Examination and Treatment 

Appoinimente -—In the Medical School Demonstratorships 
and Asristant Demonstratorships arc open to student* of the 
School Medical Sorgical, and Obstetno Begutrars to the 
Hospital are appointed annually Six Home Physicians, six 
HoD'o Surgeons, and two Resident Obstetric Officers are 
appointed each vear after competUivc eiaminnlion 
Primary and JnUrmedtateStudief —These are taken In the 
laboratorie* of the t nJrersity of London (King s College), 
situated within a few minutes walk of the school and 
hospital 

Pinal Studtet —These are taken in the school and hospital, 
where svstematlo lectorcs demonstrations atd tutorial 
clasces are arranged to cover all the subjects necessanv for 
qualifying examinations Departments arc also available 
for other final subjects of Bacteriology Clinical Pathology 
Matena Yledica, Toxicology Public Health, and OperaUve 
Surgery, and alJO for ResearchBork and Post-graduate lYork 
Puihe Health Laboratcriei —The fine laboratories of the 
School haio been taken over bv the University of London 
(King s College) to which a full professorial and teaching 
I staff has been transfened The coor«c of instruction for the 
Diploma of Pohlic Hcaltli is given in theso labomlorjes 
The contains over 4000 specimens inclpdfpg a 

notable collection of over 800 gvmecolojrical «r<clrnens 
•• The Cnthbort Lockyer Collection ’ pecimens, 

aWmfs fluh -The social comfort and convenience of 
al^enu are met hr library reading and smoking rooms 
refreshmenhwm Ac The Club which Is under tiic control 
of a CommiUce of Btndenl. provides needful athletic 
recreation and Include* the Mcdicnl Society 

a '''Ill"''' ‘''= Hospital has recently 

decided to ihiw open the Medical pchool and Hosp'teuJ 
women rtndent. They are received upon the same t^ms 
nnd conditiouB as mco 

lec of 10 guineas and 8 guinea* t* 
pa^le by full course ^d final coarre etudints rc^cl^iv 
^ an aannal fee of 25 guineas covers all other cxp^ndllnre 
witli Uie exception of 7 guiceris (or vaccination disncntlrt-' 
and fever hospiiAl nfendanec which mart be 

£kS.T'S. 

, ‘I'V* .-Covfnlting Physicians 
J MlicheU Bruce ord Dr F 
J Galloway Dr B Hcctc' 


D- 


,, ,, Green Dr 

Lbysictons Dr 
tied Dr lY C Bosanquei, 
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Assistot Physicians Dr W J Penton, Dr D Porsjth 

SSr*”/ h'S™ “s " *"?,'■ ■' -I »"»«. 

ana Mr j m Morgan Surgeons Hr H P WaipthnnsA 

h!’ P r^'n*' ?r Saigeons to Oat-pathats‘ 

^ W S Fenwick Cot7salfang Dental 

So^eoa Mr J F awbank Ophthahaaic Surgeon Hr S T 
CoUms Obstetric Physician Dr T W Eden Assistant 

S^thPfor Diseases 
of the Skin Dr J M H MacLeod Consnlting Physician 
for Mental Diseases Dr C Meroier Physician for MenW 
Disuses Dr D D Hacnamara Orthopsedlo Surgeon Mr 
f Fairbanfc Nose and Throat and Ear Snigeons Mr 
® P J^ag«ett and Mr E D Dans Medical Officer Boentgen 
and Electrical Department Dr W Donslde Bruce Snnreoo 
Dentist Mr J F Oolyer Ansesthetists Mr 0 0 Bralne 
Dr Y ALE Oorhouia, Dr B E Potter, and Mr G b’ 
Ph^ips Curators and Pathologists Dr B O Jewesbnry 
ana Dr G- Holmes B3Cteno)o^st Dr W Tf 0 Topley 
The lectures and demonstrations are delfrered by the Staff 
on their respective subjects Other Jecturers and demon 
stratoiB are —Tropical Diseases Sir Patrick Manson and 
Mr J OanDie Medical Jurisprudence Dr W A Brend 
Toxicology Dr H F Moiley 
Further information may be obtained on appboatlon to 
the Dean, Dr W J Fenton, Medical School, Charing Cross 
Hospital, London, TV ® _ 
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St Geohgb g Hospital —This hospital has a sendee of 
436 beds, of which 180 are allotted to surgical, 160 to 
medical cases, and 100 are at the Convalescent Hospital at 
lYimbledon One ward is set apart for Diseases Peculiar 
to Women Children’s beds are placed in all the women’s 
wards Two wards are allotted to ophthalmic cases 
Entrance Scholarships and Endowed Prizes of a total 
value of £482 are awarded annually, a detailed list is 
placed below The entire teaching and laboratories are 
now devoted to purely cbnical subjects and arrangements 
have been made with the University of IjOndon for students 
who enter during the first, second, or third year of the 
cumoulum as students of St Georges to entry out the 
necessary courses of instruction at either University College 
or King's College Students then complete their course, 
without payment of any entrance fee fn a school entirely 
devoted to Clinical work. The school is admitting a strictly 
limited number of women students during the war These 
women students will be allowed to continue their studies 
until qualification 

Eight bouse physicians and eight house suzgeons are 
appointed annually All house appointments are open 
without fee to every perpetual student of the hospital and 
are made strictly in accordance with the merits of the 
candidates Special attention is directed to the following 
paid appointments, among others, which are open to 
students after they have held house office —Medical 
Regzstiarsbip at £200 per annum, Sargical Hegistrar 
ship at £200, Assistant Cnrstorship of the Museum 
at £100, Obstetric Assistantsbip (Resident) at £50, 
the post of Resident Amesthetist at £100, the post 
of Senior Anesthetist at £60, the posts (3j of Junior 
AnestheHsts, each at £30 Great attention is paid by 
members of the staff to individual teaching A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten , 
tion The following may be cited as examples —(1) 
Elementary Bacteriology , (2) Advanced Bacteriology (3) 
Olinioai Pathology, ( 4 ; Systematic Pathology, (6) Histo¬ 
logical Pathology and Morbid Anatomy, (0) Pharmacology, 

(7) Surgical Anatomy, (6) Advanced Anatomy Md Pby^o- 
logy , (9) Operative Surgery , (10) Public Health, and (11) 
Tropical Diseases Special classes are held by members of 
the staff for all examinations The St. George s Hospital Club 
with smoking and luncheon rooms on the hospital premwes 
and an athletic ground at TTimbledon, Is an ammgomation 
of the Huntenan Societv the Go rife and the chess lawn 
tennis, boxing, hookev nfie and golf clubs Students hare 
the advantage of a hbraiy of medical and scientific books 
which is kept up to-date A register of accredited apaH- 
ments and a list of medical men and others wilUng to receive 
St George s men as boarders roar be seen on application to 
the Dean Farther information may be obtained from tbe 
Dean of the M^cal School 


^osulting Physicians Dr T T Whlnhim^ 
I^bard Owen, and Dr W Ewart Consultiug bOTrer' 

Bennett, Mr ilaraadc 

Dr W’ Da\/ ii n'Obdetric ybyiirU 

n a ,V Consul ting Ophthalmic Sureeans \ 

Brudenell Cartw and Mr Adams Frost. ConsSoe At 
Su^eons Sir William Dalby and Mr B C Bdl & 
^ting Dental Surgeon Mr Winterbottow Coawlt) 
Bacteriologist Dr Charles Slater Physicians D II 
RoUeston, Dr 0 Ogle, Dr A. Latham, and Dr J S CoUl 
Obstetric Fhyrician Dr A F Stabb Assistant Phwiciis 
Dr A J Jex Dr Golla, aad Dr Torrent Asslfta 

Obstelnc Physician Dr Darwnll Smith PhTsidasiot 
Skin Department Dr IF S For Soigeons Mr G 
T^er, Mr Pendlebary, Mr T Crisp Eugltsh, and J 
W F Feddea Ophthalmic Burgeon Mr 11 B Grimsda 
Assistant Ophtbahaio Surgeon Mr R R James A'd-dj 
Surgeons Mr I Back, Mr 0 H Frankau and Mr 0 
Ewart Surgeons to the Throat and Ear Department ) 
H S BarwellandMr L OoUedge Dental hutgeou 1 
N G Bennett Assistant Dental Sotgeon Mr Moth 
Bactenologlst Dr H Spitta, M V 0 
The staff deliver the lectures in the respective snbjK 
assisted by the following lecturers and demoustaties 
Tropical Medicine Dr 0 W Daniels 'iaccination 1 
E Climson Greenwood Mental Diseases Dr beymourTai 
Public Health Mr C M Fegen Hygiene Dr H Spiff 
ToxicolDgical Chemistry Mr Gardner Petbologic 
Chemistry Dr Grolla. Pathology Dr R S Trevor fia 
tenology and Clinical Pathology Dr E L Hunt. T«ch 
of Aruesthetics Dr Blomficld Assistant Teachen 
Aniesthetics Dr Powell, Dr Longhnrst and Dr Hom 
Advanced Physiology and Histology Dr G A Bnctmssfi 
Obstetne Tutor Dr D IV Roy Medical Tutor Di H f 
Sparrow Surgical Tutor Mr W M Oakdea Dean ' 
the Medical School and Curator of tbe Musenm Dr I 
Salusbnry Trevor 

SckelaTthips and Prizes —At this school two enfiati 
scbolarsbips are given, the money value and the inbje* 
of examination being as follows (a) and (b) two Ut 
versity Entrance Bcholarships, 70 guineas anil t* 
respectively, Anatomy and Physiology The oihett ti 
as follows (o) William Brown Eibiblvlon, itnaWe f 
two years and open to perpetual pupils baring rcgistral 
qualifications, £112 per annum, Practice of Mefficta 
Midwifery, and Surgery , (<f) William Brown Pzblbitk. 
tenable for three years and open to pcrpctaal prp 
qualified not more than three years previoasiy, A 
per annnm. Essay and Original Work, (e) Aliicg ^ 
Scholarship in Surgery for Students qnaifM not e 
t.hnn three years, £50, Competitive Essay , (f) and (y) 
Braokenbary Prizes, one in Medicine and one in SnrgfJ 
£30 each, open to students of not mom j i 

standing, (A) H C Johnson Memorial Prize £15, 

Anatomy , (i) PoUock Prize £17 Pbvsiology, PbysWcpc 
^emist^, iid Histology, O) ClarU «, f 

Thompson Medal, £5 CliuicM Reports, (1) 

£7, Clinical Reports, (bi) Webb Pore, open to pcip 
pupils, £30 Bactonolcgy 


Gvr S HOSPITAL.-TWS bospitM founded by The^’^ 
in 1721 for tbe reception of 400 paiicots niid r 
tlrougb the nid of a‘^laige bequest Imm be lato 
Hunt contains at tbe present t>®= 
building* have recently been rebuilt and , jv 

Sefe aecommodatron , 

hospital are situated the residential g rt-hi- 

datlon for 60 students coug ^ 

smoking luncheon and dining rooms a ,, 

swimmtog bath Tbe athletic “ud ciub ^ 

situated at Honor Oak Park aod can h" 
minutea from the hospital 

House physicmus, hou-e r ’ 

and a.«sistant house c" 

thalmic house surgeons /Buirai a ® ■’ 

anmstbeusts surgeons , r”B 

surgical and medical clinlwl atd r 

extem obstetric attcndaiit free ^ 

in the special departments re’ 

the students upon the recommendation o'. 
council according to merit 

"d, ■ 
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Ferry ConstJtiDg Snrgeons Mr 'W H A Jacob'^n, 
Mr Golding Bird, Mr C J Symonds, and Sir IV Arbnthnot 
Lane Bart, Consulting Phrsician for Mental Diseases 
Sir George Savage Consnltlng Aural Surgeon Mr TV 
Laidlaw Puttcs Consulting Physician for SHn Diseases 
Sir Cooper Perry Consulting An'esthetists Mr Tom Bird 
and Dr H F Lancaster Consulting Ophthalmic Surgeons 
Mr C Higgens and Mr TV A Brailey Consulting Dental 
Surgeons Mr Newland Pedlev and Mr TV A Maggs 
Physicians and Assistant Physicians Dr TV Hale White 
Dr L E Shavr, Dr J Fawcett, Dr A. P Beddard, Dr 
H S French, Dr A F Hertz Dr H C Cameron, Dr 
G H Hunt, and Dr E P Ponlton Surgeons and 
Assistant Surgeons Mr L A Dunn, Sir Alfred Fripp, 
C B , K.C T 0 , Mr F J Steward, Mr C H. Fagge, 
Mr K P Rowlands, Mr Philip Turner Mr E C Hughes, 
Mr R Davies-CoUey, and Mr L. Bromley Obstetric 
Physicians Mr G Bellingham Smith and Mr H Chappie 
Ophthalmic Snrgeons Mr H L Eason and Mr A W 
Ormond. Physician in Charge of Nervous Diseases Dr 
Hertz. Physician in Charge of Children Dr Cameron 
Physician in Psychological Medicine Dr Mannce Craig 
Burgeon in Charge of Genito-Lrmary Department Mr A R 
Thompson Snrgeons in Charge of Throat and Ear De 
partment Mr W M MoUison and Mr T B Layton 
Burgeon in Charge of the Orthopmdic Department Mr 
W H Trethowan Surgeon in Charge of the Actino- 
Therapeutlc Department Dr 0 E IredeU Dental Sur 
geons Mr R. Wynne Rouw, Mr H L Pillin, Mr M F 
Hopson, and Mr J B Parfitt An-esthetists Mr G 
Rowell, Mr C J Ogle Dr F E Shipwav, Mr H, M 
Page, Mr A. J McNair and Mr A M Zamoren Medical 
Registrars and Tutors Dr N Mulch Mr H W Barber, 
and Mr Heaton Surgical R^trars and Tutors Mr 
A H Todd Mr G T Mullally Mr R C Ozanne, and 
Mr E G Schlcsinger Radiographers Mr E W H 
Bhenton and Dr Lindsay Locke Bacteriologist to the 
Hosp^ Dr J W H Eyre Resident Surgical Officer 
Mr W E Tanner Hon Librarian Wills Library Dr 

Lying in Charity Mr Bellingham Smith 
Md Mr Chappie Dean of the Medical School Mr L 
Bromlev TVorden of the College Mr L Bromlev 
Ltrturert and DemanriraiaTt in Spccxal Subjfcti —An-es- 
^etics Mr RowclL Hygiene and PnbUc Health Dr R 
King Brown Pathologv Dr P P Laidlaw Gordon 
^cturor on Experimental Pathologv Dr P P Laidlaw 
w D'' f'-encL. Dr Cameron and Dr Hunt 

Bactcnology Dr Eyre Dr Laidlaw 
and Dr Goodhart Medical and Surgical Pathology Classes 
Dr Hunt Md Mr Danes-Collcv Bactenologv Dr Evre 
f Forensic Medicine Mr 

Rowlands and Mr Tomer Practical 
Anatomy Mr Bromlev and fourDemon«trators Phvsiolocr 
rrocti^ Fhysiologv Dr Pembrev and^o 
Demon im'ors Materia Medina and Therapeutics D° 

Dr a j Clark. Practical 
1 b^acy the Hospital Pharmacist Chemistrv Profewnr 
Mai^n Uwiy F R poetical ChemUtrv rro7essor^‘;^^ 

' srs:?, ¥t 




laboratories by university professors and their assistants 
The following four hospital schools prepare their students 
only for the final eiaininations—viz , King s College Hos 
pital, Westminster Hospital, St Geotge a Hospital, and 
Charing Cross Hospital—sending them to King s College for 
the earlier part of the cnmcnlnm The department is open 
to both men and women The Anatomy Section will, from 
next session, admit women students np to 20 in nnmber 

The following are the teachers in the subjects concerned — 
Anatomy Dr E Barclav Smith (Professor) Dr Gladstone, 
and Demonstrators Physiology Dr W D HalUbnrton 
(Trofessor) Dr Rosenheim and Dr Locke (Readers) and Dr 
de Sonza (Lecturer) Psychology Dr W Brown (Reader) 
Pharmacologv Dr W E Dixon (Professor) Zoology 
Dr A. Dendy (Professor) Botany Dr W B Bottomley 
(Professor) Chemistry Mr H Jackson (Daniell Professor), 
Dr Crossley (Professor) Mr P H. Kirkaldy (Assistant 
Professor) vrith Lecturers and Demonstrators Physics 
Dr O W Richardson (Wheatstone Professor), with Lecturers 

and Demonstrators 

i>« —For London University course For First examina¬ 
tion for medical degrees, 25 guineas, for the Second 
examinabon, 58 guineas, or two instalments of 30 guineas 
each For Conjoint Board course For First examination, 
20 guineas , for Second examination, 68 gmneas or two 
instalments of 30 guineas each For prospectus and further 
information application should be made to the Dean of the 
department (Professor Hallibnrton) 


KISG S LODCEGE HOSPITAU MeDIOAI, SCHOOL._The 

advanced subjects m the cnmcnlnm are dealt vyith at the 
Medical School attached to King s College Hospital which 
is situated at Denmark Hill, S E The new hospital stands 
in the midst of a South London population from which 
an immense amount of clinical material is forthcoming an 
average of 3500 out-patients being dealt with weekly There 
are 350 beds available for in patients, and provision will 
ultimately be made for 600 beds The hospital contains 
spMial departments for diseases of women and children 
and of the eye, ear, throat and nose, skin, and teeth There 
IS a special department of radiography radio-therapy and 
radium therapy, and recently a department of mSiage 
medical gymnastics and electro-therapeutics has been 
developed. There are special operation theatres for diseases 
of women for eye and for throat nose, and ear cases 
There is a c^iciU pathologist, and a laboratorv in the hos 
pital ^here histological bacteriological, hmmatological and 
chemical investigations are earned out The appointments 
open to students are there of senior clinical assistant to the 
s^ial dejMTtments . medical, suigical, and obstetric tutor¬ 
ships , rodent casualty officer , resident anaisthctist resi- 
d^t asslsW pathologist, and medical, surgical and 
obstetric r^strarebip. There are 16 resident medical 
and eurgi^ officers appointed yearly, and the usual senior 
d'-e.rers medical and obstetric cUnical clerks 
surgicil dressers and clerks and dressers In all the sniXl 
dep^ments for In and out-patients nndlxilS^ 

—^nsnlling Physicians Dr GreiuRc 
Macdonald Sir David Perrier and Sir Hceh Riw-inr 
^nsulUng Surgeon Mr A B Barrow 

V Pilchard Physicians Si^^Ne^ 

?etrs.r"w'‘^7tsL^7L\7ne ?^irt“ ill ^ 

F F Dnn^linrd and Mr G L i ^ * Carles^ Mr 

Mr TP LeguandMr ArtL Edmunds 

cological Surgeon Dr Hugh Plavfalr 

nod Gvn.-ccologlcal Surgeon Dr^ Tt 

for the D.reases of 'i^ildrcn Dr r ‘ 

Assistant Phv.lcian for D ™ oP 

Frew Surgeon fo- Direire, of the tl 7“ ^ 

Thomson A..<5tant Suroc7n for n . 

Dr C T\ M Hope Orhri c of the Throat 

A-l-tart OphthalD'c^Surgcon n ’ 7 

Aum] Serpoce >Ir Arthur H Ch m dloupibbT Lrk 

Surgeon Mr G J JenUp. rhv7 7 r ;y'““Ant Aural 
Skin D A WhI'Ce d * Pbv.ir^h r of the 

Ak-h,, M, c™ni„i„. 
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Kmi Chnl^ Pathologist Dr d’EstoEmeo' Pafcbolaeical 
Ee^trar Dr H S Frew Medical Tntor Dr T“ 
Woodw^k Surgical Tutor Mr E G Gfluotlett 

^ Sambrooke Begistrars Dr G \V 

Shore and Mr 1 Everidge Obstetric Hegistrar 
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other le^nrers and demonstrators are —Psychological 
^ediotne Dr Steen Forensic Medicine Dr W R Smith 
Mr^'j J^nyns'^ ^ Simpson. Eurgical Applied Anatomy 

jfeer The oompojitxon fee for Hospital work and Final 
subjects of the curricnlum is 70 guineas if paid In one sum. 
or 72 guineas if paid in two instalments For information 
and prospectus application should be made to Dr H 11 
Lyle, Dean of the Hospital, or to Mr S C Banner, M A 
Secretary of the Medical School Denmark Hill, S E ' 
&}ka!<irthips and Fh-irer —For the first two scholar 
ships la the list here shown a complete coarse at King’s 
College ie requited The money value and subjects of 
esamination ate as follows —(a) Two Wameford Scholar 
ships, tenable for four years, £25 each per annum , (ft) Sam 
brooke Scholarship, £50 , (o) Rabbeth Scholarship, £20, 
<d) Medical Entipnce Scholarships, £60, Anatomy and 
Physiology, and, £50, Pathology and Pharmacology, open 
to students who (1) propose to take a degree at any British 
Uirivetslty and have passed their University examination in 
Bidlogy Chemistry, and Physics, and who (2) will become 
students at King’s College Hospital from date of entenng 
npon Soholamhip, (a) Two Medical Entrance Scbolarshlps 
one ih -Arts and one in Science, £50 each tenable for five 
years, successful candidates to study at King’s College and 
King’s College Hospital, (f) Three Medical ScUotofjips, 
£40 for fifth year students, £20 for third year students 
and £20 for second year students, (y) Two Sambrooke 
Beglstrarshlps, open to matriculated students who have filled 
certain appointments in hospitals, £50 each, (A) Carter 
Pnia, £15, Botany, (i) Tanner Pnte, £10, Obstetrics and 
Diseases of IS'omen, (J) Todd Prize, £4 4s and medal, 
Clinical Medicine, (A) Two Barney Yeo Entrance Scholar 
4 hip», £80 each, open to students of Oxford and Cambridge 
Mhlettct —The Kings College Hospital Clubs and 
Societies Union was formed in 1906, and consists of the 
Listenan and Musical Societies the Hospital Common Boom 
and the various athletic and sports clubs Admirable 
playing fields over six acres in extent, have been provided 
for the use of the students on Dog Kennel Hill, Lordship- 
lane, S E , about ten minutes' walk from the hospital There 
iso Tennis Courts in the grounds of the Hospital and of 
•‘The Platanee," the hall of residence for students bejonging 
to the hospital _ 

London Hospital —^The hospital has 922 beds In con 
slant use and no beds ace closed It is the only genetal 
hospital for East London—I e , for a million and a half 
people In patients last year, 16 933. oot-patlents 149,607, 
accidents 6578, major operations 6480 From the beginning 
of (he war to the close of 1915 3277 mUitary patients were 
admitted, while nai-al patients (who were first admitted at 
the end of September) totaUed 375 IVards contairing 
16 beds have recently been proiided tor tbs treatment of 
srnbilis, and it is estimated that 2000 patients will pass 
t^ogh in the course of a year Ovring to the eaermoas 

number of paHente more appointment^ open to etadeok 

than at any other hospital Ml qualified appoinfmcutir are 
made annually and more than 150 festers, • 

appointed every three months All ate free to students^ the 
College Holders of re-idcnt appointments have freo board 
Up^ classes are held tor the degrees of the Unlrersi^ 
olToDdon the Fellowship of the lUivM Coll^ of 

Athletic Ground is within easy reach of the bosnltal xnc 
Metropolitan and other railways have stations closo to I e 

^°X^^-^nmltog^Phvdoian Dr Wamcr Coi^tlng 
iS'ajf yrcCarthv, Sir Frederick: Treves 

Mr Hurry Fenwlcfc 


Ti-,r+ Mr Tav Mr Mansell Moulhn —. . 

’ * and Sir Frederic Eie Conwltmg Obstetric 
Dr Lowers Consulting DentM SnvF«>“ 
CoasaWng Aural Burgeon Mr 


Mr Dean 
Physicinn 
Barrett 


Jfr 

Mark Hovell 


n‘'r If ,11 Kidd, Dr Frederick T bciiih n, 

S Bertrand Dawson, Dr Henrv n, 

Bobert Hutchbom Dr Lewis Smith, Dr Cec^ irajj' pj 
Dr ^ Thomjison Asdstaot Kiv'cha 

Mr J HotchlD.on Mr T U 

n ,,r ^ ^stant Surgeons Mr Bussell Howard Mr 
R -Barren, Mr Frank Kidd, Mr B Milne, Mr A J 

Dr^H“'/”A ^ HirfWaa 

„ J Assistant Ob-tetric Phyrieian Dt 
i L Holknd Physician to Cardiac Deparlwenl Sit 

James Mackenzie Demonstrator Dr J Fatkiu'on Dit 
sician to the Skin and Light Department Dr J II SMoeita, 
Ophthalmic Surgeons Mr A B Roxburgh awl Mr Sv T 
Lister Surgeon to the Throat Dep.-irtiDeDl Dr Lambert 
^ck Demonstrator Dr N PaUerson Aural Surgeon 
Mr Hnnter Tod Snigeon in charge of the Orthopylk 
Department Mr T H Openshau Dental Surgwa* Kt 
H Chapman, Sir Francis Farmer. Mr G Kortheroft I'l 
Patou Pollitt, Mr Eielyn Sprawson, and Ur Biiton Tnew 
Medical Officer m charge ot the Radiographic Depattiurw 
Dr Gilbert Scott Medical Officer in charge ol Ihe Elec'ro- 
and Physico Therapeutical Departments Dr R 8 Wovl* 
Analyst to the Hospital Mr Hugh Candy Demeailrator 
in Chemistry Mr J F Twort Bacteriologist M thr 

Hospital Professor W Bulloch Assistant Bacterlolegld 
Dr P Fildes Demonstrator Dr L B' Ilajebmao 

Inoculation Department Dr G T B’eslera Patbologiol 
Institute Dr H M Turnbull, Director, Dr G V 

Bartlett, Assistant Director, Dr IV IV IVoofIs, Jonbr 
Assistant Director, Chnioal Fatboiogiit Dr P V Pantos, 
Assistant, Dr H L Tidy Anicsfhetists Or Probtu 
Williams, Mr Ctapham, and Jfr Daiy Assistant Ab^s- 
tfaetlsts Dt Austin Cooper and Jfr J D Lyle 
The staft deliver the lectures and demonstrations in thd 
subjects Othyr lecturers and demonstrators are Anstont 
Professor W Wright, Dr N 0 Rutherford and Hr 

L J Austin Physiology and Histology ProfcA«orE P 
Cathcart and Mr I Peldman Physics Dr A U 
Fison and Mr IV A M Smart Biology Mr G I’ 

Madge and Mr G, T Cunningliam Jfental Dlscaw Dr 
J Kenuedy Will Matena Mcdlca and Pharmacy Dr F 
Mellanbyand Mr F A Hocking Aural Surgery Dr F f 
Muecke Obstetric Tutor Dr 6 G Luker Dean Profr'v-' 
IViUiam Wrfght, MB. DSc, FROB Secretary ot 
College Mr E J Burdon 
SeheJarthips and Pn^t —At this school tlie sne«*' d 
candidates for the first items in the list iiero alioira 
must cuter as full students Tbe vrilnc and the rob" 
jeots of examination are as follows —Price faeliolar/bi^ 
£100, pad one Entrance Bcbolarsbip of £60, subjeen < 
First Medical Examination at tbe Lnivcrtlly of Lomlon 
Epsom College Scholarship, freo education subject* r’ 
First Medical Examination as above, Price Scbolv*! p 
open to students of Oxford and Cambridge I 
£52 10s , Human Anatomy and Pbyslologv, Bu-rio!: 
Scholarship, £31 10/ , Rubj’ecfs of Preliminary Fn^rs 
tion in Arts, three Scholarships for Clinical •Varv 
£20 each Jlcdiclne, Surgery, and Obstetrics , ‘button Pdr* 
£20, Pathology, Dnckwortii bel'^n Prite idcont*! Ate 
Pathology, Practical Medicine and Surgery , Lethebv I w 
(2) £25, Chemistry, £25 in Anatemv and Ptiy '^'CCT 
eight Dressers’ Prizes amounting to £00 zral cffloicccv a 
knowledge ot Elementary Clinical and Minor beigen 
Hutchinson Prize triennial £40 Clinical Sorferv > 
Practical Anatomy Frizes £6 and £4 respectlvelr , An 
Clark Pnze biennial, £26 Clinical Medicine and ^ 
James Anderson Pnze^ £9 Elementary Clinical ' 

Wynne Baxter Prize £5 5/ Forensic Me-lidnc , imd U 
P/XEC trtcumal £120, subject for 1917 the Ftfo'^-sV 

Bbeumatic Fever . „ , r rsi trV 

Mfdtral Jlftearch Fnndt —Bcscarcli Funds of 
incIndJngtfac Eliza Ann Alston Endowment Fi nd ^ 

Research provide valuable scbohrsbljis 
undertake research or desirous of preparing ii 
b nlvcrtlty degrees _ 

St Mart b IIo^smtau— 305 beds 31 ot which 
In tbe Clarence Wing and ore dero’e*! d 

treatment by tberapeulio^ teoculrt!^^^ n'cte 


In-pa'ients treated dartrg 1515 was 3703 
oa'pjlienU was 17 S59 with 20,715 cxsualtT cxW 
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rf S8 234 The sitaation of the hospital and Medical School 
in the centre of the residential districts of Paddington, 
Barswater, and North Kensington renders it exceptio^y 
convenient for stndents rooms, a register of which is kept 
by the authorities for the nse of stndents 

Zalc^rafrmd <fc—The Medical School provides for the 
entire camcnlam Special laboratories are in nse for 
BioTogy Chemistry, and Physics, a series of lecture theatres 
and laboratories for Anatomy and Physiology and a spacious 
and vreU lighted dis'ecting room^ The Pathological Depart¬ 
ment Is under the direction of Dr B H Spilsbn^, and a 
block of con'uHing rooms and laboratories id the New Ming 
of the Hospital has been equipped tor the department of 
Therapenlic Inocolaliou to meet the increased amount of 
work in that department A special laboratory Is provided 
for the studv of chemical pathology 
AjijioMmenit —All clinical appointments In the hospital 
are free to students of the Medi(^ School and the resident 
medical officers are chosen by competitive examination 
Bis bonse physicians, sis house surgeons four obstetric 
officers, and fwoBesident Medical Officers for the Inoculation 
iVards are appointed in each year and reemve board and 
lodging in the hospital Two resident anxsthetists are 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging Fonr casualty 
house surgeons arc appointed m each year upon the Same 
conditions Several assistants in the department of Thera 
pcutlc Inoculation are appointed annually at salanes of 
£100 per annum and upwards, the total sum avaUahle for 
salaries of assistants in this department being £1600 per 
annum In addition to the above, the senior appointments 
medical, surgical and obstetno registrar casualty physiman 
demonstrator of anatomy phvslology and biology arc made 
annnally Two assistant pathologists are also appointed 
annually and are eligible for re-election 

CZuti Jc —The amalgamated clubs Include all the various 
athletic clubs, as well as the medical society, t.c. 
There is a students club on the Hospital premiss the 
membership of which is included in the amalgamated clubs 
The atblelic clubs ground Is situated at Park Royal Acton 
and Is easy of access from the Medical School It consists 
of Rugby and Association football ground* tennis courts 
' ami a large cnckct pitch and has a large and well cquipp^ 

' pa^l'on At the present time the paiillon and the greater 
part of the ground hsrvc been commandeered bv the Mat 
Office 

' Tidticn —In addition to systematic courses of 

lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
ol Oxford CamVidge and London and for the Primaryand 
Final F R C S 

The composition fee for fall students is £140 if paid in 
» one futn or £145 it paid in four InslaimenLs University 
f ulents ivho have csmplctcd tlielr csaminatlons in Anatomy 
and niv*lolosrv arc admitted on payment of a composition 
tee ot 65 guineas (£53 5* ) paid in one sum orbv payment 
of two annual Instalments of 40 guineas (£42) and 30 
gnlntas (£31 IOj ) respccllvclv A system of annual fees 
is ai 0 in force as an alternative to composition fees 
I rlrernty s*a lent* who liave not completed their eTs 
V mina leu in Anatomy and 1 hysiologv pav revision fees 

, urtil tiiev hare passed these ciaminalions and then par 

I the cituposiilnn fee, .s^eparutc courses of lectures labora 

^ to-yworr or ho pitnl rrac*ice mav be taken The School 

, Lalenla- and (all information can be obtained from 

1 V.''',, '"'■■'7, S Hospital Meihcal School 

, I iriairn, or \S 

'-Consullirt: Physician Dr I uO Consulting 
Sasgeoas Mr Herbert I age Mr t J Pepper Sir 

i’l . r ''fr » E Julcr 

(Op’i halraie) fcir Malcolm Morris (Skin) Dr s-cane* 

(T1 -n'l n-,1 D- M HandCcUl Jones (Ob«tetnc). 

n Davis. I’hvs ctan« 

Vrilfreil Hams (nml departmccl 
nl ^i- John B-oarlbenl Rart 
latao Mr llarrcn fxrw 


Mr C A Pannett (supemnmerary) Obstetric Surgeon Mr 
T G Stevens Obstetric Surgeon m charge of Out- 
Patients Mr A. M Bourne Physician in charge of 
Childrens Department Dr Sidney Phillips Oph 

thalmio Surgeon Mr LesUe Faton Assistant Oph 

tbalmlo Surgeon Mr F A Juler Physician to the Skin 
Department Dr Graham Little Physician to Department 
for Nervons Diseases Dr Wilfred Hams Physician to 
Department for ifefital Diseases Dr R H. Cole Dental 
Snrgeou Mr W H Dolamore Sorgeons to the Ear Nose 
and Throat Department Dr G William Hill and Mr 0 I 
Graham (assistant) Administrators of An-esthetic« Mr 
CoUum, Mr Henry ChaWecott, and Mr Phillips Director 
in Medical Charge of Inoculation Department Sir Almroth 
Wnght, C B Assistant Director Captain S R Douglas, 
LM S Medical Officer in charge of S Ray Department 
Dr Hamson Orton Dean Sir John Broadbent 
The s taff deliver the leoltrres In the respective subjects, 
assisted by the following lecturers and demonstrators — 
Pathology Dr Spilsbnrrand Dr Kettle Bactenology Dr 
Freeman and Mr Fleming Demonstrator in Pathological 
Chemistry Mr J Webster Descriptive and Surgical 
Anatomy Professor J Ernest Frazer, Demonstrators 
Dr R H Robbins and Mr Kenneth Lees Physi 
ology and Histology Dr H E Roaf and Dr 
Ellison Biology Mr M Ra«bton Chemistry Dr P 
J OT Fletcher Physics 
Diseases Dr R H Cole 
Leslie Paton and Mr Jnler 
G P Castellain Surgical 
Practical Pharmacy Mr E 
A Andrews School Secretary Mr B E Matthews 

Scholarthtps and Pn ft —The monev value and subjects of 
examination of these are as follows (o) and (i) Entrance 
Scholarships m Natural Science, £100 and £50 respectively 
awarded by competition in September , (js) the Fredenc 
John Palmer Scholarship in Natural Science £25, (d) 
University Scholarship in Natural Science open tomeCibers 
of Oxford or Cambridge L nlversity £52 lOi , (e) University 
Scholarship in Natural Science open to members of any 
British UniyCrsitv £5210* , (r)Eps6m Scholarship awarded 
by nomination £5210* (y) Gold Medal £20 an Essay on 

Some Special Point in Clinical Medicine, (/i) Dennato 
logyPnie awarded twice in each year £5 6* , (f) Meadows 
Prize awarded in alternate years £3 OWetnc' 


Haas demonstrator, Mr 
Mr W H White Mental 
Diseases of the Eye Mr 
Medical Registrar Dr H 
Registrar Mr K A Lees 
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MiDDtESEvHosprrJL.—The Hospital andMediCal School 
arc situated in Mortimer street, at the top of I>niers-slr{et 
and only a fow minutes walk from Goodge street Station 
(Hampstead and Charing Cross Tnbe) Oxford Circns 
Stations (Bakerloo ana Central London Tubes) and Portland 
rood Stafiorn (JfetropoUtan Railway) 

The hospital contains 447 beds including special wards 
for Cancer Coses Maternity and Gyn'ccologlcal Cases and 
for Diseases of Cbfidren add the Skin and Eye 
Tlic Cancer Charity containing 92 bedsnnd Special Invcsti 
gallon Laboratories oSers nnrlvalled opportunities for Ihf 
study of Cancer both fn its clinical ami patholOrfcal 
aspects 

In the Elcctro-Tbera'pentlcal Department students obtain 
insfracfion in tJie Treatment of Lupus and Cancer by the 
\ Ray method of treatment An Electrocardloirraph Depart 
ment has recently been established ' 

The Hospital and Jfedical Schiroi arc fully eftnipped for 
the thcorcMcal and practical teaching of all the eabiecls of 
the rnedical cnmculura and fo- the DipWas in Pub'ic 
licallb Ample laboratory and class room accoTmioda‘ios' 
i« provided 

fh. Bland Surton Institute of Patholocr contain, a new 
f J pathologiCAl bacteriological and 

clinicat tab^toncs wliere every facility „ pren for onrana. 

V' 1’a‘holppeal Mu.cu-i 1 . no-r 

part of the In« itnto Sp^ial Id ti'-onar^ 

tudcnl. for the Intewaediate evinination. of the Inive- 

F n r exarafnvions (o- the 

MdenllalCoHege 

71 _ I,J, ap^-intTccts .,rc na le wni, 

OU fee of -mr Wr-1 and the M'ow.ug a-e numcc,' 1 
^terva^s six hoc e rbr-irti^. < 

pmprans o'-s-rtric -rd 
iTo ca rr'c’Icsl t^o cr<^ 
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and two rodent officers to the special departments The 
medical Md surgical casualty officers are appointed twice a 
year The medical, surgical, and obstetric and gynmeo 
logical registrars are appointed as vacancies arise 
Non resident qualified cUnical assistants are appointed to 
asmst in the ^ons out-patient departments Clinical clerLs 
and sulcal dressers are also appointed in every department 
^Twlarshtpt -(a), (J), and (o) Three Entrance 

Scholarships, value £100, £50, and £25, and (d) a Uni 
versity Scholarship, value £50 are awarded annually in 
September The successful candidates are required to become 
general students of the school (e) A Freer Lucas Scholarship 
for Students of Epsom OoU^e is awarded annually on the 
nomination of the Headmaster There are also, (A and (g) 
two Brodenp Scholarships, value £60 and £40 respectively ’ 

(h) the Lyell Gold Medal and Scholarship, value £65 5» 

(i) the John Murray Medal and Scholarship, value £25 
(awarded every third year) , (*) the Freeman Scholarship, 
value £30 , (1) the Hetley Clinical Pnze value £25 , (m) the 
Leopold Hudson Prize, value 11 guineas , and (n) the Second 
Year s Exhibition value 10 guineas There are also numerous 
class prize examinations ’ 

In connexion with the Cancer Investigation Department 
the following Scholarships are awarded —Richard Hollins 
Research Scholarship, value £105 , Salters* Company Cancer 
Research Scholarship, value £100 , and a Cancer Research 
Scholarship, value £60 

—The Composition Fee for the curriculum for the 
diplomas of the Conjoint Board or Society of Apothecaries 
is 135 guineas , for the onrnculum for the degrees of the 
University of London 145 guineas , for students who have 
passed the First Examination for Medical Degrees (Dnl 
versity of London) 120 guineas, and for those who have 
completed their Anatomical and Physiological studies, 70 
guineas The fee for Dental students is 54 guineas The 
fees may be paid by instalments 

The Amalgamated Students' Club includes the followmg 
the Medical Society, the Common Room Society, the 
encket club, the football clubs, the athletic club, the 
rowing club, the musical society, the chess club the 
lawn tennis club, and the hockey club The athletic 
ground, which is eight acres In extent, is situated within 
easy access of the hospital—at Park Royal There is a 
gymnasium within the preemets of the hospital A snb- 
scnption to the Amalgamated Students Club is payable by 
all General and Dental students 

Dr 
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Medtoal and Surgical Staff —Consulting Physicians 
Cayley, Dr Sidney Conpland, Sir Richard Douglas Powell, 
Bart , and Sir James Kingston Fowler, K.0 V 0 Consulting 
Surgeon Sir Henry Moms, Bart Consultmg Obstetric 
Physician Dr W Duncan Consulting Physician to the 
Skm Department Dr Liveing Consulting Ophthalmic 
Surgeon Mr Lang Consulting Surgeon to the Ear and 
Throat Department Mr Stephen Paget Consulting Dental 
Surgeons Mr W Hern and Mr W S Nowell 

Physicians Dr Pasteur Dr lYynter, Dr Voelcker and 
Dr Wethered Surgeons Sir Alfred Pearce Gould, K C V O , 
Sir John Bland Sutton, Mr Murray, and Mr Kellock 
Physician and Assistant Physician to the Department for 
Skin Diseases Dr Pringle and Dr MacCormac Physi^n 
to the Department for Nervous Diseases Dr Campbell 
Thomson (Dean of the Medical School) Obstetric and Gyn-c 
cological Surgeon and Assistant Obstetric and Gynmcoiogical 
Sui^n Mr Berkeley and Mr Bonney Physician to Out¬ 
patients Dr konng Surgeons to Out-patients Mr Handley 
and Mr Taylor Assistant Physicians Dr Lakln, Ur 
MacCormac and Dr Cockayne Asdstimt Surgeon Jlr 
■Webb-Johnson Ophthalmic Surgeon and Assistant Upu 
thalmic Surgeon Mr Lawson and Mr Greeves Surges to 
the Ear, Nose, and Throat Department Mr Somerville 
Eiastlngs Dental Surgeon and Assistant Dental Suigeon 
Mr Turner and Mr James Anmsthetists Mr T G A 
Bums Mr H Charles and Mr R E Apj^rly 
Anesthetist (Resident) Mr Marwick Kfgistram Dr 
G E Beaumont Mr Rivett Mr Ohver, anii D'’ ^Io«on 
Resident Medical Officer Dr D R C Shepherffi 

The staff deliver the lectures and demonstrations in their 
respcctiie subjects Other lecturers arc , 

James Chambers Bacteriology under the 

the dir ector of the Bland Sutton Institute of Pathology 

’ Certain of •cholarablpa have taen nioliriel hr the peilrd of 

the t T 


sent charter from King Edward i I, but as a monastic im'i 
tntion was in existence prior to the year 1207 The buildfcr 
^oupies a unique position by the river, opposite the 
Housm of Pmliament and contains 933 beds, incladlne 
patients The inpatients last vem 
numbered 9995 whilst the number of attendances ns 
out-patients including the casualty and light depart 
ments, was 246 652 There are special departments for the 
treatment of women, children, the eye, ear, nose and throat 
skin, and teeth Departments for light treatment, Y ray< 
and physical exercises are also special features A speech 
clinic has recently been inaugurated in connexion with 
the Children s Department Exceptional facilities aro offered 
in the hospital laboratories for the study of general patho 
logy, clmical pathology, chemical pathology cardiology and 
of treatment by serums and vaccines Surgical operations 
take place in the main theatres every day except Saturdays 
at 2 p M Clinical teaching in the wards, out patients and 
special departments, is available every day of the week 
Clinical lectures are deliiered every Wednesday during 
the sessions All appointments in the hospital are 
open to students without extra fee Clinical asd«lantv 
to all the special departments are appointed every three 
months A resident assistant physician and a red 
dent assistant surgeon at a salary of £150 each 
are appointed biennially, also four hospital regt'trars 
(medlcM, surgical, obstetric and ophthalmic) the two 
former receive a salary of £150 and the two latter £50 
An assistant in the clinical laboratory and an assistant 
pathologist are paid at the rate of £200 per annum 
Appointments open to students before qualification 
Clinical clerks and dressers for in and out patlcnli 
are selected from students who have completed the 
third year s work Every student acts as clerk in the po* 
mortem room and in one of the pathological laboraloriti 
takes his turn on maternity duty under proper snpcrvlslo 
m the maternity ward, thus obviating any ncccs'ity fo 
seeking instruction elsewhere Students aro Instructed h 
the administration of amcsthelics by one of the ho'plhi 
amssthetlsts The Students Club comprises a spacloa 
restaurant and smoking and reading room There ta ui 
occasion for students to leave the hospital bulidluip 
during working hours The curriculum Is arranged K 
meet the requirements of all the Examining Bodicj 
Special classes are lield for the examinations at the Lni 
versity of London and for the First and Final FcIIow<hir 
Examinations of the Royal College of Surgeons of England 
Tutorial classes in all subjects precede the vartcus era 
mlnations The hospital is easily accessible from all part-' 

—The annual composition fee is 30 guinea.', 
covering all tutorial classes—in addition to a fee on cn 
trance QnaliSed practitioners arc permlttcil to attend th' 
hospital practice on terms which may be ascertained from 
the secretary . 

Staff —Consulting Physicians Dr Harley Sir Seymoar u 
Sharkey and Dr Aciand Consnlting Obstetrical Pliylctan 
Dr Gervis Consulting Ophthalmic burgeon Jfr Llebrelrn 
Consulting An-csthetlst Mr M Tyrrell Commlting Denlbt 
Mr C E Truman Physicians Dr Hawkins 1” 
Mackenzie Dr Turney Dr Perkins and Dr Box - ‘ 
geons Sir G If Makins Mr Battle, 

Mr Robinson Mr Cuthbert Mallace, Mr F 31 tome 
and Mr Percy Sargent Physicians to Out jaticnts i 
Russell Dr Buzzard, and Dr Cas'idy 
Out patients 3Ir CAR Mtch and 3Ir J F Adim- 
Obstetne Physicians Dr Fairbairn and Dr 
Ophthalmic Surgeons Mr Fisher and Mr Hudson l J 
sician for Diseases of Children Dr Box , 

Diseases of Children Air J E Adams 3IcntaI W a 
Dr R Percy Smith Surgeon for Di ca'cs of ‘“Jc 
Mr M G Howartli Physician for Diseases of tie 
E Stainer Surgeon for Di'cascs of the 

Dental Surgeon Air P AfcKay |. 

Dr Cr Hoffmann Ilrsid'rt \ 

ant burgeon 3fr E H Rouquefe '''^•'-1' 

If Low Dr McnnclJ Dr Hcllcy an 1 I>r 
Phamacenti** Mr J A Jennings Canto'of Jl-c - 


Dr 

Mamage 
Assistant PliTsician 


y 
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Professor S G Shattock. Director of Lateratonw ^r 
L. S Dadjrcon Chemical Batbologtst Dr Hosh Maclean 
fcopenntcndent cf X Bay Departaent A. D Brad 

Thmco-thcrapcatlc Department Mr B Tunberg, Dr J B 
Menncll and Mr MT B Bnstow Tnbercnlosis Depart¬ 
ment Dr R C MlngBeld Cardjojrraph Department 
Dr M A Cas-ndT 

The f tail delucr tliclectnres m their respective subjects, 
assi-'tcd bj the foHovang lecturers and demonstrators — 
Anatomv Profcs'or F G Parsons Chemistrv Dr 
Lc Saenr Pbvsioli^ Dr J Mellanby Biology Dr 
0 Donochnc and Mr W Bushton Physics Mr Brink- 
worth. ' Midwiferr and Diseases of IVomen Dr Fairbaini 
Pharmacology and Theiapentics Dr 'VTooUey Forensic 
Medicine and Tomcologr Dr E Smith and Dr J C 
M'ithcr^ Mental Diseases Dr IV H B Stoddart. Pnbllc 
Health Dr H P Xewsholme Tropical Medicine Pro 
lessor Sandwith. InstmcBon in Vaccination by Dr Cope. 

Dean of the School Dr E Stainer Snb Dean Dr 
0 B. Bos Secretarr Mr G Q Roberts from whom any 
farther Information may be obtained 

Schcltr/hpi and Pri et —At this school there are five 
Entrance Sdiolarships—namelv two in Arts equivalent to 
the tnition fees for the first medical examination , two in 
Natnnl Science, of the value of £150 and £60 respectively 
to be taken out in tnition fees , and the Lnlversitv Scholar¬ 
ship of £50 in Anatomv Phvsiology and Chemistry The 
money valoe and subjects of examination of the 
remainder arc as follows (a) and (J) two College 
Pnzes one for second vear students and one tor third rear 
stndents £10 and £5 respectivclv, (c) IVilUam Titc 
Scholarship for second year stndents £25, (rf) and (e) 
Mo-sgrove Scholarship or (alternately) Peacock Scholar 
ship, each for third year students and tenable for two 
Tears, £35 each, (/) three College Prizes for fifth year 
students of £10 each and three of £5 each , (p) Che'elden 
Medal Surgery and iVnatomy, (A) Mead Modal ''ledlcine 
Pathology, and Hvgienc, (0 Toller Prue Medicine 
Pathology and Hygiene (j) Bnstowe Medal Pathology 
and Morbid Anatomy (1) Solly Medal and Prize biennially, 
Surgical Reports , (l)Trcasnrcrs Gold Medal tor the most dis¬ 
tinguished fifth veaistudent ,(m)\\ainwTightPnie, Medicine 
Pathology,and Ifvgiene (n) ^dden Pnzo Pathology, (o) 
Ecaney Scholarship £50 biennially Surgery and Sorgical 
Pa hologv (p) Sutton Sams Prize bienniallv reports of 
cases in Obstetric Medicine (?) Grainger Testimonial Prue, 
£31 10» Anatomv and Phvsiologv , (r) Salters Company 
Research Fellowship tenable for three years £100 annualiv 
I’h'irmacologv, (r) Lonu Jenner Research Scholarship 
tenable for two years £60 annually Pathology, and 
(t) BescaTcb Scholarship tenable for two Tears £200 per 
annum 

IsnEK-siTT or Lovdos I viVFnstTT College.—I ni 
vorsltT College ha.s been constituted a UniTcrsity centre 
{or the teaching of medical sciences The College Faculty 
of 'tt-lical Sciences comprises the Departments of Physics 
Clicmi try BoUinv and /oology (the Preliminary Mcilical 
'Sciences) also the Departments of Anatomy Physiology 
anti PlarmseologT (the Inlyrmcdiste Medical Sciences) and 
th Depirtraentsof Hygiene and Public Health and of Ikitho- 
logical Cheml try (Port gmdnatc Study) 

/arul'v r'' Jfrifirul Snrnrfs — Ccrtp,niion /r«—For 
thfcouises required hr the knivervitT of London 1 For 
the First Medical Course 26 guineas entitling to one 
vt(-.larrt nr 1 to the privileges of the Lnion Society 
for one 2 Fo- the Second Medical (Intermediate) 

t- ’3r» 53 gfirev* if paM In one «am 60 guineas if paid 

in two in. alrii nts of 30 guineas each Thi« fee entitles 
vt'e lance a Ana'o-nv and Physiology dunng three 
Try H a-1 to one nttenJacee at Organic and Applied 
r- ' rv nuataaiMlogr a^d Ma e-m Mcdica, ard to the 
I'lsiuge.o tl I rion''oeirtT for two sessions 
t o-lt-aaMoa reqoire-l by the Examining 

1 in I r a- 1 a" I the ''cw e v o' Apo hecanes First 
r' ' *^ Hi 21 guineas entltllr: 

a e i-ro a 1 t the iiririteg-s of the I nion 


First 
to one 
Soeict 


Ptanlratrea I ar- n and second 


I' fa' I 


'1 Firs 

J 3 gi.!eri. jeiij ino.e.nra and CO gultiras 
I Enineas each Tills (re 

a a*ee d-regtiire-rears ardto t’ep-isilw-es 

r f Is 1 es le-s ‘ 


- <- 


Prafettort and Leetiirm —L First Medical Conree.— 
Chemistry —Professors J K Collie F R.S and F G 
Donnan, F K.S , assistant professor Samuel Smiles D Sc., 
teachers of chemistry to medical students B H PUmmer 
D Sc , and 1V B Tuck, D Sc. , assistants Irvine Masson, 
M Sc., B. E Slade D Sc., and H Terrey B Sc , demon 
stmtor M' W Beeve B Sc. Phvsics —Professor MT H 
Bragg, F B S , reader m theimo-dynamics A. W Porter 
F R,S assistants K Enmorfopoulos, B Sc A 0 
Bankine, D Sc. and D 0 IVood, M Sc. Botany —Pro¬ 
fessor F iV Oliver, F B.S , reader in plant physiology 
T G Hill AB C S , assistant E M Gutting M A 
Zoology —Professor J P HiU F B S , assistants C H. 
O Donoghne, D Sc., and F J Bndgman, ABCS 2 Second 
Medical (Intermediate) Conrse.—Anatomy —Profe'sorG D 
Thane, F B C S , demonstrator and lecturer m snigical 
anatomy H T Mant, F B.C S , demonstrator, lecturer in 
physical anthropology, and curator of the mnsenin D E 
Deny M.B , demonstrator and lecturer in anatomy T B 
Johnston M B , assistant demonstrators G V Anderson 
and B B Green Jodrell Professor of Physiology E H 
Starling F B.S Professor of General Physiology TV M 
Bayhss, F B S Beaders G A Bnekmaster, M D and 
B H PUmmer, D Sc Assistant and Sharpev Scholar 
C Lovatt Evans, D Sc Pharmacology —Professor A B. 
Cnshny F R S Assistant J TV 0 Gnnn, M B 

Scholarth\pt and PnrcJ —The first three items on the 
present list require a complete intermediate course at 
Gniversity College. The money value and subjects at exami 
nations are as follows (a) The Bnckmll Scholarship 135 
guineas , (A) and (o) two Entrance Exhibitions 55 guineas 
each. Chemistry, Physics Botany and Zoology, (d) Clnff 
Memorial Prize £15 biennially Anatomy, Physiology, and 
Chemistry , (e) Schafer Prize m Physiology, £18 tnennially , 
(J) Sbarpey Physiological Scholarship £105, Biological 
Sciences, (j) Moms Bursary for sons of deceased profes 
sional men by nomination tenable for two year* £16 a 
year, and (A) five Gold and five Silver Medals awarded 
annually in vanons departments 
DvivEKsrrr College Hospital Meihcal School.— 
Dean J Herbert Parsons, F B C S Tico-Dean H 
Moriiston Davies F R C S Secretary L R Thomas 
Fees for Preliminary and Intermediate Course See 

nnder hnlvcrsity College For the Final MB, B S 
(London) Course 80 guineas if paid in one smn, 
82 guineas if paid in two instalments a.s follows—first 
year 50 guineas, second year, 32 guineas This fee 
entitles to attendance on L«tnrcs and Hospital Practice 
during three years and fo one attendance on Practical Patho¬ 
logy and Practical Surgery T accination md attend 
ance at a Fover Hospital are not inclufied Stnfients who 
obtain a medical qnahfication within three Tears of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also smtablc for the corresponding 
examinations at the hnivcrsitics of Oxford Cambridge and 
Dnibaro and for the medical education required by the 
Examining Board in England and the Society of Apothecaries 
There arc over 300 beds in the hospital 

Spretal Dtpaxpmmti Clinieal end Lah<rratmf -laeiiitirt _ 

Those who arc desirous of carrying out original re-earch in 
Pathology including Morbid Anatomy Bacfcnology Eipcn 
mental Pathology and Chemical Pathology are admitted to 
work in the laboratories of the school by the Director of 
Pathological Stadies and Research and under certain 
condUions can r^ivc grants from the Charles Graham 
Mcdtol nc.seareh Fond A special coarse of mstrec 
prep^tion for the ntaminations for 
Diplomas in l^blic Health of the vanomi nnivcrsiUes and 
raminlng bodies, also spccLil courses of Lectures and 
^mon.lra;^ns in ^yrtheilc Diseases of the Em 
^*c and Throat Skin and Drscascs of the Teeth in Fire’ 

“-I TreatmLt in CiimS 
and Trop cal Pathology and in Cardiac Patholo-re Tliref. 
courres nrc designed for senior s udents Lid ^d^e« 

-Clerkships and dresser 
MvrrcUrs-ndeatr a-LnpTOfct^l rerb m" th 
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annoally by examination from among the senior stndents 
who have a medical qualification The house physioians 
and house surgeons reside free in the hospitai for six months, 
and the senior obstetric assistants for three months In 
addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time and are filled by 
senior stndents of the hospital 1 The Besident Medical 
Officer This officer is appointed for a period of two years 
and IS chosen from amongst the more senior recent residents 
of the hospital 2 The two Surgical H^rstrars are also chosen 
from among the more senior recent residents of the hospital 
3 The Obstetric Registrar 4 Two Casualty Medical Ofiicers 
and a Casualty Surgical Officer are appointed, each for a 
penod of six months 5 Assistant in Ear and Throat 
Department, appointed for one year 6 Assistant in Oph 
thalmic Department, appointed for one year 7 Registrar in 
Anffisthetic Department, appointed for one year 8 Deputy 
Aniesthetists During the absence of one or another of the 
Anesthetists in the summer months a senior quahfied student 
is appointed as a substitute and is granted a special 
certificate 

Museum of Pathohgioal Anatomy —^The Museum, a spacious 
and well lighted room, is open for study from Q A m to 6 p 5 t 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use of stndents 
on application to the Curator The Museum contains 1100 
admirable paintings by Sir Robert Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston 

The Anatomical Museum of the University of Ixindon, 
University College, is open to all stndents of University 
College Hospital and Medical School on the recommendation 
of the School Committee 

The Medical Library is open daily for the purposes of study 
to every student of the Medical School from 9 A J( to 5 P M , 
Saturdays 9 am to 1 p m It contains about 13 600 


Mr T TV p Lawrence 


Bacteriologist Dr F U Tcl'i 


Dr T Le^s Officer in Charge of Electro 
Department Mr R H Cooper Pharmacist Mr'c^ji 

KtesSeSt” 

^neral Pathology Dr A B Boycott Pmctical Patholorr 
Mr D Embleton, Mr S H W arren and Jir E ihri 
Diseases of the Ear and Throat Mr H TiDcr sM 

® ^ Dental Department to Grcil 

Portland street, formerly known as the Nntioml B.nW 
Ho^ital, there is afforded the opportunity for attcndicr 
lectures and practical instruction in diseases of the month 
and teetb 

moUirshps and Pri ts —At this School the first Inc 
Soholarships (o) and (J) require a complete course at 
University College and University College Hospital Alrfinl 
School, the second two (o) and (rf) require a final eoDr-e 
at the Medical School The monev inlue and Rohieef* 
of examination are as foUows —(a) Entrance Scholar 
ship, Bucknill 135 guineas, Chemlfitry Pliyfics Botanv 
and Zoology, 0) Epsom Free Medical Scholarship rahjecK 
of Preliminary Scientific Eiamiuation and Nomination U 
Epsom College, (o) and (rf) two Goldsmid Fntrance Exhlhl 
tions, 80 guineas each Anatomy and Physiology, (r) Gnhan 
Scholarship in Pathology, £200 per anuum for two years 
awarded by the Senate of the Umvorsitv of London, 
(/■) Atkinson Moriey Scholarship tenable for three Team, 
£46 per annum, Surgery, (y) Atchison Scholarship tennUr 
for two years £55 per annum , General Proficicnev in 
Medical Studios (K) Jiagrath Clinical tScholarship abonl 
£100, Clinical Cases , (i) Porciva! Alleyn Scliohrship aboot 
£60, Surgery, (j) Filhtcr Exhibition £30, Pathologr, 
(A) Enohsen Prire, £10 lOs Practical Snrgciy, (1) tm 


works on medical subjects including all the current Senior and two Junior Fellowcs Clinical Medals for Clinical 
text-books and works of reference reqnired for study or Medicine, (m) two Liston Gold Medals for Clinical Surgerr, 


research 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of pro 
moting the study of Medical and Surgical Science, 
and (2) of promoting social intercourse among its 
members All Stndents of the Medical School are eligible 
for membership Meetings are held once a fortnight 
for the purpose of discussing subjects connected with 
the study of medicine In its sooial aspect the society 
includes various athletic clubs and supenutends the 
gymnasium and squash racquet court in the Medical 
School The Athletio Ground, which is used 
conjunction with the Union Society of the University of 
London University College, is situated near the Great 
Western Railwav station at Perivale 

PeHdeneo of Students —A register of boarding residences 
is kept in the office of the Medical School for the con 
venience of students, these residences are not under the 
control of the school authorities University College Hail 
Ealing is recognised by the Medical ,Sohool authonties as a 
residential hostel The Students House « 
street contains large and comfortable rooms Maternity 

Students occupy them on payment of a 
Gentlemen who desire assistance in their studies should 

consult the Dean or Lecturers wiiii«m« 

HofpitalStai —ConsalfcinpPbrsjcianB Sir John Williams, 
Dr FT Robert's and Sir ThotnM Sii 


(g) Alexander Bruce Gold Medal 
Surgery, and (o) Tnke Silver nod 
Pathology _ 


for Pathologr and 
Dronzo Medih for 


Phvsicians Sir 
^;h^Ro^e"Bradf;rd75r“Va^;f^a7«^^ Dr H Battv Stow 
J Povnton and Dr C Bolton Assigtant Pby 
Dr T R Elliott and Dr T 

Dr H B Spencer and Dr G F 
Physician to Skin Department Dr A M ^ ---v 

rbiaco In nlnnin %' Wph 

C.n„ Unn SnyPon^, Sir J.to 

thalmic). 


Dr E 
Eicians 
Phvsicians 


Obstetne 
Blacker 
H Gray 


Sir John 

thaimici. Sir Rickman Godlee and Mr 
Dental Surgeons Mr P S Spokes 

KSTmSi »5r r'lVk T»>.o, 


‘nhattock 
Pathologist 


WESTtriNETBR HosriTAr —The hospital contains 215 
beds and affords relief to upwards of 2000 in patients ie<3 
30,000 out-patients auniially There arc rcpanlo dcpirt 
ments for Diseases of tlie Eye Ear Skin Teeth and Throat 
for Orthopaidio practice, for Disea-scs of 'VTomon for Dun (' 
of Children for Radiography and for the Light Troatminl 
The Anatomical, Patholo^cal and Materia Medico Mincnm' 
are open to all students of tho school 
A medical and surgical registrar, each vilh a falary of 
£50, are appointed annually Two bouRC phyRlcians liirtc 
house surgeons and a resident obstetric a'shtant are 
appointed for six roontbs after examination, and nro pro- 
vided with rooms and commons, also ono assistant Iioa'c 
physician and one assistant house surgeon with commons 
only Clinical assistants to tho assistant pliyricinn' and 
assistant surgeons and to the officers in charge of fpee-a' 
dejmrtroents arc appointed from among qualified Rtudrrt 
of the hospital 

By a scheme for tho concentration of the leaching of It'' 
preliminary and intermediate subjccls of the camcolcn 
which has the supjxirt of tlic London lulvcrsItT ar 
•uraugement has been made by tho M crtmlnsfcr ‘r'-ho'! 
for tho teaching of llicsc subjects at King s Oille-e 
Students however join tho IVcstminstor Medical Schr''' 
as formerlv and mar compete for Fntrance ‘seliolarr'iips a* 
heretofore , , 

There is laboratorv nccommo'intion for pnietfcal vo c ‘ 
Chcroistrv Phyidcs, Blologr Anatomv Phvsiologr lii y 
IqgT Pathology and Bactcriologv and a non C'm m 
Laboratorv has rcccntlv been crerted Farilitiei fn' n 
search are afforded in all the laboratories 

For membership of the Clubs I nion s'odtntc arc ^ 
required to pav tho eTpcusc being cmere.! hv them rat 

fee to the school n-Vir 

Consulting Medical SUail '-ir Pryan 
Dr de Hnvilland Hall nml Dr Urhh (kc ^re ^ 
general pathologr with Dr Braxton ^ 'r',,- 

ing ‘lurgical Staff tfr Richard Daiw ^ ,P , c u 

and Mr N C Macnamara 'Mlcal 
Dr A M Gossage, Dr IMrvcs btrrart ard D ti'v- 
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Jones OWetric Plijncian Dr G H. Drnmtaond 
Ilobinscn Smpcal In patient S‘aS Ur IV G Spencer Hr 
A. H Tubby and Hr WiUiam Tomer Medical Oot-pahent 
S.a3 D D H de Souza, Dr Kimuer Mllson, and Dr 0 K. 
Wiliiatn«an FhT= dan for DlEea^es of the Skin Dr 
S E Do-e Ajtiyant OtnSetne PhTsician Dr S Dodd. 
Medical 05cer in Co-arge of Electneal Department Mr 
E. S 'Wo-rall Surgical Ont-pabent Stafi Mr. Arthur 
Eran’ and Mr Soci Carling' Surgeon in charge 
of the Th-oa* Department Mr P R W De Santu 
Ophthalmic Surgeon Mr G T B James Surgeon 
In charge of the Orthopashc Department (Vacant ) 
Surgeon in charge of the Ear Department Mr P K. V 
De Santi. Dental Surgeoas Mr C W Glassmgton 

and Mr E Gardce'' Admini~tiators of Aruesthebes 
D" N VT Eoum« Dr V B Oir and Mr E VT 
Gandv Phrdcan Pathologist Dr R G Hebb Assistant 
Pathologis* and Curator of Mneeum Dr J A. BraadonHichs 
Pciid.nt Medical Officer Dr H. J Johnson. Medical 
Rems rar (t acant ) Acting Surgical Pegutrar (Vacant). 
Fhannacbt Mr A E Tanner Secretary Mr S M 
Qaennel] 

The deliver the lectures and give demoustrabons In 
their respective subjects Other lecturers and demonstrators 
are —Medicine Lieutenant^^ilonel Pratt. Elementarv 
Prac ical Medicine Mr Wobalh Insanitr Dr Ralph 
Brom Snrgerr Mr W Turner Matena Medica, 

Thempeubc' and Pbarmacologv Dr Dnon Fo-ensic 
Medicine and Bactenologr Dr Bumford Toxicology 
Dr H MUson Haic Public Health Dr S Monckton 
t^pemaa jVnatomv (Professo*) Dr Barclay Smith, 
(hoc urer) Dr R. J Glads one. Demonstrators of Pracbcal 
^atomy Mr BotU and Mr Feniyick. Physiology and 
IruVlcal PhyMology and Histology Dr HaUiburton Dr 
Dxffie and Dr Ko«enheim Biology Dr Bottomley and 
Mr 5chiva.b: Chemis'rv and Pracbcal Chemistry Dr 
C-o.ile- Dr Jackson Mr Eorfcaldy Jlr CoUins and 
Mr Hinke! Phy«ie> Dr Richardson Dr Allen Dr 
D- eT H^lbett’’ SewtaiT and Lib-anan 

5. »o3h'/>,p /erJ -The follotyingEntrance Scholar 

Winter Session (c)Arts 
^ (fr) Science Scholiships 
ba uml Science SLhoUr.hip £60, Chemistry and Phrrfes 

^ in Anatomy ana 

1 by 10 egy £50 each. Summer Session Two Scholar- 
Phy.iology £50 each During 
the period of s udy the following pmes may be 

K- . 'ChLcal l^cine 

V ' CUnical Suige.-T Pnre 

£5 ho cs o Ca c' Chadwick Prize £21 in books 

w'^au’d” Ao I Snrge-y including Patbo- 

Anatomy and Physiology, Fredenc 
£14 Four-hyear Students 

^ Medicine Pathology Fo-enne 

HcalthandTonco- 
Pathology 5 guineas a 
1-n' c to ='lco"d%S^'Ira Ji<=n.o-ia] 

o- in mmvnt,- vra ^ ^ ^ ‘n books 

ir-g-ca in Memorial Pnte 3 

I liv^ Mo't Ca- - Students— 

<Vr t.rv ’den .of n^L- *7^' I’n^cTo^ Bo.any. 
gn 1 md hjov. o' ot'endacce 

Mt Mr-lsl ainrdvl to jnl=c of £15. 

Tn b-’^'ar'nn £A3 ^ Student. Second 

II — gy oud k^omy Pnyxio’ogr 

-v ' - t-o £a T; Scho!ar.4 

■ " c, a to iV T?-,- V Schoiui 

<n l' f I > a ,__ * , £*a.. Piamimi ions 

L eg . C^’U^e Sc' o v.^' in in Surab'tK-„.e 

ar* ip In nc ence nine £25 

r n M.T,v’'- aiTOt or MmictM: 
V’ - f , 1 hrun-.v-ci MC_ 

I > o *- V ' V - T, f f*-’' Ih dogniv. of the 

- ■ ' r t.. J J '■ '■ the Roml 

* - ■ £170 1. £iru 

I -.-voO , -0—T'^eo ‘ 

^ V_W3' I-yl.VS'' 
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SIX for ophthalmic 11 for maternity, and four for isolabon 
cases A new block has recently been completed containing 
large and completely equipp^ departments for Out- 
pabents. Massage Dental, X Ray, and Electneal Work, 
Maternity pnteme 11 beds and eiteme) and Casnaltr Mew 
and enlarged students quarters are also provided Students 
ca n also attend the in pahent and out pabent pracbee of 
the Mew Hospital for Women. 

An agreement has also been made under which students 
of the school attend full chnical courses at St Marvs 
HospitaL Paddington (305 beds) 

Special conrses are arranged for the Pr ima ry Fellowship 
E x a mina bon of the College of burgeons , also for dental 
indents in conjunction inth the London Dental Hospital 
Iieicester .qnare, and the Kational Dental Ho'pitaL 

Students after quali&cabon can hold the posts of house 
physician hon.e surgeon, obstetric asb^tants rlinmal assist¬ 
ants anmsthehsts and assistant anresthebst, medical and 
surgical registrars, patliologi.t!i medical electncian and 
museum curator, and at the Menical School the posts of 
demonstrators m the departments of Anatomy, Physiology, 
Chemistry and Physics They can also hold posts at the 
Mew Hospital for Women South London Hoqiital forWomen 
and Children and at four other hospitals in London entirely 
officered by medical women Many other resident posts m 
liondon and elsewhere are also open to them 

The School buildings have been entirely rebuilt in recent 
years, and there are spacious well-equipped laboratones 
which afford every facility for efficiency of teaching and 
pracbcal work in all departments An exten.ion of the 
School wiB be completed in September, and wiU be opened 
by Her Majesty the Queen on Oct 2nd 1S16 The extension 
will enable 75-SO new sbidents to be received at the School 
each year 

There are residential chambers at 8 Hnnter s‘-eet, and 
the Secretary can be consulted on the subject of other 
residences for indents The Students’ Umon arranges the 
soml athlebc and other clubs and societies at the SchooL 
—Consulting Physicians Dr S West and Dr 
Saln'burv Phvbcians Dr J W Carr Dr A. G 
Pbear and Dr WPS Brandon. Assn ant Physicians 
Dr Saunders, and Dr Firth Gonsnlting Surgeon Mr 
A B Barrow Suigeons Mr J Berry Mr W H 
E^ and Mr Cunning Consulbng Meurologist 
Dr Farqul^ Boiiard, Con<Tilting Phvsician for 
Dbeases of Women Dr Mary Scharlicb PhTbcian for 
Disea..^ of Women Dr Ethenaughan-Sawyer As.istant 
Phvbclan for Disease, of M omen Dr Florence Bi^b 
Surgeon for Diseases of Throat ^o.c and Ear Mr J Gay 
Freimh Surgeon for Diseases of the Eve Mr M 1 
Hepburn Assismnt Surgeons Mr C Pannett and Mr C t 
JoU Suigeon for Diseases of Skin Mr W H E^n. 
»'»i^„£>eons Dr Eva Handl^Re^ L D S iJd Mr 
E P Hadson S PathoIo"T5* Dr Eli 7 -\h#>tK 
Pr ^thbert and Mus E. Davi 

Gardner M A., F1 C and Jfi.v b 7 ‘ i ^ 

Phyncs Mis M Waller B ^ n , ^ B Sc. 

A.RCS Pharmacology Dr V R.7 
Medicine Dr J M Cw and Dr iTacbee of 

uiferv Dr Florence Bim-t “ming Mid 

1 aeghan Sawyer For^^ ^ 

Toiicolcgy Dr Wil.oB Hake 

Aldnch Bla..e and Mr M II Margery 311*. 

Mr Pmcc” Pathology Dr W^V ^“W®ry 

l a hology Dr J G po-*e- Phiilm ^ y ''leatal 

Dr C 1\ Daniel. Op^mlive Tropica] Di.ea^cs 

^rett nvuon.-ato7 flo'ence 

TavTo'- Ml .^uimL^B b\c mJ^* 


IIcno-a'T il'akc 


Buchanan, 
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and must hare been engaged for at least tn-o years r’ 
seqncntly to the date of acquirement of the degree of Bacb'’ 
of Surgery, in attendance on the practice of a reccgnl^J 
hospital, or in the naral or military services, or in mtd cal 
or surgical practice The candidate for the M D degree 
must present an essay The subjects of erraminatien for 
the M S are —Principles and Practice of Snrgerr, Surgical 
Pathology, Surgical Anatomy, Surgical Operations Chnlcal 
Surgery 

Doctor of Medicine (without residence) —The Un! 
rersity of Durham has Instituted a special eiamina 
tion whereby the degree of Doctor of Hedicinc may be 
obtained wltoont residence Candidates shall not be under 
AO years of age and shall hare been in actiro practice for 
15 years as registered medical practitioners They shall 
produce certificates of moral character from three registered 
members of the medical profession The fee will be 
60 guineas, of which 20 gnmeas will be retained if the 
candidate fails to satisfy the examiners 

Candidates for any of the above degrees, diplomas or 
licence, must give at least 28 days’ notice to ProfeA^ot 
Howden, Secretary, CoUego of Mediolne, Ncwcastlo-npon 
Tyne In the case of the M D (essay) examination candi 
dates must send in their essays six weeks before the date ot 

the examination „ ,, 

Professors—Principles and Practice of Medicine Bir G U 
Philinson. M D , Dr David Drummond and Sir T O'™- 
M D Psychological Medicine Dr T W McDowall 
Surgery Mr James Rutherford Morison Mr Henry Brunton 
and Mr G Grey Turner Ophthalmol^ Mr John 
DoLn Wardale Midwife^and Dlst^es of M^en ^ 
Children Professor R P Ranken Lyle Patholo^ Pt» 
fessor Stuart McDonald Mcdii^ Jurispredcncc « 

Robert A Rolam Public Hralth Beatt^ 

"St,"” 

ProfMsw H J Hutchens , lecturer, Mr Percy Charles M 
Lws, demonstrator (vacant), assistant demonstrator I 

and m « -In connexion will. tMs 

or£M a ^yLr^Mcb^ ^tenable for four yearn , the cm 
«, nat“n wUl be the Sep^niber MatriculatJou^&^^^^^ 

tion Historv with Greek or 

entire ourricnlnm at „ (e/l>cars Scholarship of ^ 

Medicine NewcasUe ufmo Tyne W i ^ jlntriculalion 

a Tear fwhen vacant) ’ ('OPickin'on 

a yeax thpOollege of Medicine arc (' 

Examination —pnOO nnd gold medal, ciaminalion 
Scholarship. and Pathology Open 

-IS. rr, K 

Obcmlstry, examination in Jfedlcinc O^n 

L"’?;iSents“ of the 

Pathology to u Eligible after completl""^ 

in that subject No Memorial ScholaH'ip 

x=’So 

■»'r' r»i' 

Graduates in Medicine or I ^ne Inherdtr » 

degrees who have spent s^ ° (M B-cp'icn t o 

ngo docs not ^ Original E w on ^ 

Scholarship >o pradSilo in Mo-l.Hr' 


tenable for three or five years (o) Bostock Scholarship, ; 
tenable for two or four years, and next to be awarded In 
June, 1919, £60 (d) Mabel Sharman Crawford Scholarship, 

tenable for four years, £20 a year (e) Mabel Webb Research 
Scholarship, tenable for one year and renewable, £30, 
Physiology, Chemistry, or Pathology (/) Fanny Butler 
Scholarshrp, tenable for four years , next award in 
September, 1918, £14 10/ (y) John Byron Bursary, tenable 

from two to four- years for students already in the School 
requiring assistance for the proseontion of their medical 
studies, application to the Secretary by March Slst, next 
award in March, 1917, £20 (A) Ellen Walker Bursary tenable 
for two years, awarded to a student beginning fourth year of 
medical study, £25 a year 0 ) Helen Pndeanx Scholarship, 
awarded every second year to a student who has become 
qualified during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40 (A) Agnes Gnthne Bursary, value £60, is offered 
annually to students who desire to pursue a full course of 
study for the Lioentiateship in Dental Surgery (f) Dr Edith 
Pechey Phipson Post-graduate Scholarship of the value of 
£40, awarded annually in June It is open to all medical 
women, preferably coming from India, or going to work In 
India, for assistance in Post-graduate study (m) Sarah 
Holbom Scholarship, value £20 a year for three or five 
years, awarded every alternate year, next award in 
1917 Two Richardson Kuhlmann Prizes are given each 
year, value £12 for proficiency in Olimcal Obstetric, 
value £8, for proficiency in senior subjects rMpectively 
Three Evans Prizes of £3 3/ , £2 2/ , and £1 It are 
giien in alternate years on the results of the class 
examination in Midwifery The Evans Prize for Ope^ttve 
Midwifery, value £6 6/ , is awarded yearly The Edith 
Phipson Pnze in Pharmacology, value £3 ^ , Is o^^ed 
annraUy There is also a small fund from which asristanoe 
can occasionaUy be given to students and to 
specially require pecuniary help Prizes and 0 «rtiflMtes of 
Honour are awarded in each class at the end of the session 

UNIVERSITT OF DURHAM 
Two Diplomas, one Licence, and six degrees are co^e^ 
_riz , the Diploma m Public Health Diploma 
the Licence in Dental Surgery, and the de^es of 
of Medicine, Bachelor of Surge^, f 

Doctor of Medicine, Bachelor of Hygiene, and Doctor o 

^^Fm“the degree of Bactielor there arc 

four professional exammations Hemente^ 

First Examination are—Elementary ^atomy 
Clogy, Obemistry and Pl'TfV ^he 
Seoond Examination are—Anatomy a jZt.rfa Medica 
subjects for the Third Bxam.^bon ^^TbUc 

and Pharmacy, Pathology The 

Health, and Pathology and Elementa^ MrSioii^^OTnical 
subjects of the Exam^arion ^e 

Medicine and P^ycholo^cal Me^dn^ 

^‘'if [s“requi«d ttat atLVanc” at 

professional education sball P j- upon Tyne 

the University College ot f ^ ^ond Eiamina 

Candidates who ^=^7 tom lirstand Second 

tions of the University “ 

Examinations of the Conjoin^oard candidate 

For the degree of ^ of 

must have pMsed ^^ e'^slty ot Durham and must 

Bachelor of Medicine of ‘-''e J operative Surgep’ 

have attended one 7"^° ® Ca^.dates will bo 

and one course on dead body and to 

required to perform ° of the use of surgical 

<Tlve proof of practical knowledge 

Tnstmments and appliances jjf^,c„ie and Matter cf 

For the degrees of than 24 yw" 

Surgery a candidate muri "“nirersitv as to knowledge 
of age and must x, has not already satisfied 

of Greek or German “ ^ ‘^ther Greek or Gcn^ 
the Matriculation Examiners in^ subjects at one of the 
he must pass in one tions^ of the >cwcast^ 

ordinary matriculation ust also have oblatacd 

division of the qnnrerv of the Lnlversity of Durham 

the degree of Bachelorof Surgery oi me e 
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of Meaioine Stnaent’s age most not 30 yeaw 

(D Heath Soholarehip, interest on £4000 For laio 
Oririnal Essay en Genito-nrlnary Tuberculosis Its Etiology, 
Pal^ology, Methods of Spread Prognosis, Treatment 
All Graduates in Medicine or Surgery of the University are 
ellgibie (ni) Gibson Prize, interest on £260 stock, esamlna 
tion in subieot of Midwifery and Diseases of Women and 
Ohildren Open to students who have attended one 
course of lectures on Midwifery and Gynmcology 
(ft) Outterson Wood Prize, interest on £260, in Psyoho 
logical Medicine (c) Tnmbull Prize and Medal, esa 
mination in Surface Anatomy Open to students at 
end of their second winter session -—At the Royal Inhrmary 
18 (p) Goyder Memorial Scholarship, interest on £325, 
awarded annually to student who most distinguishes 
IdinseU in Ohnical Medicine and Ohnical Surgery at the 
Royal In&rmary For further information apply to Pro¬ 
fessor Howden, Secretary of the College 

Hygiene —The relations with regard to the degrees In 
Sanitary Soience will be found under the section on Public 
Health _ 

The Oollbge op Mbdioine, Kewoastle-upon Tyne — 
Ohnical instruction 1» given at the Royal Victoria Infirmary, 
containing 676 beds In it adequate accommodation is 
provided for the study of the various special subjects, in 
addition to the ordinary oUnioal work 

NEWflASTLE-OTON TTNB ROTAL VlOTOBlA IKFIBMART 
The Infirmary was founded In 1761, but has been entirely 
rebuilt, the new hospital being opened by His late Majesty 
King Edward Vn in 1906 The number of beds is 676 The 
number of in patients annually is 9200 and of out-patients 
69,000 The medical students of the University of Durham 
attend the practice of this hospital Clinical Lectures are 
delivered by the Physicians and Sargeons weekly and ward 
demonstrations are given dally Tutorial classes are held 
by the Assistant Physicians, Assistant Suigeons, and 
SurgioalRcgistrars weekly, and demonstrations are given in 
the several out-patient departments daily Pathologloal 
demonstrations are given by the Patholo^st dally or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment In addition 
to medical and surgical in patient and out-patient depart¬ 
ments the following special departments are fully equipped 
for teaching students Ophthalmic Throat, Nose, and 
ISaT Skin Gynmoological, and Bleotncal The hospital 
building contains the following laboratones I Special 
Pathological Laboratory attached to the post-mortem 
rooms 3 Baotenolo^cal Laboratory, In which all 
clinical baotetiologioal investigations are earned ont— 
opsonic indices estimated with a view to treatment by 
vaooineB and serums, ko 3 There is in addition a 
Clinical Ijaboralory attached to each ward and to the ont- 
patient department There are five operating theatres in 
use In the hospital The surgical practice is especially 
good The session opens on April 17th and Oct 2nd of 
each year Applications for detailed information should be 
made to the Acting Dean, Dr D Wells Patterson, at the 
hospital 

Ste/—Physicians Dr T Beattie, Dr W B Hume 
Dr Horsley Drummond and Dr Alfred Parkin Assistant 
Physioians Dr George Hall Dr T M Allison, Dr D W 
Patterson, and Dr T 0 Hunter Sargeons Mr 
^ H B Angus, Mr J V W Rutherford, 

T W ® Richardson Assistant Surgeons Mr 

J Ay I^h, Mr John Clay, Mr G G Turner and Mr 
K J AVlllan Ophthalmic Surgeon Mr J D Wardale 
^ristant Surgeon Mr T Gowans Throat and Ear 
Department Surgeon Mi S S AVhinis Assistant 
Snr^on Mr W F BTlson Gyntcoological Depart- 

Department Pby 

^ Robert A Bolam Electrical Depart- 

?r^r^ ^ ® Amlson Pathologist Dr Stuart 

McDontad Bacteriologist Dr H J Slade Amnsthettsts 
Dr F G Armstrong Dr W J Phillips, Dr H H Mark 
ham and Dr W Seymour Medical Registrars Miss H 
J EeslloWilson,andDr GlenDavison Surgical 
Registrars Mr F C Pybus Mr Hamilton DrumZid 
Mr Hodgson and Mr Saint- 

lire other institutions at which the student of 

i^Son clinical 

nstruotlon Praelical Midwifery can bo studied at the 


Newcastle Lying in Hospital Instruction is given in Psyoho 
logical Medicine at the Korthnmberland County Asylum, 
Morpeth, by Professor T W MoDowall, the Superintend^t 
A special course of instruction is given in the Chty 
Hospital for Infections Diseases by the Superintendent, the 
City Officer of Health, Dr Harold Kerr 

NOBTH'OHBEBtiAtn>,Dt3RHAM,A'NDNE\VOASTtiElKI'IRiLARy 

FOR Diseases op the Eve St Mary s place, New 
castle-on Tyne —Consulting Surgeon Dr F Page Staff 
Surgeons Mi A S Peroival and Mr H P Bennett 
Honorary Aniesthetist Dr 0 W Ogden Matron Miss 
0 B Balfour Secretary Mr Richard Smith, 61 AVest- 
gate road, Newcastle on Tyne Out-patients, 11,526 , in 
patients, 368 _ 

UNIVERStTV OF BIRMINGHAM 
The University of Birmingham grants the degrees of M B , 
Oh B , M D , Oh M , and also a d^ee and a diploma In 
Public Health The coarse for the Bachelors' degrees ex 
tends over fi.ve years from the date of commencement of 
professional study As a rule the first four of these 
years must be spent in the University, bat the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry Physics, and 
Elementary Biology In the case of such students at 
least three years must he spent in attendance upon classes 
at the University The fifth year may he spent at any 
other school or schools of medicine recognised by the 
University The students of the Medical Faonlty can he 
members of the University Club the University Athletic 
Club, and the University Officers' Training Corps, while they 
possess a guild—the Guild of Undergraduates—which is 
designed to be a reoc^nlsed medium of communication 
between the teachers and the tanght The University 
Medical Society and the Dental Students’ Society also otter 
opportunities of cooperation for mutual benefit 
Degreee of Saehelor iff Medwine and Bachelor of Surgery — 
The student mnst have passed either the Matriculation 
Kiamlnation of the University or one of the following 
examinations For the present the University wiU lecognise 
any one of the following examinations, in hen of its own 
Matriculation, in the case of medical students, provided 
always that such examination shall have inolnded the snb 
jeots of Chemistry or Expenmental Mechanics or some other 
braooh of Expenmental Physios , English , Mathematics, a 
foreign Language , and extlier another language or an addi 
tional science, and that all the subjects have been passed at 
one examination (a) the previous examination of the 
Umversity of Cambridge , (i) Responsions of the University 
of Oxford, (o) the Preliminary or Matnoulation Eiamlna 
tion of a recognised University , (d) the (Higher) OertI 
fleate of the Oxford and Cambridge Examinations Board , 
(e) the Oxford or Cambridge Senior Local Examina 
tion, (/) the Senior Certificate of the Oentral Welsh 
Board A Matriculation Examination will commence on 
Sept X3th 1.916 First Examination —Chemistry and 
Physios and Elementary Biology Second Examination — 
Anatomy and Physiology Third Examination —General 
Pathology and Bacteriology Materia Medica, and Praotlcal 
Pharmacy Fourth Examination (at the end of the 
fourth year) —Forenslo Medicine Toxicology Puhho 
Health, Therapeutics and Special Pathology Two years' 
hospital work must haie been accomplished Final 
E^inatiDm —M^icine, Surgeiy, Midwifery, Diseases 
of Women, Mental Diseases, and OphthnWogy Atten 
dance at a general hospital for a year after the passing 
of the fourth examination will be required, also atten¬ 
dance at a fever hospital three months maternity hospital 
one month, and lunatic asvlum three months Vaccination 
instoction m^t ^ t^en ont and courses of Ophthalmologv 
Medical and Snrgical Anatomy and Operative Surgerv 
Dfyrm of Dorter of Medtane and Matter of Surgery — 

i ''I'® oE having parsed 

ii ^ ® ®‘^“’fnation the candidate wm he 

eligible to present himself for the higher degrees of eilhor 
Dimtot of Medicine or Master of SurgSy w bIS 

either of these degrees have to present a 

subject embSia 
one of the departments of the medical cnrricnlnm ^ Jn 
addition pass a general examination in Principles and 
I 3 
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• f u 7 , . ® ('’) Bostook Scholarship, 

tenable for two or four years, and next to be awarded in 
June, 1919, £60 (d) Mabel Sharman Crawford Scholarship, 

teMble for four years, £20 a year («) Mabel Webb Researoh 
Bcholarship, tenable for one year and renewable £30 
Physiology. Ohenustry, or Pathology {/) Fanny Butler 
bcnolarship, tenable for four years , next award In 
^ptember, 1918, £14 lOi (y) John Byron Bursary, tenable 
from two to four years, for students already in the School 
reqatnng assistance for the prosecution of their medical 
studies, application to the Secretary by March Slst next 
aivard m March, 1917, £20 (A) Ellen Walker Bursary tenable 
for two years, awarded to a student beginning fourth year of 
medical study, £25 a year (y ) Helen Pndeaux Scholarship, 
awarded every second year to a stndent who has become 
qualified during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40 (k) Agnes Gntbrie Bursaiy, value £60, is offered 
annually to students who desire to pursue a full comae of 
study for the Licentiatesbip in Dental Surgery (2) Dr Edith 
Pecbey Phlpson Post-graduate Scholarship of the value of 
£40, awarded annuaUy in Jane It is open to aU medical 
women, preferably coming from India, or going to work in 
India, for assistance in Post-graduate study (w) Sarah 
Holbom Scholarship, value £20 a year for three or five 
years, awarded every alternate year, next award in 
1917 Two Richardson Kuhlmann Prires are given each 
year, value £12 for proficiency in OUnical Obstetrics, 
value £8, for proficiency In senior subjects respectively 
Three Evans Prizes of £3 3* , £2 2» , and £l 1* are 
given in alternate years on the results of the class 
examination in Midwifery The Evans Pnze for Operative 
Midwifery, value £6 5* , is awarded yearly The Edith Pecbey 
Phlpson Prize in Pharmaoolcgy, v^ue £3 3i, is awarded 
annually There is also a small fund from which assistance 
can occasionally be given to students and to gradnates who 
specially reqniie pecuniary help Prizes and Certificates of 
Honour are awarded in each cl^ at the end of the session 


s^uently to the date of acquirement of the degree of Badi*’- 
a Sundance on the practice of a rcccinii.,! 

hospital, or in the nav^ or military services, or in reedicfi 
or surgical practice The candidate for the JI D dotrrrt 
most present an essay The subjects of examination^ lo 
the M S are -Principles and Practice of Snrgerv, Snrpcil 
S^e^^’ Anatomy, Surgical Operations Cltnio! 
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UKTVERSITY OF DURHAM 
Two Diplomas, one Licence, and six degrees are conferred 
—VIZ , the Diploma in Pubbe Health, Diploma in Psychiatry, 
the Licence in Dental Surgeiy, and the degrees of Bachelor 
of Medicine, Bachelor of Snrgery, Master of Surgery, 
Doctor of Medicine Bachelor of Hygiene, and Doctor of 
Hygiene 

For the degree of Bachelor of Medtoine there are 
four professional examinations The subjects of the 
First Examination are—Elementary Anatomy Elementary 
Biology, Chemistry, and Physics The subjects of the 
Second Examination are—Anatomy and Physiology The 
subjects for the Third Examination are—Matena Medlca 
and Pharmacy, Pathology Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriology The 
subjects of the Fourth Examination are—^Mediolne, Clinical 
Medicine and Psychological Medicine, Surgery and Clinical 
Snrgery Midwifery and Gymccology, Therapeutics, and 
Diseases of the Skin of the Throat, Nose, and Ear and of 
Children 

It IS required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine Newcastle upon Tyne 
Candidates who have passed the Fust and Second Ezamina 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board 

For the degree of Bachelor of Snrgery eveiy candidate 
must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Sra^e^ 
and one course on Applied Anatomy Candidates wiii be 


„ (without residence)—The Ini 

varsity of Durham has instituted a special exarwra 
tion whereby the degree of Doctor of Medicme mar U 
obtained without residence Candidates shall not be uclfr 
40 years of age and shall have been in active practice for 
16 years as registered medical practitioners They fhill 
produce certificates of moral character from three regute-ol 
members of the medical profession The fee will be 
60 guineas, of which 20 guineas will bo retained if the 
candidate fails to satisfy the examiners 
Candidates for any of the above degrees, diplotnai or 
licence, must give at least 28 days' notice to Profesior 
Howden, Secretary, College of Medicme, Newcastle-ajion 
Tyne In the case of the M D (essay) examination candi 
dates must send in their essays six weeks before the dale ol 
the exaimnation 

Professors—Principles and Practice of Medicine SirO H 
Philipson, M D , Dr David Drummond and Sir T Olivn 
M D Psychological Medicine Dr T W McBotnlL 
Surgery Mr James Rutherford Morison, Mr Henry Brnnton 
Angus and Mr G Grey Turner Ophtlmlmology Mr John 
Dobson Wardale Midwifery and Diseases of M omen ml 
Children Professor R P Ranken Lyle Pathology Pro¬ 
fessor Stuart McDonald Medical Jniisprudenco Profc*<or 
Robert A Bolam Pnbllc Health Professor Thotn-i 
Eustace Hill Therapeutics Professor Thomas Beattie 
Anatomy Professor Robert Howden, demonstrators D 
James Dunlop Liofcley and Dr E P Stibbe Applied 
Anatomy Mr John Olay Physiology Profe'sor inmes 
Acworth Menties Materia Medina and Pharmacology Ik 
W E Hume Comparative Pathology and Bacteriology 
Professor H J Hutchens , lecturer, Mr Percy Oharics b 
Laws, demonstrator (vacant), assistant demonstrator Ik 
George Hall 

Seholarehiys and Pnree—To connctlon with this Fiu 
versity the following Scholarships and prizes 
awarded —(a) (b) (u) and (d) Four Scho/ar«bipi 

of £25 a year each, tenable for four years , the ^ 
mination will be the September Matricnlatlon Eiamina 
tton Candidates must take English Latin, Anlhmctie, 
Euclid, Algebra Geography English Historv, with Grech or 
German, or both (See College Calendar for special 1 
Open to candidates desirous of being admitted as 11cm™ 
Students The snccessfnl candidates must hike ont thcu 
entire curriculum at the University of Durham 
Medicine Newcastle upon Tyne (c) PcnraSchoIar.hIpof ^ 
a year (when vacant) tenable for three years, 

E^mation —At tbcOoIIego of ifedicinc are " 

Scholarship, interest on £400 and gold medal, CM^iwUon 
in Medicine, Surgery, Midmfery, and Pathology . 

full students of tee CoUego of t 

thM M B Examination (g) Tullocb ScholariWp 
oa £400, mramination in Elementary Amtoiny bioicc 
^crniBtr^. Md Physics (/■) Charlton Mcmoriil BchoU 
ship, interest on £700, examination in Medicine 0[ 

to full students of the College entered for tlie cla‘s on 
Principles and Practice of Medicine (ij Gibb 


interest on £500, awarded annuallv ns a 


Scholsrstilp In 


Pathology to full student who passes the best 
in thnt subject No student is eligible after „ 

his curnculura (f) Luke Armstrong Memorial 

reTa.r^%^;;Vr;;TpSo;;Tn tee dead bedy and to 

give proof of practical knowledge of the use o surgr Scented tec scholarsliip may be awarded to tlic , 

instruments and appliances , of who in passing the first part of the Eiamina ion lor 

For the degrees of Doctor of Medieine and ^ D^cc.^obtains the highest number of rivks 


dcCTces of Doctor of tsiedicinc ana w njrrrcc ^obtains tlic Iitghcst uuuji^i v.» — . 

Surgery a caudate most not be Pa^ology durin/ the 5 

of ag:c and must satisfy the tJidTcrsitjr 


Onnnal F iv 


of -^reeror G;;mar l7hc has not nlr^dy 

tee Mafrionlation Eoamraer^ in either Gr^k or G^ excerd .SO Tears W Stephen^ 

he must pass in one of tbe«e Bubjccu ax one i 
ordinary matricalation examinations of the 
division of the University He also 

the degree of Bachelor of Surgery of the Lnivcrsity of Durham 


whose oge 
Scholarship 


Scbolarsnip interest on £1000, e 

Surgical subject Open to any grpluate In MwlW 
E^ery of the Lnivemlv or anv student of tbi C 
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George Heaton Honoraiy ConsnlUng Soigeon Mr D C 
Llovd Owen Sorgeons Mr E W l^ood White, 3lr J 
Jameson Evans, and Mr W H FulEord Eales Assistant 
Surgeons Mr T Hamson Butler, Mr E Eeatson Hird, 
and Mr D PnesLley Smith Dental Surgeon Mr John 
Westwood. Anfesthelist Dr S W Haynes Radiographers 
Mr Hull Edwards and Mr Emrys-Jones Pathologist Dr 
E W Asslnder This hospital possesses 108 beds and there 
is an average daily attendMce of ont-patients of over 250 
This institution is recognised by Hnlversities and the Royal 
CkiUege of Surgeons, England, and Royal CoUege of 
Fhysioians, London, as an ophthalmic hospital at which 
chnical instmction in ophthalmology may he received 
Students attending for a period of ttaee months will be 
granted certificates which wiU qualify for the University 
and Conjoint Board examinations 

T7EITERSITX OF LIVERPOOL. 

The degrees in the Facnlty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery (M B and Oh B ) Doctor 
of Medicine (M D ), Master of Surgery (Oh M ), and Master 
of Hygiene (M H ) 

Sefrces of jSacAelor of jl/eifiuiae umf SaaAelor of 
Surgery —Candidates for the degrees of Bachelor of 
Memcine and of Surgery must have attained the age of 
21 years on the day of gradnation At least two of the 
five years of medical study must have been passed in the 
Umversity, and one year at least must bare been passM in 
the University subsequently to the date of passing the First 
Examination The other three years may bo passed at any 
college or medical school recognised for this purpose by the 
Universitv Candidates must pass three examinations entitled 
respectively the First Examination the Second Examina 
tion, and the Final Examination The fee is £5 for each 
examination The subjects of the First Examination are 
(1) Chemistry, Inorganic, Organic, and Physical, (2) Biology 
(Zoology and ^tanv), and (3) Physics. The examination is 
divided into two parts—namely (1) Chemistry and Physics, 
and (2) Biology, and candidates mav present themselves 
in these parts sojparately The subjects of the Second 
Examination are (a) Anatomy and Physiology (Indnding 
Physiological Chemistry and Histology), and (A) Matena 
M^ca Pharmacy, and Pharmacology Candidates may 
present themselves in (a) or (A) separately The subjects 
for the Final Examination are (1) General Pathology 
and Morbid Anatomy, (2) Therapeutics, (3) Forensic 
Medicine and Toxicology, (4) Public Health, (6) Obstetrics 
and Diseases of Women (6) Snrgery Systematic Clinical 
Operative and Practical including Ophthalmology, and 
(7) Medidne Systematic and Clinical including Mental 
Diseases and Diseases of Children The Final Examination 
is divided into three parts the first consisting of subject (1) 
the second of subjects (2) (3) and (4) the thud of 
subjects (5), (B) and (7) Candidates mav present them 
selves In these parts separately Candidates for the thud 
part must have complete the fifth year of medical studv 
^ Degreet of Doctor of Medicine and Maxtor of Sargery 
Eo candidate will he admitted to the degree of Doctor 
of Medicine or Master of Surgery unless he has previously 
reared the Degrees of Bachelor of Medicme and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
we examin^ions for those degrees Candidates for the 
degree of Doctor of Medicine are requued to present a 
dissertation embodying the results of personal observations 
or original research either in some department of medicine 
or of some science directly relathe to medicine provided 
^ in scientific journals 

n M shall be admissible in lieu of or in addition to 

^^tion specially wntten for the degree 
ftoteasors—Inorganic Chemistry ECO Bair F R S 
Physical Chemistry W C McC Lewis, M M D Sc 
rgimlc C^mhtrr R Eobinson D Sc Physiology 

3LA ® ^ « WUbcrfof^ 

Natural Historv W A Herdman, D So , F R S 

^^ny Ih J H Gibson, M A. Anatomy A MelvilU 
Paterson, M D Medicine T Robinson Glynn M D 

Ertare M n Ti “ Mldulfcry and Gvnrecoiocry H 

E W irln n ^ ^ ^ D Hygiene 

W Hope D Sa Forensic Medicine B. J M Bu^dm, 


M D 


Tropical Medicine J W M Stephens, B A 
M D Tropical Sanitation Major Sir Ronald Ross C B r 
FES Bio Chemistry W Ramsden, D M Entomology t 
R Newstead, MSc ALS FRS Bacteriology J M 
Beattie, M A , M D Parasitology Warrington Porke, 

At this University the following Scholarships and Fellow¬ 
ships and Prizes are awarded — (a) and (A) Robert Gee 
Entrance Soholarships, two annually, of £25 each, tenable 
for tn o years. Joint Matncnlation Board Examination held 
in July, open to First M B Course Students, (o) Lyon Jones 
Scholarship, Mo 1, of £21 per annum, tenable for two years. 
Competitive Examination among Junior Students in First 
M B Subjects, Perpetual Course at the University, (d) Lyon 
Jones Scholarship, No 2, of £21, Competitive Exa¬ 
mination among Senior Students in Anatomy, Physio¬ 
logy Pharmacology, and Matena Medina, (e) Derby 
Exhibition of £15 Competitive Examination among Fonrth- 
or Fifth year Students in Clinical Subjects, and Clinical 
School Exhibition of £15 annually for Fourth or Fifth year- 
students , (f) University Scholarship of £25 for one year, 
awarded on results of Second Examination for the degrees , (g^ 
Holt FeBowships Physiology and Pathology of £100 each for 
one year, (A) Gee Fellowship, Anatomy, of £100 for one 
year, (i) Alexander Fellowship, Bacteriology and Pathology, 
of £100, for one year , (j) Johnston Colonial Fellowship 
Bio Chemistry, of £100, for one year , (A) John W Garrett 
International Fellowship, Bacteriology, of £100, for one- 
year, (t) Thelwall Thomas Fellowship, Surgical Pathology, 
of £100 for one year, (?«) Ethel Boyce Fellowship in 
Gyntecological Pathology, of £100 for one year , numerous 
prizes and medals 

Medical School Binldingt —Medical research has also 
been endoned with several new laboratories in which 
students can pursue research work alter graduation All the - 
laboratories and class rooms are situated close together, 
communicating with one another, and are made up of four - 
large blocks of bnildmgs which form one side of the College 
quadrangle There are the Johnston Laboratones for 
Experimental Medicine, Bio-Chemistrv, and Tropical 
M^iciue, the Medical School for Anatomy Surgery, Toxi 
cology, and Ophthalmology , and the Thompson Tates 
Laboratones for Physiology and Pathology 

Ciinioal Inetruotion —The Clinical School of the University* 
now consists of four general hospitals—ihe-Roval Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos¬ 
pital, and the Stanley Hospital, and of fiie special ho«pilals 
—the Eye and Ear Infinnaiy the Hospital for Women, 
the Infirmary for Children St Paul’s Bye Hospital and 
St. George s Hospital for Skin Diseases These hospitals 
contain in all a total of about llBfiheds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom AU the hospitals are within easy 
access of the University 'There are a largo number of 
appointments to house phvsicianships and surgeonships both 
at the general and special hospitals which are open to 
qualified students of the school 

Softool of Veterinary Sienre—There is a school oF 
Veterinary Soience in connexion with the Universitv which 
proridcs full courses of instruction for the M R C V S 
Degrees of B Y So M ft So , and D 1 So , together with a 
diploma in Veterinary Hygiene, are also granted by the 
University 

Pubho Beam Department —This is located in a sepante 
bnllding known as Ashton Hall m which full courses of 
instruction are given to students for the Diplomas and 
Dcpvees of the Umversity and of other Examining Boards 
Special Diph-miw—The Umversity has instituted diplomat^ 
in Anatomy Bacteriology Bio-chemistry and Parasitologv 
A B;^cial course of studv of three terms duration !*< required 
in the subject chosen for the diploma and allied subjects 

Prospectuses and further information may he had on appli 
ration to the Dean of the Faculty ol Medicine University of 
l/lver7)Ool 

^affnf theDovalTnfirmary —CoDsoUlag Physicians Dr 

nr%^ 7 ?®Tt James Barr Physicians 

Dr T R Bradsbarr Dr J Hill Abram and Br R J M 
Bachamn A-ristant Phvsicians Dr John Hay and Dr 
M Barnett V airington Consulting Surgeons Mr Rushfon 
Parker and Mr F T Paul Surgeons Mr R A Bicfcersteth 
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Pmctice of Jledicine for the AI D , and general examinatton 
in Pnnciples and Pmofclce of Surgery inclnding operations 
on the cadaver for the "U Ch It will be in the power of the 
Board of Eraminers to e’-empt from the practical parts of 
the examination a candidate who'e thesis is of exceptional 
merit from any part of these examinations 

Pee* —^Matnculalion, £2, First Examination, £2, Second 
Examination, £2, Thind Examination £2, Fourth Examina 
tion £2 , Final Examination, £8, M D or Ch 11 , £10 
Professors—Physics (1 acant) Chemistry P F Frank 
land, Ph D F R S Elementary Biology F W Gamble 
E So FPiS Pfedicine K Saundby AT D F K.C P and 
Otto J Kanffmann M D FRCP Snrgerv Ti’m F Haslam, 
SI B , F E C S and Charles Leedhara Green, M E , Ch M 
F R 0 S Anatomy Peter Thompson AI D (Dean of the 
Medical Facnlty) Physiology E W AVace Carlier 51 D 
Therapentica Douglas Stanley, 51 D Forensic Medicine 
-J T J Momson F R C S Hygiene and Public Health 
A Bostock HiU, 51 D Slidwifery and Diseases of AA'omen 
ThomasAFiIson Ch5I,MD,FBOS Pathology RFC 
Leith FRCP Edm Lecturers—Lunacy and Sfental 

Disease P T Hughes Ophthalmology J Jameson Evans 
AI D , F R C S Operative Surgery Geo Heaton, F R C S 
Infant Hygiene and Children s Diseases L G Parsons, 


51 D , M R 0 P 

At the Dniversity of Birmingham the following Scholarships 

are awarded — (a) Myers Travelling Studentship of £160 
tenable for one year, awarded by vote of committee to M B 
Ch-B Birm., B Sc candidates tenable at some University or 
Hospital not in Great Britain or Ireland, (6) Inglebv Scholar 
ship of £10, awarded to the candidate at Final Examina 
tion obtaining highest “ first-class ' marks in the subjects 
of Midwifery and Diseases of Women, (o) Syi^nham 
Scholarship of £42 tenable for three years, award of ^nncil 
to orphan sons of medical practitioners, (d) ^nds Cox 
<;cholarship of £42 tenable for three rears, awarded to the 
candidate, not being more than 19 years of 
highest marks at the Jnly Matriculation , (a) Dental Scholar 
ship of £37 10* , Open Competitive Examination in subjects 
learned daring apprenticeship , (f) (5). (^0 
Queen s Scholarships of £10 10* each In the 
Fourth Examinations the Scholarship is 
tively to the student taking the ^st place and 
• first-class ’ marks In the third 

shin is awarded to the student obtaiumg the highest firsts 
dais marks to Pathology and Bacteriology, f ^ 

snob student passes at the same examination in the object 

of Materia Mcdica and Practical TU^^cy In , ^ ^ 
Examination the Scholarship is awarded to the 

Uking the first place in the toa" ,n 

the greatest aggregate number of mark provi , . 

-available marks , f^r the cocourapetnent 

shin of £10, awarded annually tor tno cnem is 

Jt a ware! -Bon .» JklS 

"srrpf. -Tjj 

versItT receive their climeal , wmimtal and the 

amalgamateil practice of the 

Qooen s Hospital detail- of p^^n(nJ,^, 3 ^l medical 

The clinical instruction of the „,,,cr.itv 

students IS carried on under the direction field 

Ctmical Board The 500 bed' trcatiwr 

for clinical work possessing ^ patients 

aunuallv over SOOO ,n r^^.onts -d lOOTOO^ou 
J be students spend part to uicw 3 rnninng a 

and tho*! have farm of their nrofc'nonal 

i-ancd, fuR and practical ^ fireplace to 

mork The enmeuium ^ <>f BR 

meet the need* of the student , ^ rcouiremonts 

mudmm but it is ^^P'^^aUenror o«<« 

of students prepaftog forj^nc exan jfo.pjtal 

universities and licensing following appointments 

there are open to the stndouts ‘ a 

A resiicBC medical offlerr -in,! eifmldc to* 

resident sorricai oPicir “ resident pathologist 

re election to' three years (£1WJ > 


elected for six months (£50), three surgical cava, j 
officers, elected annually and cllpble for re-cV'! a 
(£50), three honsc physicians and four house surge 'i 
hold office for six months, recemng Imaid resMe—t 
and salaries at tlio rate of £50 a raar, two hi 
surgeons to the gvnteooiogical, ophthalmic end au-al 
departments are elected every six month*, rcecinng I'xi'd 
residence and a salary of £50 a year, tno a si'tant hoi' 
surgeons are elected every three mouths, rcceinng Ixon' 
residence, and salaries at the rate of £40 a ycir, a rt-idtE' 
medical officer at the Jaffraj Hospilal who !* clerifl 
annnally but is eligible for re election, and wlio rectirc’ 
£150 a year, and a resident medical nssislant at Ihi* he* 
pltal, who is not necessarily tjualificd, is provided with W1 
and residence and holds office for three moullis At tl e 
Queen s Hospital there arc open to the student the folimvlr' 
appointments Three house physicians ttiree housefurpeoc* 
and one obstetric and ophtimlmio honsc surgeon, who hn'I 
office for six months and have salaries at the rate cf ££0 
a year Thirty eight other appointments ol Tarvlne rake 
are at the City AA’orklionso and AA orkhousc InfirmarT, M 
the Birmingham General and Branch Dispensaries uA Be 
Birroinpham Lanatic Asjlums the City Fever }In 
at the Chiidren’s Hospital at the Birmingham ami A[idbnd 
Eye Hospital at the Orthopmdio and Spinal Hpt'™ *' 
the Maternity Hospital, and at the Ear and Throat 


Hospital 

The Birmingham Geverae Hoseitae —351 beds w 
iaily use, 6500 in patients per annum Special wanli tor 

ffiildren, gyn-ccological septic nnd infccUonseases, sptvjl 

aeds for eye ear, and sUn ca«es 50 8M ouheaUenU ^ 
innnm Laboratories for hactenologv and morbid '"'•fWhU 
Separate rooms adjoin the med^ and ^ 

riimcal pathology Five operating theatres (one for ^ 
mlients) ait designed and fitted on the most modern h 
tn addition to chmeal teaching given in he ^ 

oalient department hy tlie iionorary staff medial a 
Si tutorial classes are held for 

ilu^ents Clinical tostrnclion in ' Sns^lllr- 

Ihe Jaffray Branch Ho«phal contain* 54 IkhIs Con ultir 

r W Russell and Dr A Stonlej Barnes 
IFiiimm F Haslam Mr George llcnton 5ir ^ ’ ° , 

ifr ^onard P Gnmgee Ototetric an D 

mison Aural Surgeon and no-i-Iv 

E-hysician to Charge of Skin Departme Ito! 

Heath Ophthalmic burgeon Dr ■, g. p 

Assistant Physicians Dr AA ilUam If ' t 

Sawyer, Dr L G Parsons and Dr R D^' 
Assistant Surgeons Mr p Xip,pse- 

R-irhng, Mr E Musgravc j” Offirer Br 

ind Mr G P Alills Assistant Ototelric u u 

[J B AAhifehouse p AA hhakir^ Parpi'd 

Dr AA J 51cCan3iP ^ 'Sir J liali Fdwirdsrrl 

Photographers and Radiographer 

F^Ei^rys Jones Cental Su.geou Br^R^)I A^^^,D,^^ 

TltEQtinE. SlIO^PlTAt , al-nise'Cill nt. 

eachingarc made here COB-Incld hrO' 

Hard and tulonal classes are dcpirlrw'r 

:Ufr there arc dailv dimes in J' (p the h'**' 

vUlle teicWng duUcs arc definit 
ibvsicmns and l.oa«e »..rpcon« J ^ 

IcpartmcntstorpynTCoIogyandopMhahnoc. p 

-consulting Iffi«ionns 5ir J;-c^^^ 

; B Saclhnp nadVr \ H Con^nltirtr 0,- 

'>ir Franl^ Morfh nnrl Thr'ichn' 

Lmm Surgeon Mr driest!ev S^to 

3 I Kauffniann Dr ''j ifnnason Air C A 

rmanud Surgeon' Mr J ^ O" 

i,*aslham Green and Air AA i ton-VA,1 

Hr C F Purslow Pr L G J Mw M 


.slhclist Mr L Kwkhy Thorm 
inwiscnsM ISH, C--J.il Jh , 

A Birmingham-nor C-sral '=a'-o - 


It C" 
hTri—r 


aundli" 
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This medical school is loi^ed ^a 
larce bufldiDg-, which forms a part of theEnisersi^ It is 
troWed xrith large dissecUne rooms physiological la^ra 
tones, pnvate lahoratones, aad’Kotk-iooms, besides lecture- 
cooms, a museam, aad a librair In order to give the 
fullest possible opportrmihes for teaching and mre^ga- 
•tion in the departments of Anatomv, Physiology, Pathology 
and llatena Eedica, a large extension of the school tidings 
WES made in 1895 A spemal laboratory, under the chai^ of 
Dr T Graham Brown, Is equipped for experimental work on 
the central nerrous system. In the pathological laboratories 
ample provision is made for the teaching of pathology and 
bacteriology and for the prosecution of onginai research. 
TheEelen Swindells Laboratory under the charge of Dr 
poweE Vrhltc, is specially eqmpped for cancer research and 
mvesheation in general pathology In the puhhc health 
■department, which is lodged In a separate institute In York 
Place, near the Royal Infirmary, snitable laboratory accom 
modatlon is provided for the studv of sanitarv chemistry, 
physics and practical bacteriology in the departments of 
chemistry and phjfeics and in that of pathology 

aimtal iSfudiiW —The clinical and practical depaitr 
ments of medical study are taught partly in the Tledical 
School and partlv in the Royal Infirmary and St Mary s 
Hospitals for IVomen and Children, as weR as In a fever 
ho'pital, a lunatic asylum and a convalescent home. 
Hfedical and Surgical Clinical Classes are conducted in the 
Infirmary which together with the associated hospitals at 
Cheadle contains 1158 beds, and separate instruction is 
afforded in the elements of lledical and Surgical Physical 
Diagnosis in Ob»tetno Medicine, Ophthalmic Surgery, and 
Pathological Anatomv bv the different members of the staff 
-of the Medical School and lufirmary 

Chit teal Jnstrvetton —The MA^ Chester Rotal Ix 
FIEJIABT —^The new Royal Infirmary has been built on the 
pavQion system near the University between the recently 
enlarged Eve Hmpital and the new St Marys Hospital 
for IVomen and Children, and has accommodation for 836 
■(tacluding 422 temporary raiUtarv beds) Excluding nuU- 
tarv beds 46 are allotted to the Spewd and Emergency 
Oepartments, the 360 remaning beds are allocate as 
follows 120 for medrcal practice and 240 for surgical 
practice (144 for men and 96 for women and children) j 
The medical side consists of five units, each unit having 
a teshng room tor the saentifio xnvestigahon of morbid 
products and a class-room. The surgn^ beds are also 
arranged in five amts each unit havmg its own operation 
theatre with anmsthetising, recoverv, sterflising testing 
and apparatus rooms, and its own class room attached. 
Of these unit' all are occupied The fine educational 
block provides very handsomelv for the wants and comforts 
■ot the student' there being separate suites of rooms for 
the men and the women, and also a large common reading 
■room a lecture theatre, and a museum The present 
annual average number of in patients Is 10,000, of out- 
and home patients 32,000, and the list of casualties in 
the accident room has averaged 22,000 per annnm. About 
SOOO operations are performed annually in the operation 
theatres Associated with the infirmary are (1) the Con 
^escent Hospital at Cheadle containing 136 beds , (2) the 
Royal Lunatic Hospital at Cheadle, acoommodatiiig with Its 
branches 430 patients and (3) the Central Branch in 
the city fm casualtv and ont-pabent work, and 60 temporarv 
P™™Tbods The AssociaW Hospitals thus contain 1402 
tieds and are under the same manatrement II omen students 
ate admitted to the practice of the Infirmary on the same 
terms as men. ^ 

heej ^Medical Practice Three months 5 gmneas , six 
t guin^, 12 months 12 guineas, foU period 
required by the Examining Boards 42 guineas 

Echolar'bips In Medicine of the value of 

offered anrmallv by the Council of the 

■ch«Sr Medical Board of the Man 

«Mter Roval Infirmary for proficiencv in Arts and Science 

xbe^S.IliSe'^hbD^ scholarships and prizes are In 

mrW n S^iahus. Namerou' annual appointments and 

Pbvdcians Dr Graham Stecll Dr 
T T iraunson Pfiv^id^, Dr 

r S IcvncWs Dr G R Jiarrav, Dr R T IVillmmson 


Dr E M Btockhank, and Dr B H Conliffe, Arastant 
Phv=iclaas Dr F Craven Moore, Dr A Bamsbottoni, 
Dt'' E B Leech, Dr E E Tylecote and IM 
C E Melland Professor of Pathology Dr H B. 

Dean Pathologist Dr IV B Anderton Consnlting 

Surgeons Mr E A Southam and Mr 6 A. Wnghk 
Surgeons Mr VT Thoihum Mr J IV Smith Mr A. H- 
Buigcss, Mr J H Bay, and Mr E D Telford Assistant 
Surgeons 3fr C Roberts. Air P E IVngley, Mr H *0: 
Bayner, Mr VT H Hey, and Mr J P Bnckley Anes¬ 
thetist Mr Alexander IVilson Consnlting Otetetnc Phy¬ 
sician Dr Uoyd Roberts Gynecological Snrgeon Dr A- 
bonald Assistant Gyntecological Snrgeon Dr IV E 
FothergiU Ophthalmic Surgeon Dr A Hill Griffith. 
Aural Snrgeon Sir IVilliam Milligan Assistant Aural 
Surgeon Mr 1 H IVestmacott Consnlting Dental 
Surgeon Mi IV A. Hooton Dental Surgeon Mr E G 
Long Dean Dr E M Brookbank. Resident Medical 
Officer Dr IV J Reid ResidentSnigical Officer Mr G B 
Waiburton Pathological Registrar Dr IV B Anderton. 
Medical Registrar Dr D T Hams Soigical 'Begistrar 
Mr Howard Buck Director of the Cluneal Laboratory' 
Dr G E Loreday Assistant Director of the Clinical 
Laboratory Miss Hilda E. Brade Aniesthetists Mr S R. 
IVnson, Mr Edward Moir, Mr E Ealhner HRl, Mr T 
Coogan Mr G Benton, and Miss Mabel E May Assistant 
Medical Officers Dr Core Dr C B Lea, and Dr J E 
Ward Assistant Surgical Officers Mr IV R, Douglas, Mr 
E E Hughes and Mr Howard Bnck. Surgical Tutor Mr 
IV K Douglas Medical Officer for Home Pabents Dr 
George Ashton Medical Officer for Radiography and 
Electricity Department Dr A E Barclay Resident 
Medical Officer of the Conyalescent Hcspithl, Cheadle 
Dr T A Black Resident Superintendent of the Royal 
Lnnabc Hospital at Cheadle Mr IV Scoweroft Medical 
Officer, Central Branch Mr J S Chorlton General 
Superintendent and Secretary Mr E G HazeB 

Manchester Ceiedken’s Hosmai Pendlebnry, Gart- 
side-street Manchester, and St Anne s-on the-Sea.—The 
hospital contains 188 beds and 24 in the Convalesceiifc Some, 
St Anne s-on the-Sea The medical staff nsit the hospital 
daffy at 10 A. Ji Clinical instruction fa given by the medical 
staff at the Hospital and Dispensary Ont-patients are 
seen daffy at 9 A-ir at the new Out-patient Department, 
Gartside-street, Manchester Consiilthjg Physician Dr 
Hutton, Physicians Dr Heywood, Dr Lapage, and Dr 
Ashbv Snrgeons Mr C Roberts, Mr H H. Bayner, and 
Mr .John Morley Honcrary Consulting Surgeons Mr 
G A. IVnght and Mr J Howson Bay Honorary Consulting 
Araal Surgeon Mr E H. IVestmacott Snrgeon for Throat, 
Ko«e, and Ear Diseases Mr Arnold Jones Honorary 
Ophthalmic Snrgeon Mr J Gray C!^ Pathologist Mr 
A. H. MiUer Aniestbetists Mr E Moir and Mr S R. 
IVllson Honorary Dental Surgeon Mr E A. T Green. 
Resident Medical Officers Miss Hesta Perry and 
Miss D Potts Medical Officers at the DisMusary 
Mr S Is Mitra Mr K B Pmson and Mr A IV 
IValsb Medical Officer Y Ray Department Dr IV J S 
B^bdl During ISIS there were 2719 m patients, and 
25 101 new out-patients were under treatment at the Dis¬ 
pensary, and there were 96 275 attendances made by ont- 
pabents Secreiary Mr IV M. Humphry 

The Manchester Kokihern Hospitai, for IVomen 
ANTJ CmMBEN- Park-place Cheetham Hiffroad Man¬ 
chester —-ne ho^ital contains 70 beds Ont-^atiM^ 
arc seen daffy from 8 30 to 10 a.m. Honora^ Cfen 

Hono^ Consulting Suigeons Mr 
Frederick A. Southam and Dr A. IV IV Lea. Honorary 

Dr T ^ur Helme. Honorai^ 
Hononiry 


PhT?iclan for TTocieii _ - 

S^eou for IV^^ Dr G YT PiTz G^a 

Dr A. A. Mumford Dr A. O' 
Stu^ ^d Dr C Chisholm Honorary Assist Sm- 

Ewd,^' honorary S^n for 

Dr V a MeV^E Op&m,c 

Officers Mr R. W IVa!*h am^Dr B 
Soigeon (Temporarilv filled) ^ ® 
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Thd^U Thomas, and Mr EiUer Jones Assistant 
burtons Mr E E Kellv Mr F A G Jeans, and Mr 
atr 'T Consulting Gynecological Surgeon 

,, Gynecological Surgeon Mr 'W 

BlM-Bell Ophthalmic Surgeon Mr T a Bictertol 
b^eon to the Throat Department Mr Thomas Guthrie, 
Physician to the Skin Department Dr L Boberts Lock 

r?" J ^ 

meiMs Dr C Thurston Holland Dental Surgeon Dr 
S Dallam Chemical Pathologist Dr AValter Ramsden 
Patiolopst Dr E E Glynn An-esthetists Mr Iv 
Jingland, F TT Bailey, Mr H. Armstrong, Mr A. J 

OLMrT Dr Mona Roberts, Mr Bennett Jones, 

Mr G F R Smith 


[AurusT26 loie 


and 


Ftorf 0/ the DiriJ Xeirw Xorfher^ LTespifal —Physician 
Dr John Owen Assistant Physician Dr J M Bhcb 
Surgeons Mr K AV Monsarrat and Mr G a E. Simpson. 

Mr J H Bawlinson and Mr T p 
McMurray Consulting Xeurologist Dr AV B AVamngton. 
Consulting Ophthalmic Surgeon Mr A. Mimmo AA’alker 
^nsulting Gyn-ecological Surgeon Mr H Leith Murray 
^nsnlting Aural Surgeon and Laryngologist Dr Hugh 
.E Jones. Consulting Dental Surgeon Mr Leslie CouncelL 
Surgeon in Charge of OrtliopxdiK and Massage Dr AA' H 
Broad Vn-cstheUsts Dr Robert Stevenson, Dr H J 
ETnox Dr AT E Pearce, and Mr A J AV Cunningham. 
Pathologist Dr H S Pemberton Medical Officer 
Charge of Finsen Light and Roentgen Ray Department Dr 
■W C Oram Bacfenologist Dr L S .AshcrofL 

AA’^omen are now accept^ for resident appointments. 

of J}fli/a2 Srxithern Sbtpif-aJ —Consulting 

-Physician Dr AV AATUiams Consulting Surgeon Mr 
AV Alexander Consulting Bacteriologist Professor J M 
JBcattie. Honorary Physicians Dr C J Macalister and 
Dr J L Roberts. Honorary Surgeons Mr R Jones, 
Mr G P Kewholt, and Mr Donglas-Crawford. Honorary 
Assistant Surgeons Mr T E AV -Armour and Mr O H 
AViUiams, Honorary Dermatologist Dr F H Barendt, 
Honorary Oplith-almic Surgeon Mr E J Hamilton 
Honorary Latyngologist Dr AV Permewan Honorary 
Assistant Laryngologist Dr AV Sanderson Radiologist 
Dr D Morgan Honorary Dental Surgeon Mr L OslSwri 
Amjsthetists Dr F M Gardner Medwin Dr AV J Bennett 
Jones Dr G F R Smith, and Dr T E Jones, 

of tTif S^anlfv Sotp\ta2 —Consulting Physicians 
Dr R, I Richardson and Dr AA' AATiitford. Physicians Dr 
A G Gullan and Dr J Murray Bligh Surgeons Mr 
F C Larkin and Mr A J Evans Gyniicology Miss F 
Irens, M B , M S Ophthalmic Physician Dr J Gruusbaw 
Laryngologist Dr J E McDougall Dentist Mr J 
Woodford AATlliams 

THE A'ICIORIA rxrVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred by the 
Umversity—vir.. Bachelor of Medicine and Bachelor of 
Surgery (M B and Ch B.), Doctor of Medicme (M D ), and 
Master of Surgery OCh M ) A Diploma in Psycholosncal 
Medicine is awarded by examination to rostered medical 
practitioners. 

De^TOf* of Sa<.'hil-0!‘ of Mrdtoino O'liJ BatTiclor of Surgeru — 
Before admission to the degree of M B or Ch-B candf 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University R^ulations during a 
period of not l«ss than five years subsequently to the 
date of their registration by the General Medical Coundi, 
two of such wears having been passed in the Uniycrnty 
and one year at least having been passed in the University 
s^h^eqnent]y to the date of passing the first M B Examira 
tion All candidates for the degrees of Bachelor of 
cine and Bachelor of Suigery are required to satisfy the 
examiners in the several subjects of the following examina- 
tious the First Examination the Second Examination, the 
Third Examination and the Final Examination 

Thf Sxarji'W^on —The subjects of examination 

are as follow^ —<1) Inowranic Chemistry and Physics^, 

(2) Biologx, and Co) Flementaiy Oigamc Chemistry and 
Bio-Chcmist^ Candidates must have attended dmnir at 
least one rear coulees bo*h of lecttires and of laboratory 
work in each of the above-named subjects The Eiatnto 
tionis divided into three parts Part J, Inoiganic Chemi- 


Md Ph^ics, p^ 2 Biology, Part 3, Elementary Onmi. 
Chemistry Md Bio-Chemistrr, and the candidates 
in ^ese^parts separately under certam condibons. ^ 
-EMmmctmn -The subjects of examiraticQ 
wf Anatomy, (2) Physiology, inclndk' 

Physiol^cal Chemistry and Histology Cahdidafes ma? 
pass in (1) and (2) separately under certain conditions. ^ 
no Third £xam,noitlon-(l) Pathology, (2) Phanni 
wl^ and Therapenfacs, (3) Hygiene. These subjects nay 
be taken separately under certain condibons 

J^ JTnal Examination —The subjects of examinabon are 
as follows —{1) Medicine, Systemabc and Clinical (in 
eluding Mental Diseases and Diseases of Children), (2) Snr 
gery. Systematic, Clinical, and Prachcal, (3) Obstetncaaad 
Gyn-ecology (including Clinical and Prachcal), (4) Forensic 
Medicine (inolnding an Oral Examinabon). These snbjects 
may he taken separately under certain condibons 

Candidates for the Final Examinabon must have oom 
pleted the fifth year of medical study 
Bogree of Doctor cf Jfrdicinc —Candidates are not eligible 
for tbe degree of Doctor of Medicme unless they hart 
prenonsly received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapse! 
since they passed the examinabon for those degrees 
Candidates inaj efect eiCher (2) to pKseat an original dif- 
sertabon , or (2) to rmdergo an examinabon The disserta 
tion must embody the results of personal obserrabon or 
original research, either m some department of mediate or 
of some science directly relabve to medicme The examina 
tion, which wtU be partly written, partly practical, is 
in tie Principles and Practice of Medicme, in Patho¬ 
logy and m some other subject to be selected by tie 
candidate. 

Degree o; Matter of Surgery —Candidates are not eligMe 
for tie degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Mrficme anl 
Bachdor of Surgery and at least one year has elapsed since 
they passed the examinabon for those degrees Tbe subjects 
of examination are as follows (1) Surgical Anatoniy, 
(2) Surgery, (3) Operattve Surgery, (4) Clinical Snigoy, 
(5) Ophthffimolcgy , and (6) Patholcgy and Bacteriology 
Professors—Physics Sir E Rutherford D Se., LLB 
F R.S Chemistry H B Bixon M A, F R.S Organic 
Chemistry Arthur Lapworth D Sc., FES Zoology 
J Hickson, D Sc., FK.S Botany FEAVeise,DSc 
Gryptogamic Botany AV H Lang M B , D Sc., F B-S. 
Physiology W StirUng MD, LLD D Sc. Clinical 
Medicine E S Reynolds MD,BSc. FRCP Anatomy 
Elliot Smith, M A, M D F RG P , F R S Matena 
Mcdica R. B AVild, M D Public Health and Bacten^ 
logy A S DeHpine, MB C M , M Sc. Pathology H K. 
Dean, MA DM,BCh,FRGP Systemabc MediaK 
George R Murray M A M D Systematic Surgery J M 
Smith, ME, CM FECS Clinical Smgerr AVHham 
Thorhnrn BSc, MD,BS, FRCS ObstotaM wd 
Gyniicology Archibald Donald, M A, M D , 

Forensic Medicine AATlham Seller-- M D , H R C S , D ^ 
Commnnicabons should be addressed to the Registrar 
The University, Manchester , 

Seioiarthipt, lellorcthipt, and Druet^—ki this hw 
versily there are 22 Foundahon SchoIar-hip’ 12 , 

bons five being for subjects connected with 
study, a Surgical Pnze, a Fellowship Research 1“}'" 
ships in Pubhc Health, and Honorary Re-Search Fehow 
ships. 13 Scholarships are Entrance Scholarships one 
Medical and there are one each for Surgery 
Physiology and Diseases of Children and one “dnciw 
Medical'and Surgical. Three of the Exhibitions ^ 
Physiology one for Anatomy, and 
German 'The Surgical Pnre named ‘ The Dnmvffle, 
awarded on the results of tie Fmal Examinabon m v.nr^ 
in the Summer Term, £15 Die Leech Fcllowshjp (CIW 
IS for the encouragement of ^‘”< 3 y =°d ’■esrateh anu^^ 
open to persons who have graduat-ed MB, kti ‘ 
University not more than 18 months prenou^ 

Honorary Research Fellowships, tenable 
conferring the nght of free n<e of ‘I’d laboraton 
awarded generally in October on appheation with c 
of capacity for independent inrestigatton ..-,Tr,!riatiocs 

Th^ are many entrance scholarahips the 
for which are held in the month of May FuU ptr 
be obtuDod from the 
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The Medical School—rhia medical schort is locked 
large bnndmg, which forms a part of the Omveraty H Is 
pwmded with large dis'^otine rooms, physiological la^ta 
tones, pnvate laboratones, and work rooms, besides lecture 
rooms, a nmseum, and a lihtarr In order to the 
fullest -posaible opportamties for teaching and inve^ga 
tionin the departments of Anatomy Physiology, Pathology, 
and Matena Medica, a large extension of the school hidings 
was made in 1895 A special laboratory, under tba charge of 
Dr T Graham Brown, is equipped for expenmental work on 
the central nerrous syirtem. In the pathological laboratones 
ample provision is made for the teaching oI pathology and 
bactenoiogy and for the pioseontion of original leseaich- 
The Helen Swindelis Laboratory nnder the charge of Dr 
Powall IVhite, is specially equipped for cancer research and 
investigation in general pathology In the public health 
■department, which is lodged in a separate institute in York 
Place, near the Royal Infirmary, suitable laboratory accom 
modation is provided for the study of sanitary chemistry, 
physios and practical bacteriology xn the departments of 
chemistry and phjbics and in that of pathology 

Clxmcal Bfi/diw —The olinical and practical depart 
meats of medical study are tanght partly in. the Medical 
School and partly m the Boyal Infirmary and St Mary’s 
Hospitals for ITotnen and Children, as weU ns In a fever 
ho'pital, a lunatic asylum and a convalescent home. 
Medical and Surgical Clmical Classes are conducted in the 
Infirmary, which together with the associated hospitals at 
Cheadle contains 1158 beds, and separate instruction is 
afforded in the elements of jfedlcal and Surgical Physical 
Diagnosis in Obstetric Medicine, Ophthalmic Sargeiy, and 
Pathological Anatomy by the different membere ol the staff 
■nf the Medical School and lufiims.ry 

Cl\n\eal Xhttnctxon —Tbe Mai,CHESTEa SOTiL Ih 
FTBitiET —The new Royal Infirmary has been buRt on the 
pavilion system near the Umverslty, between the recently 
enlarged Eye Hospital and the new St Mary’s Hospit^ 
for IVomen and CSnldien, and has accommodation for 836 
<inolading A22 temporary mlhtatv beds) Htclnding mlR 
iary beds A6 are alloUed to the Special and Emergency 
Departments, the 360 remaining beds are allocate as 
follows 120 for medical praotioe and 240 for sBTgic^ 
practice (144 for men. and 96 for women and children) 
The medical side consists of five uiuts, each nnlt having 
a testing room for the saenbSc Investigation of morbid 
products and a class-room. ’The surgical beds are also 
sirranged in five units, each unit having its own operation 
theatre, inth anmsthetislng, recovcrr, sterlhslng testing 
Md apparatus rooms and its own class-room attached. 
Of these units all are occupied ’The fine educational 
block provides verv handsomelv for the wants and comforts 
-of the students there being separate suites of rooms for 
the men and the women tmd also a large common reading 
■room, a lecture theatre, and a museum The present 
annual average number of in patients is 10 OOO of ont- 
and home patients 32 000, and the list of casualUe* in 
the accident room has averaged 22 000 per annum. About 
3000 operations are performed annually m the operation 
theatres- AS'«ociated with the infirmary are (1) the Con 
^lescent Hospital at Cheadle containing 136 beds , <Z) the 
Bojal Lunatic Ho*pital at Cheadle, accotomodatiDg Tvith its 
baches 430 patient* and <3) the Central Branch in 
the for casualty and onl-patient work, and 60 teropomrv 
miUtary b^s The Assodat^ Hospit^s thus contain 1402 
beds and are under the same management It omen students 
are aamlttcd to the practice of the Infirmary on the same 
terms as men - 

Medical Practice ’Three months 5 guineas , su- 
mouths 12 guineas r foR period 
required ly the Examining Boards 42 guineas 

Scholarships in Medicine of the value of 
i'^ offered annnallv bv the Council of the 

n Vnivcrsityand the Medical Board of the Man 
^ lufiTOury for proficiencv in Arts and Science 

thcSeS'^n'i! ^ and pmes mein 

annual appointments and 

Graham Steel! Dr 

r S Physicians Dr 

S Reynolds Dr G R Murray Dr R. T IMiliarasoD 


Dr E M Brockbank and Dr E H Cuniifie. Assistant 
Phvvioians Dr F Graven Mocte, Dr A Ramsfaottim, 
Dr E B Leech, Dr F B Tylecote, and Dr 
G E Melland Professor of Pathology Dr H R 

Dean Pathologist Dr IV B Anderton Co^t^ 

Surgeons Mr F A Sontham and Mr G A IVnghfc. 
Stugeons Mr IV ’Thorburn Mr J IV Smith, Mr A, H. 
Burgess, Mr J H Bay, and Mr B D Teliord Assistant 
Surgeons Mr 0 Roberts, Mr P R. IVngley, Mr H H. 
Havner, Mr IV H Hey, and Mr J P Buckley Anms- 
theDst. Mr Alexander IVBson Consulting Obstetno Phy¬ 
sician Dr Lloyd Roberts Gyn-ecological Surgeon Dr A- 
Donald Assistant Gynecological Surgeon Dr IV E 
FothergiU Ophthalmic Surgeon Dr A Hill Griffith. 
Aural Surgeon Sir IViUiam Milligan Assistant Aural 
Surgeon Mr F H IVestmacott Consnltipg Dental 
Surgeon Mr IV A Hooton Dental Surgeon Mr E G 
Iiong Dean Dr E M Brockbank. Resident Medical 
Officer Dr TV J Reid Resident Surgical Officer Mr G B 
IVarbnrton Pathoiogical Registrar Dr IV B Anderton, 
Medical Begistiar Dr D T Harris Surgical Registrar 
Mr Howard Buck Director of tbe Olinical Laboratory 
Dr G E Loveday Assistant Director of tbe Olinical 
Laboratory Miss Hilda H Brade Amesthetlsts Mr S B. 
VCBson, Mr Edward Molt Mr E Palknei HBi, Mr T 
Coogan Mr G Benton, and Miss Mabel B May Assistant 
Medical Officers Dr Core, Dr C E Lea, and Dr J F 
IVaid Assistant Surgical Officers Mr IV R- Douglas Mr 
E E Hughes and Mr Howard Buck. Surgical Tutor Mr 
IV B Douglas Medical Officer for Home Patients Dr 
George Ashton Medical Officer tor Radiography and 
Electricity Department Dr A E Barclay Resident 
Medical Officer of the Convalescent Ho<rpit^, Cheadle 
Dr T A Black Resident Superintendent of the Boytd 
Ltmartc Hospital at Cheadle Mr W Beoweroft Medical 
Officer, Central Branch Mr J S Chorlton General 

Bnpenatendent and Secretary Mr F G Haiell 

MAbCHESiER CanjiaEh s Hospitjj, Pendlebuty, Gart- 
side-street Manchester and St Anne’s-cn the Sea.—^Tbe 
hospital contains 188 beds and 24 in the Convalescent Hume, 
St Anne s-on the-Sea The medical staff visit the hospital 
daily at Iff A sr Clinical instruction is given by the medical 
staff at the Hospital and Dispensary Ont-paHenls are 
seen dally at 9 A ir at the new Out-patient Department, 
Gartside-street, Manchester Consulting Physician Dr 
Hutton Physicians Dr Heywood Dr Lapage, and Dr 
Ashby Surgeons Mr C Roberts, IH H H. Raynet, and 
Mr John Morley Honorary Consulting Surgeons Mr 
G A BTnght and Mr J Howson Bay Honorary Consulting 
Aural Surgeon Mr F H VTestmacott Surgeon for Throat, 
Kose and Eat Diseases Mr Arnold Jones Honorary 
Ophthalmic Surgean Mr J Gray Clegg Pathologist Mr 
A. H. Miller AnsestheGsts IH B Moir and Mr S R. 
IVRson Honorary Dental Surgeon Mr E A. T Green. 
Resident Medical Officers Miss Kesta Perry and 
IBss D Potts Medical Officers at the Dispeasarv 
Mr S H Ultra Mr K B Pinson and Mr A Vi' 
Walsh Medical Officer M Ray Department Dr TV J S 
During 1915 there were 2719 in paHents, and 
25 101 new out-patients were under treatment at the Dis- 
penraiy, and there were 96 275 attendances made bv out¬ 
patients Secretary Mr IV M Humphry 

TheI^chester KoRiBiiic, Hospital fob IVo^iet, 
ant> Chu^res Park place, Cheetham Hffl toad, Man¬ 
chester l^e hospital contains 70 beds Qat-natients 

andHr^J^^^T ^ Maccall Dr T C BaUton, 

Honorary Consulting Surgeons Mr 

Frederick A. Sontham and Dr A TV TV 
Phvtmian for Women Dr T ArtLr H<.i^ Honorary 
Surgeon for Women Dr G W^iU Sd 
Physicians for Children Dr A. A ICnmford Dr 

Chdd^ ^"SUL Ho^ry Su^n ffir 

SnS H H Houotarv Op&mic 

piotogF’l? AIv 

Surgeon iTemporarilv filled) “ " ® 
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Foar degrees in Medicine and Surgery are conferred—viz. 
Bachelor of Medicine and Bachelor of Sqrgery (M B and 
Ch B) Doctor of Medioine (M D), Master of Surgery 
(Oh 'M ), also Degrees and Diplomas in Dental Snrgery and 
Diploma in Pnbho Health A Diploma in Psychological 
Medioine is also granted 

Deffrecf of Bai^elor of Meixoine and Baohelor of Surgery — | 
Candidates for the degrees of Bachelor of Medicine and of j 
Surgery are reqnired to present certificates shomng that 
they ivdl have attained the age of 21 years on the day 
of graduation, and have attended oonrses of instruction 
approved hy the University extending over not less than 
five years, two of such years at least having been passed in 
the University subsequently to the date of passing the First 
Examination Candidates most also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively the Matriculation Examination or 
auoh other examination as may have been recognised 
by the Joint Matriculation Board in its stead , the First 
Examination, the Second Examination, and the Final 
Examination 

The First EaimimUon —The First Examination consists 
of Part I , Physios and Chemistry, Part It , Biology 
Candidates will be allowed to pass the two parts separately 
The Second EtDcbminatUm —The Second Examination oon 
sists of Part I , Anatomy and Physiology , Part II , Malena 
Mrfica and Pharmacy Candidates will be allowed to pass 
the two parts separately 

The Final Examination —The Final Examination consists 
of Fart I , Pathology and Bacteriology Part II , Forensic 
Medioine and Public Health Part HI , Medicine Sys 
tematio and Clinical, inoludlngMental Diseases andDisMSM 
of Ohiidren, Surgery Systematic, Clinical, and Practical, 
Obstetncs, and Gynmoology Systematic Obmcal and 
Practical, Pharmacology and Therapeutics. Canditotes 
will be allowed to pass Parts II and III separately or 
together, and they may present themselves for examination 
in Part I at the end of the tenth term 

Eeirree of Doctor of Medioine -Candidates are not eligible 
for the degree of Doctor of Medioine or Master Su^e^ 
unless they have previously received the degrees of Bachelor 

of Medioine and Bachelor of Snrgery and at least one y^r 

has elapsed since they passed the examination for those 
dSrees^ Candidates for the degree of Doctor of Medioine are 
TMUired to present a dissertation and, it the dissertation 

"0 Sr R S Orfifanic Ohcdisfery’ J ^ 
Onhen B Sc' Ph D ' F R S Zoology W Garstang, M A-, 
Eto Bo'a^y J H Priestley Anatomy J ^ Jamieson, 
nr B CM Physiology and Histology De Burgh B , 
xrn CM FRSE Pathology A S L»rton. M A, 

"fRcV Ved^cJ^T'lv^ 

?rd “sV/ai kSS.,m P ,M^o, J KCI 

olmical SutgeiT Sir B G A M ^ 

CA^^or) Therapeutics H J 
WRQP Forensic Medicine F W 
Sr M D^.^o’m" M Jiseases J S Bolton M D 

^fnfo^Slon^oncernmg schol^^^^^^^ ^ 

obtained from the D^n G^hal I>-fibuabt, 

aimoal Jnstmoiion —tbs ^ accommoda 

jn connexion with this Ifi beS at branch 

“on fox 520 inpatients including 83 b ^^ a^^ 

hospitals in were treated^ ChnicM 

in patients and 41,183 o^ Pat>encs w 

teaching takes 3 Surgery by the Physicians 

lectures are given m Xoal &<ai. Ophthalmic. 

and Surgeons There are Memw ’j^^^gjaphio Depart- 
Aural, Electro therapeutic^ “peoiariustruction is im 
meats m Mch of ^ j^onl and Extern Obstetric 
parted to students 410 confinements. 

Department, in which phnlcs are in operation 

together with Laryngeal of each session 

Several valuable are atmnaUy oper 

Nomerons appointments at the innrnu^j 
to students after qua^Mtion _^j,gpjtiDg Physicians 

StaJ-cf Leeds Gene^ Tn/rmair^-t^ ^ Eddison, 

Sir Thomas Ollfiord Allbutt K U u , 


Dr Charles M Chadwick, and Dr Alfred George Bins 
Consulting Surgeons Mr Thomas Pridgm Teale, 3tr A Vi 
Mayo Robson, Mr Edward Ward, and Mr Harry Littlenoofi 
Physicians Dr Thomas Ohurton, Dr T liardrop 
Griffith, and Dr Ti'' H Maxwell Telling Surgeons Mr 
R Lairfotd Knaggs, Sir Berkeley Moynihan, Mr Walter 
Thompson, and Mr J Faulkner Dobson Opbthslmio 
Surgeons Mr H Seeker li^alfcer and Mr M L Wiutohead 
Ear, Nose, and Throat Surgeons Mr G Constable Ba\es 
and Mr E Bain Obstetric Physician Dr J B. Hellier 
Assistant Physicians Dr Geo W li^atson, Dr R A. 
Veale, and Dr 0 W lining Assistant Surgeons Mr 
H Colhnson, Mr L B Braithwalte, Mr J A. Conpland and 
Mr S IF Daw Pathologist Dr A S Leyton Dental 
Surgeon Mr J B Hordern Director of the Eleotro- 
Therapentio Department Mr L A. Rowden Clinical 
Pathologist Mr M J Stewart Assistant Olinical 
Pathologist- (Vacant) Medical Tutor Dr J Le F 0 
Bnrruw Surgical Tutor Mr A. Richardson Amcsthetists 
Dr Douglas Seaton Dr S T Rowling, Dr F Wballey, 
Dr Maovean, Dr F Marshall Greaves, Dr A. E Hmton, 
Dr C T Matthews, Dr W Maxwell Munby Dr R H B 
Adamson and Dr C E Dawson General Manager Mr 
Fred J Bray ___ 

university of SHEFFIELD 
The Degrees m the Faculty of Medicine are Baohdor 
of Med&nd Bachelor of Surgery (M B Oh B . 
of Medicine (M D ), and Master of Surgery (Oh M I Ine 
courses and degrees in the Faculty of Mediome are open to 

“^andfdrtw for a^^edloal degree B»ve 
the University or have passed ana 

may be recognised for this purpose by the Umversity and 
sanotloned by the Joint Matnouiatlon Board 
A candidate for the degrees of M B , Oh B , sh^ P^ ^ 
certificates that be will have attained the of f ^ 
the dav of graduation , that be has pursued the j„a 
study reqm^ by the University regulations 
ofniu^tban^flve y^ »?bsequently to the 

matneuiation, three of such tsrenent to 

passed in the University one at least being suDseqnen 

Use passing of the First Examination 

Decrees of SacUhr of Medunne and Saehelor ef Surgery 

The Firit Maminaticn —The of the 

nre Chemistry, Physics and BidW 
BSc Examination in these subjects win, on 
of the required additional fee, be 

this examination attended courses 

and registration as medical ^^d^ ^ cheinDtU' 

of instruction (lectures and laboratory wore; m 
pbys.es, and biology for one y^r each _,atioD 

The Second Examination -The snbjeots of the exauu 

are Anatomy and Physiology eiamio^ 

The Third FxamindMn—ThB^ candidate entering 

tion are Pathology who shall pa^ 

for the first, second, or j and obtain f 

creditably m one subject of either enter for snob 

certain minimum of marks in the otner, 

^ther subject separately in a oTprofessional 

dates must have completed the fonrtn yem v 

Final ^V'pnb^^ 

are Mcdicme (iuoluffing Forego M^^ Surgery, anfi 
Slental Diseases And Mise^ of Owdldates musl 

Obstetncs (inclnding at the same exauus^ 

of Doctor of Medicine must prenously, 

5reserrthes« mart ^ 

M B . Oh B at /ear previ pt 
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or other jratlio insbtntiOB aSording Ml opportunitv for the 

stodv of Practical Smgerv . ™ 

The Sabiccts of examination are Scstemabc, CliniM and 
■OperabTc Sorgerr, Smgical Anatomy Snrgical Patholt^, 

ond Bacteriology on VT?<; 

Professors—Physics W il Hichs Sc.13 , r R >- 

ChermstrT IV ‘Palmer IVynne D Sc. FES Emlogv 
Ahred Denny H Sc F L-S Anatomy C J P^ten 
31 b 31D Sc,D Physiology J B Leathes M E , 

F R-S Hedicme A. J Hall, 31 A., 31D FRCP 
Surgery Smclair AVhite, 31 D , 31 Ch. F R C S Patho¬ 
logy J Sholto C Douglas, 31 A. 31 D AFidiyifery 
p-R Barber BA. 31R-C S L E a? Pnbhc Health 
H. Scnrfield 31 D D P H Dean of the 3Iedical Faculty 
J B Leathes 31 B F R S 

AWctiTiij?’ <\c—A t this Fniyersiey m addition to four 
"Edgar Allen scholarships of £190 a year for three years 
holders of vhich can take the conrses in the Faculty of 
Aledicine, there are 8 scholarships and a Toiyn Trust Fellow 
ship Full parbculars as to curriculum scholarships Vc., 
may be had on apphcation to the Registrar or to the Dean 
of the 3Iedical Faculty 

The dffnical School —The new buildings of the rniyerslty 
opened in 1905 are situated at the west end of the city, 
adjoming IVe^ton Park and the 3Iedical Department occupies 
the entire north wmg of the Fnlyer*uty quadrangle The 
various athlehc and other students sooiebes are under the 
management of a Students Kepresentabve Conncil, elected 
annually There are large and comfortable common rooms 
bo‘h for men and women students A refectory is open daily 
at the Cmversity where students may oh,ain refreshments 
lunch dinner be., at extremely moderate price' The 
University journal Flereamus edited bv a committee of 
staff and students is published each term The Uniyersity 
Hostel. Ashgate road is recognised by the Senate as a resi 
•deuce for women students, full parhcnlars of which may be 
obtained of the tutor for women student' 

C’nieal Iivt~in^ien —^The Hmyersitv is within easy reach 
■of the various hosp tals with which it is connected for 
ohnioal purposes These are as foUows The Boval Infir 
marr containing 320 beds with an annual average number 
of over 3600 in patimts over 11 500 out-pabents and over 
23 000 casu^ties the P>oyal Hospital with 191 beds and an 
annual number of 3000 in pabents over 20 000 out-patients 
and nearly 20 000 casnalhes, and the Jessop Hospital for 
Diseases of'STomen with 80 beds about 750 in pabents and 
over 3000 out patients also a 3Iatermty dep.-irtment with 
about 450 in pa lents per annum and ybout 700 out pahent 
cases attended Special courses on Fevers are held at the 
City Fever Hospitals (570 beds) and on 3Iental Diseases at 
the South Yorkshire Asylum (1610 bed') For purposes of 
clinical pmctice the practices of the Eoyal Infirmary and 
Royal Hospital are amalgamated giving a total of 511 beds 
for the treatment of medical, surgical and special n-ys pg 
There arc special departments for the treatment of Diseases 
of the Etc at each insbtution with wards assigned to them 
In addibon to these the Roval Infirmary has special depart¬ 
ments for the treatment of Diseases of the Smn and Ear 
with beds assigned to them whibt at the Roval Hospital 
there are special out patient departments for DLseu-ses of 
the Throat Ear Skin OrthopaidKa,, and ITental Diseases 
During the last year over 6000 patients passed through the 
wards of the two insbtabons while those attending as out¬ 
patients numbered over 45,000 The department of Path 
olorv and Eactenologv m the rnive-sitr is fitted with 
cvew requirement for the most advanced work m these 
subjects 

f vr.1.—The Composition Fees are as follows A for Cm 
versitv Lectures and Praclical Classes £80, B for Cimical 
Hi^ital Ihactice £49 17/ fid These two composition fees 
•'ubuc the student to attendance on cU the Lectures 
^ babornto^ Clmssc' and Hospital practice (except Pbarmaev) 
required fo' a Medical and Surgical Degree in the 1 niversitr 
or jor i^nary qualifying examinabons of the vanons 
lux-iintaing Boards jfie composition fees do not cover the 
CO t o[ apparatus inssruments parts for diseocfion in 
aimtomv J.a all of which must be provided bvthesbident 
‘ T*'® f«e3 nte payable in icstalmenU 

ci-cndiBf, 01 er the five vears of the cnnaculum 

3\ —Physicians Dr 

' b Porter Dr A E Karnes and Dr A. G Tates. Sur 
t,son. Profe-s or Sinclair HTute, Mr Arthur ConneR, and 


3Ir Archibald Cnff Assistant Surgeons 3H Erme^ Finch 
and3tr T B 3Ionat. Dermatologist Dr Rupert Halto 
Honorary Pathologist Professor J Sholto C Dougin 
Medical'Officer to the Far and Throat DejMrtment Mr 
S Kerr Ophthalmic Snrceon Mr G- H xooiev 
Medical Registrar Dr W 3V King Medical Offiew m 
Charge of 'Elecbacal Department Dr Rupert HaB^ 
Amesthebsts Dr YT D Mart, Dr TV Sneddon and Dr 
T Robertson Clinical Pathologist Dr TV 3V K^g 
Honorary Secretary to the Medical and Surgical Staff 31r 
TV S Kerr Secretary to the Infirmary Jno TV Barnes 

t<f the Shefield Sot/al ifo/pi-'ni.—Phvticians P^ 
fessor Arthur Hall and Dr A. E Eaish Surgeons Mr 
Graham Simpson and 3Ir Gamck TVRson Assistant 
Physician Dr Herbert Henry Assistant Surgeons Mr 
Ferguson Ttilson and 3Ir Vincent Towntow Ophthalmic 
Surgeon Dr Percival J Hay Vssistaut Ophthalmic 
Surgeon 3Ir Herbert Emmerson Aural Surgeon Dr 
George TVilkrnson Physician for Mental Diseases Mr 
Gilbert E 31onld Medical Officer to the Electneal Depart¬ 
ment Dr TV Harwood Kutt Physician for Skin Diseases 
Dr E F Skinner Anesthetists 3Ir Herbert HaUam, 
Dr C Graham Murray, Dr R G Abercrombie Dr T emem 
Favell and 3Ir J B H Holrovd Pathologist Professor 
J Sholto C Douglas Honorary Secretary to the Medical 
and Surgical Staff Mr Gniham Simplon {pro tem ) Dental 
Snrgeons 31r F G Mordaunt, Mr H J Moms 3Ir P S 
Stokes and Mr H J Stoner As'istant Dental Surgeons 
Mr B Cecd TVehrter Mr F D' Goodwin Mr J H 
Skemtt Mr TV Skemtt and Mr Frank C Hamson 
Honorary Secretary to the Dental Staff ^T acant) 


XESTTVERSITY OF BRISTOL 
In the Faculty of Medicine there are the following 
degrees —Bachelor of Medicine and Bachelor of Surgery 
(M B and Ch B ), Doctor of 3Iedioine (31 D X 3Iaster of 
Surgery (Ch.M > Bachelor of Dental Surgery (B D S X and 
Tlaster of Dental Surgery (M D S ) There are also the 
following diplomas Diploma in Public Health (D P H ) 
Diploma in Dental Surgery (L D S.) and Di^oma in 
Tetermary State Medicine. 

All candidates for degrees in Medicine Surgery and 
Dentistry are required to pass an eiaminabon called the 
Matriculabon Examination, which must include Latin, or to 
pass each examination as may be regarded as eqmvalent by 
the Senate. All conr_es degrees and diplomas are open to 
men and women alike 

Cenjpxncd Degrees pf DaeMor or ^dedietre and Bachelor cf 
St rgerg —Candidates shall be not less than 21 years of age 
and shall have pnrsned the courses prasenbedhy LniversitT, 
Regulanons during not less than five and a half years of 
which three shall have been passed in the Emrersity, and 
two of these three subu-equent to pass in the second 
examination All candidates for the degrees of M B Ch-B , 
are required to satisfy the examiners mT the several subjects 
of three examinations the First Examination, the Second 
ExaminaUon and the Final Examination. 

The First Fxamtnafion — The subjects of examination are 
Chemistry (Inorganic) Physics and Biology the courses 
pursued being those for the time hemg approved for the 
intermediate part of the B Sc, cumcnlum. This part of the 
cnmcnlum shall extend over one year 

The&eondExcvttrtttUon —The subjects of examination are 

Orgamc Chemistry and Elementary Anatomy (Part 1) and 
Advanced Anatomy and Physroiogy (Part IL) Parts I and 
IL may be passed separately or together 

e.ramination are ' 

mar pass I ctkI n ; Candidates 

Mediae and TMo^“ ^ 

^ ^rt H " 

Bachelors of ^ 

strmding as such and may elLt erthefm to 

-Uon in General Medicme or (l^o^S's ^ 
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State Medicine, or,(3) to present a Dissertation The candi 
date rvho electa to paaa the esaminatioti in State Medicine 
ronst hold a diploma in Pnblio Health oi some University or 
College, and tho candidate who elects to present a 
Dissertation may be examined in the snhject theteol 
Degree of Mcuter of hwrgerg —Candidates shall be Bachelors 
of not less than two years as such during ■which period they 
shall have attended the Snrgioal Practice of an institatlon 
approved for the purpose They shall pass an examination 
in Surgical Anatomy, Pathology, and Baotenoiogy, and 
Operative, Qhnical, and General Surgery, and present to the 
Umversity a Dissertation on some subject pf Surgery 
Professors—Chemistry Francis Francis, D Sc , Ph D 

Anatomy Edward Fawcett, M D, CM (Dean of the 
Faculty of Medicine) Physiology A F Stanley Kent, 
M A., D So Pathology I Walker Hail, M D , O M 
Obstetrics W O Swayne, M D , B S Surgery 0 A. 
Morton, F B O S , and James Swain M D , F B 0 S 
Medicine F H Edgeworth, M D , B O , D Sc , and J 
Michell Clarke, M D , LL D , F B.0 P 

Cltmoal Xnstruatxon —The allied hospitals (Bnstol Royal 
Infirmary and Bnstol General Hospital) have ^tween them 
about 600 beds and extensive out patient departments, special 
clinics for Diseases of Women and Ohilohen and thoso of 
the Eye, Throat, and Ear, in addition to large and well 
equipped departments for Dental work and large outdoor 
Mateniity Departments 

At each of these institutions there are well arranged 
pathological museums, poat-mortem rooms, and laboratories 
for Morbid Anatomy There are also laboratories for work 
in Clinical Pathology, Baotenoiogy, and Ojtologf, fn which 
special instmction is given in these subjects Departments 
are provided and well equipped for X ray "work, both for 
diagnosis and tccatmeut, tho various forms of EleotricM 
treatment, including High Frequency Currents, Electric 
Baths, Fmsen Light treatment, and Massage. 

The students of the school also attend the practice of 
the Soyai Hospital for Sick QbUdren and Womw, con 
tajnmg 140 beds, and that of the Bristol Eye BospitaJ, 
■with 40 beds The total number of beds available for oluucal 
instruction is therefore about 750 
Staff of the Brutcl lioyal Infirmary —Honorary a^ Con 
suiting Physicians Dr R Shiugleton Smith, Dr H Waldo, : 
and Dr J E Shaw Honorary and Consulting , 

JH B O Board. Mr W H Harsant, Mr A. W Pnehard, 
Mr Q Munro Smith, and Mr J Paul Bust ^Honora^and 
Consulting Ophthalmic Surgeon ^ F Rlo^son toos* 
Honorary Physicians Dr A- B Proivse, Dr P t> ^ i ^ 
worth?Dr J A. Nixon (Dean of the Faculty of 
Infirmary) and Dr J R Charles Honorary 
-ASwaimMr T Oarwardine, Mr H F Mole ^ndMr C F 
Walters Honoraiy Ophthalmic Surgeon Mr SHF. 
Stack. Honorary Ohstetno Physician Dr WMter Swayne 
Honmaif DeS Surgeon Mr W B AoHaad Honor^ 
PbX^ to The Nose and Throat Department ^ 
w whiten Wmiams Honorary Assistant Physiciana Dr 

J M FortesoueBrickdaleandDr 

Assistant Suigeons Mr A RenMe Short 

Cbitty Honorary A^istont HenW Surg^o^ honorary 
Nichols Pathologist Dr I 

Demonstrator of ^orhid Anatomy ^ Honorary 

Asmstant Pathologist Dr J H ^y wwr ^ 
^re^hetist Mr ^ L F—I^^^oore and 
AnffiStllQtlstS M.r b ' * Tir- Tames‘laTiOT 

Mr B O EskeU Skiapaphist Mr J 

Staff ef tie Bnetol t?onerd 

= OonsMHng Physicians Dr A ?^S^-eous Mr 

J Barclal Baron, and ^n^ti^ Smgeou 

WHO Newnham Phyweisu^ Wsiefan In Charge 
of the Skin Dr W He^eth Wis 7 
Of Out-patients f ^ Nelld ^ j 

and Nose Mr A J jj, OyrQ H Walker 

Racy Firth Ophthalmio Smgeori „ Dt Carey 

Assistant Physicians Dr Hewra Moore Assistant 

F Coombs Assistant Surgeon Mr O A. ai«> 


Physremn Accoucheur, with charge of Ont-patieals Mr 
D 0 Rayner Anasthetists Dr J Freeman and Bt 
Hedley Hill Dental Surgeon Mr B A G Bottlisg 
Assistant Dental Surgeon Mr H J Wyatt Patiiologut 
Mr G Scott Williamson Assistant Anreslhetist hr 0 
Corfield Curator of Museum Mr G Scott 'WllUaBnoa. 
Electrical Department Dr George Parker, Dr J Ellmgtoa 
Jones Skiagraphist Dr F G Bergm 

Further mformatiouas to scholarships enmenia, and leer 
can he obtained from the Dean of the Facully of Medicioe 
or the Registrar of the Universitw 

UNTtnERSITF OF WALES 

This Umversity has the privilege of granting degreer 
in Medicine and Diplomas m Pubho Health At the three 
constttnent Ooilegea of Aberystwyth, Bangor, and CaidiS 
there are Professors of Chemistry, Botany, Zoology, and 
Physics, so that the students of Uie Umvenaty can obtain 
proper instruction in the ancillary subjects The fonnda 
tion of a Medical Faculty has been laid at Unirersity 
College, Cardiff, where there is a recognised school ol 
medicine 

Dnxvers\iy College, Cardiff Sokool of ileiteine AU 
classes are open to both men and women students rrho may 
spend three or four ont of their five years of medli^ study 
at Cardiff The courses of instruction given at Cardit m 
recognised as qualifying for the examinations o' the 
Universities, Royal Colleges, and other hcensing "^es ot 
Great Britain and Ireland, and they are speciMly 
meet the needs of those University students studvtos 
for Cambndge and London degrees Students wto w 
preparing for these examinations may oompouiKi w 
their courses by paying a fee of £^, while a 
posiGon fee of £41 lOt incindes all toe 
worses for the first and second exandnations for tti 
Diploma of the Conjoint Board In aU cas« the 
position fees may be paid ty Sri 

mstniobon is given at the King TIL « 

Cardiff. The attention of students a^ut 
drawn to the nnmerons entrance 

competition at University Oolite, Ml 

most of which may be held by medical 
particulars of the examination for these may “J 

Wicatiou to the Registrar In the department of ?e^ 
H^th established in 1899 instruction 
for the D P H examinations Farther Infomatien majw 
obtained from the Dean of the 
Zeotnrer, -Physics Professor A 
Professor 0 M Thompson Zoology ^'f'°^„sor 
Botany Professor A H Trow AMtomy Hateria 

Hepb^ Physiology Professor J B Ha^^t 
I Medica and Therapeutira ■Fnjjyg.Rohert'' 

{pathology and Baotenoiogy 

Htcicjhc ObeniiBtry Mr J H Midwifery 

Hygiene Dr E Walford and Dr D J profesJor 

(7m Midwivee) Dr E J Maoleam Vaccinatton Professor 

Emrys Roberts FIT’S HospiTiU 

Clxnxcal inrinrrtm!*.—KD<G T,r«r'Hce oi 

Cardiff —Students ^ for mihW 

Hospital, which 311 onPpaheats. 

patients Founded 1837 In patients, ZtoU , o 

13 Horbert TacbeB 

gtof-Oonsultmg £nmg Dea^f 

Consulting Surgeon Dr T WaUace ^ 

Sntgeon Mr Jonn ^ _ Vv t ttAh 

M^bell Stevens and Dr Cyril Be^s j 

p Rhys Griffiths, Mr ^Bliam Shw , 

Lynn Thomas Assistant Assist SmgeoiU 

Dr Ivor Davies and Dr Herbert Evan rjftgffu and Ih 
Dr H G Cook. Mr Cornels^ A Grifhtus, ^ ^ g 
yyjjham Martin Ophthalmio Su^m opf> 

Cressvvell and Mr R ItosseU Davies 

tbalmio Surgeon 3M D Tjp. j; XeaJson Coffin* 
logists Dr Ewen J Macleaa and Mr a 


S-iVASSEA Gbn-ctai. A^^> Ete HoSPIIAt ^ 

Ho^cTAi Contaliscext Home,— Hospital, 72 be^, Con- 
valMcont Home, 20 beds Consoltmg Ph^i^ns Dr H ^ 
Danes Dr Jobn A, Kawlings and Dr J S H HoMTts 
ConstOtme Snreeoos Hr >I Thomas, Mr H A- Lahmer, 
anr^ V E Brook. Honorary Consnlting Gjnsec^ I m 
lomst Dr B Kelson Jones Physicians Dr E Be O 
Bincaster and Dt D E Evans ® ^ 

Elsnorth, Mr G L Isaac, and Dr TV L Girffltlu 
Phvsician Acconchenr Dr F Knight Gynr^olc^t 
Dr Edgar Reid. Ophthalmic Surgeons Dr Prank G 
Thomas and Dr E Qnick. Surgeon to the Throat Eo-«, 
and Ear Department Mr AJhan Evans Assistant 
Phvsicians Dr A- Clarke Begg and Dr Urban Marks 
Asnstanf Surgeons Dr A. W Cameron and Dr Trevor 
Eran* Vaccine Therapls* Dr A, Clarke Begg Medical 
Officers for Ont-door Pahents Dr A. 77 Cameron Dr 
Trevor Evans and Dr Urban Marks Snrgeon Dentist 
Mr H J Thomas Electro-Therapeutic Officer Dr 
D R, Ed-ivards AnrestheUsts Dr H. TV Gabe Dr C 
Evans and Dr T L Jones Secretarv-Snperintendent 
77 D Hughes In patients. 2130, out-patients 9839 

EN'GLISS MEDICAL CORPOBATIOl^S 
GRAN'TES'G DIPLOMAS 


ESAMDvIKG BOARD IX EXGEAXD BT THE ROYAi 
COLEEGE OP PPreSlCIAXS OP LOXDOX AMD THE 
ROYAE COLEEGE OP SURGEOXS OF EXGLAKD 
Under this heading vre give the regulations for the era 
minations enjoined by the Conjoint Examining Board ol the 
Boval Colleges of Phvsicians of London and Surgeons of 
England and of the Society of Apothecanes upon students 
desiring their respective diplomas of quahScation E'e do 
no‘ give any list of schools recognised bv these bodies as 
eligible to prepare students for tbeir examinations beyond 
mentioning thL; aU the schools which we have alr^dv 
described (under the heading of the Cniversihes to which 
thev are attached) are recognised as suitable places of 
Instruction hy the corporations granting medical ^plomas 
The courses'of stndv at the pnncip^ colonial medical 
eohoolsare also recognised as qualifying for the etanutia 
Dons of these corporations 
Any candidate who desires to obtain both the Licence of 
the Royal CoUku of Physicians of London and the diploma 
of Member of the Roval College of Surgeons of England is 
required to complete five rears of professional study at 
recognised Medici Schools and Hospitals and to comply 
with the foBowing regulations and to pass the examinations 
hereinafter set forth Six months of the cumcnlnm may 
be spent in an Institution recognised bv the Board for in 
struction in Chemistry Physics, Practical Chemistry and 
Bioiogy 

Prpfejtional Ekustiitir'ioiu—^Theie are three Examina 
Dons called herein the First Examination the Second 
Examination and the Third or F inal ExaminaDott, 
each bemg partly wntten, partly oral and parti 
prac*ical These examinations wffl be held in the 
months of January, April July and September or October, 
unless otherwise appointed. Erery candidate intending 
to present himself for examinahon is required to girc 
notice in wntog to Mr F G HaHett, secretary of the Exa 
mintog Bo^ EiaminaBon Hall, Queen square Bloomsbury, 
W C la clear days before the day on which the examination 
ce^S'^M same time the required 

ne subjects of the Firrt Eranincbea are—Chemistry 
Biology and Practical Pharmacy A 
ondadate may take this examination in three parts at 
^ffe^t times (Chemistry and Physics must be taken 
requ^ standard is reached in both or in 
subjects but a candidate wvU not be allowed to 
felf inttoat obtaining at the rame time at least 

®=irts required to pass m ^ 
tmi^L fra Be admitted to exami^- 

neA vra Cbrai5.re and Physics in PracDcal Pharmacy 
pa.s'cd'^Tw^'^ p'odncSng evidence of having 

Sym-Preliminary Examinahon and of 
instrucDon m these subjects at a recoralsed 
in.* tution bat he mav take Pbrnranaev a* any 


the cnmculnm A candidate rejected 
more of the First Examination will not 
to re exannnabon until after the lapse of a pen^ ot 
not less than three months from the date of lejertio^ 
and he wdl be re-exammed in the subject or snb j^ts 
in which he has been rejected If referred in 
Physics or Biology he must produce evidence of InithM 
instruction at a recognised insutnbon Any aindi- 
date who shall produce satisfactory evidence of having 
passed an examination for a degree m Medicine ou^v 
of the subjects of this examination conducted at a unireisity 
in the United Kingdom in India, or in a British colony w^ 
be exempt from examination in those subjects in which be 
has paSE^ 

The fees for admission to the Ftrii Examinahon are as 
foUows For the whole examination, £10 lOr , for re¬ 
examination alter rejeebon in Parts I and II £3 3r , and 
for re-examination in each of the other parts, £2 Zs 
The subjects of the Second Examxnaiwn are Anatomy 
and Physiology Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Exa min ation on production of 
the required certificates of professional stndv The study of 
Anatomy and Physiology before passing Bi^o of first 

candidate referred on tie Second Examnstion will be 
required before being admitted to re-examination, to pro- 
dnee a certificate that he has pursued to the satisfection of 
his teachers, in a Tecognised place of study his Anatomical 
and Phvsioli^cal studies during a period of not less 
than three months snbreqnently to the date of his 
reference. 

The fees for admission to the Second Examination are 
£10 lOi for the whole examination and £6 6» for re 
examination after rejection 


The subjects of the Third or Final Examinahon are 
Part I Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics Forensic Medicine, 
and Public HealtK Candidates who have passed" in 
Practical Pharmacy at the First Examination will not be 
re-examined in that snbiect at the Third Examination. 
Part IL Surgery including Pathology, Surgical Anatomy 
and the use of Surgical Appliances Part IlL Midwifery 
and Diseases Peculmr to Vomen. Candidates may present 
themselves for Parts L n , and IIL of the examination 
separately or together at the expiration of not less than 
two years (24 months) from the date of passing the 
Second Examinahon on produebon of the certificates of 
study required for the xespcctiye parts, provided that the 
examinahon is not completed before the eipirahon of five 


years from the date of passing the Preliminary Examinahon 
The fees for admission to the Third or Einal Examination 
are as follows For the whole examinahon £21 Part t . 
For re-examination in Medicme, including Medical Anatomy 
Pathology Therapenhes Forensic Medicme, and Pnhhc 
Health £5 to , for re-cxamniBhon in Prachcal Pharmacy 
(if taken at this exa m ina tion) £2 2 j Part IL For re-exami- 
nation m Surgery, induding Pathology Surgical Anatomy, 
and the use of Surgical Appliances £^ to Part HI For re- 
cxaminahon in Midwifery and Diseases Peculiar to Women 
£3 3f ’ 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-eiammation unhl after 
the lapse of a penod of not less than three months 
^m the date of rejection and wfll be required 
before being admitted to re examination, to produce a 
ceihficate, in reprd to Medicme and Smgeir. of havimr 
attended the M^iral and Surgical Prachce or the Medici 
or Practice, as the case may be during the 

p^od of Ids reference, and in regard to MidwH^ «na 

Diseases Peci^ to Women a cerh^S^of bTyrng ^Si^^ 

snbsequenUv to the date of his reference not 
months instruction m that subiwUY,-„ 

for the Final F-mm.nt Board may enter 

from the date Tears 

FiiTFiology on 

Foreign imiv.iretto^^ho^h^^^ Colonial and 

u vavE posted examinaUonsfortie 
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Degree of Doctor or Bachelor of Medicine or Surgery in the 
Bubjecta of the Tirsb and Second Examinations of the 
Examining Board may present themselves for the Final 
Examination under special conditions which can be ascer 
tamed on application to the Secretary 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
THE :jIEMBERSHIP AND FELLOWSHIP 
In. addition to the diplomas granted by the English Con¬ 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right bo practise pro 
fessionally it held separately The Royal College of Phy¬ 
sicians of London has two such diplomas, the J/eUomthxp 
which 18 a purely honorary distinction and the Memberthxp 
which is obtained by examination 

Memberthip —Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years Candidates must not be engaged in trade, 
dispense medicine, make any arrangement with a chemist 
or any other person for the supply- of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise Arty candidate being-already registered or having 
passed a qualifying examination In accordance mth the 
Medical Act of 1886 who has obtained the degree of Doctor 
or Bachelor of Medicine at a Umversiity in the United 
Kmgdom, in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such quahflcatlon has been 
conferred, wherein the courses of studyand'the examinations 
to be undergone previonsly to graduation have been adjudged 
by the Censors’ Board to be satisfactory will (if the Censors 
think fit) be admitted to the Pass Examination The nature 
and extent of this examination wiU, m the case <rf each 
candidate, be determined by the Censors' Board AU other 
candidates mnst produce proof of having passed the examina¬ 
tions required for the Licence of the CoUege The examma 
tion 18 directed partly to pathology and partly to the practice 
of medicme and may be modiBed in oitonm^ces to be 
ascertained by application to the Registrar For example, 
candidates under 40 years of age are exammed in an 
and a modem language, a test from 

exemnt The fee for admission as a- Member of the College 
is 40 OTineas, except when the candidate for Membership is 
a of the CoUege, in which case the fee al^dy 

paid for the Licence shall be deducted from the 40 guineas 
The fee for the examination is £6 6s , 

lelhTvsMp —The FeiUnvi are select^' anally from the 
ranks of the ITtimbers by the Oomitia of the College 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
THE FELLOWSHIP 

a S iHrSp'io.. .—I 

-Ik. 

divided into two f^^^-'ots of the Ffrst 

the Second ExammatiOT jjiysioiogy, and the ques 

Examinataon are Anatomy elementary 

tlons on these and Physiology 

acquaintance with partly voce The 

r^cll^tmyandPathMo^ SuZX 

May and November of mch . Examlnafion, each 

The fees for Examination,-each admlsrion, 

admiBsion, 6 guineas ^ ^ees n guineas -"all 

12 muneas Of such eiamln ,, admission to the 

reotol^ as ^t of the fee^^^^ admission to the 

Eellowship Th® ^ exc^t when the candidate is a 
FaUowship is ^®,P“i^’„hinh^case the fee is Z£S gute^s 

...» 


admissible to the first Professional Examination for the 
Eellowship on the production of evidenoe of having paired 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of Loucloa 
and the Royal College of Surgeons of England (or, it a 
member of a University recognised by the College for the 
purpose, of having passed the Examinations m liis Pm 
versity equivalent to the First and Second Exammahons o! 
the Board) and on the production of certificates of attend¬ 
ance upon certam courses of study described in the 
Regulations 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
ExaminatioD, on producing satisfactory endenoe of having 
been engaged not leas than six years in the study (or sWdv 
and practice) of the profession 

A candidate who is not a Member of the CoUege mut 
possess the registrable surgical and medical degrees of 
universities recognised by the Counon and must have been 
engaged in the stndy (or study and practice) of the profes- 
Sion for not less than four years subsequent to the date of 
obtamlng the recognised qnahfication, one year of which 
shall have been spent in attendance-on the Smgical Practice 
of a recognised hospital The diploma of FeUow is not con 
ferred upon snccessfnl candidates until they have attained 
the age of 26 years , , . 

The Regulations may he ohtamed on application to tne 
Director of Examinations Examination Hall, Queen square, 
Bloomsbury, London, W C 


SOOIETY OF APOTHEOARDES OF LONDON 
There are two examinations—^Primary and FtoaL The 
'inal examination Is divided into Section I and Section H 
he Primary examination Is held quarterly Final 
;ons are held monthly No examinations are held m tne 

*Me l4mmy™Mmination consists of two parts Pad I 
lementary ^logy, Chemistry, Chemical Physic, 
ae Elementary M^hamcs of Solids and Fluids Heat, Light 
nrEleotnmt^, Practical Chemistry and Media 

ud Pharmacy Part 11 includes Anatomy, PhjwWr^ Md 

[istology Sus examination cannot be passed before^ 
Se^n of twelve months’ PracbcM ^A^atomy 
.emoMtrations, andthesesnbjects Mnnot be ^eu se^ W 

..1 3143^2 

nigical Pathology, and Shrgiwl If 

topnlktlon Instruments ScDie Phar 

icludes the Frinolples Forensic 

lacology. Pathology and MorbM n/Yacomation, 

fedlcST: Hygiene, Theory 

Qd Mental Diseases ® 3®"^nar® and the 

yua,cology, and Diseases of Section I 

fse of Obstetric Instruments and AppHanc ^ 

rthe Final 

spbration of 45 months fo) 

i^cal study, during which time not 1ms tn^ 

larfons and two con^ ^ 

b one or more of the Sooiety SeoUcn H 

eneral hospital recognised by the Soo j- 

r 1». ».! 'n'iSS MI.M ..a 

q follows —Elementary Biology . gj^ months, 

mS Chemistry and Che^^ “A f'il 

cW feccjimed rnctractxonjn^^j^^ 


J nation. 


in 
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Tbe course of study for theMnal examination Seetion X, 
loclndes attendance on the Surgical and Medical Practice 
<with Post-mortem Bsaminations)at a hospital connected with 
a medical school for a penod of one winter and one summer 
session, lectures on the Pnnoiples and Practice of Snrgety, 
SIX months, Practical Surgery, three months, Ollnical 
Sorgieal Lectures nine months , Dressership stx months, 
Performance of Surgical Operahons on the Dead Body, 
lectures on Principles and Practice of Medicine, six months, 
Pathology, three months , Clinical Medical licotures, nine 
months, Clinical Olerkship, six months, Forensic Medi 
cine. Hygiene and lu'ianity, three months , Midwifery and 
Gymeoology three months, Climcal Instruction in the 
same three months, a course of Practical Midwifery, 
attendance on 20 Midwifery cases The course of medical 
study must extend over the above-mentioned penod of 
45 months and the offices of dresser or clinical clerk 
•must be held at a hospital or other Institution recognised 
by the Society 

The course of study for the Final examination, Section IT , 
includes either attendance on the Practice of Medicine 
■and Surgery at a hospital or other institution recognwed 
by the Society for a further period of 12 months, 
■or BIX months as above and six months as a pupil 
■ot a registered practitioner holding a public medical 
-or surgical appointment or attendance at two special 
hospitals for six months Cthree months at each hos 
pltal) and. for six months at a general hospital, all such 
hospitals to be recognised by the Society Evidence shall 
also be given of practical instruction m Infectious Diseases 
and in Mental Diseases (at a lunatic asylum or m the wards 
■of an institution containing a special ward set apart for 
the treatment of mental diseases) and in any two of 
■the following subjects Ophthalmio Surgery, Laryngology 
““d Otology, Dermatology, and Diseases 
of Children Ko candidate is eligible for the Final 
examination who has not completed the cnmcnlnm pre 
sonbed by the Society In evidence of which a schedule 
to he obtained of the Secretary must be produced, signed by 
the Dean of the Medical School or other anthonty Prior to 
Section II of the Final examination the candidate must 
produce ce^acates (1) of being 21 years of age. (2) 
of moral cooler, (3) of the course of medical stiidy, 
<4) of proaolenoy in vncoination signed by a teacher 
authonsed by the Local Government Board, and fS) of 
instruction in the administration of amostheUcs Candidates 
intending to present themselves for examination are required 
te give 14 days notice A form for this purpose will sent 
oU application 

Licentiates are riigible for the Membership of the Society 
to tte Partioniars may be obtained on application 

or 1 *® Licence is 20 gnlneas Female candidates 

The examination offices are 
iTti AuVh' Saturdays from 10 A M te 

Court of pV, ^ addressed to the Secretary, 

MfnL '^PotHeoaries ot Lon^. 


HOSPITALs'^ir^p^T^^;^^ SCHOOLS AED 
HOSPITALS affording FACILITIES FOR 

CLIMCAL OBSERl ATION 

mformation 03^ ^ farther 

hospital obtained from the secretary of the 

the patients ore tmn.r Gravesend—from which 

Sohopl of Clinical Medloinn London 

Hospital and the medical stn ii* F>rca<inoiigM 

Sir Dyco Duckworth -Phyxiciaw 

Bradford K CMC Sfr J 

SorgeoL m! L^Lin and Dr B Russell 

r BocJ^Carilng and Oh ^ ^ 


Dr Gordon Holmes Phvsician in Charge of the Eleotncal 
Department Colonel CoUis Barry Assistant Physicians 
Dr O E Sundell, Dr H B Carlill, and Dr H E Prentice 
Assistant Surgeons Mr P Cole, Mr C Rowntree, and Mr 
E G Stanley Assistant Physician for Diseases of the Skin 
Dr H MaoCormac Assistant Ophthalmic Surgeon Jilr R 
Bicterton Assistant Surgeon for Diseases of the Throat, 
Nose, and Ear Mr G N Biggs Director of Pathology 
Professor R Tanner Hewlett Annsthetists Dr E w 
Gandy and Dr IF E Robinson Dean Mr C C Choyce 
Medical Superintendent Dr R. S Lawson The London 
School of Tropical Medicine is attached to the Albert Dock 
Hospital of the Society and the medical staff is as follows 
Physicians Sir Patrick Manson G C M G , Professor F M 
Sand with, Dr 0 IV Daniels and Dr G 0 Low Snrgeon 
Mr J Canthe and Colonel J J Pratt Ophthalmic Snrgeon 
Mr L V Cargill Dental Surgeon Mr T H Vaughan 
Director Mr H B Newham Medical Officer East India 
Dook road Dispensary Mr IV H F Oxley Snrgeon 
Gravesend Dispensary Mr 0 E Robbs Secretary Mr 
P J MicheRi, 0 M G 

West London Hospital Hammersmith, IV — This 
hospital has 160 beds, all of which are constantly in 
use 2714 in patients and 34,764 ont-patients whose 
attendances numbered 147,687, were treated last year 
Attached to the hospital is the West London Post- 
Gradnate College The practice of the hospital is re 
served exclusively for qualified men, no jnnior students 
being admitted Instmotion is given in the medical and 
surgical out-patient rooms and demonstrations are given in 
the wards every moTnlng and afternoon Lectures and 
demonstrations are in abeyanoe during the war Special 
Classes are held In Diseases of the Throat and Nose, 
Skin, and Eye and in Gymscology, Medical Eleotncitv 
Operative Surgery, Bactenology An-estbetics, Intestinal 
burgery. Medical and Surgical Diseases of Children 
Blood and TJnne, OUnical Microscopy, Tropical Medicine 
Cystosimpy Venereal Diseases, and Operative Opbtbalmo’ 
logy The accommodation for post-graduates consists of a 
large lecture room, together with reading, writing, and class 
rooms Ac The hospital has a fully equipped pathological 
laboratory at which instruction Is given in elementary 
bactenology, a class being held every month The fees for 
hospital practice inclnding lectures, are £6 6s for three 
months or £15 15» for one year The certificate of the hoa 
pltel is accepted by the Admiralty B'ar Office, Colonial Office 
and India Office lb cases of study leave Further information 
<an be obtained on application to the Dean, Mr Donald 
Amonr, or Vice Dean, Mr Bishop Harman, at the hospital 

Dr^H" PntchaJd X ® ^ Saunders, and 

^ i n ^ Physicinn for Diseases of Women Dr 

ten Dr H T „^“‘'tant Physician for Diseases of 

Diseases of the Eye Mr Bishop Harman^ 

Snrgeon for Diseases ot the Eye Mr H P Gi^ 
Assistant Physicians Dr Grainger Stewart Dr t xr 

Bnmtord and Dr Sydney A nFl a ’ . 

ircoDa Mr n T ^ O^eD Assistant Sur 

^ ^ Addison^ Hr H Trrrpli j, 

Mr H S Sonttar Surgeon Dentist vr rt 
W.Uiams Physician in cE t rL ,, 

Aural Department Dr H 

charge of Children tfartmenr^Dt A^ 

Snrgeon in charge of Orthmn-, 1,0 n ^ ^ Saunders 
Baldwin Path^gist Dr ^ 

Dr G Pemet Adminirtratorf nf 

Shuter Dr H M Dr W G P 

Aniestbetistg Mr Q R Philhrl ® Assistant 

and Mr R IV Ironside Electnral Ivewmarch, 

MaoDougal SjRay Denartapirt ^ D 

Registrar Dr A ^ S^tt P,n^ ^ Morton Medical 
Mr S G MaeDonffid. Registr^ 

Betteridge the Hospital Mr X 
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U^ere as also a arard for children under five years 
I laTge lectangiilaT and cironlar wards, each 

, contains 24 beds, the observation wards, the 

two operation theatres, general and special ont-patlent 
and pathological departments, are specially designed -with 
° offenng the greatest facilities for ollmcal 

appointed electrical department 
The Pathological Department has been extended and Is under 
Me control of a Director of Ohnical Pathology The Reokltt 
Oon^escent Home at Olacton on Sea belongs to the 
hospital It contains 40 beds Medical practitioners 
are cordially invited to see the general and special 
practice of the hospital DemonstraSons are given daily 
in the wards and ont-patient departments Ohnical 
assistants (qnahfied), clinical clerks, and pathological 
clerks are appointed in the general and special depart¬ 
ments and may receive certificates at the end of their 
terms of office Further particulars from the Secretary 
of the Medical Oommlttee at the Hospital Consulting 
Physicians Sir K W Burnet and Dr B C Beale Don 
suiting Surgeon Mr Peyton T B Beale Oonsnltmg 
Ophthalmic Surgeon Mr A. Stanford Morton Con 
suiting Eadlologist Dr Bohert Knox Physicians Dr A. 
Morrison, Dr Symes Thompson, Dr Hinds Howell, Dr 
F iV Price, Dr H. L Tidy and Dr E Bellingham 
Smith Obstetric Physicians Dr G P Blacker and Dr 
Cnthbert Lockyer Physician for Skin Dr Henry O 
Semon Surgeons Mr G B M White, Mr Arthur 
Edmunds, Mr 0 0 Ohoyce, Mr Gwynna WlUiams and 
Mr Barrington Ward Ophthalmio Surgeon Mr A H 
Payan Dawnay Throat and Ear Surgeons Mr J Gay 
French and Mr H T Mant Dental Smgeon Mr C F 
Peyton Baly Medical Officers in charge of Electrical 
Department Dr Bohert Knox and Dr John Monson 
Director of Clinical Pathology Dr Ernest H Shaw 
Pbinoe op Wai,e3 s Genebai, Hospitai,, Tottenham, N — 
This general hospital is in the midst of a densely populated 
neighbourhood of more than half a million Inhabitants It 
contains medical, surgical, gyntBOoIogical, and chUdren’s, 
wards, having in all 12S be<& There are special depart¬ 
ments for gynmoological cases, diseases of the eye, ear, 
throat, and nose, skin diseases, medical electnoity, radio¬ 
graphy, and dentistry Operations are performed avery 
afternoon of the week (except Saturday) at 2 30 P u 
Oluucal Instruction, laboratory classes, and lectures are 
given in the wards and out-patient departments, labora- 
tones, and lecture haU in connexion with the North Bast 
London Post-Graduate College attached There are four 
Besident Medical Officers, and Ohnical Assistants are 
appointed under certain conditions Farther partlonlars 
m regard to the hospital may he ohtamed from Mr H. Vf 
Oarson, Secretary to the Medical Committee, 111, Harley- 
street, W , or from Dr A J Whiting, Dean of the North- 
East London Post Graduate College 19 a, Cavendish square, 

W Oonsulting Physicians Sir James Beid, Bart, and Dr 
Percy Kidd Consulting Smgeon Mr Walter Edmunds 
Physicians Dr E Murray Leslie, Dr G P Chappel, and 
Dr A. J Whiting Assistant Physicians Dr A. G Anld 
and Dr T R. Whipham Surgeons Mr H W Oarson 

and Mr J Howell Evans. Assistant Smgeon Mr E 
Gillespie Gynecologist Dr A E Giles Assistant 
Gynmoologist Dr J Bnght Banister Surgeon to ^r. 
Nose, and Throat Department Mr H D Gillies Oph 
thalmio Smgeon Mr K P Brooks Assistant Ogi 
thalmlo Surgeon Mr E A. Dorrel! Physician for SUn 
Diseases Dr H W Barber Physician to Electncal 
Department Dr Metcalfe Amesthetists Dr C F Hadfield, 

Dr W E Hills, and Dr Shannon Baotenologlst Mr 
Benians Seoretmy Mr F W Drewett 
London Tempebanob Hospitad Hampstead road, N W 
(Established 1873) —Consulting Physician Dr Fen^^ 
Physicians Dr Parkinson, Dr Addinsell and Dr Kevin 
Bvrne Consulting Surgeon Sir WiUiam Collins Surgeons 
Mr Arthur EvaM and Mr H J Pat^n ^^ant 
Mr James McOlure and Mr Chad Woodward. 

Mr J Stroud Hosford. Phyaoian 


The medical and surgical practice of tie 
open to students and practitioners Opera- 
P IL, Tuesdays, B^eduesdays, aid 


new cases 
hospital is 

tions Mondays at 2 
Fridays at 9 A ll 

HAitPSTEAD General and North West Londos Hoa 
PETAL —The Hampstead General Hospital (Haverstoct mi) 
and the North West London Hospital (formerly at Eeniiih 
Town) have been amalgamated since 1907 The Hampstead 
General Hospital (137 beds—vir , 118 free, 6 isolabon^Sc., 
and 13 paying or contnbutory, out of these, 63 beds 
are reserved for soldiers) accommodates the in pahents 
from the districts hitherto served by both hospltiis 
The out-patients, with the exception of Hampstead 
casualty and emergency cases, attend exdasirely at 
the Out patients Department Bay ham street, Camden 
Town, where there are usually two Resident Medical 
Officers as well as resident nurses Physicians to 1b 
patients Dr G A. Sutherland and Dr C 0 Hairthonie. 
Surgeons to In patients Mr J Jaokson Clarke and 
Mr J W Thomson Walker Physicians to Oat-pafacuts 
Dr A Manuel, Dr F G Orookshank, and Dr A J 
Scott Pinohin, Surgeons to Out-patients Mr G E 
Waugh, Mr Sidney A- Boyd, and Mr Chad Woodward. 
Physician for Diseases of the Skin Dr 3 B Dore Gjnm- 
cologist Mr Bryden Glendinfng Ophthalmic Smgeon to 
In patients Sir William J ColUns Ophthalmio Surgeon to 
Out-patients Mr T W Letchworth Throat and to 
Mr H L Whale Dental Surgeon Mr OBJ Acret 
Anresthetists Dr G A H Barton, Mr Hedley 0 Yislck, 
and Dr Fraser Pathologist Dr Herbert W Perkms 
Farther particulars from the secretary at the hospital 
(Haverstoofc Hill, N W ) 

New Hospital fob Women, 144 Enston road, N W — 
Physicians for In patients Miss Macdonald, M B , and Mr*. 
Flemmmg, M D Surgeons for In patients Miss Aldrich- 
Blake, M D , MS, and Miss Ohadburn, M D , B S- 
Physicians and Surgeons for Out-patients Miss Anderson, 
M D B S Miss Woodcock, M D , B S Miss Bolton, M V 
B S , and Miss HamUton, M D , B S Ohitdren’s DepartmeBt 
Mtss ^milton, M D , B S Ophthalmic Surgeon 111** 
Sheppard, JIB Seffior Assistants for Onb-patients 
Miss Mildred Burgess, M D , Mrs Sinclair, M D , 

Miss M Paine, M D Obstetricians Miss Ohadburn, 31 V 
B S Miss TtunbuU, M D , and Miss Davies Colley, 31 D r 
FBOS Amesthetists Miss Browne, LSA., and 3to 
Payne, M D A considerable number of the students vrotk 
in the New Hospital under the visiting staff, and in return 
for much valued oUmcal teaching they perforin the dutiu 
assigned to students in the wards of a general ho^tsi 
Seoretary Miss Imogen H Murphy 
The South London Hospital for Women 103 South 
Side, Olapham Common, S W , Out-patient 
88-90 Newington Oaoseway, S E —This hospital, officers 
entuely by medical women, is a general hospital ffir 
gurls, and smaU chUdren of both sexes, and 
inodation for 80 patients AU diseases are treated ^th tne 
exception of acute infections fevers and mental dpea^ 
uHirta nrp Dnhthnlmin. X Bav, and Pathological Depary- 


Surgeons 


Ophthalmic Surgeon Mr J Sttoua 

for Diseases of the Skin Dr Soumei^le Ear Nose, 

and Throat Smgeon Mr Harold L Whale 

In chanre of Electrical Department Dr Herbert Ehodes. 

DenWu^eon Mr A. S^der 

talus U6 beds The in patients in 1®^. 

and the out-patients and casualties numbered 19 oqo 


There are Ophthalmic, X Bay, and Pathological . 
ments The provision of additional facilities for post- 
eradnate training for medical women is one of the ep®®®" 
objects of the hospital At the Out-patient 
Neviington Causeway 6765 new cases were trea^ atmw 
the past year, the total number of 

amoMting to 21,371 Ohnical assistants (qualified womW 
only) are irom time to time appoint^ in the 
Department Consulting Surgeon 

rio^s Dr Fraser and Dr Pulteney Assistimt Pb^^ 
Dr Thaokrah and Dr Pickard Surgeons Mim 
and Miss TurnbulL Assistant Surgeons Miss 
Colley Miss Huxley, and Miss MacKenrie 
Surgeon Miss Roberts Kadiographer 3I1 *b BernarU 
Secretary Miss M E RidJer 
Feenoh Hospital and 

W C —This hospital, which was founded in 1867 an 
medical treatment for poor ^ now^^pl'^ 

French language, has 74 beds, of which 30 are Q„i]rie 
by British wotided soldl^ , Oubpa^l* 

aid Dr L Wffllams Physicians to the ^^1 

Dr H. Dardenne Dr Greene Md 3h 

McClure Burgeons Mr W H ClayTO j^jand 

H de Mfirio Obstetric Physician Dr b ouu 
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Ophthalmic Surgeons Mr 0 Higgens and Jlr G W 
Thompson Dental Surgeon Mr 1708107 Barrltt Honorary 
An-usthetist Mr Walter Tyrrell Ahmhthetists Dr J M 
Barlet and Dr Harvey Hilliard 

The French (Convalescent Home and Retreat for Aged 
French People at Brighton) contains 81 beds, of ivhioh 
60 are now occupied bv British wounded soldiers Secretary 
M' G Pondepeyre 

iTAUtAU Hospitai —This institution was established in 
1884 for the maintenance and medical treatment of Italian 
and Itahan speaking people, irrespective of their religions 
and political opinions who may be suffering from sickness 
or bo^y infirmity, but the sick poor of any nationality are 
also admitted for treatment The institution also provides 
surgical and medical relief to Italians and others not being 
inmates of the hospital It has 60 beds normally, now 
increased to 86, of which 60 are devoted to British wounded 
Honorary Consulting Physician Sir Dyce Duckworth, Bart 
Honorary Consulting Surgeons Sir Fredenck Treves, Bart , 
and Mr George Lenthal Oheatle, 0 B Physiaans Commre. 
Dr F Melandri and Oav Dr Vincent Dickinson Assistant 
Physicians Dr G Talianoo and Dr Andrew S Onme 
Surgeons Mr T P Legg and Mr Sydney G Macdonald 
Assistant Burgeon Mr D Giordani Throat Nose and 
Ear Department Oav J Donelan Ophthalmic Surgeon 
Mr Stanford Morton Consulting Dental Surgeon Cav J 
FitzGerald Assistant Dental Surgeon Mr E Whishaw 
WaUis Aniesthetista Dr Hugh Richard Philhps and Dr 
R H I/ee X Bay Department Dr Stanley Melvdie 


German Hospital, Dalston N E —This hospital was 
founded in 1846 with the object of supplying medical aid 
to poor people speaking the German language and for 
cases of emergency and of accident ft has 184 beds, 
including a sanatonum with nine beds and a convalescent 
home at Hitohin with 40 beds Consulting Physidan 
SmH Weber OonsultingStugeon (Vacant) Physiaians 
Dr F P Weber, Dr K Rupp, and Dr G Leopold 
Surgeons Mr E Michels Mr G J Jenkins, and Mr A. 
Compton Ophthalmic Surgeons Mr R Gruber and Mr 
0 Markus Resident Medical Officers Mr H Schmidt and 
Mr M Schrewter 

Hospital for the Paraltsed and Epileptic 
(Albany Memorial) Queen square Bloomsbury, W 0 —The 
hospital, wRh the Finchley branch, contains 200 beds 
^d cots The physicians attend every Monday, Tuesday. 

at 2 P M In and out-patient 
practice at that hour Oonsciting Physicians Dr Bazzard 
Sir D terrier and Dr Onnerod Physicians Dr Tooth Dr 
^tnes Taylor, Dr J S Hisien Russell and Dr Aldren Turner 
^:^ician3 for Out-patients Dr F E Batten Dr J S 
Collier, Dr E F Buzzard, and Dr Gralnuer Stewart 
^^nt Phys^i^s Dr Gordon Holmes, Dr Hinds HoweU 

1 ? 7'^°° Dr P w Saunders Surgeons 
Mr Donald J Armour and Mr Penrv W n 

Ophthalmic So^eon Mr Lefhe pS L^" S 

and Otologist Mr Sydney Scott GymecologhT^^acm) 
Llewelyn Powell and Dr Z MenneU 
ouh^en? appointed under the in patient and 

and Fridays^a^ 30 * fflPOU on Tuesdays 

Hospital for Epilepsy MaidaVale w /■nay. > t, , 

Kti SS. l', /g";* 


West Evd Hospital for Diseases of the Nervous 
System, Paralysis, and Epilepsy, 73, Welbeck street 
W —Graduates in medicine and senior students may attend 
demonstrations in the Out-patient Department No fees 
are charged The physicians treating out-patients are 
Dr Harry Campbell, Dr Prederlok S Palmer, Dr Eno D 
Macnamara Dr Purves Stewart, Dr Frederick Golla, Dr 
H Ridley Prentice, and Dr Hildred Carlill Dr Dnndas 
Grant demonstrates on throat and ear oases 

The SavUl Prize and Medal is awarded to the student who 
makes the best vird roue examination and presents the best 
thesis after attending at least 25 demonstrations 

Owing to the war, demonstrations by the staff have been 
discontinued for the present 

Bethlem Royal Hospital —This hospital is open for 
the admission of two Resident House Physicians who have 
recently obtained their diplomas to practise Medicine and 
Surgery They are permitted to reside in the hospital for 
a term generally not exceeding six months commencing 
May 1st and Nov 1st, and are provided with apartments, 
complete board, attendance laundry, and a salary at the 
rate of £100 per annum They are under the direction of 
the Medical Superintendent and are elected by the Committee 
from candidates whose testimonials appear to be most 
satisfactory The students of certain specified London 
Medical Schools receive Chnlcal Instniotion in the wards of 
the hospital and qualified practitionera and other students 
may attend for a period of three months on payment of a 
fee Medical Superintendent Dr Porter Phllbps Senior 
AOTstant Physician Dr Ralph Brown Junior Assistant 
Physician Dr H L McCarthy 


lux. ou'.ouiij'iiU'i AND DISEASES OP THE 

Chest, Brampton (333 beds) —The hospital contains 333 
^s The Sanatorium at Fninley contains 100 beds and 
60 for pajnug patients Six House Physicians reside 
in the hospi^ for a term of six months , their duties 
include attendance in the out-patient department Punils 
axe admitted to the practice of the hospital terms £11* 
for one month, three months, £2 2* , perpetual, *£6 5$ 
Ohm^ Demonstrationk are given throughout the year by 
members of the rnedn^ staff Lectures have been sn^nded 

^1 Assistants we ap- 

poinW to the .^sistant Physicians in the out-patient dep^ 
CTerks to the Physicians in the w^s 
recognised by the Conjoint Board 
for ^gland as a place where six months of the fifth y^ 
may ^ spent in olmical work The medical practice of ^ 
tooogmsed by the Hnlversf^ of Londra 
the Apothecaries Society and the Armv j 

Indian Medical Boards Consultine PhvsicLn. 

Dowl., P.»«, D, I T"Z‘a 

D Acland Sir J K Fowler Dr P 

Surgeon Vacancy Dentri Sn^eon Mr J Godlee 
Smgeon to Throat and Ear Depa^ent ^ ^tonside 

Superintendent of Laboratori^^r A 
Department Dr S Melville Po»is f-ir ^ Bay 

DfS'sssr 

vS." Lri'-STf 

tave been treated in the warfs patients 

47 389 ca^ since the open^ of “°“ber of 

number of out-patients treeteR J “ i8S5 The 

8 M 009 since Z o^f T 

obtain^ on appUcaUon to t^ can be 

Oommittee at the “f the Medical 

^ Vincent D Harris Sir Wdf PhTsloians 

^ J" Clifford Beale, Dr c? Church Bart 

e"h cX°k E'r^A ^ w’“f‘Sdr’"' 

" ® toiaiogruphm'^^, 
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Sargeon Dentist Mr Evelyn C Sprawson, Seoretarv 
Mr Geoige Matte Secretary of the Medical Committee 
Dr Sydney A. Given 


[AtraTOr26,1! 


Royal Hospital fob Diseases op the Chest Citr 
road (80 beds )—This hospital provides accommodabon for 

1916 £8100, income 
lOUU The attendance of ont-patlents averages 19 000 
•annnally Consulting Physicians Dr Horace Dobeii, Dr 
P J Hensley Professor D W Einlay, Sir Wm Osier, 
Bart Md Dr M H M^hlto Physicians Dr A Davies, 
Dr J Calvert, Dr M Leslie, Dr J H Drysdale, Dr A. G 
Phear, and Dr H E Symes Thompson Assistant Phy 
sicians Dr Barty King and Dr Stott Consulting Snr 
^eons Sir A Pearce Gonid and Mr TV Turner Sor 
-geon Mr Arthur Evans Aniesthetist Mr H Dnnt 
water Clinical Pathologist Dr Carnegie-Dickson Dental 
burgeon Mr G Thomson Radiographers Dr A. C 
-Jordan and Dr Mowat Cardiologist Dr A. TV Stott. 
Laryngologist Dr Mant Medical Registrar Dr Comyn 
Mesident Medical Superintendent Colonel Morray, IMS 
tSecretary Mr A, T Mays 


Su^eon Dentist Mr TT^ J May Aniethetists Rr l 
Ogle, Dr M Horne, Dr Pinto-Leito, and Dr J 
Mackenzie Pathologist and Registrar Dr Trevoi 
Davies Secretary Alfred Haywa^ 


The Motni TEB^o^ Hospital fob Consumption and 
Diseases of the Chest, Nobthwood, Centbal Out 
patient Dbpahtmest, Eitzroy square, TV—The hospital 
contains 110 beds Number of in patients 498, out- 
patients, 2159 Resident Medical Staff Clinical Demon 
starations are given by the Visiting Medical Staff at the 
hospital at Northwood Clinical assistants are appointed 
wO physicians in the wards and in the out-patient depart¬ 
ment Physicians Dr George Johnston, Dr T N 

Kelynack, Dr T D Lister, Dr Alexander Monson, Dr 
Halls Dally, Dr Basil Price, and Dr Heeve Snrgeon 
Mr D 0 L FitzwIUiams Sargeon Laryngologist Mr J C 
Porter Radiographer. Mr J S Part Secretary Mr 
TV J Morton Offices 7 Eltzroy square, TV 
Queen Chablottes Lyincin hospital and Mid- 
wiPBBY Training Sohool Jfarylebone road, N TV —This 
hospital receives about 1800 patients annnally, besides 
having a large out-patient department. Medical pupils are 
received at aU times of the year Pupils have nnasual 
opportunities of seeing obstetno complications and operative 
midwifery, on account of the very large number of pnmi 
parons oases—nearly one half of the total admissions 
Cluneal mstrnotion is given on the more important cases 
which present themselves Certificates of attendance at 
this hospital are recognised by aU the Universities Colleges, 
and licensing bodies Pupil midwives and monthly nurses 
are received and specially trained A Residential OoUege 
provides accommodation for five men at a time, students and 
qualified practitioners and is opposite the hospital, with 
■which it IS in telephonic communication Arrangements 
Lave been made for Sledical Students to receive the pre¬ 
liminary instruction in Practical Midwifery recommended by 
Lhe General Medical Council For farther particulars 
application should be made to Mr Arthur TVatts Secre 
tary at the hospital Consulting Physicians Dr George B 
Br^ie Dr TV b A Griffith, Dr TV J Gow, and Dr T TV 
Eden Physicians to In patients Dr A. F Stabb Dr 0 
Hubert-Roberts Dr Thomas G Stevens, and Dr 0 TVWte. 
Physicians to Ont-patients Dr J B Banister and Dr Wm 
Gilliatt TVomen students are received, and the Kesident 
Medical Officers are women at present 

The Hospital for TVomen 8 oho-square, TV —In oon 
mexion with the out patient department there has been 
for some yeara a well organised Cllmcal Departm^t 
■Gentlemen are appointed to act as clinical assistants to the 
Kynmcologists to out-patients The appointoente are open to 
onalified medical men and women Every facility is aff^ded 
them by the gymecologists m the out-patient departoent 
of obtaining experience in diagnosis and treatment and 
the practloal use of instruments Tee for one monto 
va 2 jt for each subsequent month the same ine 
hospital’ contains 67 beds In the 

fhpre ■nere over 4000 new casea daring the past 
year the total number of out-patient attendances Wng 
X4 500 This large number affords exceptional op^rtnmtle J Bait 
for examining and studying most of the df ‘60 

diseases of women Application should be mi^e to^^ 
Seoretaiy Gvnrecologists Dr Bedford Fenwic^ Dr 
Oliver Dr T G Stevens Dr ^ J F Stinson and D^^^f 
B Davies Surgeons Mr D Drew and Mr L H. M-Gavin 


V —Qualified practitioners are admitted as dU 
Msistante to both the in and outpatient departmr 
Demonstrabons are given daUy in both departm^ 
iees payable in advance, are £3 3« for three months 
partietdars may be obtained on appUcation to the Secre 
at the hospital There are 67 beds Consnitinv Staff 
A Eonth, Dr TV A Meredith Dr A H G Doran, and 
A 0 Bntler Smythe Physician Dr H TV G Mackes 
Surgeons to In patients Mr J D Malcolm, Dr C 
Roberts, Mr F J McCann, Mr 0 Keep and Mr 0 Lock 
Surgeons to Out-patients Mr J A TTIlIett Mr G F' 
Smith, Mr C TVbite Mr D TV Roy and Mr TV Gilli 
Registrar Mr A TV Bourne Aniesthetists Mr G 
Jones Mr H Robinson Mr R TV Ironside Mr B 
Dnnkwater, and Mrs M Brady Resident Medical Offle 
Miss A Doherty Secretary Mr G H HawJdns. 

Bast London Hospital for Ghildren and X 
pensary for TVomen Glamis road, Shadweii E —1 
hospital maintains 126 cots, and on an average ■ 
out-patiente are seen daily dfmcai instruction ts gii 
by the physicians and snrgeons to the hospital, wh! 
is recognised by the Conjoint Board for Eugiand 
a school of medical teaching for students in the fiJ 
year of the curriouium All particulars may be obtalt 
on application to the Secretary Two chnical olerfcslu 
for qualified or unqualified students are open every tin 
months subject to reappointment if desired. Chmi 
assistants (qualified men only) are from time to tii 
appointed in the out-patient department Any additior 
information may be obtained on applying to Mr TV i 
TViJcox the Secretary, at the hospital Physicians I 
E Graham Little, Dr A M Gossage Dr Clive Biriei 
and Dr T Fisher Surgeons Mr B TVarren and Jl 
J B Adams Assistant Physicians Dr 0 K TVillismsa 
Dr K S Frew, and Dr G Graham Assistant Snigecai 
Mr J E H Roberts and Mr 0 M Kennedy Ophthalm 
Burgeon Mr F Jnler Pathologist Dr E A Ros 
Dental Surgeon Mi E S Pierrepont Medical Officer fi 
the Bieotnoal Department Dr OoIIis Barry Medici 
Officer for the C^ualty Department Dr T B Joeei 
Resident Medical Officer Mr H L. Oronk House Pbj 
sioian Mr K- S Bhat. Secretary Mr TV M TVliooi 
The Hospital fob Siok Childhen, Great Ormond 
street, TT’’ 0 , contains 240 beds besides 30 beds at thi 
convalescent branch, Highgate The hospital having beei 
recognised by the Oonjoint Board for England as a placi 
where, under the new oorritndnta six months ot the Mdi 
year may be spent in clinical work, the practice is arrang^ 
to meet this need and is open to students of both seie* who 
have completed four yeara of medical study and also to 
qualified medical men and women The medical staff are 
recognised by the University of London as teachers in 
Diseases of Children Appointments are made every thrM 
months to six medical clerkships wliich are open to stndents 
of the hospital Olinical instruction is given daily by 
members of the visiting staff Fees for hospital piM 
tice, one month £2 2r , three months 5 gnineas, perpe^ 
ticket, 10 guineas Olinical Clerks, 1 guinea for three 
months Ophthalmolc^cal Clerkships —Ciinical Olcrks «e 
appointed once a month. Fees £1 1$ for one 
attendance Pathological Olerksliips—Facilities are^ordnu 
for obtaining theoretical and practical instruction in Olinlcoi 
Pathology and Baoteriology in the Pathological Laborawnra 
OlerfcB attend for about four hours daily Fees tor on 
month £3 3» , for two months, £5 5 s , for three 
£6 6* A redaction is made in the case of those al J 
bolding- tickets for general attendance at the 
Special Post^gradnate Classes are held tbrougbout the yesw 
parUcuiars of which may be obtained frorn the Jrea 
Secretary Consulting Physicians Sir Fhoi^ Bar 
Bart Dr F G Penrose and Dr A E GarriW x 1 
sicians Dr A F Voelcker Dr TV S Cohnan, Dr i ^ 
Batten and Dr G F SGII Phyncians to Ou^tienfs 
F J Poynton, Dr Jiobert Hutchimn, Dr 
T Thompson and Dr F Langmead Donsnlting Sm^re^ 
Mr John H Morgan C T' 0 Snrgeons Emeritns Surgeo 



THE LANCET GENERAL ADVERTISER 


[ABGttST 26 1916 


The LA^CET,] 


LEWIS’S PUBLICATIONS. 

JUST PUBLISHED A XEW (SEVE^TTH) EDITION Revised aad Enlarged. UTitli 1597 Hlnstrations 

Bojal 8vo 32s net. 

MANUAL OF OPEEATIVE SUEGEEY. 

By J PAIEBAIRN BUTNIE, A.11, 031 Aberd , E A.0 S , 

Sureeon to the Christian Chutoh, the German and the General Hospitals, Kansas Chtj, EelloT!' oi tire 
° American Surgical Association, Ac 

This Edition contains an Appendix on War Butgery 

JUST PUBLISHED Demy 8vo TVith 126 Hlnstrations (3 in Colonrs) Horn Original Drawings and Photographs 

10s 6d net, post free 10= Ud abroad, 11s 2d 

THJB of TTJ3VEOXJRS. 

■C V IT ■trP'TTT "PHD B S Assistant Pathologist, 6t Mary’s Hospital, and Assistant Lecturer on Pathology, 
y fa. tL. faxiiifafa, . Mary’s HospHai Medical School. London. 

• TV n -H IvPttle I. to be consr.tnbrted on having nroanced a very usatnl volnmo Ayeiy special WDifl ol pialae mnst be given to the 

Inttratlons^ They are admirably choacn and beantnolly teprodoced. —BarrisH Msp icXL JoimaxL. 


tratlons^_anej are aomiraoiy - —--- 

IVe have every conflden e In recommending Dr Settl e i work os a convenient and naetnl handbooU — The Lxxcet 

JUST PUBLISHED 


TEHRD Edition Revised and Enlarged 
post free 7s lid abroad, 8= 2A. 


Demy 8vo 7s 6d net, 


5TUDIES IN BLOOD PRESSURE. Physiological and Clmical. 

By the late &E0R&E OlrlVEB,, M D Lend., F R.C P Lond 
Third Editroir Edited by Professor "W D ELALLIBIIRTON, M.D 


This third edition oJ the Ute Dr OUver'eworIrwiirbeweleimeaby allexa-tcllnlciana.”—XiiELAacET 


JUST PUBLISHED 


FOURTH Edition Revised and Enlarged with Plates and Hlnstrarions 
7s 6d net, post free 73 Ud , abroad, 8s 2d 


Crown Svo 


MENTALLY DBFICIBNT CHILDREN: their Treatment and Training. 

Bv G E SHLUTTLEWOETS, B A , SLD , Hon Consulting Physician (formerlv Medical Shperinfendent) Koval Albert 
Institution Lancaster, Special Schools Medical Officer to the iVillesden Education Committee, and formerly to the 
School B-jard for London Ac , and A. POTTS, M A M D , Medical Officer to the Birmingham Committee for 
the Care of the Iteutally Defective, late Medical Investigator Koval Commission on Care and Control of 
Feeble-minded Ac 

"ThisI» the mmt ccmelse end ap-to-d«te book on the .abject which ire h»ve real and we would recommend everyone who Is Intererted to 
procaie K and tesd It."—B eixish ilEDiair. Joubslu- 


ELEYEKTH Edition 


Tho onghly Revised With 9 Goloored Plates and 251 lUnstrations Demy Svo 
IBs 6d net, post free IS. abroad 13s 6d 


5WANZY’S HANDBOOK OF DISEASES t'iTe EYE 

AND THEIR TREATMENT 

Revised and Edited by LOUTS WEHHEK, MB, F R C S L Sen Mod Univ Dab , Sorgeon to the Royal A ic"on& 
Eye and Ear Hospital, Ophthalmic burgeon to the Mater Hospital Dahhn , Professor of Ophthalmology 
Univ College DabUn, and Eimmiaec in Ophthalmology, DubUn University 

It wlUdoabJeM retain Its well-eamed repntatlan^n tellableand convenient mmuah —Ihe JAscet 


JUST PUBLISHED 


■Wi"h 35 Stereoscopic Illustrations on Special Plates and other Figures in the Text. 
Royal Svo la 6d net, post free 7s Ud-, abroad 8$ Id 


LOCALIZATION BY X-RAYS AND STEREOSCOPY 

By Sir JAMES MACKENZIE DAVIDSON, M.B CM Aberd , 

Consulting Medic^ Officer Roentgen Ray Department Royal London Ophthalmic Hospital and X-Rav DensTtma,,! 

Channg Gross Hospital, Presiden’ Radiology Section, Seventeenth International Congress of Medicine ° ’ 

mrge^BSrim ““ publlcUnn, It fa neverthelem ot eren more valne to the 

SECOITD' Edltiim, THth ColoxirM FrontlfcJece 
6a net post tree ^ 

lOlfIC MEDICATIOIf 

Honorary Fellow of the Amerfesan ■Hospital 

me boektcBUtlnctly fills , S' 

heirth.tlClfa.rire adf reached . 


Sto ^Uh lUiatxmUoTu. 6s net post tree 5».4d 

VAE StJEGEEY 

a?. 5P^ RELORME, iledecln Inspecteor Geoeral de lAnnee 
TSntui-T^.-°^jr <^psulutlve de Sente de V Annie 

the.mlUfary 


Crown 


to 




Gover Place, tY.C 

Telephone anjSEBM 1072. 
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THE 

TREATMENT OF 

DIABETES 


Dlabetifuge treatment is constituted on 
sound, practical, scientific lines, and yields 
most satisfactory results in the gradual dimi¬ 
nution of the sugar percentage, which is m most 
cases of a permanent character 

It has been well proven that PEROXIDE 
OF MANGANESE is one of the best pro 
ducers of glycolysis, being a true oxygen earner 
that readily yields some of its oxygen after 
absorption into the organism, and has the power 
of replenishmg itself immediately after 

BICARBONATE OF SODA is also a good 
oxygen earner which Jias a high reputation m 
the treatment of Diabetes OHEOR-HYDRO 
METHYL-ARSENATE OF LITHIA in 

small doses favours glycolysis both as an oxygen 
•earner and as an aid to assimilation 


[Auqubt t ! 6 ,1916 


URASEPTINE 

ROGIER 

1907-1916. 

The Most Powerful of 
Urinary Antiseptics. 


Uraseptine is a granulated product entirelr 
soluble in water, its bases being Piperazine, 
Urotropine, Helmitol, Benzoates of 
sodium and lithium, and oontaimng 60 centi 
grams (lO grs) of active matter to each tea 
spoonful Dose 2 to 6 teaspoonfuls daily 
It punfies the nrmes, and this action is due to 
its three prmoipal properties 

1. IT IS A URINARY ANTISEPTIC. 

2. A SOLVENT OF URIC AGIO AND 

OF PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 


ANTIPYRINE, URANIUM 
NITRATE, and SANTONIN also enter 
into the composition of DLABETIFUGE 


Note the Folloiving Points — 

1 The Benzoic aoid and the Benzoates 
are transformed ih the system mto hippuno 
acid and consequently make the unne acid, 
which 18 necessary when the latter is alkaline 
and ammomacal 

2 Moreover, this acid medium is indispensable 
for the cleavage of the Urotropme (Hexa 


methylenetetramine), which thus furnishes a 
These three substances are the most powerful certain quantity of Pormol, the bacteria destroy 
Testramers and regulators of the glyoogemc properties of which are well known 
function known, and each is looked upon as a ^ Heimitoi (anhydro methylene, citrate of 
well-tried drag for the special purpose of pre Hexamethylenetetramine) possesses not only 
venting the formation of sugar property of disinfecting urinary apparatus 

By the combination of fhese substances m to a greater extent than Urotopme, but it also 

* , t -1 T^rtDaooaoa aoHn.fnvft ftnmsrihflr.in T)rODerDl6S 01 

DIABBTIFUGE, a preparation is placed 
at the disposal of the Medical Profession which 


invariably effects a marked improvement in the 


possesses sedative anassthetio properties 
utmost value in painful affections 

4 Lastly, the Piperazine (diethylene 
diamme) will cause the rapid elimination of 


condition of the diabetic patient and frequently urates m the form of soluble 


a permanent cure . 

Price per box of 80 Cachets 
(for one month’s treatment), 7/6 


compounds 


Ueabeptine is put up m bottles 
oontaming 8 i oz, 4/6,12 oz, 10/6 


NOT ADVERTISED TO THE PUBLIC. I NOT ADVERTISED TO THE PUBLIC^ 


Further Literature an apphoatian to — 

THE ANGLO-FRENCH DRUG CO, Ltd (late M BbesHJION & Co), 

Gamage Building, Holbobn, London, EC Ptone.HomomiJit- 

Teleffram*: Ampsalvas London " 
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IT A Lane, Hr Thomas H KellocL, Jlr Edred 3L Comer 
Mr O E. Wangh and 3Ir H. A T Fairbank. Snigeons to 
Ont-pabents 3Ir O L. Addison ilr H. T Graf and Mr 
L. H Barrington-Ward. Ophthalmic Snrgeon Mr TT H. 
MoMnllen. Snrgeon to Anral Department Mr G E 
■Wangh. Dental Snrgeon Mr A T Pitts Radiographer 
Dr Irondde Bmce Local Medical Officer for Cromwell 
Honse Dr A M Henderson Medical Besistrar Dr 
H Paterson. Clinical Pathologist and Bacteriologist Dr 
D Kabarro Arresthebst' 3Ir Graham Scott Dr H. S 
Smgton, Mr C J Looselv, and Mr H B 'Wilson. 
Resident Medical Sapennteudenta Mr T T Higgins and 
Dr G Pme. Secretary Mr Stewart Johnson. 

Etelisa Hospitai, fob Sick Ghildbes, Southwark 
Bridge rodd, S E —This hospital contains 76 cots and a 
Terr ertenstre Onl-pabent Department About ten clinical 
assistants (either sei) to work with the Honoiarv Medical 
StaS for Oot-pabents are appointed quarterly for a period 
of three months, there is no salary attached to these 
posts, but on the other hand no fees are charged. 
Consnlbng Physicians Dr Frederick Tarlor and Sir Nestor 
Tirard. Consulting Skm Physician Dr S Ernest Dore 
Phvsicians Dr J Charlton Bnscoe, Dr T B Whipham 
and Dr D Foisrth. Phvsitaans in charge of Ont-patients 
Dr H. C Mann and Dr C E.. Sandell Physician in 
charge of Skm Department Dr H. W Barber Consulting 
Surgeons Sir G H. Makins Sir F S Ere Mr F C Abbott 
^ A H Tubby and Mr C H Fagge. Consnlbng Anral 
Surgeon Mr G N Biggs Consniting Dental Snrgeon 
Mr B D Pedlev Surgeons Mr H S Clogg and Mr 
CAR. Nitch Surgeons m charge of Out-pabents Mr 
P ifajTjarti Heath atid ilr F D Dental Surgeon 

(Vacant) Ophthalmic Surgeon Mr R E Bickerton 
Mr J F 0 MaUev Aniesthetists Mr 
S Jackson and Mr H M Pmto-Leite Badiographer 
^ W Is Kingsburr Two House Physicians and one 
Surgeon (Vacant) Secretary H C StanHand 

ViciOBU Hobtecai foe Chujjbex Chelsea S W —The 
hoytal contams 104 beds and has a large ont-pabent de- 
grh^nt (omr 1200 weekly), the home at Broadstairs has 
beds abd the home at Biggin HBL Kent has 14 beds 
^sulbng Physic^ Dr Bidge Jones. Consulting Snr 
geons ID Cowell Mr Pickering Pick, and Mr D Aroy 
^ystclans Dr Walter Carr Dr Hnmpbr^D 
Don'i K^mald JeweslW ID 

T 5 f" Physidan to Skm 

1 ?^ S MacLeod Surgeons Mr H. F 

V^house Frfde Fedden. and Mr Balpb Thompson, 
Smgeons to Die Ont-patients Mr C M Page Mr ^ 

OphthahSi Surgeon 
^ C Deverena Marshall Dental Surgeon Mr FranrisR 
Smyth Amesthetist Dr W W W^ Hect^T^^« 
^utic and todlogTapbic Department Dr Stanley M:eiyiile, 
Resident M^cal Officer ^ L. Camac Biyett 
Surgron Recant) Honse Physician Mr Desmond 

^ ^ G Evered ^tron Ife 
of “ “der —Diseases 

Wedne^ of ffie Skm 

Dental Mornings at 9 

cases are admitted at any bma Accidents and urgent 

(Telephone 305 Dalston.) For ^ ® 

SSS',i‘LS£/;? jr,,'" 

Orients ^in“ ntsinde?^J?^^^ ^ ^ 

Phyricians Dr yv CarleT-Consulting 

WiU.; and iv 1 taWey Dr W Pasteur Dr W A 

Waren Tay Sir R®” Sdlw Surgeons Mr 

Mr H Percy Dmo Pollard, 

Df d Porter P^^w PhT-udans 

BelUnchamSmith^^J^vS^l,^ ^ Eric 

^ AeranderGow ^Sidney Owen 

Ste^h^Pe^^cV. I 


and Mr Korman Lake. Ophthalmic Surgeon Mr Svdney 
Stephenson (ThnrsdaT 2 30 P JL) Physician in charge of 
Skm Department Dr J L Bunch (Fnday, 1 30 p il ) Snr¬ 
geon m charge of the Ear Nose and Throat Department 
Mr J H Connolly (Mr 0 H Hayton acting during the war) 
(Monday 10 A.M , and Thmsdav 9 am) Dental 
Snigeons Mr S F Rose (Tuesday and Friday, 2 30 P m ) 
and Mr Price Hams (every morning except Saturday 
for Lee school cases) (Mr F R Flintan acting during 
the war) Medical Badiographer Dr E. vriysses 'WRiiams 
Pathologist and E^istrar Dr Mildred Stogdon Resident 
Medical Officer Dr Hilda Bousfield Four other medical 
residents (men or women, appomted half-yearly)—^riz , 
two Honse Physicians and two House Surgeons Matron ’ 
Miss Bnshhy Secretary Mr T Glenton-Kerr The 
surgeons attend on Wednesdays at L45 P M and Fridays 
and Saturdays at S 30 A sr , the physicians dally at 
145 P M , except Saturday, 9 30 am.,' and 'Wednesday 
and Friday, 9 30 A.M. as weU as L45 pm A course of 
clmical demonstrations and lectures open free to medical 
ptacbhoners and students of medicine of both sexes is 
usually given dnrmg the winter session 

The Belgrate Hospixae fob Childbed Clapham road, 
S W —CJinical Assistants (men or women) are from time to 
tune appointed to the members of the Visiting Staff attend- 
mg in the Out-patient Department at this hospital and 
facRities are given for attendance m the wards Physicians 
Dr Edmund Cantley, Dr Stanley Wyard, and Dr 
A Ridley Prentice. Surgeons Mr Sidney A Boyd Mr 
Uonel E C Norbury, Mr- N BDhop Harman, Mr H 
Graeme Anderson, and Mr Chad 'Woodward. 

Alexandra Hosphai for Children- WrrH Hip Disease 
Q^n ^are, W C —At this hospital students who have 
obtained a recommendation from theD teachers can attend 
to see the practice The out- and m-patients dinio is held 
on Mondays and Thursdays at 3 30 P M Surgeons SD 
^thonv Bowlby and Mr W GirimgBalL Visiting Medical 
Offi^ Mr a K Bnrronghes. Assistant Surgeon Mr 
A J Acton Dans 

Rotal London Ophthalmic Hospital fMom-fipida 
1^1699) City-road E.C 138 b^^t^hiTSiS’ 
taown ^ Moorfields Eve Hospital, was moved m 1899 to 
Iwgtt bidiamgs m City roaffi In 1915 there were 
^08 in patients the ont-patients were 54,566 of whom 

attendances 

ro . ,, , 1 Operations are performed daRy from 

\ ^ M , and four surgeons attend cm each 
^y Students are admitted to the nractice of 
hospital Fee for six months, £3 ^ 

A special Clinical demonstration is given by a mprnlvrp 
of the staff m^ out-patient departgSt 
Courses of iustruction on the foUowinw 

d) ^^tio^^f 

eye, the use of the ophthalrnoscooe ermr„ 
fraction . (4) external disWTST 
aMtomy of the eye, (6) motor ano^ei hi 
of eye, (8) practical pathology fOl 
dO) operative surgery, Ja ^^ 
composition fee of £10 lOi wfll entitlo ^ 

to a perpetual ticket 

aU the atore lectures and demonstra^ ^nt fte of ® 

OB practical patliolcxrr ^cept the clashes 

smd A ray wor^ S^^tTo^'^-J!^ery 
the offices of house snrgeon or climcal^R ^ eligible for 
Jumor assistants are appointed erpn-f ^ 
torther infonnabon wffl be* ftunfrSdff f 
Bland Secretary Consnlf„fSj!fi ’’J’ ^ Robert J 
Sir John Tweedy 31? W tL ^ Couper 

Mr W Lang Co^ti^ MScafoif ® Mortcr^^d 
Department Su- James W ^ Officer to the X Ray 

Uwford, Mr E T CoUms ^ ^ J B 

P hlemmmg Mr j h. Fisher\^c ^ 

J H Parsons 3Ir C Worth ^ MarshaR 3 fr 

l°f5eons Mr A C ^ ^ Hepbnro. 

^ If-Affieck Greeres ® Foster 
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Rotal We3tmd<ster Ophtbulsdo Hospital, Kwr 
William street, West Strand —The hospital oontauw 40 free 
beds The Oat-patient Department has been reconstmicted 
and enlarged, -whereby the convenience for treatment and 
examination has been considerably improved. Patients 
■who number over 16,000 annually are seen at 1 pm. 
and operations are performed daily at about 2pm The 
following are the days of attendance of the surgeons Mr 
Gnmsdale and Mr Brewerton, Mondays and Thursdays 
Mr Roll and Mr McMullen Tuesdays and Fndays, and Mr 
^isa, Mr Vmer, and Mr Hme, Wednesdays and Saturdays 
The practice of the hospital is opea to praotitioners and 
students Pees for six months, £3 8a , perpetual, £5 5t 
shorter periods by arrangement Students of the hospital 
are eligible for the posts of house snrgeon, assistant house 
surgeon, pathologist, and clinical assistants Clinical Assist¬ 
ants (who mnst he duly quaUaed) to the Surgical Staff are 
appointed twice a year for periods of six months Secretary 
Mr JohnHy Johnson 

Rotal Etb Hospital St. Geoige s ciroas, Southwark, 
S E —There are 40 beds and 8 cots There were 
64,446 attendances in the Out-patient Department last 
year, and the now patients numbered 21,949 Out¬ 
patients are seen daily 1 30 to 2 30 pm Surgeons Sir 
William J OoUins, Mr L V Cargill, Mr J Stroud 
Hosford Mr E. Brooksbank James, Mr. E A. Dorrell, Dr 
H. Willoughby Lyle„ and Mn A D GriflStb Physician.' 
Dr James Stanrteld Collier Consulting Hadiogiapher 
Dr. J H. Rhodes Pathologist Dr Effie Gordon Btander 
Dean Mr A D Gnffi.th. 

Obntbal London Ophthalmo Hospital, Jndd street, 
Bt. Pancras, W-C*—This hospital, which has lately been 
rebmlt, has 40 beds and possesses a well equipped 
laboratory and every facility for chnical teaching daily 
Last year there were 355 in- and 11,106 out-patients 
(entaihng 29,206 attendances) The ontpatient work 
begins at 1 o’clock, and operations are performed daily 
between 1 and 4 Consulting Physician -- Sir Dyce Dook- 
■worth, Bart Consulting Surgeons Mr A. P L Wells and 
Mr Ernest Clarke Surgeons Mr Stephen Mayou, Mr 
J F Conningham and Mr A Levy Assistant Smgeoira 
Mr E A. Jnler, Mr H P Gibb, and Mr M W B Oliver 
Physician Dr- Charles 0 Hawthorne Pathologist Mr 
E A, Juler. Bacteriologist Dr W Armstrong Radio 
grapher Dr H Salmond Dentist Mr E P Slay 

Secretary Mr H R. S Druce 

Hospital bob Diseases op the Thkoat, Golden- 
square^ Iiondon, W , with which is amalgamated The ■ 
London Throat Hospital, Portland road —The hospital 
contains 60 beds There is an ont-pabent attend 
ance of over 50,000 yearly OBnical Instruction in the 
Diagnosis and 'Treatment of Disease is given in the 
out-patient department from 2 to 5 P m., on Tuesdays 
and Endays from 8 30 to 9 P it , and Mondays at 
9 AM. Practitioners and Students arc admitted to 

the Practice of the Hospital at a fee of 5 guineas 
far three months, Tgnineas for six months, or 10 gnmeas 
for a Perpetnal Studentship Eaoh course may commence 
at any date Special terms to men in actnal practice 
who can only attend the hospital once or twice a week 
Gentlemen may enter to the practice of the ^spital 
at any time Erom amongst the students Junior 
Assistants are selected whose duty it is to wsist the 
member of the staff to whom they are appointed Two 
Systematio Courses of Lectures are given tbe 

TOnter Sessfon^ the one before and the other after Clmstiiias, 
which, are free to medical men and students on presenta 
fion of them cards A Course will also he giv® dn^g May 
and. June A syllabus of thesa lectures can be obtained on 
appbeation to the honorary medical Mcret^ Mr 

Badgerow Consulting Staff Hr T Mark ’ 

Dr. SL Lambert Lack, Dr Edward Law and Mr E B 
Wanuett. Advisory Staff—Physicians Dr„ A. 0 Lath^ 
M^r 0 B Lakin Neurologist Dr E E 
Ophthalmologist Mr W C A 

Inside Bruce Soigeons Dr. J ^ 

Parker Mr Q Woakes Mr G O Oathca^ Dr i 
Kelson, Mr Jefferson Eaulder, 

Kbrman Patterson, and Mr Iririn 
Sn^, Mr L CoUed^. Mr F 

O W Dawson Dental SutReon Mr 4. T. fitts 
Assistant Dental Burgeon Mr W G Oliver 
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Cental LoraoN Throat and Ear HowmiT^ 
inn road.—in addition to the new In patient DepartmeM 
and operation theatre the hospital hi a verv SS 
out-patient dep^tment, which is open to all medcaWu 
tioners students for the purpose of chmcal demonstratica 
and ins^ction dnrmg the hours of the sorgeons vmtj 
10 680 out-patients (mvolviDg close epon 
60,000 ^tendances) and 686 in patients treated The 
fee for three months’ attendance is 5 gumeas, for sir monthj, 
8 guineas The post-graduate teaching consists of snccei- 
Eive senes of practical demonstrations by the meiubera 
of the staff delivered twice weekly durmg the winter and 
summer sessions They are so arranged that pnetitioren 
joining at any part of the course are enabled to complete the 
group of subjects A special Operative Suigery class is 
held at intervals The fee for each course is 2 gnineai 
with daily attendance at the out-patient depaitment dnnng 
the penod of the course. Details of subjects, Ac., will be 
afforded by the Dean Considerable attention is given 
to scientific work, particularly with regard to Bacterio¬ 
logy of the ear and respiratory passages Operation 
days in patients, Monday, Tuesday, Wednesday Thursday, 
and Friday, at 2 p ir , out-patients, daily at 9 A m. Con 
suiting Physician Dr Purves Stewart Consulting Sor 
geons Sit Watson Cheyne, Bart, Dr Dundas Grait, and 
Dr Percy Jabins Consulting Ophthalmic Surgeon Mr 
Stanford Morton Surgeons Mr Chichele Nonrse, Dr 
Abercrombie, Mr Stuart-Low, Dr. Andrew Wvlie, Dr 
Atkinson, and Dr McKenzie Assistant Snrgeon Mr H. 
Kisch. Tobercnlosis Department Mr John MacEeith 
Pathologist Dr Wyatt Wingrave Dental Surgeons Mr. 
Whishaw WaDis and Mr Henning James Aa-Bsthetists 
Dr Beresford Kingsford, Dr Mortimer, and Dr Crampton. 
Assistant Anresthetist Dr Leshe Rawes in addition tbs 
following appointments are open to quohfied members of 
the profession —Six Registrars, tenable for twelve monthi, 
and sixteen Olmfcal Assistants tenable for three or sH 
months Secretary Mr Richard Kershaw 
The Metropolitan Ear, Nose, and Throat Hosprut 
(1838) (incorporated) —The hospital was founded in 
1838, and is situated in Eitzroy square. The Out patient 
Department is opened daily at 2 30 p IL to all medical 
practitioners and senior students for acquiring oUaiial 
instruction and technical knowledge Operations npoa 
in-patients are performed on Tuesdays, nedneadapr 
Thursdays and Fridays at 10 a ai Fee for one months 
attendance- at the hospital £1 D, and for £hree months 
£Z 2/ Duang the forthcoming session pracbcal demon 
strations ■will be given by members of the staff on 
the diagnosis and treatment of diseases of the ear 
end respiratory passages Eaoh course, may cominraoe 
at any time Clinical Assistants are appointed as vacancies 
occur- end have responsible duties Couaulting Stu^a 
Mr J Pickett. Surgeons. Mt H Pegler Mr F Bpjea 
Me W J Home, Mr J C Potter, and Mr- H. BncUand 
Jones Amusthetists Mr C Looseley Mrs. Bradjr an 
Mr C T. W Hirsch Pathologist Mr. A- h- Leathern. 
Dentist Mr J A Bowes 

Rotal Bab Hospital, Dean street, Soho (Fo^a^ 
1816 )—Courses- of Inetraobon of a practical chsrawr m 
Diseases of the ^r and Nose are given by the members 
the staff throughcrut the year. Clinical sssiatanta am ti- 
appointed Students may join at any time For iufoi^ 
tion address the Honorary Secretary of the-Medical Boauj 
Royal Ear Hospital, Dean street Soho Surgeons iir ji 
Y earsler, Mr Richard Lake Mr R S Cocke, Mr i ^ 
Petera Mr H A Kisch and Mr J F OW 
Ph-ysician and Patholbgist Dr J Bamfora P 
thaimic Sbrgeon Mr H W Lyle Dental Snr^ ^ 

F W Barrett Aniesthetists Dr Harold ^ 

H B Wilson Mr W Howard Jones, Mr G W 
and Mr J 0 Clayton Radiographer Mr J Shepley 

St Mark s Hospital tor Oanceb, 

Diseases of the Rectum, City wd HL 
1835)—Honorary Surgeons Mr P 
Mr Aslett Baldwm and Mr. 0 Gordon ,-.,borT 

Surgeons Mr. H Graeme Anderson and Mr L h-or i 
The hospital contains 62 beds for ^ 

Itions ace performed on Mondays, Wednesdays, 

Idays at 2.^ PM. Medical practiHon^ and 
)nv 7 tpH to the onexationa and. bo the clinical 


invited to the opexationa - - 

the wards and in the out-patient department 


There 
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a c<niw o' lec^^ires ot^cc a -rear geBetaHy dunixg the summer 
sersioB, free to all qcaliSed medical men, par^rcnlars of 
which a-e annotmced befo-ehand. The number of out¬ 
patient attendances per Tear is 6903 and the average numbe- 
of in pat'eats 739 

St Peteb 3 HosPHii tor Stoxe a>t) other UErsART 
Diseases. Henrietta stree*^ Co-ent Garden Established 
1S33 b'ev- Ho-pital ouened lS3i—Honorary Snrgeons 
’dr E S-vmfo^ Edwa'i and 3Ir P J Ereyer Assistant 
Surgeons ilr John Pardoe ilt J TV Thomson dValker and 
ilr J Swift Jol- Thehospital contains 30 beds for menacd 
2 beds lo'- —omen and children Medical practitioners and 
shidents are Invited to the clinical instrnctions which are 
given in he vards and out-patieiit department dailv and 
to the operations in the theatre on Wednesdavs and Fndavs 
at 2 P 2. Average be^ occup ed daily 30, average ont- 
pat’ents seen dauv 125 

ST JOHS 3 HOEPITAI. FOB DISEASE3 OF THE SETS 49 
Leicester square 17 C Rebnil 1905 —The in patient depart¬ 
ment 40 beds, is at 232, Esbndge-road, W The on^-patien*- 
practiceis open to the medical prafession at the following 
times Evt-y day from 2 to 3.^ p ii. and cverr evening 
(excep*^ Sahirdav) 6 to 7 At the afternoon cUmcs 
deinonstratiotii on the different diseases prasenting them¬ 
selves in the ont-pahent department are given. The X ra- 
department is open on Tuesdav and Thursday afte-noons 
The CbesTesSeld Lectures are given bv Dr Morgan 
Doctrell on Thursdavs at 6 P M October to March 
commencing Oct. 4th. At the end of the course the 
Chesterfidd medal mav be competed foi by tho'e who have 
attended three-fourths of the lectures Physicians Dr 
Monran DocireU. Dr M Griffith Dr J L Bunch 
and Dr Know^lev Siblev Surgeon Mr M. K. Harpreaves 
Electro-Therapeutist Dr C R Kemp»ter There is a well 
equipped laboratore-where special courses in Fathologv and 
Bactenologv of the Stm may be arranged for 
Lovdon Lock Hospitai. ast) Eesctts Hoint—^In the 
Female Hospital at Harrow road 17 there are 153 beds and 
G23 patients were admitted in 1915 In the Male Hospital 
and Ont-pa^'en*’ Department in Dean street Soho 17 , the*e 
are 43 b^ which duriDg 1915 accommodated 335 patients 
32.645 on*-pa*'ents were treated. 0~er 3000 injetwions of 
the snb«'titnt':‘= for the ‘©36” treatment were made m 1915 
Patienrj Dean-street on Mondavs from 1 to 

2 p M and from 6 to 8 P si , on Tnesdavs and I7ednesdavs 
from 6 to 8 P M on Thursdavs at 5 30-6 30 p' t (female 
pabent«) on Fndavs from 2 to 3 P sr (female patients) and 
On Satnrdavs from 2 to4 p SI (males) Consclrinsr Sarsreons 
Mr Bai*on ShiUitoe and Mr J A. Bloxam Con'^aJhng 
^ph'halmic Surgeon Mr F E Juler Phv^lcSan D- 
S^lne- PhiUipv Surgeons Mr J Ernert Lane ilt 
Arthir- Shfllitce and Mr Charles Gibb= Snreeons to 
Out paiiints Mr J E-nes‘^ Lane Mr Charles Gibb^ Mr 
Arthur Shnbtoc Mr Charles Frail Mr Herber^J Pate-^n 
and Mr J E, R, McDonagh. Regis^ar (Female Hospital) 
Mr J Johnson Abraham Amesthetist Mr J D 
MoMiraer Phvsician Elec!ro-Therapea*ic Denartment 
Dr Charles Fm- Pa*holoraw Mr A. Flemmu Denuil 
Surgeon Mr S LaSc-t- House Surgeon at the Female 
Horn tal Dr V S Bonani, House Surgeon at Male Horo tal 
ucd 0utpu‘ient5’ Deparreaent Mr S CbuUopauhuva, 
S^etare Henrv J Eason. Head office 253 Harrow 
road 17 
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hospitals 

t ede- this hfaoing we include all the hospitals which are 
recogn-ed b- the Eugli-h Poval Colleges fo- a part of the 
required a* c dance on medical and surgical prac ce for 
™ and surgical dresserahips The Ls‘ 

mclc Its nearly e~erv hosplud o' a general chorac e~ m the 
hating more thaa 150 beds though occasionallv a 
large hotpirai Is admi'*<^ breanse equall- good oppo—nniPej 
‘‘udea's a' o her ins'itn ion* In its neigh 
>o-tnoyl t-iuie a «nall hotp'tnl mav be inclnded because co 
wi'-h fumt f ^ stud- are p-esent eLrewhe-c The lit Is 
alphaty icallv as to the town whe-e the ho»p‘ral is 

Hosrr-vt. Bab-This hoqi-ml 
c -ra...s 1..0 br-d. jj jijjj librarv Con 


Bannat-rae, Dr T 17 Smith and Dr E J Cave Assistant 
Phvsicians Dr G E. Bowfcer Dr L H. ITalsh and Dr R 
Waterhouse. Surgeons Mr H G Terrv Mr E Lace, 
and Mr E Fraser Asnstant Surgeons Mr 17 S Melsome, 
ilr A L Fuller, and Mr W G Mmnfoni. Physican to 
Electrical Department Dr P King Asnstant Phvsician 
to Electneal Department Dr G E Bowker Pathologist 
and Curator of Mosenm Dr R Waterhouse Ansesthetist 
Mr A de T Blathwavt Assistant Aixesthetist Dr Ray 
Edndge Dental Surgeons Mr W J Royal and Mr 
S Car*er Secretary Mr J M. Sheppard. 

Bedford CoircTt HosprrAt, Bedford —This hospiUl 
has 103 bed« with M Ray and Pathological Departments 
Consulting Physician Dr G P Goldsmith. Consulting 
Snrgeons Mr E C Sharpin and Mr B- H Kinsey 
Phvncians Dr R, Coombs and Dr W PhiUips. Sur¬ 
geons Mr W Gifford Mash and Mr Henrv Skelding 
Ophthalmic Surgeon Dr H Goldsmith Assistant Phv¬ 
ncians D' A C Pemm and Dr G T Eiiks Assistant 
Surgeons D' S J Rovs and Mr Walter Sharpin. Dental 
Surgeon Mr F W Williams House Surgeon (7acant) 
House Physician Mr S M KaoL Secretarv Mr 
Beauchamp Wadmore 

Bradford Boval Ihfibhabt Bradford.—^Xhis hospital 
contains 210 beds The material passing through the 
Surgical wards consists of major operations chieflv abdo 
ttunaL and cvnmcological work, and affords excellent facAties 
for either stedents o- post-graduates Plans for a new 
hospital of 382 beds have been adopted, and the building 
operatiocs will be commenced as soon as the fnnds m 
hand will aBow Gonsnlttng Phvsiaans D- Herbert C 
Major Dr David Goyder Dr Richard Honejbnrne, and 
Mr Thomas MTlraot physicians D- Henry J Campbell 
Dr F W Ennch, Dr J Beattie Dimlop Dr W 
Wrangham and Mr W Mitchell (in charge of Electrical 
Department) Consulting Surgeon Mr Hairv Meade. Sur¬ 
geons Mi Charles F M. Althorp Dr Thomas J Wood. Mr 
John B HalL and Mr James Phillips. Consnltuig Gvnasco- 
logist Dr A C F Bahaghati GvmEcoiogist Mr 

Charles F 3L AthoTi. Consnlting Larmeologist. Dr 
Adolph Bronner La^mgologist Dr Andrew Little 
Assistant Surgeons Mr Francis W Govder and Mr Peter 
McEwan Asis^ant Ph-soans Mr W Mes'er and Dr 
W X Wes*-Watson- Ansstbe'ists Dr W E Haybum 
Dr B. A I-ackester, Mr J B Lockerbie, and Dr J D 
McCulloch. Pathologist Mr B Hughes Consulting 
Dental Surgeon 3Ir Arthnr A Matthews Dental Surgeon 
Mr H Alvin Mahonv 

The Botad Sweses; Coewt Hosritai,. Enghton (264 
IWs),—This hospital affords ample fimilihes for students 
possessing a large ont-patient department a librarv and a 
well appo nted clinical research and bacteriological depart 
raent The hospital does not take resident pupils but 
ou*-papils mav aWend the practice of the hospital for anv 
perod no‘ eiceeding two vears on pavment m advance of 
such a fee no" esneedins 20 emneas as the Board of 
Management shall direct Consulting Phvsicians Dr 
Holhs and D- Eranfoot. Pnvsicians Dr J F G DiH 
D' Hobhoure and Dr Mavnard. Asistant Phracians Dr 
W B'ondtvnf D- D Hall and Dr BaSey Consulting Snr- 
geo3' >1- N P Blaker Mr W Fnrner and Mr T J 
Ic-all Surgeons Olr R F Jowers Mr F j Paj-r 
and Mr A H Buck. Assistant Surgeons Mr T 
lon'des Mr W A Bownng and 31- H. V* 

Houorar- Medical Clinical Assistant 


mg rhvv‘ct=n 
SugL'c Mr IL J 


D- 

U 


A E, 


W Fd. 
Phr^iciaus 


Cou^u’i -■ 
D- G A 


H. 

Ke'che- 

Houora-v Si^cal Clinical Jfr A g’^^ 

Opulha^c Surgeon 3Ir 17 W Gnffin 
D AW Wllhams Dental Surgeon Mr W * 
Asistant Dental Sn-raeoa Mr T S Wo-b-tvs 
D- H. M Galt -i •- DO nays 


R Wood. 
Pa‘ho’ogist 


Kent AATj Ca>'ixrbcrt Gexerat, HosprriT w- » v 

--The ho^itul contains 1C3 bed* 

admitted ‘o the practice of the ^ 

the lih-arv of the Fas' Keu‘ and ^ 

fo- £7 7/ A Roentgen ra“ ^4'AtT 

given to the homitaL ^ ’■ecectiv bren 

Thwirnmns D-Sa ii A-M 

Costing Surgeons Ifr F^ob^ro^’^ ^ L ITilliams 
Pcenticf Sur-eo-s 31 - „ /'Taohe- and Mr 2. 
brad Pc d, and 3xr J £ D XThnf 

P A C Ri'Tn Den4 

-Ir Ar*hcr J Lancai'er ^ Se^TtaiT* 
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Infibuabt, Derbj-This hospital 
fonnded in 1810, «nd was entirely 
re^ilt and enlaced 189a-1916 on the most modem lines at a 
TOS^ over £144,000 There is a separate ophthalmic bloofc of 
M b^, a separate cbUdren’s block of 34 beds, and a special 
depa^ent for gynscological cases There are three res! 
dent honae smsreons and a resident honse physician There 
m also a well equipped Pinsen light and X ray department 
Register^ medical students are admitted to witness 
the medical and snigical practice on payment of 10 
guineas annually Oonsnlting Physicians Dr Charles A. 
Greaves and Dr G Rice Physicians Dr Edmund Pandrey 
Dr Maurice ParryJ^ones, and Dr Hugh Barber Oonsult- 
mg Surgeons Mr John A Sharp, Mr Charles H Hough 
Md Mr John L TPnght Surgeons Dr Richard h’ 

Duce, Mr John A- Southern, Mr Francis L A Greaves 

and Mr John B Kilvert Ophthalmic Surgeon Mr Edwin 
OoUier Green Gynmcologist Mr Henry T Hicks Anas 
thetists Mr W St A, St John, Dr J D 0 AUen, 

and Dr A D Hunt Pathologist Dr Hugh Barber 

Dental Surgeons Mr Charles J AUm and Mr J Montague 
Murphy 

RorAL Devov and Exeter HoaptiAi,, Exeter —Medical 
and Surgical Staff ConsnlUng Surgeons Mr J D Harns 
and Mr E J Domville Physicians Dr H Davy 

and Dr William Gordon Suigeons Mr Charles E 

Bell and Mr A. 0 Roper Assistant Surgeons 

Mr Brennan Dyball and Mr A L Candler Assistant 
Physician and Pathologist Mr Reginald V Solly 

Surgical R^atrar and Assistant Pathologist Mr A. L 
Candler Surgeon Dentist Mr J M Ackland. An»s 
thetists Mr Henry Andrew and Mr J Shirley Steele- 
Perkins Medical OfBcer in Charge of the Electrical Treat¬ 
ment Department Mr J Delpratt Hams Assistant 
Medical Officer In chaige of the Electrical Treatment 
Department Mr Prank A Roper Snigeon in ohaiga of 
the Ear, Throat and Nose Department Mr Robert 
Worthin^n The hospital contains 200 beds (including 
special children’s wards) and has a good library, mnsenm, 
dissecting room, and post-mortem room Attendance 
the practice of this hospital qualifies for aU the exa¬ 
mining boards There is also a Private Nursing Staff 
attached to the hospital For particulars as to fees, Ac 
apply to the Matron A new wing was added in 1897 
Arrangements may be made by which gentlemen in practice 
desinng to increase their qualifications may have the use of 
the museum and library and other facilities and by which 
students may attend midwifery A new Operating Theatre 
was opened in 1906 (the gift of Mrs Nosworthy of New 
lands, Dawixsh, Devon). The Electrical Treatment Depart¬ 
ment (the gift of Mrs M A Sanders) was opened m 1907 
by Lady Dnckworth King 

West of England Eye iNFiHsrARr, Exeter —Physician 
Dr Wilham Gordon Surgical Staff Mr A. C Boperand 
Mr Ransom Pickard Assistant Surgeon Mr G P 
Hawker Secretary Mr W W Beer The infirmary 
contains 04 beds Students of the Exeter Hospital can 
attend the practice o£ the Bye Infirmary Patients for the 
year ending Michaelmas, 1916, 2817 
The Glodcbstershire Boyal Infikmaby and Eye 
Institdtion, Gloucester —^This hospital, which was granted 
the tirie of “ Boyal ” on the occasion of King Edward IHI's 
visit to Gloucester in the year 1909 has 140 beds Uonsult- 
ing Surgeons Mr 'T S Ellis, Mr B M Cole, Mr H E 
Waddy, andMr E Dykes Bower Physicians Dr W W 
Grosvenor and Dr D B Fiuiay Assistant Physician 
Dr H Oaims Terry Surgeons Mr W^Washbourn, Mr 
(J “W Ancniin, and Mr 0 V Knight Ophthalmic Sur 
geon Mr B Dykes Bower Assistant Surgeon Mr A 
Alcook Secretary Mr H. P Pike In patients, looZ, 
out-patients, 7K0 

North StaFFordshibb Infebmaby, Hartehill, Stoke on- 
Trent—The New Infirmary, opened in 1869 “ 
the pavilion plan, has accommodation for about ZTO 
patients, inolnding Children’s wards, and a^eolaldepa^ 
ment for the treatment of Diseases of the Eye a special 
X Bay and Electrical Department, and a special dep^ment 
for the treatment of Diseases of the Ear, Nose and Th^t, 
so that there ate excellent faclhties for aoqmrmg a practical 
knowledge of the profession During the Jast ^ years 
the sum of £35,000 has been spent on new buUdings 


The whole Institution is now equipped in a thoroughly up-lo- 
date manner Honorary Consnltmg Physician Dr AN 
McAldowie Honorary Consulting Surgeons Mr ir D 
S^nton Md Mr G Stokes Hatton Physicians Dr S King 
H. NiohoUs. and Dr J BussbH Smgeoi^ 
to i^eelton Hind, Mr Heginald Alcook, and Mr W 0 
AUardlce Assistant Physicians Dr W E L Homer 
?/ S H Sowry.andDr E 0 Myotk Assistant Soigeonj’ 
Mr Harold Hartley, to Eric E Toung, and Mr W Webster 
Consulting Ophthalmic Smgeon Mr H H Polker Oph 
thalmio Snigeon Mr B H Dickson Assistant OphtbaliDle 
Surgeon Mr S McMurray Medical Officers m chaige of 
the Electncal Department Dr G H List and Dr A E 
John Surgeon in charge of Ear, Nose, and Throat Depart 
ment Mr G A- Carter Dental ,gaigeon Mr J D Skse 
Honorary Ansestbetists Dr G Blair and Dr 0 H MoE 
Seoretaiyand Honse Governor Mr T Basil Rhodes 

Hull Royal Infirsjart, Null —This hospital contains 
'244 beds Consulting Physician Dr Edward 0 Daly 
Consulting Surgeons Sw John Sherbnm, Mr Thomas M 
Evans, Mr Robert H B Nicholson, and Mr Edmund H 
Hewlett Consulting Dental Surgeon Mr J Charles 
Storey Consulting Ophthalmic Snigeon Dr W 0 Kockliffe 
Physicians Dr Prank Nicholson, Dr Frank 0 Eve, and 
Dr Edward Turton Surgeons Mr Alfred G Pranci* Er 
Henry W Pigeon, Mr Edward Harrison and Mr Edward H 
Hainworth Ophthalroio Surgeon Dr Duncan MaeJay 
Assistant Ophthalmlo Snigeon Mr William Bainbridgt 
Assistant Suigeons Mr Harold Dpcott, Mr Robert Grieve, 
and Mr Guy B Nicholson Assistant Medical Officer 
Mr Stanley E Denyer Dental Snigeon Mr Arthur iV 
Turton Assistant Dental Surgeon Mr Stanley R Storey 
Ansesthetists Mr Harry L Evana and Dr Arthur T 
Sissons 

Leicester Royal iNFiBiiAEY, lyeicester —Instruction in 
the infirmary for first-yeax students is duly recognised by 
the various eiaminmg bodies At the General Inflrmsrj 
there are 230 beds, and at the Ohildren’s Hospital in con¬ 
nexion 70 , total 300 The number has been tempotariij 
increased and 180 beds have been placed at the disposal of 
the War Office for wounded soldiers A new wing containing 
100 beds was recently opened by H R H the Duchess of 
Argyll, and a new Nurses’ Home containing separate 
accommodation for 100 nurses has also been opened A recon 
struotioD Bobeme bas been earned out, and £120,000 ap®”* °° 
bnngmg the accommodation of the institution to a modem 
standard of efficiency This scheme has included the pro¬ 
vision of two modem operatmg theatres, as well as a 
self contained out-patients’ department The 
Hospital has been reconstructed and enlarged by 
addition of a third ward at a cost of £14,600 
air balconies on atl three floors are a feature A cen 
sterilising department has been provided. Plans ha 
been passed for a new Pathological Laboratorr Md po 
mortem rooms at an estimated cost of £5000 There ; 
eight resident medical offleera—vir , two house snrgeo 
one house physician, two assistant house surgeons 
assistant honse physician, and two dressers r^ 

salaries The dressers are given an honoranntn of i-r” 
on completion of six months’ satisfactory service , 
suiting Surgeons Mr George C Franklin 
Douglas and Mr C J Bond Physicians Dt R^OWf 
Pratt Dr Astley V Clarke Dr Robert Seve^ 

Tiihers Crosby and (temporary) Dr J u oiis , 

Mr Henry J Blakesley Mr Cecil h 
Sloaue and Mr P Bolton Carter 
Mr Nicholas C Bidioy Anral Surgeon 
W Bennett Physician to to 

Johnston (Honorary Patholopst) 

Mr W I Oamberlidge and Mr 1 0 Cm 


Bnrgeone 
Mr J S 
Surgeon 
Predenok 
Axnold 
Out-patients 


Ophthil^ 
Pr 


and 


House Governor and Secretary Mr Harry Johnson. 

Northampton General Hospital Northampton'1 
new wings were opened m 1904 and t e 
entirely renovated and re 

298 Non resident pnpils are weiv^and ev^ 
tunity of acquiring a practical knowledge of tteir pml 
The feu IS £10 10/ Pupils can be received at any 
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Physicians Dr Peverel S Hichena and Dr W 11 Robson. 
Surgeons Mr George H Percrval and Dr R A. Milligan 
Ophthalnuc Surgeon Mr E Hames Jones Assistant 
Surgeon Mr N Blake Odgers Dental Surgeon Mr'E 
Rogers Bull 

Nobfoi-k akd Norwich Hospitai,, Norwich —This hos 
pital has at present 400 beds (150 civilian, 250 military). 
Non resident pupils admitted Fees For three mont^ 
£3 3» , for sn mouths, £5 6/ , as permanent pupil, £8 8s 
Oonsultmg Swgeons Dr Beverley and Mr H S Robinson 
PhyslcianB Dr Barton, Dr Burton Fanning, and Dr Long 
Surgeons Mr S H Burton, Mr D D Day, and Mr H. A. 
BaBance Assistant Physician and Blectro-Therapentist 
Dr A. J Cleveland Assistant Surgeons Mr E W Everett, 
Mr A. J Blailand, and Mr J Burfleld Dental Surgeon 
Mr H F 'White Secretary Mr F Inch 


Nottingham Gbneraii Hospitai. —At the present time 
there are 233 beds available for civilian patients, and 260 
for the accommodation of giok and wounded soldiers from 
overseas. Including 150 in temporary buildings which 
have been erected within the hospital grounds for this 
purpose Oonsulting Physician Dr Henry Handford 
Physicians Dr Charles H Cattle, Dr Frank H Jacob, 
and Dr William T Rowe Assistant Physicians Dr 
James 0 Buckley and Dr H Smith Wallaoe Consulting 
Surgeons Mr Rupert C Chicken, Mr Joseph Thompson, 
and Mr H Owen Taylor Surgeons Mr Alexander R. 
Anderson, Mr Robert G Hogarth, Mr 'W Morley 'Willis 
and Mr Charles H Allen Assistant Surgeons Mr 
Alexander Robert Tweedle and Mr H Bell Tawse Dental 
Surgeon Mr John Batteraby 

South Devon and East Cohnwaxl Hospitai,, Plymouth 
—This hospital contains 189 beds (26 to 60 of which are 
allocated for wonnded soldiers) A new mortuary chapel 
^ been recently erected Consulting Physician Dr 
R H Clay Physicians Dr B L Fox and Dr A B 
Boltau Consulting Surgeons Mr P Swain and Mr 
R. H Lucy Surgeons Mr W L WooUoombe and Mr 
7 J, r?.”® Assistant Physician Dr Colin D Lindsey 
^tant Surgeons Mr W Crosble HamUton, Mr G 0 F 
^Wnson ^d Mr H G Pinker Physician in charge of 
X Hay and Finsen Light Department Dr W Ohevne 
Wilson Am^hetlst Mr E G Smith. Registrar Sd 
Out-patient Amesthetist Mr G 8 Earl R^toat and 
Emergency Anssthetlst Mr W L Hodge®^ DenW 
Pe^^hridgf ^ Pathologist W L 

The Rotai, Hospital Portsmouth (founded 1847) — 
^e nnm^r of beds Is 160 The hospital has X Bay knd 
^s^e Departr^nts Honorary Physicians Dr John 
Y 1 McEldowney Surgeons Mr 0 P 
CMde, Mr TAM Forde and Mr A B Wnght 
Honorary Amesthetist Dr W J Esserv 
^tent PhysicHns Dr E / ^v^ Taylor 

L OMe RaIp“r°°iET''®n Assistant Surgeons Mr 

tfwS Si' oTSme SS 

the hospital Particulars of the Secretary at 

recently enlarged thr^d^Hon? 

and Dr G 8 Abram Freeman 

MurreU and Dr (T o Ww Dr Q F 

Maurice, Mr L M Cnim Su^eons Mr W J 

AssistantSnrgeon Mr w T^p 1 ^ ^ 

Mr A. Roberts „ Secretan Aural Surgeon 

AmesUietlst Mr R^^RlUon'*^ ® ^ Brooks 

Mr A L Goadbv DpVbpi!^ Oo^nUing Dental Surgeon 
negirtrar Dr M cimko ^ Donaldson Medical 
J L Joyce PHpIpsi i Surgical Registrar Mr 

meat Mr 0 B Baxtmin the Ophthalmic Depart- 
F H P M ills rilnip^o 1 , Mr R H Cotton, and Mr 
Mr L. Powell Assistant in the Aural Department 


SAiasBUEY General Iottrmaby, Salisbury —This hos¬ 
pital contains 200 beds Oonsnlting Physician Dr G G 
Momce Consulting Surgeon Mr L S Luokham 
Physicians Dr W W Otd and Mr J E Gordon 
Soigeons Dr 0 G B Kempe and Dr E T Pison 
Assistant Snrgeons Mr J Armitage and Mr T B 
Henderson Physician in charge of the X Ray Department 
Dr G E Thornton Ophthalmic Surgeon Mr P 0 
Bardsley Surgeon Dentist Sir F Gordon Honorary 
Amesthetists Dr G E Thornton and Dr L D Saunders 
Secretary Mr S B Smith In patients, 136 weekly 
average, ont-patients, 1013, including dental cases ^7, 
ophthaUnio cases 72, and X ray cases 416, attendances 
on 2642 casuals 

Royal Salop Inttbmaby, Shrewsbury —This hospital 
has 160 beds Oonsnlting Physicians Dr E Bard, Mr 
E.W 0 Withers Dr E Lycett Bard, and Colonel B Cnreton, 
M D V D Physicians Dr H. W Gardner, Dr R. H Urwiok, 
and Dr F Whinonp Oonsnlting Surgeon Mr W Eddowes 
Snrgeons Mr A Jackson, Mr H H. B MacLeod and 
Mr L J Godson Ophthalmic Surgeon Mr 0 G 

Rnss Wood Pathologist Dr F A. Anderson Assistant 
Patbolc^t Dr R. Oshom Smyth Radiographer 
Mr 'W S Edmond Dental Surgeon Mr W E 
Harding Honorary Health Officer Mr James "Wheatley 
Secretary Mr Alfred Sugden. In patients, 1468, out¬ 
patients 904, ont-patients’ attendances for the ’ year. 


KOYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
Sonthamptou —This hospital contains 130 beds Physicians ’ 
5 *' ^^dgeandDr H P Ward Assistant Physicians 
Dr J H P Fraser, Dr B N Tebbs,anaDr H J Nightingale 
Surgeons Extraordinary Mr W Sims and Mr A B "Wade, 
^eons Mr H W Shettle, Mr J R Keele and Mr 
W P Purvis Assistant Surgeon Mr G H Cowen 

Throat and Surgeon Mr W P Pnms Dental 

Surgeon Mr E G Robertson Blectro-Therapentio Depart¬ 
ment Dr N E Aldndge Secretary Mr T A. Fisher 
HaU In patients 2107 , ont-patients, 10,024 

Si^ORDsmiiE General Ineirmary, Stafford.—This 
hospital has 77 beds Honorary Oonsnlting Physician Dr 
G Reid Physicians Dr 0 Reid and Dr L Grav 
Snrgeons Mr F M Blnmer and Mr F H Marson 
^istant Honorary Surgeon Mr F N Cookson Onh 
Su^eon Mr A B Ondland. Surgeon Dentist 

Royal Hants County Hospital, Winchester—Tbl» 
tospitaUias 108 beds I^noraiy Consulting Physicians ^ 
W M Harman and Dr H E Wingdeld Physicians Dr 
G F A. England, Dr A. E Bodington, and Dr G A, Tnllis 
Surgeons Mr H J Godwin, F j child anH 
G A H^rts Honorary Ophthalmic Surgeon Mr ^ 
Zorab Honorary Dental Surgeon Mr L* M DMA 
Honorary Medical Officer in charge of the X J 

?S. mWST 

departments for Children, Gynmcol™^ 

and Nose Diseases ElBCtro-thS?euti?^kn^^ Throat, 

Pathological departments Thira ^ an 

The resident officers are a reddSt 

and three house surgeons CnnoriH ™edical officer 

W H T Winter ^PiyLaS ^w®'"?'='’“ 

J A Codd and Dr A. H Carter R ^ Malet Dr 
Deanesly, Mr a. H Hnnt Snrgeons Mr B 

and Mr Howard Dent Assistant ^ Oholmeley, 

Coleman and Dr T H Galbraith ^^T^imans Dr E H 

D ^ Anmsthetists'^ ^ 

David Mann, Dr F H ^ Strange, Mr 

McTurk. Pu’plls are SlowtT^’ ^ N 

of the practice of the hospitel 

operations and have even- ^ ^ present at 

pmctical knowledge of tbZ acquiring a 

« £10 lo/the fet y^'?,t“£5 £3 i I 
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IVORCESTER GenerAE IneirmART, Worcest6r Thifl 
hospital has 132 beds (temporarily reduced to 70) Pupils 
are taken by members of the Honorary Medical and 
Surgical Staff Number of operations last year 899 
New X Hay and Electrical Departments have been 
recenUy erected and are now in use Additional 
accommodation for the Honorary Staff and Out patients 
and also an Outdoor Shelter in connexion with the 
Obildren’s Ward have been built as a memonal to Kmg 
Edward VII Oonsnlting Physician Dr M Read 
Physicians Dr G W Crowe Dr H A TVatson and Dr 
Neville Crowe Suigeons Mr T P Gostllng, Mr C Pollard 
and Mr T Bates, jun. Secretary Mr E. J Holland’ 
In patients, 1250, out-patients, 3758 

York County Hospital, York.—This hospital contains 
170 beds, 120 beds are in use by military patients, 60 of 
which are Included in the 170 mentioned There are 
balconies for outdoor treatment and two installaGons 
of X Ray apparatus Consulting Physicians Dr 
Richard Petch and Dr Richard Turner Physicians 
Dr IVilliam A Evelyn and Dr G W Micklethwait 
Consulting Surgeons Mr Frederick Shann and Mr 
William H Jalland Surgeons Mr G Wilfred 
Gosthng, Dr Noel L Hood, Mr Gerald S Hughes, and 
Mr W Paynter Noali Ophthalmic Surgeon Dr Peter 
Macdonald Assistant Ophthalmic Surgeons Dr M D 
Feignson, Dr J Acomb, and Dr T H Barton Electro 
therapeutic Department Dr Hinton E Bateman and Dr 
J G Craig An-esthetists Mr Robert Fell and Dr Stanley 
Upton Assistant An-estbetist Dr J H Sntcliffe Con 
suiting Dental Surgeon Mr Walter Glalsby Dental 
Surgeon Mr Leonard A Glaisby 
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n recognised for the purpose by the Unm.^7, 

Court Of the subjects of studv—viz Anainm-r p -u ^ 
Practical Chemistry, MateL 
^ Physiology Practice of Jiedlci^ 
Surgery Midwifery and Diseases of Women Patholtrr 
Practical -Pathology Physios, Botany, ZooIoot MedS 
Jarlpredence, and Public Healtli-not less tlZ’ onS 


U —SCOTLAND 

THE UNIVERSITIES 


UNIVERSITY OF EDINBURGH 
Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz , Bachelor of Medicine 
(M B ), Bachelor of Surgery (Oh B) Doctor of Medicine 
(M D), and Master of Surgery (Oh M ) The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtam the degree of Bachelor 
of Medicme and similarly the degree of Bachelor of Medicine 
13 not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery 
A diploma in Tropical Medicine and Hygiene (D T M and 
H ) is granted to graduates in Medioine and Surgery of the 
University of not less than six months’ standing, and to 
Registered Medical Practitioners who, having resided in a 
tropical country, may be approved by the Senates, on the 
recommendation of the Faculty of Medicine 

No one is admitted to the degrees of Baohelor of Medteine 
and Bachelor of Surgery who has not been engaged 
in Medical and Surgical study for five years. No coarse 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures 
or 60 lectures as may be required by the regulations, 
and that the student has also duly performed the work of 
cl&ss 

Candidates for the degrees of M B and Oh B must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary Edinburgh or 
of a general hospital elsewhere which accommodates not 
fewer than ^80 patients and possesses a distinct staff of 
phyafoians and surgeons They must have attended Clinical 
Sn^ery during a course or courses extending Over not less 
than nine months and courses of instruction In all the sub 
Bidlary subjects They must have personally conducted, under 
the superintendence of a rostered medical practitioner 20 

cases of lahour at least. . , t lu 

With respect to the places and institutions at which tho 
studies of the candidate may be prosecuted the following 
regulations have effect —Two of the five years of medial 
study must be spent in the University of Edinburgh The 
remaining three years may be spent in any Unive^ty of 
the United Kingdom, or in any Indian, Colonial, or 
university recognised for the purpose by the University 
Court or in such medical schools <* under sneh 


Surgery,“Midwifery anFSi ^rWomen! pSot 
Practical -Pathology Physios, Botany, Zoology MedS 

must h Healtli—not less than one hail 

^ University of Edinbnrgh, which 
corresponds to the two years above referred to 

admitted to graduation in medicine undM 
conditions as men, excepting that, nndl 
University for mstmction of women 
in all snbjeots of the medical curncalum the regulations as 
to places of rfudy contained in the foregoing pWaph do 
not app^ to them Women who study in Edlubnrgh recelw 
their Instruction from recognised Extra Academical Teachers, 
who are Lecturers In the School of Medicine for Women, 
Surgeons Hall 

The fee te be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2* , and the proportion of 
this sum to be paid by a candidate at each divuion of 
the examination shall he as follows—viz. For the Flret 
Division of the Examination (Botany, Zoology, Physics 
and Chemistry}, £6 6/ , for the Second Division (Anatomy 
and Physiology), £5 6 j , for the Third Division (Pathplogj 
and Materia Medica and Therapeutics) £4 4» , and for the 
Final Division (Surgery and Clinical Snigery Medicine and 
Clinical Medicine, Midwifery, Clinical Gynaecology, and 
Forensic Medicine and Public Health), £7 7s 
Bachelors of Medwire and Bachelors of Surgery may 
proceed to the degrees of Boater of Medioine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital or the MQitaiy 
or Naval Medloa! Services, or in soienfific work hesmg 
directly on their profession, or two years in practice In 
each case an examination most be passed and a thesU 
snbmitted for approval of the Facnlty The fee to be paid 
for the degree of M D is £16 ISs and the fee to be paid for 
the degree of Oh M is £l5 ISs 
Diploma <a Psychiatry —Courses of instruction hare also 
been instituted for a Diploma in Psychiatry open to ail 
legally qnahfied Medical Practitioners who conform with the 
Regulations There shali be two examinations for the 
Diploma, the first comprising the snbjeots of Anatomy of the 
Nervous System , ’Physiology Histology and Chemistry ol 
the Nervous System, Pathology of the Brain and Nervoiu 
System, and Practical Bacteriology in its relation to Mental 
Diseases, and the second examination comprising the 
subjects of Psychology xvith Experimental Psychology, 
Clinical Neurology, and Psychiatry (systematic and clinical)- 
The fee for each examination shall bo £6 6* 

Professors—Chemistry James Walker D So , F B S 
Zoology J Cossar Ewart, M D Botany I Bayley Balfour, 

M D Physiology Sir E A Schafer F R S Anatomy 
Arthur Robinson JI D Pathology James Lorrain Smith 
AID Materia Medica Sir Thomas R Fraser, M D , F KS 
Forensic Medicine Harvey Littlejohn, M B , F R-O S E 
Public Health 0 Hunter Stewart Af B , D So. llidwifeiy 
Sir John Halliday Croom, M D Surgery Alexis Thorawm 
M D F R 0 S E Medicine Geo Lovell Gnlland M V 
Cluneal Surgery F M Caird MB F B 0 S Clinli^ 
Aledicine Sir Thomas R Fraser, M D William Hnsseli, 

M D and Geo Lovell Gnlland 
The University of Edinburgh is especially rich In tehoW 
ships and prices la medical subjects Fall particnlnrs can M 
obtained from the Dean of tho Medical Facnlty 
SonooL OF Medicine op the RoraL 
Edinburgh —The number of students vanes ®hcn 
the classes and subjects It Is within the limit to T 
that abont 1000 students avail themselves each bcwot 
of the opportunity of attending the school The 
qualify for the University of Edinbnrgh and other bnirw 
sitles, the Royal Colleges of Physicians and SnrpoW 
London, Edinbnrgh and Dublin, the Faoully of Phy^lem 
orirl RnriTiinna n f CiflsFnw. and other Medical and awpi 


teachers I require 


and Surgeons of Glasgow, and other Medical 
and Public Boards , 

The anatomy rooms and laboratories will open ana 
lectures commence on Oct 10th cl 

In accordance with the statutes of the 
Edinburgh ohe-half of the qualifying classw re^r^ 
gradnatlon may be attended in this school “ In 

require that tho fee for any class taken for gradnati 
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EdmbTOTrli shaU be the same as that for the corresponding 
class in the rmrersitv The irhole edacation reqmred for 
graduation at the UnirersitT of London may be taten in this 
cchooL 

The appointment of Besident Phrsician to the wards m the 
Koral Inhrmarr tinder the care of the Ordina-r Physicians is 
open to those members of their dimcal class who hare held 
the office of deck m their wards for at least six months Sii 
Besidentships are appointed for a period of six months each, 
Besident Burgeons are also appointed hr the Ordinarr 
Surgeons to the Ho^pdal In aU respects the students are 
taught under regulations similar to those at the Uni’^rsitr 
of Edinburgh and the other Emrersities of Scmtland and 
they receive similar certificates at the close of each session 
The coursesonspemal non-qaalifTingsubjectshavefor the last 
quarter of a century formed a marked feature of the school 
Indeed, such medical subjects could be studied in Edinburgh 
onlr m this school until latelv when the University of 
Edmburgh appointed from the school lecturers on Diseases 
of the Ere Insamtv and Diseases of Children to take 
charge of' classes intia mnrallv A list of the classes and 
lectumrs wUl be found below Special conrses of msttucbon 
for dental students and for women, ate also inclnded in the 
cumcnluni of this school 
Zecturers and l-t-cf —IVmtCT Session Anatomv Practical 
Anatomv, and Demonstrations Dr Bvland IVhitaker 
(£3 6s and £4- 4* 1, Chemistry (Practical tc:) 

3Ir Gemmell and Dr T IP Drinkwater* , Physio- 
logv (Institutes of iledicine) Dr Alex:. GoodaH (£3 5» ), 
General Pathology in Dr James Hitter (£3 5*), 
Eiolocv Hr llalcolm Laune and Mr C R IVhittaker 
(£S 5,«), Zoology, ilt Malcolm Lanrie and Hr H. 
HiUerf, Phvsics Dr Dawson Turner and Mr A, 
HcKendnck (£3 5i) , Heteorology Dr Dav^on Tomer 
and Hr A. HcKendnck (£2 Zt ) , Bactenologv Dr Tavlor 
Grant and Dr James Hiller, Practice of Phvfic Dr R A. 
Fleming, Dr E Bcamwell and Dr A. Dingwall Fordvce 
(£3 5») Surgerr Hr Soot Stirnng Hr Ctnene Hr 
H Pfade Hr J IP Strothers Hr IP J Stuart and 
Mr L Beeslv (£3 5») , Hatena' Medica Ac Dr 
Craig and Dr J Orrf (£3 5.*) , Hidwiferr, Ac. 

Dr Hart Dr BaUantvne Dr Haig Ferguson Dr 
Elsie IngUs, Dr HcGibbon Dr Barbour Simpson, and 
Dr Davidson (£3 5^ ) Hedical Jonsprudeace kc, Dr 
Aitohaon Robertson (£3 5i ) , Public Health Dr IP 
Robertson (£2 2f 1, Hospital Practice (Edinburgh Roral 
Infinnarv) Phv5ician« Sir R IP Philip Dr Graham 
Erom Dr F D Bovd Dr B A. Fleming and Dr 
Brewis for Gvtuccologv Surgeons Hr Cathcart Hr 
Hodsdon Hr Wallace and Hr HUes (perpetual hospital 
ticket £12) Climcal Hedicine Sir H IP Philip Dr 
Graham Brown Dr F D Boyd Dr R A. Fleming 

and Dr Brewis for Gvn-ecology (£3 5s ), Clinicml 
Surgenr Hr Cathcart, tlr Hodsdon Hr IPaliace 
and Hr Miles (£3 5.*) , Tuberculosis Sir K W 
Philip (Climcal) Dr Hiller (Pathological) TaccinatioD 
Dr TP G A Robertson and Dr Wm D D Small (£1 Ir ), 
Diseases o' Ear, Rose, and Throat Dr J Halcolm 
Farquharson and Dr J S Fraser (£2 2s ) Disease? of 
the Ere Dr J P Paterson (£2 2r) Ophthai 

moscopv Dr A. H H Sinclair (£2 2r ). Gvmccologv 
Dr Haig Ferguson and Dr Elsie Inglis (Srstematid) 
Dr Brewis and Dr J Haig Ferguson (CUoical) and Dr 
J TP EHlantvne (Advanced) (£2 2r ) Physical Hethods 
Dr A. D TPebster (£2 2r), Hedical Electricitv Dr 
Dai-on Ti^er (£2 12.. 6J) Tropica! Disease? Hajor 
D G Marshall I TI s (£2 £,) Disease? of Children Dr 
^ Dmgwall Fordvcct (£2 Zr) Diseases of the Skin 
Dr F Gaidinerf (£2 Zf) Summer Session Prac 
Demonstrations Dr Rvland TPhitaker 
Practical Phvsiologv Dr Goodall f£3 3s) 
wSoF,. Vcwbigin and Hr C K 

^cHcal Chemistrv and Analytical 
Gemmell and Dr Drinkwa erS, Prac 
^cctenolcgv Dr Taylor Grant and Dr James 
Haicr, Mi'eria Hedica Dr Craig and Dr J Orr 
Dr J r' Paterson (£2 2.) 

1 P'-vchoIogrnnd In«anitv, Dr John Ke 3 v (£2 2,1 
J^spr^ence Dr Aitchuon Robertson, PabUc 
d“ L 2r), Gvmecology 

Lectures Dr Bate 
fee, Dr Haig Ferguson Dr HcGibbon Dr Barbour 


Simpson and Dr Davidson (£3 5e). Practical Gvihe- 
cologv Dr Elsie Inghs (£2 2..), Operative Sorgerv, 
TIr Scot Sknmng Hr Chiene, Hr H TPade, Hr 
J TP Strothers, Hr TP J Stuart, and Hr L. Beeslw 
(£3 3 j ), Practical Pathology, Dr James HiBer (£3 8i ) y 
Physics, Dr Tamer and Hr A. HcKend-ick.J (£3 5 j ) p 
Practical Medicine and Phvsical Diagnosis Dr Fleming, 
Dr A. Goodall and Dr J D Oomrie (£3 3 j), Climcai 
Tledicine, Sir B. TP Phihp Dr Graham Brown Dr Bovd, 
Dr R A Fleming and Hr Brewis for Gynmcologv 
(£2 4i ), Taccination Dr TP G A- Hohertsoa and Dr 
TP D D Small (£1 If.) 1 Physical Hethods Dr A. D 
TPebster (£2 2 j ), Diseases of Hose and Throat Dr J 
Halcolm Farqnharson and Dr J S Fraser (£2 2f ) , Tropcal 
Diseases Major D G Haishal], 1 H.S (£2 2f ), Hedical 
Electricitv Dr Dawson Tnmer, Heteorology Dr Dawson 
Turner and Hr A. HcEendrIcfc Tuberculosis Sir R. TP 
Phihp (Clinical) and Dr HUler (Pathological), Diseases of 
Children Dr. A. DingwaH Fordvce (£2 Zt) , Diseases of the 
Skin, Dr. F Gardiner (£2 2i ) 

The mmimnm cost of the edneation in this School 
of Hedicme for the Triple Qualification of Physician and 
Surgeon from the Rhyal Colleges of Phvsicians and Surgeons 
of Edinburgh and the Faculty of Phvsicians and Suigeous 
of Glasgow including the fees for the Joint Examinations 
IS about £120 pavment of which is distributed over the 
period of study There is no composition fee 

Further particulars regarding the school also its calendar 
may be bad on application to the Dean of the School, 11, 
Bnsto-place, Edinburgh 

• Lectures £3 5i Practical, £3 3* Analytical £2 a niDntli. 
or £5 for three nrouths 1 Also In Summer Session. I Also In 
Winter Session. J Practical, £5 A Analvtical, £2 a month, or £0 
tor three roon t ha 

is B,—TVhare two or more Icotnrera appear as teaching the same 
•objects their lectures are not conjoined, hut each gives an independent 
course 

Otmerl In'tmction — Royal IhiTRJiAKT Edinburgh.— 
This hospital has 921 beds and 42 cots for children. 
Courses of Clinical Hedicme and Suigerv are given 
bv the physicians and snrgeons Special instruction 


is giren on Diseases of TPomeu Phvsical Diagnosis, 
Diseases of the Skin, Diseases of the Eye, the E^ the 
Larvnx, and the Teeth. Separate wards are devoted to 
Venereal Diseases Diseases of TVomen Diseases of theSye 
the Ear Throat and Hose, and the Skin and also to cases of 
Incidental DeHrinm or liisamtv There are also large and 
complete Hedical Electrical and H Rav and Bathing Depart¬ 
ments Three wards are specially set apart for Clmical 
Instruction to TPomen Students Post-mortem examinations 
are conducted m the anatomical theatre bw the pathologist 
and his assistants, who also give practical instrncbon in 
Pathological Anatonfv and Histology The fees for hospital 
attendance are as foRows—^nz. 'Perpetual ticket, iu one 
pavmen' £12, annuaT ticket, £6 6s , ?ix months, £4 J, , 
three month? £2 2» monthly, £1 1, Separate pay¬ 
ments amounting to £3.2 12, entitle the student to a life 

uckek Ho fees are paid for anv medicalor surgical appoint¬ 
ment The appointments are as follows L Re?ident phv¬ 
sicians and surgeons are appointed and live in the house free 
of charge The appointment is for six months but mar be 
renewed at the end of that period by vpeaal recommenda¬ 
tion 2. Hon resident hon?e phvsicians and surgeons and 
clinical assistants are appointed for six months The 
appointment mav be renewed for a like period bv snecml 
recon^dation 3 Clerks and dres.ver? are app4it^dbY 

I appomtmenb are opei 

to all students and junior praebboners holding hosn^ 

R^; C^^^S^elTiratSn i tl ^ 

Dr EdHn "Mattije'n- Dr T ^win BramweD, 

Dr John D C^e te Dr Al^ '^U^i 
Surgeons Hr A. G TnUer ^D? C^'^TT 

Cathcart, Hr Tw B HoLnn a^rv. ^ TP 
W Alexis Thomson. Hr Alexander 
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W Dot^en Assistant Surgeons Mr A. A. Scot SkimnK, 
to George L Chiene. Mr W J Stuart, to J W 
fitruthers, Mr Henry Wade, to D P D Wilkie and 
^ Oottenil Oonsuiting Gynacologist Professor 

Gymeoolo^ts Dr A, H F Barbonr 
and Mr N X Brevns Assistant Gynecologists Dr J 
Haig Fer^on and Dr William Fordyce Physicians to 
the Skin Department Dr Norman Walker and Dr Fred 
Gardiner Assistant Physician to the Skin Department 
Dr B Cranston Low Consulting Surgeons to the Oph 
thalmio Department Sir Geoige A Berry and Dr Geome 
M:aokay Surgeons to the Ophthalmio Department Dr 
W G Sym and Dr J T Paterson Assistant Surgeons 
to the Ophthalmio Department Dr A. H H Smclair 
and Dr H M Traquair Consulting Surgeons to the Ear 
and Throat Department Dr P M'BndeandDr R M'Kenria 
Johnston Surgeons to the Ear and Throat Department 
Dr A Logan Torner and Dr J Malcolm Farquharson 
Assistant Surgeons to the Ear and Throat Department 
Dr John S Fraser and Dr John D Lithgow Consulting 
Surgeon to the Dental Department Mr William Gay Snr 
geon to the Dental Department to J H Gibbs Extra 
Medical EleoWcian (for Radium Oases) Dr Dawson Turner 
Medical Eleotimans Dr W Hope Fowler and Dr Archibald 
M'Kendrick. Pathologist Professor Lorraln Smith Olimeal 
Pathologist, Miss Fitzgerald Assistant Pathologist Dr 
James Miller 

Royal Hospital for Siok Chtliiren, Solermas road, 
Edinbnigh —This hospital contains 120 beds, and is fitted 
rdth every modern improvement A foRy equipped out¬ 
patient department (medical and smgical) is oonduoted 
daily in a building adjoining the hospital Systematic 
courses of instruction, which qualify for graduation m the 
Edinburgh Umversity and elsewhere, are given from tune 
to time thronghont the year by the ataS. Students may 
enter at any tune Full parfaculars can be obtained from 
the Registrar at the hospital 

Staf —Consulting Physioians Dr J Carmichael, Dr 
J Playfair, and Dr T M Burn Mnrdoch. Oonsnlting 
Surgeon (vacant) Consulting Surgeon Dentist (vacant). 
Consulting Pathologist Professor J Lonrain Smith. Con 
suiting Bacteriologist Professor J Bitohle Ordinary 
Physioians Dr J Thomson, Dr J S Fowler, and Dr 
J W Simpson. Surgeon to H J Stiles Ophthalmic 
Suigeons Sir G A. Berry, and Dr A, H Sinclair Assistant 
Surgeon Mr J Fraser Surgeon to Ear and Throat Depart¬ 
ment Mr W G Porter Medical Electrician Dr J W 
Spence Extra Physioians Dr Dingwall Fordyce, Dr 0 
McNeil and Dr Norman S Carmichael Anissthetlsta 
Dr M H Howard Jones and Dr Lancelot Foster 

Eye, Bab, aed Thboat Ikfirmaky of Bdikbuboh, 

6, Cambridge street, Lothian road —Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o’clock daUy for outdoor patients for Eye Diseases , 
Mondays, Thursdays, and ^turdays at 12 noon, and 
Tuesdays and Fridays at A p M. for outdoor Ear, Nose, and 
Throat Patients Special Practical Ophthalmoscopic Classes 
by arrangement Patients whose diseases requite opera 
tions or more than ordinary care are accommodated m the 
house. Consulting Surgeon Dr Logan Tu^r (Ear, Nose 
and Throat Department) Surgeons Dr William Geo^e 
Sym, Dr J V Paterson, Dr W G Porter, Dr E M 
Lithgow, Dr W T Gardiner, Dr John M Darhng, and 
Dr Ernest H Cameron Honorary Anmsthetist Mr J H 
Gibbs Dental Surgeon Mr G W Watson. Treasurer 
and Secretary Mr J P Watson, W S , 32, Charlotte-square 
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HNiyERSirT OF GLASGOW 
The University of Glasgow is both a teaching 
degree-granting 


and a 

body, bat admits to graduation only 
candidates whose preliminary examinarion and TOurae 
of stndy conform to its own regulations Within 
certain Umlts instruction given ^y reco^ised medial 
schools and teachers may be accepted, tut not less thM 
one-half of the subjects other than clinical must ^ 
taken m this or some other recognis^ "“I"'®”' 
least two years of the course must be taken in Glas^w 
University Sis degrees, open both to men and 
are confe^d MB and Ch B (alv^ys conjomtlyX M D 
and Ch M , B So in Public Health , D Sc i 

and B Sc in Pharmacy A Preliminary Examination most | 


be passed in (p^ghsh (2) Latin, (3) Elementary Ritk 
^Dos, and (4) Greek, or French, or German, wltalin, 
^th posable optioM to students whose native langnS 
tot English Candidates taking the Umyersity prelWr 
e^ination are not obliged to pass in aU the fom eoS 
at one examination but must do so at not more than tiro 
occasions ® 

degress of MS and Ch S a ourrioulnm offirereati 
ts required The candidate must during his cnmcalam 
have attended a course or courses of iustmction in each 
of the following subjects of study, extending over not lesi 
than the number of terms specified in each case, and 
including such class examinations as may be presenbed in 
connexion with the several courses —OhemistD (hiDlndiiw 
Oiganio Chemistry), two terms, with Pmotioal Chemistry, 
one term , Physics (with practical work), one term, Botany 
(with practical work), one term , Zoology (with practical 
work), one term, Anatomy and PracticM Anatomy, fire 
terms, Physiology and Practical Physiology, three terms, 
Materia Medica and Therapeutics (together or separately), 
each subject, one term , Pathology and Practical Patholcgy 
three terms, Medical Jurisprudence and Pubho Health 
(together or separately), each subject, one term, Ibdwiiciy 
and Diseases pecuhar to Women and to Infants, two terau, 
Surgery, two terms, Medicine, two terms Candidates 
must attend at least three years the Medical and Snijical 
Practice of a recognised hospital accommodafang at 
least 80 patients and having a distinct staS of phyticiass 
and surgeons At least nine months' hospital attendance 
Is required on both Cluneal Surgery and Chnical 
Medicine, and the student must have acted for six monthj 
as clerk in medical and dresser in surgical wards and 
must have had six months’ outdoor practice, he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings) must have been 
properly mstruoted in Vaccination at a public vaccination 
station, and must have attended at least 20 cases of 
labour and the Practice of a Lying in Hospital The 
Umversity also requires further study in varions special 
snbjeota r 

There are four Professtonal Examinations, the find 
oomprismg Botany, Zoology, Physics and Chemistry, tha 
second comprising Anatomy and Physiology, the thud 
comprising Materia Medica and Therapeutics and Patho¬ 
logy, and the fourth or final, compnsmg Medical Jnns 
prudence and Public Health, Surgery and Clinioa 
Surgery, Practice of Medioiue and Clinical Medicine 
and Midwifery and the Diseases pecnliar to Women anc 
to Infants 

The degrees of M S (Sootor of Medicine) and Ch i£ 
(Master of Surgery) axe higher degrees in Medicine and 
Surgery respeotivdy, and candidates (not under 24 gears 
of age) who have previously obtained the double bachelor 
ship may be admitted to either M D or Ch M on 
Dieting the after course prescribed, including an examin^ 
tion in OUmoal Medicine for M D and an examim^on m 
Surgical Anatomy, operations on the dead body, and CUnicai 
Surgery for Oh M _ 

Tires —The Fees for M B and Ob,B are £23 2i Tte 
class fee in each subject of the curriculum for M B an 
Ob.B is £2 E» , £3 3 j , or £4 4s , and the present fe« W 
hMpital attendMce are £10 lOi The fee for 15 B 
£16 15> ,and for Oh.M £1515* ,, , 

The great majority of the students take their bosp 
course at the Western Infirmary, or the Royal InfirMD' 
where clinical instruction is ^ven by professora ot 
Umversity and others Chnical instruction on iev^ 
given at Buchill and Belndere Hospitals, whBa sp^ 
courses, largely of a practical nature and ® 

in Hospital or Asylum wards, are conducted by bmvOT j 
Lecturers on the Ear, the Throat and Nose, 

Ophthalmology, Venereal Diseases, and Insanity ^ 
Margaret College, sometime conducted as a separate 
tion for the higher education of women was 
the Umversity in 1892, and in it medical classM 
are conducted under TJnlversity profe^rs Md 
tnrers appointed by the University - gojsl 

instraction female etudeiits are admitted to 

lafinnanr - t t r» tt ItS. 

Professors-Natoxal PhUosophy A. Gray, 

Matena Medica Ralph Stockman, 

(Vacant) Surgery Sir William Macewen, M D, i « 
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and Bobert Kennedy, 31 D , D Sc Practice of 3Iedicine 
T K Monro M D , and 3\ K Hunter, M D D Sc 
Midwifery Mnidoch Cameron, M D , and J M Monro 
Kerr, MD Anatomy Thomas H Bryce MA., 3f D 
Zoology John Graham Kerr, M A , F E S Botany F 0 
Bower, D Sc F B S Physiology D Koel Paton, B Sc 
M D , F R S Forensic Medicine John Glaister M D 
Pathology Bobert Mnir, M A., MB, FES, and J H 
Teacher, M A M D 

In this University Bursaries and Prizes to the nnnnt^l 
amount of over £1000 are appropriated to students in the 
Medical Faculty and there are also several Scholar 
ships and Fellowships which may be held by medical 
students who have gone throngh the Arts course Afnll 
hat will be found in the University Calendar 

The A>derso\ CoLEEdE OF dlEDiCDCE, Dumbarton 
road, Glasgow, B —The following courses are given, which 
qualify for all the licensing boards and for the Universities 
of London, Durham, Edinburgh, and Glasgow (the latter 
two under certain conditions) —In winter Anatomy and 
Practical Anatomy, (3 acant), Physics, Prof P Bennett 
Chemistry, Prof J R ITatson, Botany Prol B g’ 
Connack, Zoology, Prof IF F Mackenzie, Physiology 
Prof H Morton, 3Iatena Medica, Prof J P Duncan ’ 
Midwifery and Diseases of Children Prof Wm d’ 
tocfarlane, Surgery Prof Arch Tonng, Practice of 
^eaicine, Prof J Covran, Ophthalmic Medicine and 
Surgery Prof A J Ballantyne, Aural Surgery Prof. 
J G Cottnal, Diseases of Throat and Xose, Prof John 
Macintyre, Public Health (Laboratory Course) Prof 
C C Douglas, Dermatology, Dr J G Tomkinson, 
Dental Bacteriology, Prof C C Douglas , Dental 
Stmge^ and Pathology, J ITatt , Dental Anatomy 
Md Physiology 3V F 3Iaokenrie, Dental MetalluTgr 
Mr Charles Read In summer Anatomy PnmHr-nl 
Anatomy and Osteology, Pracbcal Chemistry, Botany 
^d Pracli^ Botany, Zoology and Practical Zoology, 
Practical Physiology, Practical Materia Medica Ind 

OProf 0 C Douglas) 

n uia®? ^ ^aofarlane). Optative 

Surgery Ophthalmic Medicine and Suigery Aural 
Surety, Mental Diseases (Dr Ivy M^eSlel and 
miio Health Course and Laboratory Co’urse) 

^e Chemiiml Laboratory is open daily from 10 to 5 
ne Dissectmg room is open in winter from 9 am 
i / f summer from 7 am to 6 p m The 

students are assisted in their dissections by the Pro¬ 
fessor and Demonstrators by whom frequent eaamma 

dS^ected are con 
snbjects for dissection is ample 
^ndldates ^r the Licence m Dental Surgery can obtem 
tte full medical curricalum in Anatomy^ Chemistrv 

Medicine^ and 

Jledica The courses special to Denti<rtrv nro «i. 
duMrf in the Anderson Allege of M^lS^ "" 

m^atelv'^t^tL^® Dumbarton road im 

rnfirmary" and a^lommg tbe u'nive“S" E^teLmre'^"”'^ 

C^Z 'praS^Bot; '’TZ 

Physiology Practical Phsr^n Zoology Practical 

Public Heaps 1 I Pharmacy Operative Surgery and 

fhe^V/orfoLtuS' bee'^maae^; 

at A^^aSSiTcoB^e^sf^i^IVchoM students 1 

be obtained from Sir W S i- particulars may 

Offices Merchants HMI IdSb^T i 

School to be 
Faculty The 

Rons relating to the Prchminn^^^°"'t ^ Cammunica 
Education to be addrcLed ^ 

E E I S Ednmt,L»i T . . ^ Cameron M A 

-treet Edmbnmh Bnd^’ 

Qaalificatien t^ be a?ara«,5’iTr Trtp'e 

Glwgow ^ sT'-rfaZ^l^t 

1917 and will close on 


St Mu\GO S COIiEGE AXD GuASGOTV BOTAL IVFIKifABT 
—^The classes in St Mungo s College qualify for the 
English Scotch, and Irish Conjoint Boards and, nnder 
certain conditions, for the vanons universities, including 
the University of London Stndents who have fulfilled 
the conditions of the Carnegie Trust as regards Scottish 
birth or extraction, age (16 years) and Preliminary Exa¬ 
mination, are ehgible fhr the benefits of this Trust during 
the whole course of their studies at St Mungo’s College 
The classes are open to male and female stndents equally 
The minimum fees for aE the lectures including hospital 
attendance, necessary for candidates for the Diplomas of 
the English or Scotch Colleges of Physicians and Surgeons, 
amount to £65 Further particnlars can be obtained 
from a syllabus which may be procured free on application 
to the Secretary of the Medical Faculty, 86, Castle street, 
Glasgow 

Guasgow IVestek!, Medicau School —This School has 
been closed during the war 

Queeb Mahgaret College, Uniyersity of Glasgow 
(Womens Department of the Umversity)—The classes 
are taught by professors of the University and other 
leotnrers appointed by the University Court, and it is 
governed by the University Court and Senate. The cum 
cnlum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men They have 
access to the University Mnsenm and can borrow books 
from the University Library, besides having a libraiy- 
of reference in Qneen Margaret" College The School 
of Medicine is a special feature of the College, and 
gives full preparation for the medical d^pees of the Uni¬ 
versity In July 1894 for the first tune in the history of any 
Scottish University, women stndents graduated in medicine 
in Glasgow Umversity 210 women have now taken the 
degree of M B C M , or M B , Ch-B of the Umversity of 
Glasgow and 20 the degree of M D The women students 
attend classes in the various University Buildings at Gilmore 
hUl, Queen Margaret College and the Koyi Infirmary 
Owing to the increase in the number of women medical 
students additional accommodation for session 1916-17 is 
provided for the classes of Chemistry and Anatomy in Queen 
Margaret College Excellent famhties for clinical work are 
pven in the Eoyal Infirmary, m the Maternity, and other 
hospitals The Arthur Scholarship is open every third veax 
to students of first year, other Bursaries are open in Arts 
and Mejcine, and by an ordinance of the Universities 
^mt^onere women are admitted to certain Universitv 
bursaries scholarship and fellowships There is a S 
of r^denw for the students of the College coming from a 
distance The Winter Session will open on Got 16th 

Hotal luFiKMAHT Glasgow —The auniftTif r-n,.—, 
between the Umversity of Glwgow and the Royal 
was revived in 19U, when four Universit7chmra 
University Lectipships were estabS 
St Mungo s College is situated in the 

^ tte Ophthal^J^pg^™^ 

835 beds There are special beds and wards for b 

women, of the throat nose and ear, sklTrenSLld^^J^ 
burns and septic cases The ~ enereal diseases 

Stndents At the Out-door D^^^ent 
in 1915 numbered over 140 000 attendances 

medical and surgical depSnts 7 

special diseases-^T 2 z diseases of departments for 

nose of tbe ear, of the eve of ffiA throat and 

Five house physid^s ^d Sl Lb teeth 

legal quaUfication in medicine anfl^ ^eoas having a 
the hospital free of charge are an^, ^card in 

Clerks and dressers are appoinF^ months 

surgeons As a large nnmfe of phydcians and 

acd^ts of ara^ cC^L ' re and 


ana luHy equipped Electneal ® modem 

the latest anf niost applied Jear by yS? 

(o) For ho«pital practice inoi a: as foUows 

a«mr department,^ at the^pattohl““i“,^=® the out 

semref “oaths, £2 ^ museum Perpetual 

E^^oots amountW to months, £ 1 ^ 

“ P®'Petaal ticket, on Tet^ot l^LT^^ 

^ P^vioua season tickets - 
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(i) for Clinical Lectures, six montba, £3 IOj , three months, 
£1 15 j , (u) Vaccmatlon, £l Ir , Pathology, £4 4r , 
Bacteriology, £2 B« 

Staff, —Vaaituig Physiciatia Dr W K Hunter, Dr JohnM | 
Cowan, Dr Ulackenrie Anderson, Dr 'Win B Jack, and ‘ 
Dr Jota Henderson 'V’lsiDng Surgeons Mr J A, Adams,; 
Mr J H Pringle Mr H Itutherfurd, Mr Peter Paterson,' 
Dr Bobert Kennedy, Dr A K Mc&regor, and Mr Thomas 
Kay Assistant Physicians Dr James Scott, Dr Archd 'W 
Haaulngton, and Dr W Watson Assistant Surgeons Mr 
John Patrick and Mr John A- C Maoewen Dispensarr 
Physicians Dr D H Maophail, Dx, Arthur Orairford, Dr 
Dand Macdonald Dr. John O Middleton, and Dr A. 31 
Kennedy Dispensary Surgeons Mr A G Faulds, Mr 
James Battersby, 3Ir Donald Duff, Mr Miine McIntyre, 1 
Mr Alex, J Couper, and Mr Hobert S Deirar Temporary 1 
Dispensary Surgeons Mr Vt Laird and Mr J 'W Anderson 
Extra Dispensary Physicians Dr Agnes PIcfeen, Dr T S 
Barrie, Dr D T 0 Frew, and Dr J M Morgan | 
Extra Dispensary Surgeons 3Ir Wm 0 Maokie, Mr 
J A. G Burton, Mr P H Bobertson, Dr James Taylor, 
and Dr J MacIntyre Consulting Surgeon for Diseases 
of the Bye Dr A Maitland Bamsay Surgeon for Diseases 
of the Throat and Mase Dr John iCacintyre Gynteoo 
legists Dr Balfour Marshall and Dr J 31 Mnnro 
Kerr Surgeon for Diseases of the Ear Dr J Kerr Love 
Physician Lor Diseases of the Skin Dr George 

McIntyre Pathologist Dr J H Teacher Assistant 
in Pathological Institute Dr J A G Burton, Bacterio¬ 
logist Dr J A Canjphell Medical Electrician Mr 
J B Bidden Assistant Medical Electnoians Dr Samuel 
Oapie, Dr Katharine M Chapman Dr J G Graham, 
and Dr A M Kennedy Axucsthetists Dr H P Faitlie, 
Dr F L Napier, Dr A S Richmond, Dr Ellen Brown 
Orr, and Mr W Laird Tacemator Dr H H Borland 
Dispensary Specialists —Diseases of Women Dr James 
Taylor, Dr A. L Mdlrny, and Dr James Hendiy 
Diseases of the Ear Dr James Adam, Dr James Har|mr, 
and Dr John W Leltoh , Diseases of the Skin Dr 
G 3rcInWe, Diseases of the Throat and Nose Dr P N 
Grant and Dr John Donald, Diseases of the Teeth 
Mr W Taylor and Mr W B Taylor, Venereal Diseases, 
Dr Dand Watson and Dr John Gilohnst OphthMmic 
Department —Surgeon Dr Maitland Bam'ay, Asslstot 
sSgeons Dr John Rowan, Dr H 3V Thomsw Dr Jo^ 
G^hnst, Dr J A Wilson, and Dt W H Klep, Extra 
JDispensaty Surgeons Dr A^rew Boss Moit, Dr T h 
Bame, and Dr B B Orr, Eiectnclau Dr , 

Pathologist Dr John H Teacher, Amesthetist Dr K n 
Hencerson , Superintendent Dr J Maxtone Thom 

Glasgout Westkbv 

Gib University of Glasgow Number of beds upwards of 
600 Special wards are set apart for Diseases of 
Sr ASe^ons of the Skin In the 
there are special olmSgues for Diseases of 
Diseases of the Throat Ear, Teeth, and Skin The Dbntoai 
Courses are given by the physicians and surgeons, each of 
coTdn^ra a separate" c'lass. and 

and the courses of clinical instruc 

^E€l^&rthfki5<iom YrthePatholoySy^y^t 

%riUentsMen?^s^tani‘aro ap^W^^ 

Session and £2 Bj for the and students will 

A Clinical Laboratory has 100^^0 clinical 

receive laboratoiy instruction from the lecturer on 

methods RurpeouB Stf Hector C 

Staff —Hono^ E C B Honorary 

Cameron aiM Sir T ggsiimg Phf 

Consulting Gyuwcologist _ MacLennan Dr 

siclaus- Dr Ralph ^Mckman Dr Dm ^a ^ 

B, Barclay Ness Dr T R ^ 1;^ jtacewen 

(Skin Department^ 3 isiting Burge 


Dr T K. Dalnel, Mr -James H NiroII, Dr Onuus 
Slacaftney, Mr G H Edington, and Dr John Ifortiit. 
Gynsecologist Dr Murdoch Camaron Assistant Physthas 
Dr James Oarslaw, Dr John S 3I‘Kendnck Dr Frjui 
Chartens, and Dr John Grade Assistant Surgeons Or 
Arch Vonng, Dr M Logan Taylor, and Dr 0 0 Cnlhteit 
Dispensary Pfayscians Dr John P Duncan, Dr Gea 
AUison AUan, Dr Jas R C Greenlees, Dr G H CIkV, 
and Dr D R Kilpatnek Dispensary Surgeons Dr Alex H, 
Edwards, Dr B B Carslaw, Dr David Dickie, Dr Mm, 
Bankin, Dr J M Benton, Dr Boy Young, and Dr V A 
Campbell Honorary Anrostbebiste Dr James P 
Dr R Home Henderson, and Dr H P Fawlie Dis^taty 
Gyntecologists Dr 8 Cameron and Dr Jas H Jlsrtln. 
Extra Dispensary Physicians Dr G B Fleming, Dr Hogli 
Morton, Dr J W McNee and Dr Adam Patrick. Dis¬ 
pensary Physician for Diseases of the Skis Dr J 0 
Tomkinson Extra Dispensary Surgeons Dr D A Scirell 
and Dr Ohas Bennett. Dispensary Surgeon for Diseases 
of the Ear Dr Thomas Barr Dispensary Surgeon Joi 
Diseases of the Throat and Nose Dr Malker Dowrit 
Honorary Corrsnlting Physician for 3Iental Disorders Dt 
L R Oswald Consulting Medical Electrician Dr D 1 
Mackintosh, 31 V O , LL D Medical Elecfcncane Dt l G 
Tomkinson, Dr Archd Hay, and Dt W ? SomemUt 
Pathologist Dr Robert Mmr Clinical Patholospst Ik 
J 8 Dunn Assistant Patbologwts Dr Geo Hassvril 
and Dr J W McNeo A^acoinator Dr J L 
Dental Surgeon Mr W D Mbodbarn L D & 
tendent Dr Donald J Macknntosb M V 0 EL D Mato 
Miss H Gregory Smith Secretary and Treasurer J Mathw® 
Johnston, C A , 87, Lmon street 
BovAi HosoiTax, von Sick Childhev, tormi Gla^n 
—This Institution, which was founded “ 
ri)a new hospital at Vorkhil! contaimng 204 cots 
alirafced and central Rite close to the University and opan^ 
in July, im, (2>a Dispensary or 

in West Graham street, opened in October, i»no auu u 

rSSii:? 

were treated annually and lu the f f ^000 

mS Officers J B 

kliddleton. Dr H Barclay Nea«, and Dr ^ ® 

Anderson Oonsulting Surgeons rnnsnltiuir Bathe- 

M^fca ^Offi^rs -Physi^ns 

SI r o^r 

Taylor. Dr Wlh^ ^ jy, ctarier 

William R- /sewe I Aarist and Dar^ 

Bennett, and Dr ^O 'jjgt Dr Wultar H 

from ttie Medical SDpennfccndent. R^^ent 

GLASGOW OPBTHAtano and sy-teluaW 

street (29 beds and six winter and sumni^^ 

course of lectures for students during tl p^jUeuD 

sessions fc " 3 and 

13 460 Operations on Wednm day .Surgeon Dr J- 

Surgeon Dr D N Kucx bu g^^^ 

Maitland Barnsay Gilchrist Dr J ^ 

■a, H. ^°®rKiep E^ssistant9uroc% 

Wilson and Dt W H Kt p Elleo 

Dr A R Mow. Dr T ^ BleoUimau W 

Orr Patbologist Dr J f Tir I? 3l Henderson 
John m 

K ?s.. J.™ 5,5 
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icstreciion i* given m the snmtner session to students of 
tie UnivcmtT and Qaeen Margaret College, and in mnter to 
students ol Sf Mongo s CoUege and to all ttio take the class 

GnasGoiv Eye Intirmart, Beckelev street and Cbarlotte 
street —Tils insutmion tie largest of its kind in ScoDand 
vras founded in IZZi The average number of new patients 
for he last ten tears has been 26 026 and the total number of 
cases in 1914 was 27 195 The wards and dispenvart are 
recognised bt the fTniversitv of Glasgow for the pnrpo'e of 
instmotion in opitbalmolc^ for graduation in medicine. 
SEcretart and Acting Treasurer Harold John Black 83 West 
Regent street Glasgow Hon'e Snpenn*^Eiident dames H. 
Archibald. The medical session opens in October The 
Medical Staff i^ a= follows —Sorgeons Dr A- Freeland 
Fergus, Dr Andrew Wilson Dr Leslie Bnchanan 

Dr A-'j Ballaottne Dr A- Lewis MacMUlan and Dr 
Henrv L. G Least.. Extra Surgeons Dr W Cochrane 
Mnitat and Dr Brownlow Riddell A'sistant Surgeons 
Dr W B. Inrli-. Pollock, Dr Samnel Capie nnd Dr J 
Barboar Stewart. Pathologist Dr M Imgan Tatlor 

Honorarv Consnlting MeoicM Electrician Dr James R. 
Riddell Honorart An-e^thetist Dr Fred L Mapier 
A Pos* graduate Class will be held 
GLASGOW Ear Kose, Attn Throat Hospital, 27 and 
28 Elmbank crescen‘ —14 beds and two cots Kew pahent' 
3576 Attendances at out-patient department 13 C40 
Admitted to in-door department 210 Surgeon Dr Thomas 
Barr Assistant Sorgeons Dr J Galbraith Connal Dr 
"W S Svmc and Dr J Stoidarr Barr Extra Assi-tant 
Surgeons Dr H Whitehoa-^e Dr G B Eadle and Dr 
John Donald, Clinical instruction is given m connexion 
with Dr Thomas Barr e course on Diseases of the Ear at the 
Cniversitr Dr Connal s course on Diseases of the Eat at 
Anderson s CoUeee and Dr Stmes course on Diseases of 
the Throat and Mo'e a* the Western Medical School 


ENITEFSITT OF ST ANDREWS (FNITED COLLEGE 
ST ANDREWS AND rNrYERSITY COLLEGE 
DfNDEE) 

Four degrees in Medicine and Surgerv are conferred bv the 
Uai-eratw of St Andrews—viz. Bachelor of Medicine (ALB ) 
Bachelor of Snrgerv (Ch C ) Doctor of Medicine (M D ) 
Master of Surgerv (Ch M A and a Diploma in Public 
Health The whole cuTrionlum maw he tien at Vniversitw 
CoUeee. Dundee or the first trvo wears of the conr«e 
maw be tai.en at fct Andrews and the remaining three 
wears in Dundee The degrees of M E and Ch.E shall 
alwaws he conjomed Befo-e commencing his medical 
studies each student Giall pass a Preluninarv Examination 
m (c) English (Aj Latin (c) Elementarw Mathematics and 
(J) one of the following op lonal subjects (c) Greek 
fd) French ( 7 ) German ( 0 ) Italian, (c) anw other approved 
Modern Eaeguace A degree m Arts or in Science in anw 
of the Universities of the United Kmgdom and in some 
catonial and foreign universities shall'exempt Horn the 
Prdiainarr Eiammation The Prehminarv Examination for 
graduation in Aiedicinc and Surgerv Art* or Scieuce of the 
Iniversitv o' Sw Andrews is accepted as equivalent to the 
Bcxistraiiou Examination required bv the General Medical 
Council (ilie ceUificate to include the required snbjectsA 
Also the Final Examimlion fo- a degree in Arts or Science 
and the Final Eiatmnation fo- the Diploma of LLA 
T)n7r‘rf£ur>eWrt AWicire erd Ruficier ct Su-ar~v — 
Candidates nui have been engaged in modicaZ 'tudv for 
at least Eve wea,-s In each of the firet four Tears the 
candidate must hare attended at leas two courses of in 
UrduticT in one 0 - more of the subjects of ftvdr specified 
Mow each cour.e ex-endmg over a session of not less 
than five mondis ei*be- continuous or divided into two 
terms 0 - al c-natirclv one snch conrso along with two 
'^',1 each extending o-er a se^ mn of not less than 
^ and a half month. Dunne the fifth or final wear the 
ca-m^e s^Il be eneageii m clinical stedv for at least mrc 
wo., bs at lie Infirjnar- o' Dundee or at one o- mo-c ol .nch 
c hospn . or dispcnranes British or fo-egn as mar 
for the pu-po-e bv the bniver I'v Court The 
^udin- c rius has,, wceived ii'-t-uctjog in e-ich of t 

rmrK'o ’'s’' cxa,-mna‘ions 

or InsHtnte. o' ifcdidne 


Midwiferwand the Diseases pecoliar to Women and Infante, 
Pathologw, Practical Chemistrw Phvsics (inMnding the 
Dvnarmes of Sohds Liquids, and Gases and the Rudi¬ 
ments of Sound Heat, Light, and Electncitv), Elementarv 
Botanw Elementary Zoologv Practical Phwsiologw Pracfacai 
Pathologw Forensic Medicine, and Public Health The 
candidate must have attended fo- at least three wears the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than SO patients and possesses n distinct 
staff of physicians and surgeons and is recognned for 
the purpose bv the Umversitv Court Additional subjects 
of stndv are Proctica] Phannacr, Mental Diseases, Practical 
Midwiferw, Operative Surgerv, A’accination, Children s- 
Disease^ Fevers, Ophthalmologv, Diseases of the Ear Throat, 
and Nose Amathetics and Post-mortem Examinations 
AVith respect to the places and institntions at which the 
studies of the candidate maw be pro-ecated the following' 
regulaDons shaR have effect —Two of the five wears of 
medical stndv must he spent in the Hniversitw of St Andrews, 
2 The remaining three wears may be spent m any Cmwersitw 
ot the I mted Kingdom or in anw Indian, Colonial, or 
Foreign Umversitv recognised for the purpose by the 
Umversitv Court, or m such medical schools or under snch 
I teachers as maw be recognised for the purpose by the 
Umversitv Court 

Domen are admitted to graduabon in Medicine, subject 
to certain provisions 

Prcjetttpnal Eiaminat ons far the Degrees of Saehedor cf 
Medicine and Daehelo- cf Surgerg —Each candidate wiU be- 
examined both in wnbng and orally and also clinicallv 
where the nature of the subject admi s m -he following 
divisions—via., first in Botanr, Zoalogv, Phwsics, and 
Chemistrw , second in Anatomv and Physiologw , third, in 
Materia jfedica and Pathologwaud Forensic Medicine ana 
Pnbhc Health, and fourth, in Snrgorw, Chnical and 
Operative Surgerr Practice of Medicine and Chmcal 
Medicine, and Midwiferw and Gwnxcologw (Systemano and 
Chmcal) 

The fee to be patd for the degrees of Bachelor of Medicine- 
and Bachelor of Snrgerv shall^be 22 gmneas and the pro- 
porbon of this sum to be paid bwa candidate at each divisaon 
of the examination shall be regulated from bme to tune bv 
theUmwersitw Conrt. The fee to be paid for the d^ree of 
Doctor of Medicine shall be 15 guineas and for the degree of 
Master of Surgerv 15 guineas 

The whole medical cnmcnlnm can be taken in Umrersitv- 
CoUege or the first two wears in Umted College 
Professors—Natnral Phdosophw TVilliam Peddie, D Sc , 
F B S E Cbermstrv Alexander MacKenne, M A Ph.D , 
Natural Historw D Arev M Thompson M A C B. 
Bo anw Patnefc Geddes F R S E Anatoav J Tuie 
JIaokaw M D LL D Phwsiologr E W Reid 

BA DSc. MB.MRCS.FRS Pathologw L R, 
Sutherland, Af B , CM Surgerv D AjacEwan M.D 

Mediane Alexander M Stalker JI A, M D Midwiferw t 
J A Ewnoch MB FRCPCS Edin Matena Medica 
C R AlarshaU M A M D 

Vritcd College of S' SaltPoT end St Xecna'd .—Prefer 
SOTS—Natnral PhdosophT A S BnJer M A Natural 
Historw AV C Jlaclntosb, M D LED F R S Chemuttw 
Janies C Irvine. D Sc PhD Anatomv David AVaterston, 
M D CM PbvHologv Perev T Hemng, M D 

For farther particnla-s and details as to sdaolarships and 
bureanes apphcation should be made to Professor Kvcoch 
Dean of the Medical Faculty, Umve.-utT College, Dundee 


wano^. clasre-—Tii Anatom^ 
Chemi. rv Alitcna AlcQ,ca, nivnolci-v 
l^cticc o£ Modianc, Sor^trr 


L vrvERSrrT College, Dundee—This CoUege is one ov 
constituent coUeges of the Umversitv of St, Andrews' 

?mv^ 'tt:f%“ ’ «« 

contains 

were ruin- Department There 

(malcrei r)'pa .enj^e ^ 

- month, 
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OUmcal Clerks and Dressers are attached to the Physicians 
and Surgeons, and students are appointed as assistants in 
the Pathological Department There are in connexion 
with the clinical courses Tutorial Classes in Medicine and 
Surgery Instruction is also given in Practical Pharmacy 
and Matena Medica and in Practical Dentistry Further 
information can be obtamed from Dr Fraser, Medical 
Superintendent 


UNIVERSITY OF ABERDEEN 


The University of Aberdeen grants four degrees in Medi 
cine and Surgery—viz , Doctor of Medicine (M D ), Master 
of Surgery (Ch M ), Bachelor of Medicine (MB), and 
Bachelor of Surgery (Ch B ) The two degrees of M B and 
Oh.B are not conferred separately, and the higher degrees of 
M D and Ch M are only granted to holders of the M B and 
Ch B degrees 

JJegreet of M B and Ch B —Before commencing his 
medical studies each student must pass a Preliminary Eia 
mination in (1) English (2) Latin, (3) Mathematics, and 
(4) Greek, or French, or German The curriculum for the 
degrees extends over a period of five years, during which 
attendance is required in the following subjects Botany, 
Boology, Physics, Chemistry (Systematic and Practical), 
Anatomy (Systematic and Practical), Physiology (Systematic 
and PracticM), Materia Medica and Therapeutics Practical 
Pharmacy, Pathology (Systematic and Practical), Medical 
Jurisprudence, Public Health Surgery, Medicine, and Mid¬ 
wifery 

Candidates must attend for at least three years the 
medical and surgical practice of a recognised hospital, they 
must have attended courses of at least nine months m 
■olmical medicine and clmical surgery, and have acted as 
■clerk in the medical and dresser in the surgical wards of a 
hospital Attendance is required on the practice of a die 
pensary or the out-praotice of a hospital and also on courses 
in Mental Diseases, Fevers, Ophthalmology, Post-mortem 
examinations, and other special subjects The candidate is 
also required to have been properly instructed m Vaccina 
tion and to have attended at least 20 Midwifery cases 

The fee for the degrees of M B and Oh B amounts to 
£23 2* 

Besides the Royal Inarmary (270 beds), students have the 
•opportunity of attending the following institutions City 
Fever Hospital, Sick Children’s Hospital, General Dispen 
sary and Lying-m and Vaccine Institutions, Royal Lunatic 
Asylum, Ophthalmic Institution, Ac 

Beorees rf MB and CAM—Candidates for either of 
these d^rees must already hold the degrees of M B and 
Ch B of Aberdeen A thesis has to be presented for 
approval by the Medical Faculty and an examination has to 
be passed in Olmical Medicine or Clinical Surgery, as the 

^pRima in Public Health is granted by the University 
to gr^uates in Medicine of a University in the United 

Xinedom, after a special examination 

Application for further information should be addressed 

to the Secretary of the Medical Faculty 

ic if nv n KT "R O -JWiena Meaica J 1 Uasn, 
Marao^, 0 V s Bobert G MoKerron, M D 

ri-ris 

Shen^an MD Natural History J Arthur Thomson, 

to 4-ou per ttuu rtfViPT Rnrsaries are not conuned to 

three years, held by Arts Students 

theFacul^of ScholarshV 

foS T^r annum Pri.S and Medals 13 (Jold Medals 
^^d^Kor^aoiencyto^ 

a.n.Ml ^ surgeon to the 

s^^y^f ^mamintL Ust of professors and other 
lecturers and demonstrators 


A^BBHBEEN Botai. ASTIiUm—Contains, with haj3il 
attached to mam institution and agncnltural braiicl),i*cp 
986 beds Medical Superintendent Dr 17111011 Bol 
Assistant Physicians Dr A^ IV H Oheyne, Hr AiUni y 
Milne, and Mr Arthur P Spark. Clerk Treumti, m 
Factor Mr A. Scott Finnie, 343, Union street, Abeden 
Olimoal instruction is given to students during three mtl 
m summer 


SCOTTISH MEDICAL CORPORAmS 
GRANTING DIPLOMAS 


ROYAL COLLEGE OF PHYSICIANS OF EDD 
BURGH ROYAL COLLEGE OF SOEGEOhS 
OF EDINBURGH, ROYAL FACOLTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW 

These Colleges have made arrangements by which, if- 
one series of examinations, held in Edinburgh or Glu^ 
or both, the student may obtain the diplomas of thelhiH 
Bodies , ,, 

The three Bodies grant their Single Licences orirb 
candidates who already possess legal quahficatioD* in 
cine or Surgery Copies of the Regulations for toe blngtt 
Licence of any of the Bodies may be had on appUraboato 
the respective secretaries , 

ProfetnonaZ Bdneatum—The candidate must 
certiflcates or other satisfactory evidence of 
attended the foUowing separate and disbud oom^ 
Instruction Physics, three months, 
three months. Chemistry, six months, 

Chemistry, three months, Anatomy, durmg ® 

months , Practical Anatomy, 

with Histology, six months , Matena Medira, 

Pathology (Inoluding Pracbcal ,’l^^Xrnfc! 

Lctico of Medicine, six 

months, Pnnciples and Pracbce of monfhii 

Olmical Surgery, nine months . Midwife^, 

Gynmoology one course of not less tbm P, 

Diseases of OhUdren, one course of tbi« 

ings Medical Jurisprudence and ® 

months The certified attendance on iMturw, 
tions, and practical work must not ^>5, ainSent nttdapxf 
of the total number of ?oU (alls attending s' 

a course of Practical Midwifery, bn leetorM 

Lbours he is required to clS«I 

Surgery and Midwifery and to bold the 
M^<3 Clerk and So'F’oM I^er it' 

two and a half months instruction in ^ member 

Scate to be signed bJ thet^ch^. w^ 
of the Pharmaceutics Society f h^talordb- 

superintendent of the laboratop' of a p tnedid®'* 

pensary, or a registered f ^^cal 

to his patients, or a teacher of a claw o ^ 

Thc/dudent must attend for 27 hospital 
a^urgical practice of ^ available 

^ on an average at least 80 ^ of pbl 

clinical instruction Draper and 

B 1013 D 8 and of surgeons He m^ act M the 

Medical Clinical Clerk for not If®mstmeUon k 

tvaids m each case, and receive pracHwl ^ 

administration of anr^hetics “^„%ec!allv r^ 

months the practice of a pubho di^^^ E jjj, out 
cognised by any of the abo^ ^ hospital or 
patient practice of a recogni^ ^f^ractitloner who 
for six months as pupil to » P ‘ch opportnn«» 

holds such a public appointment, or bw sM W 

of imparting practii^ "^f^is“a^dan“ sho^d 1^ 

the cooperating authontiM, mnd Stcnn 

made af^ter the student has passed the bmsn 

examinations , , -ttend the 

Candidates are also three mont^' 

eou^ Diseases and Injuries oj tbe J'®’ Zee mont^ 
Insanity, three months, Weebou CM torn* 
Gynaecology, three months, Disea-e| 

months ^ the fifth year 

The curriculum lasts for five y t 
devoted to clinical work. 

There are four profesmonM earn chemistry- 

FiTit Examination includes Physics, 

Elementarv Biology 
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Sfcond Examtnaitun inclades Anatomy and Physiology 
d Histology , and candidates may be admitted to this 
amlnation at the end of the second year of medical stndy 
Third ExaminaiionvcxclnAes Pathology and llatenaMedica 
th Pbannacologv 

Final Examination —^Tbe Final examination shall not be 
ten earher than the end of the fifth year of study and shall 
ibrace the folloiving subjects —Medicine, including Thera 
ntics, Medical Anatomy, and Clinical Medicine , Snrgejy, 
eluding Surgical Anatomy, Clinical Surgery, and Diseases 
id Injnries of the Eye, Midwifery and Diseases of 
omen, and, if not passed previonslv, Medical Jnna- 
udence and Public H^lth, but it is optional to candi 
ites who bare passed the Third Examination to be 
huitted to the subject of Medical Jurisprudence and 
iblic Health on lodging certificates of haring attended 
e nece=saiy course in that snbject at anv time, but 
iC subjects of Medicine, Surgery, and Midwifery shall 
i taken tegether at any time after the end of the fifth 
Inter Session, prorided that a penod of 24 months has j 
apsed since passing the Second Examination AH candi 
ites siiall be subjected, in addition to the written and 
■ai examinations, to clinical examinations in Medicine and 
Mgery which shall include the Examination of Patients 
hTsioal Diagnosis, the Clinical use of the Micromope, 
xamination of the Urine and Urinary Deposits, Surgical 
ppltoces Bandages Snrface Markings Ac The fees 
irablefor the Final Examination sbaU be—for the whole 
amination £16 for re-entiy after rejection, £5 and for 
le subjects of Medical Jurisprudence and Public Health 
=®l«rately, £5, with £3 for re entry m that 

Thme are periods of examination annuallv, four in 

The Registrar'in Edm 
^ :^ie 60, George square and the 
in Glasgow, Mr Walter Horst, 242 St Vlncent- 
^Bt, to whom fees and certificates must be sent for 
fie respective eiammaUona, and from whom further par 
Icniars concerning fees can be obtained ^ 

iOFAL COLLEGE OF PHTSIOIANS OF EDIEBDRGH 
THE MEMBERSHIP AND FELLOWSHtP 

ohft ® dipiot^ granted by the Scottish Con 

Roy^ CoUege of Physicians grants its 

T''','^^0 uinst be a Licentiate 
Physicians, or a gradate of 

?S£: I iS 

candidate vrho Tras airpnrt ^ ^turned to any snccessEnl 
‘^^“"V/.q^ifjlngtortLMeShip CoHege at 

£64 ISr ^ ^ 25 years of age The fee is 

ROIAL COLLEGE of surgeons OF EDINBURGH 
Tl, n , FELLOWSHtP 

>o it: ssr,«Of 

who hold a Dmloma to Licence anv candidates 

Or Colonial nnlver^itv or of British Indian, 

Ot Physicians or of fhe Rntuh or Colonial CoUege : 

or Apothecaries Hall Apothecaries of London 

of m Med.^ Ic” 188R prorisious 

find cour-e oT pro?LiouaUtod°’f examination 

lulfilthc reqmrcmeats of the *^0 sufficient to 

t“"«i a fall (Siuatioa ‘^o^e who have , 

^-Nomaor^ 


r the surgical degrees ot diplomas of such British examining 
5 bodies, as well as ot the holders of such surgical degrees 
of the Universities of Canada, Australia, New Zealand, and 
1 the Indian Empire as are recognised by the College 

The FiUoJt$hip —Candidates for the examination must 
i be 25 years of age and must have been engaged in 
I praetice for at least two years The examination is of 
a practical nature, partly written and partly viva voce, 

, and must include snigety and surgical anatomy, opera- 
1 Uve surgery, and clmical practice One optional subject 
' must also be taken, the range of these specialisms 
■ oovenng nearly eveiy branch of medicine The fee 
to be paid on entering for examination for Fellowship 
: la £45, £10 of which is remitted to those who already 
hold the Licentiateship of the College Candidates re¬ 
jected at the examination ohtam repayment of fee less £10 
- retained for examination expenses One month’s nbboe of 
intention to present himself for examination mnst be given 
by the candidate to Mr D L Eadie, 50, George-sqnare, 
Edinburgh, clerk to the CoUege, together with credentials 
signed by two Fellows of the College one of whom must be 
a resident In Edinburgh, unless a special application be 
made to the President and the Connell of the CoUege 

THE ROTAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 
Like the preceding corporations, the Royal Faculty of 
Physicians and Snigeons of Glasgow grants a Fellowship and 
a Licence to be held as separate qualifications 
IiUotrthtp —The FeUowship of the Faculty is granted 
after examination in medicine or surgery, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special branch of meictoe or snrgeiy, or in 
one sobject to medical practitioners who serve in the present 
war 14 days’ notice mnst be given by the candidate of his 
intention to present himself to Mr Walter Hurst, the Faculty 
Hall 242,8t nneent-street, Glasgow The fee for the Fellow¬ 
ship IS £30, £10 of which sum are returned to any snccessfhl 
candidate who already holds the Licence of the Faculty An 
additional sum of £20 Is required in the case of candidates 
resident within seven miles of Glasgow In certain oircmn- 
stances Fellows may be elected as a mark of distinction 
Zieenee —The Licence of the Royal Faculty is granted as 
a separate qualification to qualified practitioners in Meiclne 
after ^ndnation in surgery, including surgical anatomr 
and clinical surgery The fee is 15 guineas ^ 

SCOTTISH PROriNCIAL ANCILLARY SCHOOLS AND 

hospitals 

by the Scottish Con¬ 
joint Board, M places where professional study for their 
^plomas can be pursued are aU those institn^L which 
medical faculties of the universities In addiUnn 
th^prees wtoch ar^ 

and the Irish Conjoint Board (see p 402} ^ 

I ' - 

in—IRELAND 
THE UNIVERSITIES 

UNIVERSITY OF DUBLIN, TRINITY COLT Err 
(SCHOOL OF PHYSIG, 

^^tog to jmn the School 
verslty students teethe Enh^?^^ r Uni- 

a Junior Freshman Tern or 

Extern Students, any eraminnHvS^^^^ BreBrnhiarT 

b.. .b. s; ;„r 

Tb. -„2'‘S;f,r'SaS" 
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tfro 
PracI 
PraoMce 
Medjca and 


attendance 
Patrick Don s or other 
Practical Taccination, one 


D^cnpti\e and Applied Anatomy, 
- Chemistry Snrgery and Operi’ 

Praetip^^ S’ ® _ Botany, Zoology, Physics and 

Practical Physics physiology and Practical Physiology, 

of M^icine, Midwifery, Pathology, Mat^a 

FTrtnona Medical Jnnsprndence and 

Hypene , (2) three courses of nine months’ 
on the Giinical Lectures of Sir 
recognised Hospital , ( 

month’s instruction, (4) Mental Disease, three months. 
(6) Practical Midwifery with Clihical Lectnres 
not less than 30 cases, six months 
Surgery, three months Three gronps 
have to be passed Prelinnnary Scientific Examina¬ 
tion, including Physics and Ohemistry, Botany and 
^logy The Intermediate Medical Part I inclnding 
Anatomy and Physiology The Intermediate Medical, Part 11. 
including Applied Anatomy and Applied Physiology, and 
Examination, which is divided into Part I, Matena 
Mediim, Hygiene and Janspmdenoe, and Pathology, and 
Part n ^ Medicine, including Clinical Surgery, Midwifery 
Gynaecology, Mental Diseases, Operations, and CItmcal 
Ophthalmology Part I 


inclnding 
(6) Ophthalmic 
of examinations 


— May be passed in the fonrth year 

and Part II completed at the end of the fifth year 

J^ooiot* tn Alediciue —A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B A 
of three years’ standing He must also read a thesis before 
the Begins Professor of Physic 

Master tn Surgery —A Hosier in Sotgery most be a 
Bachelor in Surgery of the Dmversity of Dnblin of not 
less than three years’ standing, and most produce satis 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, or 
study and practice, of hie profession He must then pass 
a special examination. 

Master xn Obstetrie iietenee —A Master in Obstetric 
Science must be folly qualified and produce a certificate 
of having attended a summer coarse in Obstetric Medicme 
and Snrgery He is then required to pass a special 
examination 

Unteersity DipUmas —Candidates for the diplomas in 
Medicine, Surgery, or Obstetnc Science must bo matrionlated 
in Medicine and mnst have completed two years in Arts and 
five years in Medical Studies The Course and Examination 
necessary for the diplomas are the same as for the degrees 
A diploma m Medicme, Snrgery, and Midwifery 
r^^trable qualification conferred upon candidates who have 
completed a fall five years course in Medicine and two years 
in Arts A diplomate, on completing his course in Arts and 
proceeding to the degree of B A , may become a Bachelor by 
paying the degree fees 

Bachelor tn Dental Science and Master tn Dental Science 
The regulations under which these degrees are awarded can 
be obtained by application to the Hegistrar of the School 
of Physic 

Professors and Ijectnrers—Begius Professor of Physic 
James Little M D LL D Begins Professor of Snrgery 
Edward H Taylor, M D , E E 0 S L University Professor 
of Anatomy and Chirnrgery Andrew Francis Dixon, 
MB, So D University Professor of Chemistry Sydney 
Toun'g, Sc D F H S University Professor of Botany 
Henry H Dixon, Sc D , F K S Erasmus Smith s 
Professor of Hatural Philosophy IFIUiam B Thnft, 

M A, F T 0 D Professor of Surgery Thomas B Gordon 
MB F R 0 S I Professor of Zoology and Comparative 
Anatomy H W Mackintosh M A King s Professor 
of Practice of Medicine James Craig, M D Kings 
Professor of Matena Medica and Pharmacy Walter G 
Smith M D King s Professor of rnstitntes of Medicine 
W H Thompson, M D , Sc D King s Professor of Mid 
wiferv - T Henry Wilson F R 0 P I Honorary Professor 
of Laryncrology and Otology Sir Robert H- Woods M H » 

F R.0 S I Lecturer in Medical Junsoradenoe and Hygiene 
Henry T Bewlev M D Lecturer in Pathology Alexander 
C OHriUivan, M D F T 0 D Lecturer in Dental Surgery 
and Pathology A W W Baker, MD M Rent Sc 
Lecturer in Dental jrechamcs Joseph Cockbnrn 
Lecturer in Orthodontia E Sheldon Fnel M Dent bo 

Lecturer in Aniestbetics T Percy 0 KirkpatncI^ M D 

Clinical instruction —The hospital facilities for clinical 
instruction available in Dablin will be described below 
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THE NATIONAL UNIVER3ITF OF IRELAND 
Matrmihtim.~All students intending to proceed to tk# 
Paiversity of Irelanrmnrt L » 
matocnlabM examlnatioo, the examination rntfnr, -w 
m September in Dublin and at certain local S. ^ 
students must pass m five subjects AH stndents mut 
paM in thefoUoinng subjects' except stndents not bomin 
Irelan^and other students whose home residence shall 
Wn outeide Ireland during the three years imme 
^ately prree^g their inatricnlatlon, but all socb 
stndents will be expected to attend a course of instruc¬ 
tion in Irish Lit^tnre and History prior to obtainicK 
any degrw in the University —i. jnsh 2. Latin or Gi^ 
3 French, German, Italian Spanish, Welsh, Dutch or 
any other language approved by the Senate. 4 English. 
5 Mathematica or Natural Philosophy* 6 E^lub, 
LaUo, Greek, French, German, Welsh, Spanish, Italian or 
any other modern language approved bv the Senate, Historr 
and Geography, Mathematics Natural Philosophy, or 
Physics* as an alternative. Chemistry Botany, and for 
women candidates only, Physiology, and Hygiene Candi 
dates who under the r^ulations are exempted from the 
necessity of presenting Irish as one of their snlpects mav 
present as their fifth subject either a second iangnage or a 
second science subject Stndents entering for degrees in 
Medicme or Dentistry If already registered by the Genera) 
Medical Coonoil, may be accept^ as matriculated students 
of the Faculty of Medicine on passing the matriculation 
examination in any faculty of the University 
The medica) degrees granted are — 

AT B ,B Ch ,andB A O, andiTD MVh ,andMA 0- 
Pnnted forms of application for admission to any medical 
examination may be had from "The Begrstrar, The National 
University of Ireland Dablin ” 

The Oonstitnent Colleges of the National Universitv of 
Ireland at which the fall corricnlnm for medical degrees can 
be obtained are University Oolite Dablin , University 
Ooiiege, Cork, and University Oolite, Galway 

Uktvebmtx College, Dublin —The University and 
the College were created by the Irish University Act, 
1908, and by Ohartera issued in December, IMS Former 
students of the Cecilia street Sohool of Medicine rbo 
graduated m the Boyal University may become graduate 
members of the new College The oonatitation of the 
College, like that of the Oonstitnent Colleges of Cork and 
Galway, provides for a governing body, an academic council 
consisting of professors and coopted leotnrers, a body of 
graduate members and a body of student members matfi- 
enlatedin the University The first professors and lecturers 
Were appomted by the Dablin Commissioners Irish Universities 
Act 1908 

Mitnculaticn —Almost all the students of the College 
are matrionlated students of the National University of 
Ireland 

University Examinations tn Medicine —The First Examina¬ 
tion includes Physics, Cbemlgtry Botany, and Zoolo^ 
The eiamiuation may be taken in two parts Part I 
Physics and Ohemistry, Part II , Botany and Zoology 


1 The Senste has directed that candldatet who presented thems^e 
for the Matricalatlon Kxaminatloo and who passed In certain 

li MIEorany proriouayear may when preaentlng theinselvea In isu 
In the remalningaubjootanecessary to complete the oiamln^on seien 

Such completlnir aubjecta (n accordance wllh the regulaUODs as i 
Itpoups of auhjecta which were In force In 1912. Such cannlMlese 
not be obliged to present themselves for eaamlnatton In Irism oem 
candidates however while they may aolect the completing enojOT^ 

above must proient themselves for evamlnatioo In tOM 

the ccuraea prescribed In each by the Regnlatlo^ In 1917 Can 

who presented tbecDiclves for the Matriculation Exanilnanon on 

passed In certain eubjeefe In 1913 when presendnff 

In the remaining anbjects neeesaary to compete 

must select auch compleUng *nbj^ In ,*“°’’*TrTOir*°'rbecon!«s 

tlonsaato groups of eubjects ehich were In force In 1913 Me ^ 

In ancli completing eubjecle will bo the counei prescribed 


'^S'ofliHnl'^assed In Ohi^lst^or rhysl«^« 
K,afl3lp«tlon» of the Intermodule E^uratlon ^rd mfU to 


or r*89 Pfayafo* mdtt pMs an orsmfnatfon lo _ 

ilatrtcDlBtJon .giamlnuUon of Bo«rd 

or rbyatca at the Examination of ut tto 

win not be accepted as eaempUng from MaUicratue* 

Mutilculaf Ion Examination of the UnlrersHr esimoi 

• A candidate who takes ifatural Pfafloaopbj Oroop 5 caimo 
Phyalca In Group 6 
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Hononrs may be obtained only when both parts are lafeen as 
one -eiamlnatioD Tbe Second Eraminatlon includes 
Anatomy and Physiology Both must be passed at the same 
time The Third Esamination includes Pathology, Medical 
Jurisprudence and Hygiene, and Matena Medtca 

D^eet of MB ,S Ch, and B A 0 —The Examination In 
Medidne, Midwifery Surgery, and Ophthalmology includes 
both the theoretical and the clinical branches No student 
can enter for the M B , B Oh , or B A O until the end of the 
fifth year when the curriculum has been completed The 
course of study is as follows —First year —IVinler 
Anatomy and Practical Anatomy (required for the Second 
Exanunation) * Chemistry, Practical Ohemistry, and Erperi 
mental Physics (with Laboratory Course) Summer 
Zoology, Practical Zoology, Botany, and Practical Botany 
Second year —Winter Anatomy Practical Anatomy, 
Physiology, and Practical Physiology (phydcal and 
chemical) Summer Anatomy, Practical Anatomy, 
Physiology and Practical Histology Third year — 

Winter Pathology Surgery or Medicine, Hygiene, 
Medical Jnn“ptndence and Practical Pharmacy Summer 
Materia Medics and Therapeutics, and Practical Patho 
logy Candidates are also required to attend a General 
Hospital for nine months (winter and summer) Fourth 
year, or fourth and fifth years —Winter Medicine or 

Surgery (the subject to be that not taten in the third year), 
and Midwifery and Gynmcology Summer Operative 
Surgery Applied Anatomy, and Ophthalmology and Otology 
Candidates are also reqrdi^ to attend a General Hoapital 
for nine months (winter and summer) and to tate instruo 
tion in A'acoinatlon, amd three months Fever Hospital Fifth 
year —^If the Academic (Cillegiate) Courses are tahen as 
above, the Courses of the fifth year will be the following 
Hospital Attendance General Hospital, nine months 
Clinical Ophthalmology and Otology three months, Practical 
Midwifery and Gyniecology, six months, Mental Diseases, 
to he attended at a Lunatlo Asylum three months (Note — 
Practical Midwifery and Gynmoology may be taken in 
the fourth year after the Systematic Course of Midwifery 
but it must nos be taken concurrently with the period of 
attendance at Fever Hospital) The degree of M D may be 
obtamed either by examination or on published work. 

Bean of the Faculty (of the College) Professor MoLoughlin 

ProfettoTt — Armtomv Edward Patrick MoLoughlin, S A 
HB,BCh B A.0 Physiology Bertram James Oollingwood 
B A , M D Zoology George Sigerson M D Chemistry 
Hugh Ryan M A D So Physics John A McClelland 
MA D So Fits Pathology and Bactenology Edmund 
J MeW coney M A. M D , D P H F R.C P Irel Medicine 
Joseph F 0 Carroll M D FRCP Irel Surgery John S 
McArdle, M Ch F H 0 S Irel Midwifery and Gynie 
■oology Alfred J Smith MB F R C S Irek Matena 
Medica and Therapeutics Martin Dempsey, BA. M D 
FRCP Irel Hygiene and Medical Jurisprudence J 


N 


Mecnan MB,BCh,_BAO, DPH Botany J Bayley 
Butler, M A MB B Ch., B AO and Louis Werner, 
MB PROS Irel Dental Surgery K Shendan j 

F R C 8 Irel L D S Dental Mechanics J L Potter 

L D S 

Aesutanitand Bemauitrators —Anatomy Dr H Barnivlhe 
Dr C J MacAuIcv Mr H S Meade F ILC S I and Dr 
W Doolin Chemistry Mr G Ebnll B A and Mr T 
Dillon D Sc Jicdicine Dr J F 0 Carroll Pathology and 
Bactenology Dr T T 0 Farrell and Dr W D 0 Kelly 
Pharmacy Dr M Hayes Physics Mr J Nolao M Sc. 
and John J Dowling M A Surgery Dr A Blavney 
Physiology Dr James M 0 Connor 

^ert —The fees for Courses arc similar to thoso of the other 
Dublin Medical Schools 

Information concerning these and the numerous scholar 
emps and exhibitions of the College can bo obtained from 
the Dean 

^ivnt*^nT CoLircE Cork the School of Medicine. 
—The bnlMmp U provided with n very Inrpc, well ventilated 
m^ectinp room applied with electric light with physio 
logical toxicological pathological and pharmaceutical 
iaboritoric^ materia medica anatomical and pathological 
as well as a coWccUon of surgical and ohstotneal 


instruments and appliances There are -weB appointed 
physical, chemical, and biological laboratories, and a large 
natural history mnsenm in the adjoining building, and part 
of the College ground is laid out as a botanical garden 
The plant houses are well filled with plants and are open to 
the students in the class of Botany The Library contains 
over 60,000 yolnmes and is open daily dnnng term time to 
students The Medical Museum occupies a large room 
erected at the northern end of the medical buildings There 
are Students Clubs for men and women students of the 
Oollege and various athletic dubs the last of these holding a 
public meeting once m each year in the Mardyke grounds 
Veanof the Faculty —Professor A E Moore, M B B Oh., 
B A 0 

ProfetiOTS —Anatomy D P Fitzgerald, MB B Oh. 

Botany H A Cnmmlns M D., C M Ci (Major, R A M C ) 
Chemistry A E. Dixon, M D Experimental Physics- W 
Bergin M.A Materia Medica John Dnndon MB B Oh , 
B A O , F R 0 8 Eng , F R 0 S Irel Medicine W Ashley 
Cnmmiiis, M D , M Ch Obstetrics and Gynieoology H 
Corby, BA M D , M Oh Pathology A E Moore, M B , 
B Ch B A 0 Physiology D T Barry, M D , F R 0 S 
Surgery 0 Yelverton Pearson, MD, MOh, FROS 
Zoology Marcus Hartog, MA DSo FLS F R.H b 
Hygiene Mr D D Donovan Medical Jurisprudence Dr 
^ T O Sullivan Ophthalmology Dr A W Sandford. 
Lecturer —Mental Diseases Dr J J Fitzgerald 
Bemorntrators —Anatomy Dr W F G'Connor Chemistry 
Mr J Taylor, M So., and Dr J L McKee, Ph D Experi¬ 
mental Physics Mr P Belas B A Pathology Dr W 
Magner Physiology Mr J M O Donovan B So Surgery 
Dr 0 B Pearson Zoology Miss B E Dnke B Sc 

All students who have been admitted as matncnlated 
students are required to attend before the President and 
sign the Roll of Sfatricnlated Students Stndentsxvho may be 
candidates for degrees in the National University of Ireland 
most have passed the Matncnlation Examination of that 
University or other recognised examination, and medical 
students must have passed a ■preliminary examination 
recognised by the General Medical Oonnoil Candidates 
will be examined in Insh Greet, or French or German, 
Latin History Geography English and Mathematins 
Admitsum of Vedieal Student/ —Students in the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Fsammalions of the Royal 
Oollege of Physicians and the Royal College of Surgeons in 
Ireland, or of the Royal College of Physicians and Royal 
College of Burgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal Oollege 
of Physicians, London and Royal College of Surgeons 
England, may be admitted to the rank of second year 
students on making application to the Connoil and snb" 
milling a cerhficate of banng passed the examination 
Similarly students who have passed the Second Professional 
Exanunation of tbe same Colleges may be admitted to the 
rank of third year students , and those who have passed the 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faonllies, may he 
admitted to the rank of fourth year students 

Be/ideneeof Student/ —There is no accommodation for the 
residence of students within the College, but students 
not living at home, or with relatives or fnends, sanctioned 
by their parents or ^ardians are required to lire in a hostel 

f ^ ^“I'l'i bo obtained 

from the Secretarv All students are required to register 
their addresses each session m the book keut^r 
that purpose in the hall porters oflice ^d to urn f 
imraedmtely to tho Register any 0^0^ of 
during the session The Honan Hostd adioinfncs 
is equipped by private endowment the College 

rooms tether with r^a^o “ 
provided for lay students who may desirr^?”” 
full particulars apply to the Warden Tho tt 
B lackrock, hns a house of residonno^ o"™' 
their Secondary School for Cntholio separate from 

Infirmary Cork Nortirrho^J!" South 


"ft 'rquliyfl for tho rinl Euvmlnstlon In 
n STlui' L. i" I''® to renult . cnnlHolc ,0 

en^Ml^.o^ndlcV” ' tvsiulnstloa In McUolno « the 


•uiirraary vjork horth ChantoWo ‘■ue ooum 

Hospital, the Cork Dtrinrt Sio 
Hospital for Duseases of WomT and 
Lying in Hospital the Cork Mator^if tho County 

pilal the Cork Dlrinct Hoot, the Cork Fever r 

Thro.at HospJSl CofL Ear, Eye, 


Hos 

and 
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Complete information with regard to class fees, scholar 
ships, and prisses can be obtained from the Dean of the 
Uoliege 

^ith Infirmary aTid County of CarJc Central Sospdal 0.00 
beds) -^taS Consnlting Physician Dr P J Oremen 
pysicians Dr P T O’Sullivan and Dr Norman 1 Townsend 
Surgeons Dr H B. Townsend, Dr T Gelston At&ins, and 
Ophthalmic Surgeon Dc A W Sand- 
* j Fhysloians for Extern Patients Dr E W AUsom 

D Oantillon Surgeon for Extern Patients Dr 

R R Orosbie An^bhetist Dr M T Shanahan Radio- 
l^t Dr G Hegarty Pathologist Dr A. E Moore. 
House S^eon Dr IF P Debone House Physician 
Dr J 0 Saunders Dentist Mr T 0 Butterfield. 
Honorary Secretary Dr N f Townsend. Clinical in 
stnmtton is given dally in the wards Special instruction 
on Ophthalmio Surgery and Diseases of Women and Children 
will be given in the special wards for such cases Fee for ' 
perpetual ticket, £22 le , for nine months, £9 9j , for six 
months, £6 6 j , for three months, £3 3s Two resident pupils 
will be appointed by competitive examination Ollnioa] 
prixes win be given by the atafl at the close of the session 

North Char liable Infirmary and Cowtty and Ouy of 
Cork Central llosjrdal (U3 beds)—Physicians Mr D D 
Donovan and Dr Edward Magner Snrgeons Mr 0 Y 
Pearson, Mr John Dandon, Mr N H Hobart, and Mr 
D J O’Mabony Assistant Physician Mr R B Dalton 
Assistant Surgeon Mr Richard P Byrne Second Assistant 
Surgeon Mr D F Hegarty BesidentSoigeon John Higgins 
Besideiit Physician (Vacant) Pathologist Dr W Magner 
Radiologist Dr 0 B Pearson Anmsthetfst Mr D M 
Donovan Surgeon Dentist Mr William Pericho Dispensing 
Chemist Mr M lacker Honorary Secretary Mr B B 
Dalton. Ohnickl instruction is given daily in the wards by 
the physicians and snigeons Special instmotlon is given to 
Jnmor Students on two days weekly Fee for perpetual 
ticket, £22 Is , for 12 or nine months, £9 9t , for six 
months, £5 St , and for three months, £3 3s Two resident 
pupils are appointed quarterly by the medical staff All 
resident pupils ate required to be registered pupils of the 
Hospital There la a special department tor treatment of 
the eye, ear, throat, and nose nnder the charge of Mr 
J Bovniog Eorgan, and a Special Dental Department 
(Secretary, I Sober, L D S ) j 

Moray SotpUal •—Staff OonsnlMng Physician Dr P J 
Oremen. Consulting Surgeon Dr J Cotter Oonsulbmg 
Ophthalmic Surgeon Dr J J MoMahon Physioians 
Dc O Oantillon and Dr D J 0 Connor Surgeons Mr 
J Giusani and Mr J Dundotu Ophthalmic Surgeon Mr 
J M Brovme Surgeon Dentist Mr H O’Keeffe. Hesldent 
Surgeon Dr 0 Bnen Antesthetist and Radiographer Mr 
Walter Rahilly Pathologist Dr M A Shinkwln , two 
resident students This hospital contains 86 beds lot 
medical and snigical cases There is also a daily extern 
for medical and surgical cases, as well as for diseases of 
the eye, ear, and throat. Extern medical attendances, 2791, 
surgical attendances, 881, ophthalmio attendances and 
dental, 4541 , intern patients, 1128 Major operations 254 , 
minor operations, 667 Honorary Secret^ to the Staff Dr 
James Browne 

Cork Ihstriet Xamatu Asylum —Psyohologloal Mediome 
A oontse of OUnioal I/ectures on Mental Disease and Alhed 
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Neuroses will be delivered in the Cork District Lunatio 


Asylum on Mondays and Thursdays commencing the first 
Thursday in May, by the Resident Medical Super 
intendenA All students wishing to enter for the coarse are 
expected to attend at the Asylum at 2 30 P M on that 
day AP information may be had at the Asylum from Dr 
James J FltiGerald reiddent medical supsrintendent 

Tietoria Bhtpkai (Cork)—Honorary Staff Dr Ashley 
Cummins, Dr 0 Yelverton Pearson, Dr P Lee, Dr 
Hobart, and Dr 0 B Pearson. Lady Superintendrat 
Mrs George Armstrong There are 76 beds Clinical 
Instruction on Diseases Peouliar to Children is given, 
extern department is open daily at 9 30 , , „ 

County and Cuy of Cork Lying in MotyUal (B^ville, 
Western road, founded 1798) -Staff Honorary Oons^t- 
ing Physicians Dr W B Ashley Oummins and irr 
D D Donovan Honorary Obstetric Surgeon ^ ^ 
Yelverton Pearson Physioians Dr N H Hobart, Dr 


Lucy B Smith, Dr Daniel J 0 Connor, and Dr P t 
S r. Ehysicians Dr E Y CantiUoa snd 

Dr 0 B Batson This hospital contams 20 beds. Fee 
for ^ months’ attendance, inclndmg climcal leotur^, 
^ At Tor further partjcolars apply to N H Hobart 
honoraiy secretary to staff. ^ 

(Batchelors Quay)-^taff Consulting 
Obstetric Physicians Dr T Gelston Atkins and ^ 
Henry Corby Obstetric Physicians Dr John Booth, Dr 
Michael Cagney, and Dr Walter BablUy Three resident 
pupils ^ ^en into the Maternity Poor women are 
attended at their own homes Clinical leotares are dehvered 
during the session There is an extern department for the 
treatment of women’s add ohHciren's diseases Fee for 
attendance at olfnlcal lectures and certificate £3 3i 
Honorary secretary to staff. Dr Heniy Corby ’ 

Cork Fever Botpital —Staff Ordinary Fhyricians Dr 
D J Flynn and Dr T Callaghan Extraordinary Phy 
sioian Dr D Murphy Hesldent Medical Officer and 
Hegistrar Dr A G Sutton. Upwards of 600 oases of 
vanoDs forms of fever and zymotio disease are treated yearly 
in this hospital The Resident Medical Officer gives inxtnio- 
tion in Practfcaf Pharmacy, a certificate of which is neces¬ 
sary for the National University and Colleges of Physiclana 
and Surgeons of Edinburgh 

Cork Lirtnot Sotpital (Douglas-road , 1200 beds) —Staff 
Dr W E Ashley Cummins (Professor of Medicine, Uni 
versity College, Cork, Examiner In Medicine, National 
Uoirerslty of Ireland), Dr J CHusam, Mr D Montoy, 
and Mr James T O’Connor Resident Medical Officers Dr 
0 Mullane and Dr M Sexton. This hospital inolndes special 
buildings for fever and other lufeotioiis diseases (100 
beds), for children s diseases (100 beds), and a I<ook hospital, 
the only one in the South of Ireland (80 beds) It affords 
au extensive field for the stufly of all classes of diseases, 
acnte and ohronlo, including special departments for 
gynteoology and diseases of the skin and nervous system. 
The physicians and snrgeons visit the hospitals eveiy 
morning at 10 o clock. lieotures and clinical Instmctioo 
are given dally in the wards by the physicians and surgeons. 
Further parricnlara may be obtained from Dr W E. 
AaUey Cummins 17 St. Patrick’s place, honorary secretary, 
medical staff 

Cork Sye, Far, and Throat Botpiiad (Western road).— 
Staff Visiting Surgeon Dr Arthur W Sandford Assistant 
Surgeons Dr T B. D Townsend and Dr J M Browse. 
Consulting Phymclan Dr W B Ashley Onmmlns. 
OousultlDg Surgeon Dr H N Hobart House Surgeon 
Dr B J 0 Coimor This hospital is open to stodtnls 
attending the University Oolite and others Oertifloates of 
attendance for three or six months can be obtained The 
hospital contains 36 beds Over 4000 oases are treated 
daring the year Clinical Instruction is given to stndenfs 
attending the hospital with demonstratioiis on the use 
special Instrnmenta A course of Lectures on Ophthahnlc 
Surgery is delivered daring the sessloh For further Inter 
roation apply to Dr Arthur Sandford, 13, Bt Patrick «- 
place, OorL 

UNrvERsrry Ooulege, Galway School oy Mbwca^ 

_The College contains well Ughted and ventilated u« 

seoting room and anatomical lecture theatre , pbysrologi^, 
pathological, pbarmaoentlcal, chemical, and physical ""“J 
tones, anatomical, pathological, gynmoological, and materis 
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medioa museums, as well as a large natural history ai^ 
geological museum and an extensive library in which stuM^ 
can read and from which they can boww boo^ 
are 14 Entrance Scholarships, value £30 add £ZS raca, to 
which Medical Students compete with otherStadents on e 
Botranoe Oonrse In the Second, Third, and Fourth x 
two Scholarsbips in each year, value £26 each are resww 
for Medical Btndenta in the Professorial Course mrs 
extensive grounds, a portion of which is oocupfe J 
Botanic Garden and a portion is at the 
The I OoUege Athlebo Umon There are ^ 

^ ' in the OoUege, inclnding a Biological 

abundant faciHtlea for rMearch Md Post-gl^nam ^ 
in the Chemistry, Physiology, and Pa^tholof^ f 
There are ample facilities for female . (be 

information can be obtained from tbe Registrar o 

°°^|Lm-Natural Philosophy ^ 

LhD Chemistry A. Sealer, PhD Natural 
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J Hangan, II A. Anatomy and Physiology J P Pye, 
II D , D So lledicme H. B Mahon, M D Snigery 

W Brereton, L,R.O SI Matena Medica N W 

Colahan, M D llidwifery K. J Kinkead, M D Patho¬ 
logy T Walsh, B A , M D , D P H 

CUnieal Imtruotion Is given in the Galway Hospital and 
in the Galway Union and Fever Hospitals, containing on an 
average 200 patients 

Galrcay County Sospttal (60 bedsl —Founded by Act of 
Pa rli a m ent Physicians Professor E J Einbead and 
Professor K B Mahon. Burgeons Profesoor J P Pye, Pro 
lessor N W Oolahan, aud Professor W W Brereton 
Gynaecologist Professor Kinkead Pathologist Professor 
Walsh Assistant Surgeon Br M J Ollalley Olerk 
Mr 8 J Leonard 

Galrcay Untan and lever Sntpitals (150 beds) —A new 
Fever Hospital has just been bMIt A prospectus giving 
details of the courses of study and examination for degrees 
and of the subjects for public and private foundation 
scholarships may be had on application 


QUEEN’S UNIVERSITY OF BELFAST 
There are six degrees in the Faculty of Medicme of the 
University—VIZ , Bachelor of Medicine ^ B ), Bachelor ol 
Surgery (B Oh.), Bachelor of Obstetrics (B A.0 ), Doctor ol 
Medicine (M D ), Master of Surgery (M Oh.), and Master oi 
Ibstetrics (M AlO ) The University also grants a Diploms 
n Public Health, jKirticulars of whidi wdl be found in the 
University Calendar The degrees of MB, B Oh and 
B A.0 are the primary degrees in the Faculty of Medicme, 
ind are conferred at the same time and after the same course 
if study No student is admitted to the final examination foi 
Lhese degrees until he has shown (1) that he is a matneu 
lated student of the Umversity, (2) that he has completed 
the presenbed course of study in the Faculty of Medicme 
extending over a penod of not less than five academic years 
from the date of his registration as a student of Medicine 
by the General Oouncil of Medical Education and Begls 
tration of the United Kingdom, (3) that he has passed 
the several examinations presenbed, (4) that he has 
attend^ in the University during three academic years at 
least the eourses of study presenbed for such degrees (the 
Senate may accept, for not mote than two academic 
years of the required five, courses of study pursued in 
any other University or School of Medicine approved by the 
Senate), and (6) that he has attained the age of 21 years. 
Evey ^didato for admission as a matnculated student 
^'■sraity shall pass such Matnculation Examination 
* o ^ other test of fitness as may be prescribed by 
^ Senate w hich may prescribe the conditions under which 
Mrndents who have passed the Matriculation or Entrance 
Examination of any other University or OoUege approved for 
that pnr^se (or who have fulfilled such other teat of fitness 
M may be pre^bed) may be exempted from passing the 
riou ^“J^t.on of the University For mffrma 

the “°d Prizes inquiry should be made of 

the Dean of the Faculty of Medicme of the University 
rnmary Degrrei of MB, B Ch B A.n —ifu 

o7 fotT^ satisfy the eiamtnera in the 

ThIM “ ‘lie First. Second 

5 ExamlnaUons respectively 

. Examinatwn —The subiects'^of thl« 

^^imtlon are Chemistry (Inorganic and Orgiuo) Expert 
SLi n Physics, Botany anf^ol^^^i^d 

divided Into^^ '•’he examination wfll be 

I nhn™ t w ° “'‘y be taken separateir 

Fint M^cal Previouslv passed the 

Pnfi f ExamxnaUon —The sabiects are 

Juriaprudcucc^a^’^Mon^ nenqmutics , (3) Mcdica] 

viou,lvp.-Se^’,bVLwTedi have pre 

themsplr... tp- o oecoua Medical Examination may present 
examination at the close of Uie^'rf 
year Attendance on a course In any subject of the 'TnW 


Medical Examination shall not entitle a student to a certifi¬ 
cate of attendance unless he has previously passed in all the 
subjects of the First Medical Examination 

21ie Ihrvrth Medical Examination —The subjects are 
(1) Medicine, (2) Surgery, (3) Midwifery, (4) Ophthalmo 
logy and Otology This examination may be taken in two 
parts I, Systematic, II , OUnical, Practical and Oral 
Candidates who have previously passed the Third Examina¬ 
tion may present themselves for Part I of the Fourth 
Examination at the close of the fourth year, provided that 
they have f u lfilled the necessary requirements as to attend 
ance, Aa, on the courses of instruction in the snbjeots of 
examina tion Candidates who have passed Part I of 
this e x a min ation may present themsMves for Part II 
at the close of the fifth year, provided that they have 
fulfilled the necessary requirements as to hospital attend¬ 
ance on the vanous clinical courses in the subjects of 
exammation. Parts L and II may be taken together at the 
close of the fifth year Attend^ce on a course m any 
subject of the Fourth Medica] Exammation shall not entiUe 
a student to a certificate of attendance unless he has pre 
vionsly passed in all the snbjeots of the Second Medical 
Examination 
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are not conferred until the expiration of at least three 
academic years, or in the case of graduates of the 
University in Arts or Science of at least two academic 
years, after admission to the primary degrees in the 
Faculty of Medicine. Every candidate must show that m 
the interval he has pursued such courses of study, or been 
engaged in such practical work as may be prescribed These 
degrees may be conferred by the Senate either (a) after 
an examin ation which includes written, oral clinical 
and practical exammations, or (J) on the submission of a 
thesis or other evidence of original study or research to be 
approved by the Faculty of Medicine after an oral or other 
exammation of the candidate on the subject thereof 
T^Medwal Sahool —The Donald Onme Chemical Bnildmgs 
contain a leo^ theatre, a preparation room, a chemn^ 
muse^, a^ ^e classroom for elementary practical 
ohem^, laboratones for quaUtative and quantltatave 
a^ysi8,.rooms for water and gas analysis, dark room for 
p^tographio purposes and balance room, provided with all 
m^em appUances The Anatomical Dep^ment con^ 
a large and well Ughted dissecting room, a lecture rrom 
a proffer s and demonstrator’s room, a bone room, and a 
laWtory for microscopic and photographic work. The 
M^lcal Museum is m the same building The Jaff4 
Laboratories for Physiology comprise a leSture theatS 
Ut^tonesfor practical work m chemical ph^olo^ 
tology, and experimental physiolorv and in 
private research rooms. inclu<BnFb^ce 
and centrifuge rooms The 
ratory —In this department op^^it^ 

^earch m pathology and bacter&tog^ 

in touch with most of the hospital^ Beulst^^ f 

an ample supply of material for invp,H™« “ u 

in morbid histology, clinical uatholnm. Kraduates 

of Infectious dls^s;s A^^c bacteriology 

logy is given to graduates Mrmemb^'''of E 

an opportnnJfcy of seeintr the 

various mvestigations carried out in in the 

PubUc Health^CommiH^ of Zl t the 

irith^ter supply, sewage disposal m^t and 
the diagnosis of cases of Sfectionrdi ^ ^ ®“PP^y. 
certificate issued to members of The 

qualifiesfortheD P H degree ^ ^ bacteriology 

tory Is fitted and eqni^d fo: tifb®™“°e°tical Labora 
In^cting students m practically 

medicines componnding and dlspen^g of 
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IHIBH MEDICAL OORPOBATIONS GRANTING DIPLOMAS 


W St 0 Symmets, MB, and T Honston, MD Oph 
toalttioloKy and Otology J A Oraig, MB, FBOg 
Sy^ene W J W&on, M D , D P H Bio Obomistry 
J A. Mllroy, MD Physics R T Beatty. MA. D So 
^ Macbeth, M A , D Sb Vaccination 
J Mliiesh, M B , D P H Assistants and Demonstrators— 
^atomy R L Rea, M B , B So Physiology (Vacant) 
Practical Pharmacy V G L Fielden, M B , Pb 0 Riddel 
Demonstotorin Pathology and Baotenology H P Malcolm 

Houston, MD Medicine 
® Surgery S T Irwin, M B , F R 0 8 
Bdia Midwifery T S S Holmes, MB.MOh.FRSE 
Internal Bsaminer in Sanitary Soience H W Bailie 
L R 0 F & S Bdin , L F P S Glasg , D P H University 
Clinical Lecturers —Medicine H L MoKlsack MD 
PROP Snrgeiy J Fnlton, LRCP&S Midwlfeiy 
and Diseases of Ohildren Sir Aleicander Dempsey, M D 
Ophthalmology Hayden Mnlholland, LBOPAS.LFPS 

Olvfiioul xnstrxLctioit —The following institutions are re 
cognised by the University as affording proper opportunities 
for cbnioal instrootion the Royal Victoria Hospital, the 
Mater Infinnomm Hospital, the Union Hospitals, the Belfast 
Hospital for Siok Ohildren, the Belfast Maternity, the 
Ulster Hospital for "Women and Children, the Ulster Bye, 
Ear, and Throat Hospital, the Belfast Ophthalmic Hospital, 
the Purdyabam Fever Hospital, and the Belfast District 
Lunatic Asylum 

She Uoydl Victorut Hoepddl (300 beds) —Physicians 
Professor Sir William Whitla, Professor James A 
Lindsay, Dr William Oalwell, and Dr H L MoKisaok. 
Surgeons Professor T Sinclair, Mr A B Mitchell, Mr 
T S Kirk, and Mr R Campbell Gynmoologist Pro 
fesaor Sir John Byers Surgeon for Diseases of the Eye, Bar, 
and Throat Mr James A. Oraig Pathologist Professor 
W St 0 Sytnmers Physician for Diseases of the Skin Dr 
W Oalweli Physician in charge of Oot-patients Dr J S 
Morrow Assistant Physician Dr J E MoDwaine Surgeon 
in charge of Out-patients Mr Andrew FnUerton Assistant 
Surgeon Mr Howard Stevensom Gyntecologist ia charge 
of Out-patients Mr R J Johnstone Surgeon in 
charge of Out-patients, Eye, Ear, and Throat Department 
Mr Henry Hanna. Assutant to the Pathologist Mr , 
M Nelson Administrators of Anffisthetlos Dr V 0- L , 
Fielden and Dr W J Taggart Medical Bleotriolan 

Dr J 0 Banldn Hssmatologiat Dr Thomas Houston 
Medical Registrars Dr Foster Ooates and Dr F B Elwood 
Surgical Registrars Mr S T Irwin and Mr T S S Holmes 
Some of the staff are on active semoe, and it is expected 
that others will later be accepted for service at the front 
JUaief Znftrniornm Hospital (160 beds) —Oonsulting Phy 
siclan Sir Alexander Dempsey Physicians Mr W 

M'Lorinan, Dr J A Black, and Dr P B O’Fiaherty 
Surgeons Sir Peter R O^Oonnell, Mr J B Moore, and Mr 
John O’Doherty Clinical Assistant in Surgery Dr D 
MoSparran OUnioai Assistant in Gynasooiogy Dr A J 
Dempsey Anmsthetist Dr D MoSparran Gynmoologist 
Sir Alexander Dempsey Ophthalmic Surgeon Mr H Mnl 
hoRand. Pathologist Dr W Sk Olair Symmers OUni^l 
Pathologist Dr W W D Thompson Registo ^ 

O‘Doherty Honorary Secretary Medical Staff Mr J B 
Moon Dental Surgeon Mr Maurice Maguire House 
Phvsioian Dr Paul House Surgeon Dr McOonmok 
Belfast Union Inarmcmf and Hospttai (1700 —l^tmg 

Medical Officers Dr Robert Hall, Dr John M Leish Dr 
Joseph Fnlton, and Dr A Gardner Robb Ophthaii^c 
Snrg^n Mr Henry Hanna. Dental Surg^n Mr W 
MaShall Swan, L D S Eng Also five Resident Medical 

’^^HotpUal for Sioi Ohxldren, Qaeen street (52 beds) —Con 
suiting Physicians Dr B Smyth, SlrJ W ByOT.JindDr 
F H Sinclair Attending Physicians Dr 
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Townsend street (32 beds) —Hosoran 
Oonsulting Physician Dr Bnce Smyth Honomi^C 
Btdtmg SorgMn Mr J OampbeU Honorary Ffaboff 
Phyrfolans Dr H D Osborne. Sir John Bjei^ Dr B J 
JohMtone and Dr Malcolm Bnce Smyth 

^ogpUal for Children and Women f44 bedjl— 
^ting Staff, Children’s Department—Physioiana Dr J D 
Wilson and Dr R. W Leslie Assistant PhyncSaa 
w 1 ^ , Saigeons Mr H Stevenson and Sir M 

Nelson Opbthaimio Smgeon Mr H. H B OonuioKiisia 
Women sDep^ment—Dr 0 G LovnyandMc T Holmes 
mhologlat Dr T Houston Obstetric Physician Dr J D 
WiUiamson 

Beim Ulster Eye, Ear and Throat Hospital (30 bad»)— 
Consulting Physician Professor J A Undsay Consnltog 
Surgeon Professor T Sinclair Acting Surgeon M JI 
Killem Assistant Smgeons I A. Davidson and W A 
Anderson Ansestbetist W Diokey Pathologist W W D 
Thompson Physician and Assistant Pathologist 8 M 
M'Comb 

Belfast Ophtkalmu) Hospital, Great Victoria street (30 
beds) —Practical demonstrations fay the staff and oocaaonsl 
oBaical leotares in the subjects of Ophthalmology, Otology, 
Laryngology, and Neurology Oonsulting Physioian Bit ff 
Whitla. Suigeon Mr J W Browne Assistant Surgeons 
Mr H H. B Cunningham and Mr WioW McCkeady 
Assistant Physician Dr Rowland Hill OUnical iostruotioo 
IS given daily Fee for three months £2 2r 
(My Emer Hospitals, Piirdyshir>i(330 beds) —^Physician in 
Charge Dr A Gardner Robb Olimcal Classes are held 
during the winter and summer sessions 
Distriet lAinatie Asylum (1260 beds) —Resident Medical 
Supermtendent W Grabam, M D Assistant Medical 
Officers Dr 8 J Graham, Dr N B Grabam, and Dr 
W R Tyrrell Oonsultine and Visiting Physician K I 
Pardon, M D 

IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


___ J McOaw and 

Dr R L Leathern Honorary Attending Assistant Pbjai 
Dr MB Smyth and Dr Rowland Hill Ooimlting 
SirJ Fagan and Mr W G Mmike^e. Attod 
Mr T S Kirk and Mr R. OampbeU. 

- Mr A FoUeiton 


oians 
Surgeons 
ing Surgeons 

Honorary Attending Assistant Snig^ns 
and Mr P T Otymbie Ophtbalmlo Surgeon Mr W K 
McOt^dy Pattologist Professor W Sk 0 Sy^^ 

Sn fflst Mr N White. Anmsthetirt Dr W Baims.de 
^norary Attending Physicians to 

(Oarriokfergus) Dr Ja®*® ^ ® M n 

Honorary Secretary Medical S^ U 927 

Patients, intern, 541, extern, 4624, attendances, 14.927 


ROYAL OOLLBGB OF PHVSIOIANS OP IRELAND 
The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on IN 
Medical Blister of the Umted Kingdom 
The Zieenoe in Meiunne —The subjects of examination are 
PraoUce of Medicine, Olimcal Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapentios. 

The Lioenoe in Midniifery —Candidates must produce 
certificates of registration A registered medical prac¬ 
titioner of five years' standing may he exempted frotu toe 
examination by printed qnesDons „ 

She Membership —^Examinations for Membership are beio 
in February, June, and November The fee for Ih® ^ 
mlnation is £21 to Licentiates of the College, or IW 
to non Licentiates Further partioniars can be obtain 
from the Registrar of the Soyal College of Physicians o 
Ireland, KDdare street, Dnblin 
The Eellomhip —Fellows are elected by ballot AppH^ 
must have been a Member of the College for at 1^ ons 
year and mnst have attained the ^e of 27 years There is 
fee of £35 in addition to a stamp duty of £26 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
The lAoenee >n Surgery —A candidate whose . 

the Medical Roister for the UuH^ 
the Furcifu 


entered either on 


Kingdom, the Colonial Medical Register, or the rorot 
Medical Roister of the year in which he 


raeoicaii ua duo jrctit m ^ 77 7 i j. 

for examination, and who satisfies the 
passed through a coarse of study wd E«nji 
equivalent to those required by the Reflations , 
Conjoint Board of the Royal College of Physicians of 
and the Royal Ooilege of Surgeons in Ireland, preceew J 
the passing of an Examination m Arts tht 

General Medical Oounoll, way, at the dlsoretion of 
Ooaacil, be admitted to the Examination Cnrirtrt 

Oandidnfces are examuied in Surgery 
Operalave Sargery on the subject, Soi^ca PP 
and Ophtbalmlo Surgery xr.^ltHferT b 

Diploma in. Midirifery-A 
granted after examination to persona possessing regi 
qualification 
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leXlotrthip —Candidates for the FeUowshlp 

.-h^ll make application to the President and CotmcU to be 
admitted to esamination Thev are required to pass two 
examinations—fViniaiy and Einal Candidates may present 
themselves for the Final Examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations The oubjects for the Primary 
Examination are (a) Anatomy, including Dissections, and 
(h) Physiology and Histology The subjects for the Final 
Examination are Surgery, including Sui^cal Anatomy and 
Pathology For admission to the Final Examination the 
candidate must have passed the Primary Examination, and 
must be a Licentiate or Graduate m Surgery of a university 
or licensing body recognised by the General Medical Council, 
all such candidates must not be less than 26 years of age. 
Further partacnlars as to fees and conditions of exa min a 
tion can be obtained from the B^istrar of the College, 
Stephen's green, IVest Dublin 


BOTAL COLLEGE OF PHYSICIANS OF IRELAND 
AND EOYAL COLLEGE OF SURGEONS IN 
IRELAND 


Every candidate for the Conjoint Ftoitamations of the 
Colleges s hall produce evidence of having before entermg 
on medical studies passed a Preliminary Examination In 
general education recognised by the Royal CoU^es Each 
candidate before receivmg his diplomas must produce a 
registrar s certificate or other satisfactory evidence that he 
h^ attamed the age of 21 years 

PTehminaTy Examxnahon —^The snbjeots for esaminabon 
ate identical with those prescribed for the Preliminary 
Examinabon by the General Council of Medical Edncation 
and R^istration 

Frofemonal Examinattont —Eierr candidate must pass 
four Professional Eiaminabons—at the end of the first, 
second, third, and fifth years respectively of his professional 
studies No candidate shall be admitted to the Final or 
Qualifying Examination within three months of his 
tejeettou at the Final or Qnabfying Examination by any 
other licensmg body 

Tint Prffetftonal Eramin(rti 0 n —Every candidate is 
required, before admission to the First Professional Eia 
mination to produce evidence—(1) of having passed in the 
Subjects of the Prehminary Exammabon , and of having 
attended a course of—(u) lectures on Theorebcal Chemistiy, 
SIX months, (t) Practical Cheimstry, three months, (o) 
Biology, three months and (d) Physics 
The subjects of tbe First Professional Examinataou are the 
following —L (a) Chemistry , (i) Physics 2 Biology 
The fee for this examination is £15 15r 


Second Profeuianal Examtnatwn —Candidates are no 
admissible to this examiuabon till they have passed in thi 
Subjects of the First Professional Examination, and they mus 
produce evidence of havmg attended (o) anatomical disseo 
tions six months , and Lectures on (t>) Anatomy, si 
months , (o) Physiology six months , (if) Practical Physio 
logy and Histology, three mouths 
The subjects of the Second Professional Examinatiou an 
fte iollowmg-(1) Anatomv, and (2) Physiology am 
Hi^logy The fee for this examination is £10 10* 

THir/f Profctnonal Pxatrinaiwn —Every candidate I 
r^uir^ before admission to the Third Professional Examina 
bon to p^nce evidence of having passed the Eecom 
Profession^ Examination and certificates of having attendei 
courses of i^ustrnction in (a) the practice of a medico 
dilru!|icai hospital for nine months, (d) Pathology- 
P's Practical, three months each 

Pharmacy, and Therapeubcs, thre 
moulAs, (if) Forensic Medicine and Public Health, thre 


The subjrets for the Third Professional . 

v^i -(1) Pathology , (2) Ma 

Mcdi^ Pharmaev and ThcrapeuUcs, (3) Pnblio H( 
^«hciue The fee for thb eiamlnatic 

Einsi’^r Tj-aninaiwn —Before ndmisslon ft 

produced evidence of hr 
L pmcticcof a medico^hirS 

P 1 for two periods of nine months each (n 


such evidence has been prenonsly produced for admis- 
«ion in Division 11), the praobce of a recognHed fever 
hospital or the fever wards of a recognised clinical 
hospital three months , clinical instruction in Ment^ 
Diseases, one month (12 attendances), Lectures on Medi 
cine six months at a recognised medical school, of 
having performed the dnbes of medical clinical olerk in a 
recognised hospital for three months , of having attended a 
courae of Instruotion In post-mortem examinattons and 
demonstrations during one session In Division II of having 
attended the practice of a tnedico-ohimrglcal hospital for 
two periods of nine months each (unless such evidence 
has been previously produced for admission to Division 1 ), 
dinical instruction in Ophthalmic and Aural Surgery, three 
months, lectures on Surgery, six months at a recognised 
medical school, instmobon in Operative Surgery, three 
months at a recognised medical school, of having performed 
the duties of smrgical dresser in a recognised hospital for 
three months, of having attended a course of instruction 
In the practical administration of general anossthetics 
In Divisiou HI of having attended a midwifery hospital 
or maternity and havmg been present at 20 labours, six 
months, instrnctioa on vaccinabon, six attendances to be 
certified by a public vaccinator, lectures on midwifery (in- 
olnding diseases peculiar to women and to new born childr^), 
six months at a recognised medical school Candidates are 
I recommended to present themselves m aU the subjects of 
the Final Examination at one time, but a candidate at 
i or after the end of the fourth year may present himself 
I in any one of the Divisions I , II , or HI, provided he has 
completed his cumcnlum as far as concerns the division in 
whidi he presents himself The examination in at least one 
of the divisions must he deferred tiU the end of the fifth 
year 

The subjects of the Fmal Examination are (1) Medicine, 
inclndmg Fevers, Mental Diseases, and Diseases of Children , 
(2) Surgery, Opetabve and Ophthalmio, and (3) Midwifery 
and GyniBcoIogy, Vaccination, and Diseases of New horn 
Obildien. 'The fee is £6 ^ Further particulars can 
be obtained from Alfred Miller the Secretary of the 
Committee of Management, Royal College of Surgeons 
Stephen s-green, Dublin, _ 

RoYAt College of Surgeons in Ireland (Schools 
OF SURGERY) —The schools of surgery are attached by 
Obarter to the Royal College of Surgeons and have 
existed as a department of the College for over a century 
They are earned on within the College hnildings and are 
specially subject to the supervision and control of the 
Council who are empowered to appoint and remove the 
professors and to regulate the methods of teaching pursued 
Tbe buRdlngs have been reconstructed, the capacity of the 
dissecting room nearly trebled and special pathological, 
bacteriological, public health, and pharmacenbcal labora 
tones fitted with the most approved appliances In order that 
Etudeuts may have the advantage of the most modem 
methods of instmobon. There are special rooms set 
apart for lady students The entire buildmg Is heated by 
hot water pipes and lighted throughont by the electric light 
■Winter S^ion commences in October, Summer Session 
In April Pro«pectnses and guide for medical students 
can be obtained post free on wntten application to the 
Registrar, Roval College of Surgeons, Stephen s green, W 
Dublin Information is given therem as to the scholarships 
j and prizes at the College ^ 


AUUiHKUAKlES HALL OF IRELAND 

‘o students who 

present certifirates of hanng fuUy completed the coarse of 
study as laid down in the cnmcnlum and who pass tie 
exactions The diploma of the Apoti^M- 
Hail of Ireland entities the holder to be n^stacd S 

surgerr, and mldwrfcry, with 
also the privileges of the Apothecary j Licence. T^re 
are three professional examinations, the total fee* for 

In March, June, and DecemT/„ J ^ ® 

comprI*es biology, phvsics, theoretlcal^SpraoCcS^ 
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(with an examination at the bench) Candidates boldine 
a PharmaoenHtal licence are exempt from this subject 
The intermediate examination oompnses anatomy of the 
whole body (molnding practical dissections), physiology, 
practical histology, and materia medioa. The final examina 
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tion comprises medicine, snigrery, and midwifery 
Each candidate before receiving his diploma must produce 
evidence that he has attained the age of 21 years The 
details of the course of education required and syllabus of 
exammatmns will be supplied on application to the 
Registrar at 40, Mary street. Dablin 


SiH 


Dun’3 Hospitai,, Grand Canal itr«t 


HOSPITALS AJEORDING PRAOTIOB RECOGNISED 
BY THE IRISH HNITERSITIES AND 
CORPORATIONS » 

Adbuaidb Mbdioaii and Bubgioad Hospital, Peter 
street, Dublin —Fee for tune months’ hospital attendance, 
£12 12s , six months, £8 8 j Summer, three months, £5 Bs 
Staf—Oonmlting Physician Dr James Little Phy¬ 
sicians Dr Wallace Beatty, Dr H Bewley, and Dr G 
Peaoocke Surgeons Mr T E Gordon, Mr L G Gunn, 
and Mr W Pearson Obstetno Smgeon Sir W J Smyly 
Ophthalmic Smgeon Mr J B Story Throat Surgeon 
Dr S Horace Law Pathologist Dr A Stokes Dental 
Surgeon Mr John Stanton Assistant Physician Dr 
W G Harvey Anteathetist Dr Piel 
Two resident surgeons are elected yearly and four resident 
pnpils half yearly At the termination of the session priies 
in Olinical Medicine and Surgeiy and in Dermatology will 
be awarded 

JECvdton Saholarth%p —In addition to the junior prizes the 
Hudson Bobolarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gyniBOology, and pathology 

The certificates of attendance are recognised by aU the 
Universities and licensing bodies in the United Kingdom, 
Further patfciotilarB may be obtained from Dr H Bewley 


OOOHBE LTINa IN HOSPITAL AND GUINNESS DiSPENBAKT 
FOR THE Treatment of Diseases Peoultar to Women, 

DnblIrL—This hospital contains nearly 70 beds and 
consists of two dIviMons, one of which is devoted to lying in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the 
largest in Ireland Lectures are delivered, practical in 
struotion given, and gynasoologicai operations are per 
formed m the theatres o^ly There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children There is a special afternoon dis 
pensary held by the Master and his assistants, at which 
practical instruction in gynmeology is given There is no extra 
charge for attendance at this dispensary There is aocom 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession Lady medical students can reside in -the 
hospital The residents’ quarters are comfortable" Ohnioal 
assistants are appomted from amongst the pupils as vacancies 
occur Certificates of attendance at this hospital are accepted 
by aU licensing bodies Fees Extern pupils for full course ■ 
of six months, £8 8* , three months, £4 4» Intern pnpiIs, 
one month, £4 4r , each consecutive month, £3 3» , six Dentist Mr ^ 
months £18 18s , board and lodging m the hospital. 21» j Secretary Mr Kieran OX>ea. 
ner week. Lady students, intern, one month, £4 Us , each 
^nsecntive month, £3 3» Registration fee, in advance, 

10/ 6d Students can enter for attenda^ 
but preference is given to those enterii^ from the tot 
of the month Further particulars may had on applioa 

Dr^R AX^verS' Z^ntMasiers 

DrD^^SsandDrB.JHenn2"^ 

A Heney Consulting Physic^ Sir John W Mo^ 

MdSlTJ M Redmond Consulting Snr^ns Dr FW 
M J Gibson, and Dr W Taylor Pathologist 
MoWeeney Pathological Analyst Sir 


Patbiok 

Dublin -Classy both in M5ioto;;;d am hdreal, 

K I’® held In the 

® “““‘hs of October, November, and Dece^T 
T^ surgic^ operating theatre is thoroughly iu accord with 
r w™ requirements Instruction m the Dlieascj 

of Women is given on Tuesdays and Fridays at 10 A ir 
^ * special wing devoted to fever cases Patbolovjca] 

and Baotenolo^cal Demonstrations will be given oq 
F ridays at 10 30 A M, when there is suitable material, 
A department for the special treatment of Throat, Nose, and 
Ear Diseases is under the direction of Sir Robert H Woods. 
iMtrnction will be given in these subjects and in the nst 
of the Laryngoscope and Otoscope to senior stndenta oo 
Mondays and Thursdays Practical instruction is given in 
auaesthetics to senior students Practical demonatratioiu 
are given in Dentistry on Wednesdays and Satnrdaji 
Opportunities are given the members of the hospital olaji 
of seemg the various applications of the X rays to the 
diagnosis and treatment of mjury and disease Oppor 
tnnitnes are also afforded in the out-patient department for 
the diagnosis and treatment of the numerons minor ailments 
not met with in the hospital wards A Resident Surgeon, 
with salary, is appointed annually Six Resident Pupils are 
appomted each half-year Six Surgical Dressers and sir 
Olmical Clerks are appointed each month. 

Prittt and Medalt —Olimoal medals and prizes amounting 
to about £16 each wIU be awarded in Medicine and in Surgetj 
respectively in accordance with the will of the late Rat 
Samuel Haughton, M D , S F T 0 D Candidates who fail 
to obtain these medals and prizes wiU be awarded special 
certificates m Medicine and in Surgery provided they shov 
sufficient merit. 

Feet —Winter and summer session, £12 12s , winte 
session (six months), £8 8/ , and summer sessioa (three 
months), £5 bt Special certificate in aiuesthetics 
£1 1» The practice of this hospital is open to stndenli 
of the School of Physio, TOD, and the certificates ut 
recognised by the National University and Royal OoUcga 
of Surgeons of England, Ireland, and Scotland 
Oon^ttog Physicians Dr J M Parser and Dr J Magee 
Finny Pbjwicians Professor W G Smith, Dr H 0 Dnufi 
Professor James Craig, and Profesor T Henry Wilson. 
Assistant Physician Dr E J Watson Surgeons Professor 
B H Taylor and Sir 0 A K Ball, Bart Pathologist 
Professor A. 0 0 Sullivan Department for Throat, Nose, ana 
Ear Professor Sir Robert H Woods Assistant Surgeon 
Dr 0 M Benson X Hay Department Dr E J Watson 
Anteistbetist Dr W 0 P Smyly Dentist Mr J I Eelif 
House Surgeon (^’’aoant) 

Further information will be supplied by the Hon. 
Secretary to the Medical Board Dr H 0 Drury 
Jervib-BTREET Hospitau, Dnblfo —Founded 1718 , re 
built 1886 130 beds A new out patient department has been 
completed and contains all modern requirements. Physicians 
Dr F X OaUagban and Dr B J Rowlettc Sargeons 
Mr W Stoker, Mr L. A. Bjrme, Mr J L Kee^, mj) 

Mr P Hayden Assistant Suigeon Mr T W wnwf 
X Rayist Dr H W Mason Gynamologist Dr MoArdie. 
Ophthalmio Surgeon (Facanf) Pathologist Mr 
MoWeeney Throat and Nose Specialist Dr P J 

K. Macdonali Ansssthetist (lacant) 


Kidd Dr 
Dr B J 
Cameron 


O A 


Untvorflitles 


Mater MiSEBiooRniiE Hospital, Dublin — 

Sir Joseph Redmond, Dr John Murphy, and Dr 
Dempsey Surgeons Sir Arthur Chance, Mr Aleisn 
Blayney and Mr Denis Farnan Assistant 
Dr John O’Donnell Dr H Moore and Dr F X 
Actant Sargeons Mr P J Smyth Mr H ' 

and Mr 0 MacAuley Gyniecologist Dr Robert saro^ 
Mr Louis Werner Assistant OpB 


B D Joyce Stuge^ for Disra^ 


of 


Ophthalmic Surgeon 
tbalmic Surgeon Mr 
Throat and Nose Mr Patrick Dempsey 
Mr Ryan. Pathologist Professor Etoon<i 
X Rayist Mr Manrice Hayes Aumsthetist and au^ 
Registrar Dr Patnok O’FarreU Apotherary ^ 
Chadwick. This hospital, the ^ the re- 

containing 346 beds, is open at all boors for ^ 
cepHon of accidents and ^nt cases. 
section wm be given by the PbymciuM and Sui^ 
at 9 A M daily A course of OllnicM Instruction on 
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■will Vie givea danng the winter and summer sesswns, 

A. certificate ot attendance npon this course to mwt | 
the reqmrementa ot the hcensing bodies may m 
obtained. Ophthalmic Sntgerr will be tanght m the 
Bpecial 'Wards and in the Dispensary Surgical 
toons will he pertomed daily Connected with the bM- 
pstal are extensive Dispensaries, which afford valoabie 
oppoitnnities tor the study ot general iledical and Sur 
gicai Diseases, and Accidents Instruction will be given 
on Pathology and Bactenoiogy Three House Physicians, 
eight House Surgeons, and 20 resident pupBs wOl he elected 
annually 0*^5615 and Chrucal Clerks will also be appointed, 
tad certificates wili he giyen to those who perform their 
duties to the satistactiou of the staff. Leonard Pnzes 
will be offered for competition annually For further 
partocuiars see prospectus Certificates ot attendance 
upon this hospit^ ate recognised by all the Hniyersities 
and licensing bodies in the Cnited Kingdom. A Priyate 
Hospital has been opened for the reception ot iledical 
and Surgical cases A Training School and a Home tot 
Trained ynrses hare been opened la connexion with the 
Hosphah 

Term of —Kine months £12 12f , six wunter 

months, ^ 8? , three summer months £5 5t Entries can 
be made with anv of the phvsicians or surgeons, or with the 
Kegistrar, Dr ilartm Dempsey 25 ilemon sjnare A 
prospectus contaimng in detail the arrangements for Chnical 
Instruction, Pmes Ac-, may be obtained from the Secretary, 
Medical Board 

Meaib Hospitm, A^^) CorNTT Dcbld, iKiraimiT — 
Phvsicians Sir John IVIlham Moore Dr Edward E 
Lennon, and Dr VHUiam BosweD Surgeons Sir L H 
Ormshy Mr VTillvam Taylor Mr R Lane Joynt, Dr 
Oliyer St. J Gogarty and Mr Henry Stokes Gymecoiogist 
Dr F IT Kidd Clinicai Assistant Dr Mather Thimsoc 
Pathologist Dr Bronte House Surgeons D' Beatrice 
Adderlev, 31 B B Ch B A,0 L nir Dub , and Mr Briscoe 
This hospital was founded in 1753 and now contains 166 beds 
arailable for chnical teaching A building containing dO 
beds for the isolated treatment ot feyers is attached to the 
hospital The certificates of this hospital are recognised by 
all the umversities and Ucensiog bodies of the tlnited 
EJngdoro Six Medical Clinical Clerks and 12 Surgical 
Resident Pnpils and Dressers are appointed erery six 
months, and House Surgeons and Clmical Assistants 
are elected annuallv A prospecriis giyutg the complete 
arrangements for the coming session may be obtained from 
the Secretary of the iledical Board Mr Henry Stokes. 
32, Upper Pemb-oke-streei Dublin 
Mebcxbs Hospixai,.— This hospital founded in 1734 is 
situated m the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons 
(he Catbohe Umyerfity School ot Medicine and within fire 
minutes walk of Trinity CoUege It contains 120 beds for 
meical and surgical cases and arrangements have been 
made ^th the medical officers o' Cork street Fever Hospital 
whereby all students of this horpital are entitled to attend 
l^^brnction of that institntmn and become 
ehgible for the posts of Resident Pupa Ac There is a large 
dlspenw for out-patients Student, of the hospital ate 
pwrmitted to attend the gnuscologlcal department, where 
they receive practical instroc mu There are special wards 
for the trwtment aud s ndv o' children s disease Dunug 

^ undergone extensive 
^ ^ o-de- to brmg it up to modem reepurements 

’ ~o^ House Surgeon is appointed annuallv 
Fe-^idect Pop'is and Clinical Clerks and 
Ihe<^rs are appointed monthlv from amongs* the most 
de*erviag members of the clas* “ 

^ ^ ■ Summer three months 
£5 5r , nine months £12 12s 

Phvs clan Dr J Magee Finny Consulting 
(^njulUng Gymecologist Vr J B 
SmT Oph^mic Surgeon Mr J B 

Cfrrv* ^ Liica'idea acd Dr F Farmer 

Mr^IWrcii'ddeC Hr S S Pnngle and 

Vilomon. piifolc^st Dr T c 

D' J T % .1 ^ G Hardman. Fatholcris 

?C^Lm D-J Beckett De^t 

S' Solomons 

iwa.-a oj Mmc- Baggo* *trce Dublin 


NA-noNAi MATEBKrrr Hospixal, HoUes-street, Dublin ~ 
Estabhshedl894 Masters SirAndrewJT HomeandDr R J 
IThite The large number of cases at the hospital give 
great opportnmties for practical work. Anangemtnts ate 
made for post-graduate and special courses Certificates of 
attendance at the hospital are recognised by all the licensing 
bodies For further particulars apply to the Masters 
RicHMOK ITHrnrosTH, A^^) HABDvacKE Hospitals, 
Horth Bmnswick street, Dublin —These hospitals contain 
317 beds—130 for Surgical cases, 70 for Medical cases, 
77 for Fever and other Epidemic Diseases and an AmcUiaty 
ITing of 40 beds for sick soldiers A Resident Phy- 
sicite and a Resident Surgeon are appointed each half 
year and are paid for their services 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
fnmished apartments, fuel Ac. These appointments are 
open not onlv to advanced Students but also to those who 
are qualified m Medicine and Surgery The Dressers are 
selected from among the best qualified of the pnpils wilhont 
the payment of any addition^ fee. VTomen students ate 
ehgible for election as residents and special apartments 
are reserved for their use For prospectuses apply 
to Mr Adams 'McConnell F R O S 1 , Hon. Secretary, 
69 Fitiwilliam-square Dublin 
BoTtrsKA Hospital. Dublin.—This institution “is the 
largest combined gynmcological and maternity hospital in 
the British Empire 'Women students can reside in the 
hospital on terms similar to those for men. Master Dr 
Henry Jellett Assistants Dr Simpson and Dr Gilmor 
Pathologist Dr R J Rowlette For further parfacnlars 
apply to the Master 

Rotal CtxT OF Dcblk Hospital. —Founded 1832, 
enlarged 1851, rebuilt 1893 ISObeds ConsultingPhvsician 
Sir ^w rev Benson Physicians Dr A. R. Parsons and 
Dr T G Moorhead. Surgeons Mr G J Johnston, Mr 
H Moore and Mr R A- Stoney Ophthaimic and Aural 
Surgeon ilr Prank C Crawley Gynscologist Mr Q 
Fiirgibbon Ear Throat and Hose Surgeon Dr T O 
Graham Amesthetrst Mr G P Meldon Dental Surgeon 
Mr D L Rogers Secretary Mr Edw B Armstrong 
Royal VtcTOMA Eye ax© Ear Hospital, Dublin — 
Established 1844 Incorporated 1897 102 beds Consniting 
Phvsicians Dr J Little and Dr R A- Hayes Con¬ 
sulting Dental Surgeon Mr A. W W Baker Surgeons 
Mr J B Story Mr Patnek 'W Maxwell and Mr Louis 
Werner Assistant Surgeons Mr H C Mooney, Mr P C 
Crawley Mr J 0 Cu m m i ns Mr R. H Mathews and Miss 
E Maxwell Clinical Assistant Miss K. F Lynn Surgeon 
to Dispensary tor Throat Dr T 0 Graham (on semce 
in France) Surgical Radiographer Mr W S Haughton. 
Registrar Mr G A. Howell Anmsthetists Dr J 
Beckett and Dr T A. Watson Inpatients, 1534, out¬ 
patients, 9419 Two house surgeons appointed annnaUy 

Dr. Steeveis Hospital Dublin —Established 1720 
250 beds Consnltmg Physicians Dr J Little Dr J M 
Purser, and Dr H C Tweedy Consniting Surgeon Sir 
Arthur Chance. Physicians Dj R. A. Hayes, Dr T P C 
Kirkpatrick and Dr W A Winter Assistant Physician 
Dr J J Purser Surgeons Mr R. B McCauslah'd, Mr 
R. L Swan Mr W S Haughton and Mr W C Bteyenson 
Assistant Surgeon Dr W A. Cooke Anmsthehst Dr 
S Obstetnc Physician and Gyntecolosist Dr 

E H. Tweedy Ophthalmic and Aural Saroron Dr 

R H Mathews Pathologhd Dr W i^Cruftol 

geon Dr G A. Small K Rarist Mr W D Dnoc-ls. 
^sistMt ff ^yr,t iir G E Pepper ScleVc 

Meeaan Physician for Dargan, and Dr 

on Pathology Dr T iT Lecturer 

Lecturer on Dentr.<tiT Jfr T amJ 

I^l^ronPbar^ ^Stow ^ And 


f 
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gj>rennn| dominions Cwada. Anstralm, New 
Africa, and Newfonndland, 
concerning which mfonna 

A^n^LnLi 1 T /"°® **'® Commissioners or 
^ appointments In Egypt and 

the Soddsn aiteyegnldted from the Eordgn Office, In Aden 
toritories the appointments are nnder the 
Bombay, in Shodds/a the 
appointments /re wade by the British South Africa 
B/ddings, £ C , in North Borneo 
affplicafion shi^d bo wade to the British North Borneo 

B ^ . fo'f appoihtwents, 

and these in Saratvak are in the hands of fi H the Raiah 
Bat in addition to all these there are a large ntfwber 
XI posts under the patronaga of the Secretary 

//v for the Colonies These concern Eist Africa 

(the East Africa, Uganda Nyasaland, Somaliland and 
Aanribar Frotec^mtes), Eastem (Ceylon, the Straits 
^tUeWents, and Federated Malay States, HongKong 
WetotwW, Manritius, and Seychelles), West Indw 
(British Gmiaiia, Jamaica, Trinidad, the Wmdward Islands 
the Leeward Islands, Barbados, British Honduras, and the 
Bahamas) , Fiji -and the B'estefn PaclBc, Cyprus, Malta, 
Gibraltar, St Helena, Bermuda, and the Falkland Islands ’ 
and West Africa (Nigeria, the Gold Coast, Sierra 'Leone,’ 
and the Gambia) As a general rule, each Colony or Pro 
tectorate has its own public aerrice distinct from that o£ 
every other, and it is usually only the higher o'fficers who are 
transferred by the Secretary of State from ofae Colony to 
another, but there are two exceptions to this rule The 
West African Medical Staff, which serves Nigeria, the Gold 
Coast, Sierra Iieone, and the Gambia form one seiwice, and 
in practWe the medical services of the Straits Settlements 
and the Federated Malay States may be regarded as one, as 
the officers may be and frequently are transferred from the 
Ooldny td the States, or vice vertA In Ceylon, Mauriflns 
Jamaica, Barbados, the Bahamas, and Bermuda vacancies 
ate almdst aliVays filled locally by the appointment of 
qualified native candidates, or—in the oise of some of the 
higher p^ts—by transfer from other Colonies Appomt- 
nftBta in Malta are all filled lodally Vacancies in the Hong 
KcdJg Medical Department arb generally filled by tfansTer 
fram other Odloniea In most cases the dohekof a colohlai 
medicad officer are dl a veiy general oharactef, including 
mfedicalr surgical and often public health wbrk It is only 
occasionally that a specialist is requi£r‘^^WB'Ji,,^pHcaills 

but in tb?^i 


fAhcpsT 26,») 


pWrideit. If tf temporirT M^eal Q mp «p P***fej 

the pennanentrtdff or^e 

Sor^S of H^thIV® 

5 BKtlsfactOTy ssTviee ffcoBin Rnmwm% £3^ AHier^ 

Officers with salary rijTnr from £400 

£72(J)tol5M Wring ?r ' 

ssrsuas* g wSKits 

Rmik’fTSd rlrinkto^ 

£1000 seTen Medical OlBe^^ Grade T £600 ^ 

to£ra), 18 Medlc»romcen Bnnle n ^.nri 

fa*i-Ofy .errtce £400 riri^ 

Offlw 1. atuSm tolB 
jJuIder hli g,rttryr being £360 To *430 
fSi?'^i^*m Offlrare in Forak lurt Selsngor and tba tdo Gi»l 

SerobUan and Pahang are rito 
cdmmltlriir nrantiaa m.!*- Other Medleal Offlceni are problMted h 


must be between the ages of BJ-aTBS hut m i 
East Africa, Uganda ^Iroiabd, Somaliland, aud Zanril 


iSsse of 
zirar-j^ 


preference will hetVen to candidates who are over 25 years / yRsf^mlehed qUtrtera, and are u«nally atlMbed to tt« Oorerai^ 
? _,^ 1 .. * 1 ,. Twx.txw. wixinx ho4i>lt«F*<xvrnnr<!mnlent OHeera roeeTve «al«ry at the rtl« « 


of age, whilqif the case of Fiji and the Western Pacific 
preferencqrill be given to candidates who are under 30 
must be doubly qualified, and the choice Will 
usimUy fall, other things being equal, on those who have 

held hosplti appomtments 

t. w j/^aa Proijict/yraUs Officers In tllo East Africa 
A’ffrt Zinribar Protectorates are 

SjrtSSgtIon in the flrat Inthsnee for three veart at the end 
tbrir ap^hOnttaU are made pefWartent It Weir 
h^,fMt^hcto^hatepcoIaI arrangementa are non-Iuforco 

serricethas been probaUonIs £400 

fn Ugancta The ^ been confirmed fa me •permanent 

Incrtmenfa of £20 W£500 per 
appolntm^ m ^ tj,!, n,tore in the East Africa 

fa Eiramlarn fa Nyasaland 5 fa Zanribar and 3 in 
Protej^r^ in the‘B«t Afrle* PiPtetStorafa there are cer^n special 

Medical Officer (£600-25-700 
appotaWiBnU B«‘erio'oK>«t (£6»-25-7D0) Aolatant 

and-£60_d y p^ninrininnist /’£4n01 Two Senior Medical 


t (£400-20^) 
and £60 duty"allowaUeo) and 
Officers of Health (one at £500-25-^ with £50 duty 
Sd two at £400-20^ with £40 doty allowance) In 
ifrandattertia » Deputy Principal Medical Officer (£500-26-600 and 
^dntvallowanee)rB*^BactertoIoglit (£500-and £50riaty allowance),a 
nSirtarv Officer (£500-26-600 and iSOdnty allowance), and Two &nIor 
ifLrintf Offlcerv with the aSme emotuments The sa’ary attached to 
toh^Pixfinfaieetel principal Medical Oflic^ In the Africa Pro- 

IJIO __rT,w-_,>- »-X)7C/I •Tirirrm »d«{ncr irt TVIP annum 


^eoiMi cmcera are prohibited t: 

u omng to toe absence of private practttiorffn; h 

ab olutoly ne«Mry tallow the Government Medical Officer to tih 
to prl^to f»itenu The iSosta of MedlcM Officer Grade is I 
Pedertt^ ]^lay Ststo* and toe COTrtipcndlnff appolntmeotr la i 
Stniu Settlements are filled by the promotion of officers wtoh 
the service as House Snrgeonr A non pemlonable sllowu 
rtr^ri^TritKthrfapi}olDtmfl!at,lfatfcachM to all medical pcjtf lol 
StraltasettlcraenUand Federated Malay States IntHcttiSdf 
Surgeons the allowance li at the rate of £40 a year 

^Tbere are four medical appointments The Goreraiof 
Medical Officer receives Ra 4500 The Assistant Government MedI 
Officers receive Kt^OOa The holders tff these UtterappoJntifiiftU U 
tree quarters Private practice is allotred 
fTrt/iaftccf —There are tsto non pensionable Medical Officers on £i 
rising to £400 with free quarter!, 

Britiih Guiana — Tberb arf^ appointments CaodJdafes mart ht 
held for at least six months a resident medical appointinent in 
public InstltdtlMi Officer! are appointed on two years probatimi i 
awtstant^raedlcal officers add are p^d a 4aUry at the rate of £iiJ p 
annum wUhqnvters without the right to pnvafe praciIce Tbe^ 
manent staff to which officers may be appointed at the exphifi- 
of the probatldmt*^ period In lodes the foirowTug appolntajcot^ 
Sui^edn Gtfneril £000, with ti^avePing expenses and cooiuttfog p^r 
tide Health Officer 'Georgetown £800 two Medicil Offldert it tF 
to £700. 72 liedlcAl Officers at £500 to £600 16 Hedkst OSS<xrri 
£400u>£i00 ind five Medical Officers at {300 to £4d0 two at £•?* 
Officers drt the cdtft{)letlcm of twoyeart fwritelhthefijtedfUDOcbs 
aotomAtJcally rise to the £300-£400 class ircdlealofflrtnrsppctotr 
to districts receive travelling allowaoces varying with the natort oj 
dfstrfet They are also allowed private praotfee MedtaJ OfiJtr 
attached to public toktltilttons are in gen^I aHowed free dnartd ^ 
dcluctlon of 4 per Ctnt Is made from their salirifi for the 
of the premluiDS on. an Insorttnceof the officer • life for the benefit« 
tor^dow or orphans ^ 

T^nidad OJid Tolxxgo —In Trinl lad and Tobago thirt art ortfj 
apppnlutmenti Offle^ are appointed In the firrt InstsfiCff cd ^ 
years probation as Bupe-nnmeraries'and are tllRlble forappw:^^ 
as G >remment Medical Officers at the fend of this perfod 
mXist bh Uom^rilfed and tnfiatmnaln onmarriM Whilst jra^acrtftD 

judical Offl^n Bupemomerarles receive a snlarj of £2&0peMB^ 


takwpi^t^ practlcB on the tr^erttanaing 

ttStth^gii^ipreoedencototWrofflclridatle. merearsiUootpresOTl 

faMg»X cehliafa temporaiyTredfcil Om«re w^e .ppofati^fa ^ 
I MlSr of £400 tt Vesr) h«vp been crested In ordw to cdpo vrifa the 
worklS coTfacrfon^eh-Bpecl*! 

Tenereri dl«e«ee, and plague. A candidate for the Dganda yrrice^ll 
In general bboTTered one of these tempdrary appofatn^tatothefir^ 
Instance and will be considered foValfrorptlon, if Be edshes WBCn-aSi 


ho4bltar^w-'^q^remment Meditai Offleera receive salare a- —. 
£250 pCrannufa wn-n-qTjMxicvu, „ of £50 adirhliw^ 

the date of first app lotmeni as inperoumermry Medlcarwujeft Hoe 
are employer as DIsCrict Uvdical Oifioers with private proruce a 
rfiitaence'or'a reiit airoaBncwof £50 a horse allowhnoe and In 
chses other alloeSnces for tartitntlon work Alt offlceMate rtqnIjW to 
contribute 4 per cent, of their salarier towards the penriont of tot 

wrdow* and Orphaos of publlo officer* « 

Windicafd Iflandf (Grenada St, tuda St Ilocent)-^« “ 
appofatmefata art, with few eioeption*. dlrtilet apprinlmrotrwnn 
the rlghtfo private practice attached the salaries pall hr Gwereore 
vary from £2W to £3W with allowances in certain daws 
GdverBor hots’ the power to transfer a medical officer from ohe fililw w 
aif-rther at blsTlIscretlon The appointments are pensICnahle 
Uetoord Iniandt (Antlgnv St, Cbilstopher and Nevis Dm™* 
Montserrat. Tlrkin Islands) —The 24 appointments are of the »nw 
nature- as In the 'irftHfwara Islands, hot at* not peuslonsHe A" 
officer when fl rat sent odt Is not appointed to a partioolar Island mu '" 
the servlco of the l-oesvard Islands with a salary of £!W too ' 
Governor decide* Its tothedirtriot which is to be allotted to him 
cefthin dIstHeta Be maybe regnlred to perform maglrterlri dnlla^i 
medical oHlcora receive fees for sncceaJfol vaccinations po^n^' 
eaamfaallona attendance and giving evidenw at ronrtt d 
certificates of lunacy and, in the Itrger laltndi, for borla) cerUBcstw 
They are also as a rule allowed private praottcc nwidri 

BrffM Honduras—There are seven ®edld*'m 
the principal post ol Colonial Surgeon) each “rtriu* ".•j'*?. "nJlitt 

pel'AnnUi Mdleea they «reifay po^ a DIpW of Pu/c 

median officer* arelUMe to be required be^ mbit tofii 

uddergft a ctMrio of Instrfimtlon at a UbdratorT ol pnWlC htsim 
an!logoo! institution ThudoUw 4f 2a - * 

Offi«r*r«elrt a salafyof £356 rising » 

£500 With iTirtly famished rpmrter* orii bouw ^o*^« ol^^ 
some distrlota-a medical o^r'« 

aalary of £500 rUlng to £600 with free quarter* They art _ 


a IntfaeStralts Settlement* and Tested 

nent Govwamient rilrvmnta »« 

their salaries towards the- provision of pensions for tfio -wi 
orpbtat of puhlfc offi(<rt 
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nrivxte pr.cH« .» f.r « I. coosbt^nt with th. proper dKei^rgec/ I ^UchltUott^cb^oa T 
prlrtto pracnro U_ rnr-f. the DrivatspracWce 


their do^ to the Goremment.bat In tnoit 
Is vetv smIL They are required either to taVe (Jarge of hospitals or 
of districts at the discretion of the autb ritlra The posts »e 
tienslonable There are at present 15 Medical Officers In addition 
to a Chief Medical Officer CEIOOaye^ rlslpctoi^) 5^ “p^^' 
ierricts of Fiji and the Western pacific are Interobapgeable While 
wlri^ln the Western Pacific Protectorates their dnUes ^ of a 
"u^ magliterisl nature and they draw an eitra non-penslonabie 

“"^t^-T^’S'aCMTMedical Officer paid at the rate of ^ Per 
aiSum and three 01 trict Medical Officers paid at the rate of Wi pfr 

annum all eojoylnB private practice (excepUhe Chief Medical Officer 

who it allowed copaultlog pracUce oply) and rtcelyjng Sf per diem 
forage allowance these are the only medical appolptments In the 
island which are open to English candldatM , , , „ ^ , 

—There U ft aorgeoa of lUe Colonial Hosjntftl tewvitxg 
£100 wiib fuel ftpd Ught allowance and prirate practice He 
receWes £50 for medli^ e^mln&tlon of »cnool children There 
alao twp AssUtftat Sargeon? with ft ealftry of £350 per ftaonra who are 
allowed private coruolttag practice only Free quart^re uofamlihcd 
ace pttfVlded for ftU three offlcen 

St MeUna —The Colonial Sorcoonat present recelTe8£?70 per anpum 
mnd£27borae*lle^™nce Private practice ta allowed 


falkiand Irionda—There arc two appointment* The Colonial 
€oTceou it paid at the rate of £350 per aanum with £25 a* Health 
Offtcer The Aaslatant Colonial Surgeon ii paid at ^he rate of £400 per 
souimn jrithoat qnarteta Piutof the aalary 1« provided from prirate 
temree* PrivAte practice it allowed to the Colonial Surgeon and to a 
ieaaer extent ^ the Aaslatant Oolontal Su’^eon 

Uar( and t^atsaffes —Ip the Bast African Prptectorafei Jeare of 
absence on lull salary la granted in the normal case att^r a tour of 
tesidenti*! aerrlce (of not lew than 20 nor more than 30 montha) toon 
amount ol five dayi for eaph completed moplh of realdencp (or 2fe dayi 
when for apyrmop the pfflcerla notretninlng to Boat Africalexciaalve 
of the periodi of the n oyagea to and fro Officera aerylnR In Uganda, 
Zjujribar, or In certain atetlona In the East Africa and Ayaialand Pro- 
tcctoratea are allowed plx or three days leave respectively in respect 
of each month of aervlee In SomaljUnd special learp rcgulatlooi 
exist which provide for an officer taking leave approximator every 
year Free hrat-clw pasiagei ore provided for the officer only In 
the Ualay Penlptula two months leave of absence with fpU aaliry miy 
be OTHted in reapcct of each year s service and this leave may be 
accumulated up to a maximum if eight months Additional leave 
on half pay may be grunted on special grounds If an officer on the 
' oceaiion of bla fli>t leave Is in receipt of a pepslonahlo salary of less 

• than £500 a year he is granted a free retnm passage to the United 
Kingdom In Hong Kong leave of absence on half salary may be 

* granted after 4i years eorvfce and a portion of such leave may be 
'commuted If the Gi)vcmQr agrees for the amount on full pay 

’ Leave of ahience la exccaaof 10 month* at a time will riot be punted bnt 
' an extension may be allow ed for lU health or very urgent private aff drs 
Subject to -the ueceMlUea of the service l^ve of absence oa half 
laslary may be grants! to officer* In other Colonje* outside tropical 
^ Africa after a period of tlx years resident senice without any special 
f ground* Officer* of the Fiji andlVestem Pacific terricenroporing to 
spend thefr leave (n Europe may receive a grant In ala o( passage 
I expenses of Leave may be given b^ore the explmtlon of the due 
t period in caseof serious Indisposition or of urgent pri^*ate affairs In 
Ithe absence of special ground* the leave muitnot exceed one-tlxth of 
the officer t resident service on speclsl pnunds It may exceed that 
, period by tlx monthi In sddlilcm to tne above mention l^ve on 
linll pay may be granted If no Inconvenience or expense Is cau»^ 
thereby not exce^Inc three months In any two year* In the case of 
,»Fiji and tbe Vi eatern Pacific and the Falkland Island* 4i month* 
leave may be granted in any three year* 

On first appointment an officer whose *ala^ and fees together do not 
j exceed £500 a year will except in the case oi a few Colonfe* possessing 
. Repretenlallve AasembUe* be provided by tbe Crown Agent* ( r tbe 
^ Colonies with free passages to tbe Colony for Wmself end hi* wife 
' and children U any mt exceeding four persjn* beside* hlniseU Tbe 
‘j officer *0 appointed will be roqulr^ to execute an agreement b ndlng 
.him to vepay tbe cost of the passage or passage* ao oWalued in the 
'oTcntpl hi* leaving the Government »erric# within tlyeo v.-an This 
rule applies also to officer* appointed to the Malay Penluiula and 
Uong hong An officer taking leave out of the Colony has to provide 
hi* own pasaaj^ 

i^rion#—Officer® on the pensionable establlihroont In tbe £ast 
Mjlcan Protectorates are at liberty to retire op attaining the ace of 
bO ye^ Larller retirement in the event of III health is also provided 
lov pensions uocompotM on the acale of one sixtieth of the average 
Mn^l salary of the retiring officer* fixe<1 «ppcrIntmcDttfor three years 
prior to retlrepien but tor purpo evof calculating pensions t'so years 
semen is reckoned a* service l^r three year* in most of the other 
tx>>on\ea an officer holding a pensionable appointment may be allow^ 
in the ca se o f 111 b^tb to retire on a pension after ten full year* 
retWenl terrice othenNUo he must hs>e attained tboage of 55 For 
service fifteen sixtieths of tlrt average annual 
^Isvyoithetelirlncofficer* fixe*i appointments for three year* prior 
to tpty bo swariiod to whJch oae-«U(fofh may be added for 

additional yeitr s icrvlcc but m addition will be made In respect 
beyond 55 rears For pension purpose* absence on 
count* as full service and leave on half pay a* half 
service In a few case* tbe retiring age is 60 and the pension after ten 
yvsn Hrrltxs ij ten ilxUeth* Instead of fifteen 

jrert ifriean ifedfcal SlafT 
"’I??’ Atriran Cpionles »nd Protertoratra 

Slera* l>oni: tht aoMCoMt(lnc!artlnK A,b»nU 
form Onotorrlcc un »er Itw 
. *.® ^ officer, lor tho terrice ere «ele«M by tbe 

iraononclIitforeinplqTOent 

/• ?*''"■ Colonlra arrllarat, mii.t be 

1? «11 fxnteM , looble nuillfiratlon but prefere^ 

tSTt UC1101,yrar'^,ST!t‘„{5 

A q.rty .iio^nre I, bolJer ol tee »rpolntmto‘ to 


Gorernor to fie officer perfon^qg licin /OT tietlm? fieipg Adpty 
■tlowapcfr I* not a pensionabla eroolupi^t . . 

PrjDCfpai O^iier The Principal J^edlcal Offlpers 

B»Urr»»foiiow. jii_?:igeri»Ptovjppt*) 

A dpty allowance at the r?it$ pf a year 
Province*) fHOO n year ■rlth^P fioty allotraiico at tboj^iteof 
year lathe GpM Pwt £1200 a year, irith a ^pty allojvapM at tee 
Steof^TOa^'- ^SletT* Leone £)0ob a year iritbadn^ello^ 
ance at the rate of £200 a year There la no Principal MeiMcal Officer )n 
the Gambia . > 

Deputy Princlpjl Medical O^cert There are four appointment of 
thU grade three In Bigejrlp find one In t^ie ^ 

rata ol £000 a year |ls|ng by apnuaUncrcm^nls of £26 to £li;i00 a ypar 
It attached to these appolntcoenfs together with a dpty ^ 

therateofjei^^Oayear * , au» 

SenJorSatritary Officer! There are four appointments of thlpgrw?. 
two In Mgeria. one jp th© Gojd Coast and one In glerra L^e pal*^ 
at tbe rateof £900 a year rJslnB annual Increments of £25 to £1000 
a year I* aUachfd to these appointments together with a duty 
allowance at thjB rate of £ia0 a year 
Provincial Medical Officer t There arc seven appointment* bearing Ah\x 
atle (four In Mgrrjft, two in the Gold Coast andJDne In SJerra Leone) 
with salary at the rata of £$0p a jw rising by anpa*| Inprepient^of 
£2Dto£9d0ayear and dn+y allowance at the rate of jE|60 a year 
Senior Medical Officer Th^ are 20 appointment* of ^)s grade, 
with ealarv at the rate of £600 a year, rislpg by annual incrpmpnts of 
£2o to £7wa year and a/Inty Allowance ft the rate of £120 a ypar 
The S^lor Mpdlc^l Officer of the (^mbla, who I* the head of the 
Medical Department of that Oplopy drawa stafT at tpe jpte of 
£12(3 a year In additiontP dnty pay 
Jnplor Sanitary Officer There are seyen nppofnfmenfi of tfil* grade, 
with saUrv at the rate of £700 a year rising by annual increment* of 
to £^ a year and a duty allowance at the rate of £140 a year 
Medical Officer The salary attached to this grwl© 1* at the rate of 
£400 a year rising by annual inorementaof £OT tp £5p0 a year wjth 
duty allowance at the rate of £$0 a year Medical Officers who have 
served for five years apd are recommanded for a higher rate of psUnr 
are required to taire-a spe^al conrse of study Ipr three mopth* If 
they obtain satisfactory certificates at the end of the course they Am 
pljiced on comp etlpg six y©*r« servloe on a scale of salary a^ 
of £^ a year rUlng by annual increments of £25 to £S00 a y^r with 
duty sdlowance at the ratp of £1D0 a ye^ A Medical Officer who has 
served for three year* on the maximum salary of this sesJo (£^) 
without obtaining prpmoDoD If eligible fer the grant of fprther annual 
Increment* of up tp a total msxltpum »al4ry of £760 a year Salary 
at the rate of £600 rising by annual Increment* of £25 to £^ o 
year Isattschedto&bopt ten posts (those of Pathologist at Accra, AxtUt- 
ant at tbe Medical sWorch Ipstltnte near Lagoj and Mpdlcal Officer of 
Health at various pUcea) Irrespective of the seniority of the officer 
holding th® appointment In addition to the doty pay (£100 a year) 
statf pay at the rate of £300 a year is also attached to these P?sts and 
the holder of the appointment drsw* half of the itaff pay during leave 
of absence,* the remainder being drawn bv hi* locum, tenens Q^aln 
other allowsaoet are aUo drawn by members of tbe Staff (a) When 
tbe Principal Medl<^ Officer certifies that it it neceMary for a medical 
officer Co Leep some epesntof conveyance to enable him efficlentlv to 
Mrform his official duties he may to pranled an allowance (b) The 
Goremment carries free ofcost a re sopsoleamountof storey (c)(5orem 
tnent officer* In Sierra Leone the Qo)d Coast and KlgerU reoplre 
when travelling on duty away from their itaUon*. free t^sport and 
travelling (or bush )eu*wance In th© Gambia the travelling a)]pw 
ance Is fixed at a rate wbjcb includes the coat of transport (a) AU 
medical officer* whatever tbclf rank while employed with a mllftary 
expedition will be paid an allowance of 10* a day i and they will also 
he glrcp free rations or >a allowanoo of 3 j a day in Iloo of ration^ 
whenever other officer* employed with fh© expedition are ^ven free 
ration* or an allowance In leu of rations Ifhlle in receipt of theao 
allowances medical officers will not be entitled to any repayment or 
allowance under (c) fe) An allowance of £|2 Is paid to every medical 
officer before bU departure on flnt appointment toward* the 
purchase of camp outfit lAsIrumenfs and drugs and all medical 
appliances (including microscope* when necessary) are aupnUed bv the 
Government for all public purposes ” 

Uavt ani PoManu -^e orjIlDwy tour of rraldontlal etrvlQel, one 
year followori by Icere trite Ml pay during the voragea to and frooi 
England and for (our or two montba clear In England wcoSlno a* 
officer la returning for further aerrice Ip We«t Africa or not If an 
officer la detained beyond the year adtUflonal leave la given with foil 
pay for ten ^ya In /wapect of each competed month teyond twelve 
whether be li retornlng or not If he U invaUdrt befWe tWend of 
^ear the leave trtth fpil pay ■ -~ wn’reipoendof tee 


thfpl pay a for teevoyagea andfortenor flredtv* 

w retpett of each completed month according aa he |t neterSngOTno? 
I^ve grante.! on tbf underatapdlng that an officer triUmS^I. 
known aa return leave and any pay drawn In relief of ~ 

I» liable to be refunded If he doea not return iledicar^ffl™4°rtM{^,I^ 
anevtenilou o< ordinary leave of atwence for „®r 

CTattedauohevtenalooiwIth haUraJary «tedy may t^ 

half pay for a period not eaceedte^nr 

HI health or without pay on that or other moimn. ^ ground of 
given to all officera who Ire gJ^St^ We a5?h?2‘n «« 

on firat appointment nibject to the offleer 
under which be l> liable to titend JU coetir h^ndtoo,?i®u^ ^rgeprept 
ment for any other reaion than phvrical 

removed for ml cjndoct within thrtoyMmfL^to^’l Inllnulty or la 
In M oat Africa. Half pay fi given durii^the ‘ »trival 

'2>« period of proUtlra for Med"raJ^ffleSFf,^‘ 

All officer* of tbe Staff excent 
Pri^pal Me.Ilral Offlce,^"Xvtete.t'Medl«r^S!S."" 

Offleere and a few other offleere hoMtow SaiJtarY 

»t Preaent allowed to fake prirate »PPolntmenff 

1 * .I®*’ «dth the efflclent^rf.^‘„'" ?rpvided thi 

»_ ^may tourfdor dealraMe, 

he drawa no lUlI pay Wj during leare wftteSt^^ 
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ttt the mftjorlW of ^tlons and aa a general rule anbiect to tbo 

I® statlona where Mere 1< private practice are 

allotted to aenlor memljers of the etaff At all the recognlKdrtaUona 

of and similar Snt^uCTlw 
provh^ for memcal offlceta or an aUowanoe la paid In lien oFqmSe^ 
Pensions end (Jr^nftles —On attaining the age of 60 yean or after 

at least 12 must have been residential) an 
officer Is qualified for a pension calon’ated at one-fortieth of the'^lart 
annual > salaw for each year of sendee If Invalided after a mlXr^ 

V for » Peh*'oh calculated S 

Invalid^ before completing seven years service be la 
qnallfi^ for a gratnlty not eaceeilng three-quarte-s of a months 
ralatr for each B& n^ths of service provll^that he has ^n 

Per the purpose ol caloula'lng the asnouet 
eratnlOei leave of absence wltbonf salary Is nrt 

“'■d^Trcgnlatlona an officer of the TVest 
^ricto Medical Staff enjoys the toUosrtng spsold privilege It the 

he will be p^ltt^ to retire with a gratnlty of £1000 or at the end ot 
U years (of which less than eight mast have heen residential) 
vrtth a gratnlte of £12oO All claims to pensloms are however forfeited 
on the re^pt of each a gratnlty In the event ot an officer dytae 
In the se^ce after compleUng the period of residence qaallfvloc 
him for the smaller or the larger ot these gratoltles a iiuin 
equal to the gratuity in qnestJou ^11 be pild to the cre<ilt of hla 
epAte Offleeri at^ recommended nit to Uke their wives out with 
them Mtll they hare acquired experience of the local oondltlona and 
have ODtaiued the eauctlon of the Qorezmor Passages for wives and 
children are not provided If a candidate li offered an appointment 
he can usnallv be allowed enSoient time ti make preparations and 
to terminate the employment In which he may be engaged^ 
Candidates for medical appointments io West Africa are aQewef} to 
expresB a preference for any partionlar Colony or Protectorate and 
their wlahei In th's respect will be borne la mind and met as far as 
posdbTe bat they are liable to be posted In the am instanoey or tran*- 
lerred afterwards If neccasaiy to any other West African Colony or 
Protectorate at the discretion of the Secretary of State Cintl^tes 
who wish to be posted to the Horthem Provinces of Nigeria or the 
Gambia ihoold be able to ride Office s who may be transferr^ to 
peniionahle appointiments ander the Crown eUewh re than in West 
Africa do not forfeit their claim to pension In reaped of their Wert 
African service on final retirement provldad they have been members 
of the Staff for at least 12 months 

Jnsfrueffon <n TVqpfcni ifedfcfnc —Every candidate selectel f «r 
appointment will unlojs the Secretary of State decides otherwise^ be 
rwnlred to undergo a course of instruction fortw-> or three months 
cither at the Lnudou School of TronJcal Modiclac fioyal Victoria and 
Albert D'xsfci E (near Connaught Rrad Station) or s’- the Liverpool 
School of Troplcil Medicine at university Oollege Liverpool Thecoit 
of the tnltlon feej board and residence during SDen Instruction^ 
amounting to a maximum of £18 8« lOd for three months will be 
home by the Government In thecase of theLmdon School at Liverpool 
the cost ot tuition will be borne by the GKemment but candidates must 
makethelrowaarrangementa/orboard andlodgfog an allowance of £2 
a week wiUbe paid to themmonthly In arrearmr this purpose A dally 
allowance of 5i (but no salary) will be paid to each candidate mon^y 
Jn arre&r daring the course and may be eoutlnned aubsequently np to 
the date of embarkation Theta payments must be refunded by the 
candidate if he declines to accept au appointment in any nf tbe . 
(liolotLies or Protectorates for which be may be selected If be fails to 
obtain a certldcate showing that be has satisfied the school aathorftlef 
or if ha rellaqulshes tbe West African service for any other reason 
than mental or physical Infirmity or is removed for mlfoondoct, 
within thr©%years 01 the date of ms arrival In West Airlca If at tbe 
^•nd of the session there exist nj vacancy In the staff to which a can 
dldatecan be appolnte<t he will be placed In a Reserve and granted 
an ailowince at the rate of £200 a year until the occurrence of a 
vacancy If a medical officer has for any reason not taken a course 
of instruction prior to appointment be must take It during his first 
leive of absence , nm. a 

CTourse of study for higher seaU oj salaj^ —The appr^ei worse of 
B‘ndyl8tbe throe months coa-se of the West London Post'Oradoate 
OoUetre or tbe London School of Cfiln cal Medicine Greenwich, in 
cUnlil medicine clinical surgery andpatholop^ Officers are flawed 
to substitute for this course either the cou^e of s';aiy nad exa^oatlon 
for a recognls^i diploma or degree In public health wulta^ seteuce, or 
State medicine the coarse of atuij and examlMtJon for a farther 
medical or surgical diploma or degree or R the Governor^ on the 
recommendation of the Princip^d Medl]^ Officer ^prores^a course 
of study in some special branch of medical or surgical practice (e g 
onhthafmoloffy deraatology genlfo-nrlnaiy diseases) or an ^vanced 
at tie London or Liverpool School of Tropical Medicine , 
miohever of these courses of study is solute J necessary tolHon 

and examination fees will be p^id by tbe Golo^l Government »ve In 
the event of an officer v deciding to enter for a farther medical or 
surgical diploma or degree 

In conclaMon it should be added that the West African 
Medical Staff, from which many British medical officers have 
been lent to serve with the allied forces receive terms and 
emoluments which compare favourably with other medical 
services of the Crown Since the outbreak of war It has 
been the policy of the Sscre-aryof State for the Colonies 
to refrain from calbng the attention of the medical pro¬ 
fession to recent improvements in the pay and prospects of 
the West African Medical Staff in order that the efforts 
of the naval and military authorities to obtain an adequate 
snpply of medical officers should not be hampered in 
any degree This consideration no longer applies as it 
has been so widely recognised by all the younger members 
of the medical profession that tbe claims of the Navy and 
Army are paramount 
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DENTAL SURGERY 


Aotonb who IS on the Medical Register is entitled 
practise as a dentist, although he cannot register as tti 
withoot the spsciai licence, bat it U ot eminent advanta 
to take the L D 8 , otherwise few dental appomtmeats 
general or special hospitals or dispensaries are aTsllab 
Ihe subjects beyond those included In the gene 
qn^Bcation are—Dental Anatomy and Physiology (Hum 
and Oomparative), one course, a separate course 
Dental Histology, molading the preparation of mic 
Bcopical seotions, Dental Sorgory, one course, a separ? 
course of Practical Dental Surgery, a course of b 
less than fi7e ieotnres on the Suigery of the IfouV 
Dental Mechanics, one coarse, a course of Ptaede 
Dental Mechanics, including the manufacture and adjni 
ment of six dentures and six crowns, Dental Metallnrg 
one course , a ooutse of Practical Dental Metallnigy, Pra 
tice of Dental Surgery at a recognised school, two years, at 
a certificate of having been engaged during a period of ni 
less than two years in acquiring a knowledge of Denti 
Mechanics [this may be obtained by apprentioeshi 
to a duly qualified dental practitioner or in th 
meohamoal department of a recognised dental hospital^ 
The Dental Schools m London are the Royal Denb 
Hospital of London, the National Dental Hospital, Guy 
Hospital Dental School, and the London Hospital Denta 
SchooL Most of the large provinolal towns, where tber 
are medical schools, have now dental hospitals 

The RagistTOtion of Dental Studente is carried on at Ur 
Medical Council Office in London in the same manners 
the existing r^fistration of medical students, and subject h 
the same regulations as regards Preliminary ExamlnatioBi 
Candidates for a diploma in Dental Surgery must proda« 
certificates of having been engaged daring four years it 
professional studies, including two years instruction In 
mechanical dentistry The two years of instruction in 
meohamcal dentistry, or any part of them, may be taken 
by the dental student either before or after his regisbation 
as a student, hut no portion of such mechanical instmefios 
wlU be oonnted as one of the four years of professional 
study unless taken after registration 
It is necessary for anyone practising Dental 
In this country to be on the Register, and no foreign qi^ 
cations are admitted, except the Dental Diploma giantwio 
Belgium after examination by the Provincial Medioal Com 
mission Certain dental gnaUfioations granted in Australia 
and New Zealand are also registrable The Royal CoUega 
of the United Kingdom and seven of the Universities grant 
degrees or licences in Dental Surgery 


wd* th»t the peiuloQ of wi officer wBo has been piloted 
three year* of bl« retirement 1* calcoUted on the ayerage of 


3 Exce] 

vrlthln _ . - ^ 
his salAry for the Us threo yeart 


The REGiBTEBma Bodies in Dbktistbt 

The Royal College ^ SwrgeoJit of EegUnd * 

diploma in Dental Surgery under the following rcgulatlow 
which apply to aU candidates who have registered us 
students after Jan 1st, 1897 Candidates are 
pass three examinations the Preliminary SoieuM rx*™ 
nation, tbo Eirst Professional Examination, and the 
Professional Examination I PreUminarv Science v.-t 
nation —This is identical with Part I of the ^ 
Examination of the Examining Board in 
Candidates who commenced professional study on or 
Oct Ist, 1913, must pass the PreUminarv {„j 

mlnation before commencing the courses reqmr 
the Second Professional Examination D 
Professional Examination—The candl^te 
evidence of instruction in Dental Metallur^and P ^ 
Dental Mechanics The DxaminaHon consl^ of P 
(Mechanical Dentistry) and Part 11 
the examination in Dental MetaUorgy being 
paper The parts may be taken together 
Ilf The Second Professional 

into two parts (o) tbe General, (i) the Dental snsUv 
part roust be passed before the ^ parilf 

Son is obtained parUy at a hospital »d F^^ 

at a Dental HospitaL-The Second 
consists of Part I , General Anatomy and 
General Soigerv and Pathology, Part .V 
Anatomy and Physiology, 

and Practical Dental Snrgery SyfiologT 

in Part I comprises General Anatomy and 7 
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General Patholog-r and Snigerr and in Part II , Dental 
Anatomv and Phvnologr and Dental Patholo^ and 
Soigenr and. a Practical Esammation Esetnption Irom 
the Prehmlnarr Science Examination is granted to 
candidates rrho bare passed an Examination in Chemistrv 
and Phrscs lor a degree m Hedicmc at a DniTersitr 
in the Cmted Kingdom in India or m a Bntish 
co’onT Exemption from Examination in Anatomy and 
Physiology is granted to candidates viho have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for anx degree or qualifica¬ 
tion in Medicine or Snigerv registrable under the Medical 
Act of 1886 Exemption from ihramination m General Snr- 
gerr and Pathologvis granted to candidates srho have passed 
the Examination in Snrgerv of the Examuung Board in 
England or the corresponding Examfna'rons of the Col¬ 
leges and Erdvexsitv above mentioned The fee fcr 
the diploma is 20 gmneas and is pavable as follows — 
Preliminarv Science Examination 3 gmneas, First Pro¬ 
fessional Exammahon, 2 guineas, Second Professional 
Examination, 5 guineas , the balance to be paid on 
the completion of the Examinations Svnopses of 
examinations and all further information can be ob'^ained 
from the Secretary, Examination TTall, Qneen square 
Blootcsharr 

CoJUfe ttf Surgtojit EdinACrcft —Regulations 
givmg a lis^ of Preliminary Examinations recognised 
for obtainmg the Licence in Dental Sargerv as well 
as of the subjects of the Professional Examlnabons 
may be obtained from Mr D L. Eadie, Clerk to the 
Royal College of Surgeons at 50 George square Edm 
burgh. Candidates mnst prodace certificates of having 
subsequently to the date of registration, been engaged 
for four years m professional studies and of three 
years instruction in Mechanical Dentistry from a regis 
taxed dental practitioner, except in the case of previ^ly 
r^is^ered medical practitioners when two years will be 
considered sufficient Candidates mxist also have attended 
a wurae of instruction at a Cmversity o- In an established 
school of medicine or in a provincial school speciallv 
recognised by the Coilege as qualifying for the Diploma in 
Sargerv In addition they will be required to hare attended 
m a recoded dental hospital or with teachers recognised 
by the College special courses of lectures and instruction 
to Anatomy and Phvsiologv (Human and Comparative) 
Surgerr Pathologv Materia Medica Dental BistoW and 
PmcHcal Dental Mechanics and MetaUmgr, two v^ 
a tofiance at a dental hospital or the dental depart- 
hospital recogrdsed bv the Collie 
Fmctical instruction in Mechanical Denhstrv from a 
^er^ Dentist or in the Meehan cal Depait- 
loent of a recognised Dental Hospital and School fo- 
Candidates who have passed the First’ and 
^Bd ^miMtions for the Triple QaaiificaUoii ^11 be 
the First Dental Examination and wfl] hare 
admissible either to tie Final Dental 
EiaminaHon or to the subsequent Eiammation for theTnnle 

Dental E^miSion 

no ^ held as equivalent to the Firrt and Second Tnule 

mS-haveattod^ candidate 

of £10 lOr for re^n rt IS L ® 

Ih holcgv Dentil Mate-f-i >nd 

Dcu-M Tn >i *i iXntal Mectocics and 

So-gv T Pa^'w and “<5 OnU 

le tfved in the frea m^t 

the Admrntl^' on JTo 


Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple QoahficaHon Examinations or other recognised 
examinatioiis will before being admitted to the Second 
Dental Examination, be requirtti to pay the total fee of 
£1515r pavable for the denW diploma. Fees and schedules 
mnst be lodged with the Clerk not later than one week 
before the e^mtoataon. 

Soital lacultv cf Phvneiant and Surgeonj ef GUttgarc — 
The regulations as to certificates, cunicnlnm, number, and 
subjects of examinations fees, Ac., are in effect similar 
to those of the Boyal College of Surgeons of Edinburgh, 
but embrace Dental Bacteriology Candidates can enter for 
tbe First Examination in three dimsioiis, the first embracicg 
Physics and Chemistry, the second Dental MetaUurgj and 
Dental Mechanics, and the third Anatomy and Phvsiologr 
The examination m Dental Mechanics is practical, and 
there is at the Final Examination an examination m 
Practical Denbstiy conducted in a dental hospitaL Copies 
of regnlaHons, Ac , to be obtained from Mr IValter Hurst 
Registrar Faculty Hall, 242, St. Tlucent-street Glasgow 

Royal College e/ Surgeon-t in Ireland —Candidates for the 
Licence in Dental Sargerv are required to pass two pro- 
fesaonal examlnabons Before the Krst Examination the 
candidate must produce endence of having attended courses 
in Theoretical and Practical Chemistry including Metallurgy 
and Fhvsics, at a recognised institnbon, of haviijg been 
r^^ered as a medical or dental student by the General 
Medical Council, and of having attended courses of instruc¬ 
tion to the foUowtog subjects at a recognised school of 
medicine (o) Anatomy Lectures , (i) Dissections with 
pemonstrabons, (e) Phvsiologr mclnding Dental Phvsio- 
1^, (d) Practical Phvsiologv and Histology, includiaff 
Dental ^ys^logy and Histology, Human and ComparatiTe 
^fore the Final Dental Etamnation the candidate 
have been engaged dunngapenod of tiro rears m aeqama^s 
practical iamibanty with the details oi Mechanical Dentistrv 
MdCT the tosfruebon of a registered dentist, or under the 
direction of tbe snpenntendent of the Mechanical Denart- 
^ recognised Denial Hospital, and have at'endedat 
to^tubons recognised by the College for the purpose the 
foHoupig courses of mstmeUon (c) Dental Snrl^ and 
Pathologv Ortoodonha and the Materia Medica ^ Th^ 

Lectures Twoconrses 
(5) Denta- Mechanics Lectures Two courses (c) DenSi 
.^tomv Lectures One course, (d) The nrarfM nf , 
Dental Hospit^ or of tbe Dental Department^of a General 

Ho^it^ Two rears He must also have attended Clinical 

i^cbow at a recognised General Hospital termg tS 
t«aching sessions (nine months) \nd 
engaged dorms: four rears in the aconirP^oT,^ t ^ “ 
fessiouM knowl^ge subtequenUv to the toe 
as a medica] or dental student. One rear s 
bceshlp with a registered dento pm^Stioner aftel W- 
registered as a medical or dental indent If 
S v^ra professional studv H^miS^^ 

Chemistrr and MetaUniOT rB) A^a^/^TTs 
Hutolo^-Geneial and 

passed at the same time or^toe^,.li ‘''® be 

(A) and (B) The examination is^Sl™ttr° 
rirarecf and par*lv pmchcal parriv written partlv 

examined in* candidates will be 

Dental Snyterv and D^Sl ^how”°® . 

Medica, and Therapeu'ics annlir-nKi/l Matena 

Dental Mechanics and MebitoCT Snrgerv, 

dates must pa^x ,n all the subiecTIt ^ 

examiaatton is panlv written miL exannnation The 
p-acbcal and indndes the if '■‘'’o reee and partlv 

perfoTuMce of denta! o^r 3 b^^r°°/^ Patients ao^he 
to provide their own mstSnfr and ^ ^^>ted 

Firs‘ Dental ExaminaC filhng The 
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(TnivertUy of Birmingham —The teaching of Dentistry is 
sindertaken by the University acting in association with the 
Biri^gham Dental Hospital and the Birmlnglmin OUnlcal 
Soaru The instruction at the Dental Hospital is oamed 
■out nnder the direction of the University Dental Clinical 
Board, so that students may fully qualify themselves for 
the Dental Diploma (L D S ) of this and other universities 
and licensing bodies There Is a special and well-equipped 
Dental MUsenm and Laboratory An Entrance Eihibitlon, 
Talue £37 10s is awarded annually at the commencement of 
the winter session The following are the tegulations for 
Degrees In Dentistry —1 The degrees conferred by the Dm 
■versity are those of Bachelor and Master of Dental Surgery 
(B D S and M D S ) 2 All candidates for these degrees 

■must pass the same Matnoulatlon Examination as that 
required from candidates for Medical Degrees 3 The 
Hegree of Bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Snrgery The candidate Is not eligible for the 
degree nntif a period of 12 months has elapsed from the 
passing of his eximination for the Licence in Dental Surgery 
<3£ this period at ’east six months must be spent in the dental 
department of a general hospital approved by the University 
4 A In addition to the Licence in Dental Surgery the 
■candidate must prodhce evidence that he has attended the 
conrses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Sniglcal Degrees (a) Ohemistry 
and Practical Ohemistry, (J)Physics and Practical Physics, (o) 
Elementary Biology, (d) Anatomy and Practical Anatomy, 
and (e) Physiology and Practical Physiology B That he has 
passed the class examinations in (/) One Special Oonrse of 
Lectures on Medicine, (y) Oue Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology O That 
he has attended courses and passed the class examina 
tlons in (A) Dental Histology and Patho-Hlstology, (f) 
Comparative Dental Anatomy, and (»w) Dental Surgery and 
Prosthetic Dentistry B That he has received instruction 
in the Clinical Examination of living cases at the dental 
•department of a general hospital for a period of not less than 
six months 6 The Final Examination will deal with the 
subjects in Classes C and 6 On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the oandi 
date will be eligible for that of JIaster of Dental Surgery 
"7 For this degree candidates will he required to submit a 
thesis containing onginal work and investigations in some 
subject connected with Dentistry, which thesis shall be 
snhmltted to examiners to be nominated by the Dental 
Advisory Board 

Vnivertitg of Bristol —Candidates for the degree of 
Bachelor of Dental Surgery must be not less than 21 
years of age and shall have pursned the oaurgPfJUSafi^^’ 
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by UniverMty regulations during notlerthan five years, of 
' ,„three shall have beeu pasraTm the University, and 
ov,»ii u^^^-SaVjuo-soeistered as dfftal students by the General 

“.t f I.” ? 

are requ.r^ to satisfy the examines in the several subjects 
of foM e^mtaations^ the First Examination the Second 
Examination, the Third Examination. 

Examination The First Exaintotlon 
Chemistry, Physios 


required for the First Examination, and Medicine Ij i 
required for the Fmal Examination Candidates who j 
already registered medloal practitioner shall te (sutl 
exempted from study and examination In PhTslts i 
Chemistry, Anatomy, Physiology and Histology, Medld 
and General Snrgerj 

Vnlvertity of Burhani —Every candidate for the Lice 
In Dental Surgery must be registered as a dental stnde 
There are four Examinations The subjects ate —Hi 
(a) Chemistry, and (i) Physics Ssaond (e) Dei 
Mechanics, Theoretical and Practical, (t)DentalMeiallni 
Thtrd (a) Anatomy, (J) Physiology and Histolo; 
(<?) Dental Anatomy and Dental Histology, and (d) Da 
Materia Medloa Final (a) Surgery , (i) Dental Snrgi 
including Prosthetics and Orthodontia, (o) Operative Da 
Surgery, Practical Examination , and (d) Dental Pathol 
and Bacteriology A candidate before presenting him 
for examination is required -to furnish certificetei 
instruction In the following subjects, attended »f 
registration as a dental student at recognised CoUe 
or Schools —First Examination Chemistry aud Phni 
Second Bxeijnmatlon Dental Mechanics and Deptal Hd 
Inrgy Jkird Ffxamination Anatomy, with DisseoUw 
Physiology, Histology, Dental Anatomy and Physiolog 
Dental Histology, and Dental Materia Medics Pn 
Examination Dental Hospital Practice (two yem 
General Hospital Practice (njue months), Medicine 
(two terms) , Surgery Lectures (two terms), Dental Snip 
and Pathology (a conrse of not less than 20 lectma 
Dental Bactenology(‘^hree terms) , Operative Dental Snip 
(not less than 12 lectures), and Anesthetics (a coarae 
not less than one month) 

Before admission to the Final Examination each eandah 
must furnish evidence (1) of having attained the age oil 
years , (2) of having undergone a three years puplhp 
Mechanical Dentistry with a registered dentist, and (^' 
having been engaged in professional study for at least m 
years subsequent to registration as a dental student. D 
eianiinatiODS will be held concurrently with the meals 
examinations, and the fees payable by candidates iff i 
follows First Examination, £2 lOi , Second ExainliiJlB 
£2 10/ , Third Examination, £3 10/ , Final Eiamina^ 
£3 lOi , fee for Licence £3 , total £16 For js-eimm 
tion First Exaniination, £1 10s , Second Esamiw^ 
£2, Third Examination, £2 (in one part only, £1), 
Examination £2 The practical examinationa in dentiiH 
will be conducted at the Newcastle Dental HospitM 

Univertity of Leeds—Phe degrees in 
are Bachelor of Dental Surgery (B Oh D ) and 
Dental Surgery (M Ch. D ) All candidates for the de^ 
Bachelor of Dental Surgery shall be required to &a«l^ 
the Matricolation Examiuatton, to have pursnsu 
Wjgjiajpved conrses of study for not leas than , p 
years at least having been .. , 


and the Final 
The subjects are 
and Zoology, and the ourrioulum 
„ . , - The Second Examination The 

sn^Lte Uanta^l Mecbanios Dental Metallurgy, and 

Dental Matena Medioa, and 


the 


candidate shall produce 

^vi'to^Sugs^rV^^d fVtwo years an approved poplla-e 
evi^ntm ot MW g ^ Third Examination The sub- 
fu Dental M ® Physiology, and Histology, Dental 

Sn^and Dental Histology The Final Examination 
Th^sobieots are Medicine and Surgery, Dental Surgery 
(mclndini ProsThetios). Operative Dental Snrgery, and 
Dental Bloteriology Degree of M^ter of Dental Surgery 
Candidates shaU be Bachelors of the University, shai 
present a Dissertation on some subject of Dental Surgery to 
hraunroved bv the Eromiuers and pass an examination in 
Den^ Surgei^ Diploma in Dental Surgery Candidates 
?eed Li te undergraduates, but sbaU be re^tered dental 
students before betag admitted to any professional examina 
tion , the curriculum extends ov« four years A two y^s 
papilage in Mechanical Dentlstiy is r^uired and four 
exLlLtions must be passed the fabjeote of whloh differ 
only from those of the B D S In that Zoology is not 


years, twi _ 

University subseqaeW^f^-f'-'’-. u- 

n of the First exasdnatfon and ^ ^th, MOU 

period of pnpllage^r iiospital a > Univertity 

be prescribed by the decree who hu 

candidate wUI be admitted to ta CTadn»Ui)i> W! 

attained the age ol 'm the y foPoirfiig 

candidates ere required to have ‘“nd Emmitabt® 

mlnations the First Examlnahon, tbe loch* 

and the Final Examination Each 

practical work in tbe subjeots offered wlM.to 

^required, before presenting themselvesfor^ro^ 

furnish certificates testifying that they , lir 

prescribed courses of Instriiotion in ao Enbj«b 

regulations of the University the 0^*^ 

which they offer and that ‘f*®? in 

requirements of the ordinance and jn Pecb* 

of such examination Candidates for tb Jc^oies iboW^ 
Surgery (L D 6 ) are required to they 

of the University, shall I that they have attained the age of y , Uni- 

' attended conrses of instruction ’ 

versity extending over not I®®* t^ee^rb‘f 

that they have completed a pupil^e H 

of such years at least baying 

First Professional Examination Candid# . M (D 
to satisfy the eiaminens in the seveiM ^ 

following examinations A prelltolna^ 

Arts, a preliminary 

Professional Examination, and the Fina 
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Tlis classes la the Department of DenEstrr mil he^^ in 
October The instmcbon in the Preluninai7 subjects of 
Chemlstr-, PhT=ics and Biology mU be given at the Em 
■rersty in College road The clas^ in the other subjects 
ani the systematic coarses in Dental subjects irill be held 
in the School of lledScice of the Universitv in Thoresby 
Place The clinical instraotion mil be given in the 
Dental Department of tbe Leeds Pnbhc Djpensaiy, ivhich 
15 aahatedCmth the Emveisitv and recognised bv the Roval 
College Sorgeons, Applications for the p-ovpectns shoold 
be made to tbe Dean of the Eacnlty of Medicine. 

rrmr-m-V cf ZurrytW Dtnr'al Eprpvtal Ciimen/ 

Scleei c-vd Se?KK>I Dental 5»Tjf-a>—Tbe Emversity giants 
a Licence in Dental Serges CL D S ) and degrees in Dental 
Snrgexv (EDS and EDS') The conrses of svstematic 
ins^-cction are given m the En’veisitv bnildings five 
niniites’ tvalh from the Dental Ho^ital Tbe tivo insti¬ 
tutions are cow closely associated, and tbe maiiage- 
iment of the carncnlnm is IH the hands of the Bo^ 

■ of Dental S'xdic» The Dental Hospital ceve-ing a si'e 
of 672 Etjnare yards was opened in March 1910, equipped 
in each department mth everv modem accessory and 
: receives constant add-tions The laboratory is m charge 
of a shillid dental mechanic nnder the snpernsion of 
the DjecsOr of Dental Education and Dental S aS and 
•tnlents are able to nndertate the hospdal the j 
whole of their training m Mechanical Dentistry The tunes 
o' the lectures at the L niversity a'e arranged to meet 
the convenience of stedents thus allowing the maxumnn 
tme fo' attendance npon Dental Hospital pmetice. The 
siafi of the ho«p tal inc'’ades 12 Dental Surgeons, three 
Deroonstato-s sm AmestheHsts three ifonse Snrgeons and 
a Cnta'o* Fees The composition fees are as foUowc 
' Licence coarse (L,D S ) Composi*lon fee £53 10s for the 
',coc"se o' o^her licensing bodies £61 lOt payable In two 
jCqnal instalmen's, the fist on entry the second 12 months 
la'er Tro vears instmtfion in Mechanical Dentistry 
(pepdage) and two years Dental Hospital Practice (com 
.boned). £100, or in two instalments of £5210» each. D^ee 
• ^03r:e(B D S ) £6710/ fo-aU lectnres(incIciiicgCheini5'rr, 
Phvsics and Zoology) in three insmlments Two years’ 
fieD,al bojpil3L£21, general hospital prac. ce, £10*10/ , 
th-ee years mechanical instrcotion (pnpilage). £105 Farther 
>-infonn3*ion mar be bad f-om the Dubctc' of Dental 
Edncalion Mr IV H Gumonr 


^ Ohirer/i'y Jfcrrirr'ci-In the Cnlversity of Man 

' Chester the Dentiil Department foTss an integral part of tb' 
Faccl'y of Medimne This con ain« a sene* of labora'ories 
p lecture rooms, and mesenms which wil] bear conpansoi 
with those o' any o he- schoo' in the hingdnni and the fnBes 
. opponenjiles fo" stodv are otreved *o snidents p'eparing fo 
, amr of the p-ofessonal eiam nations tnstrao ion adapte 
to the -eqtarensen*s of snidents preparinc for the B D E 
•Degree and the Dental Diplomas of the t niversity the Bovs 
, College of Sn-geens o'England and of o h*r licensing bodie 
i« pvendcnDc'*be Micte'and Stunner Se'S'ons ho h at th 
Emvemlv and at tbe Dental Hospital of Manchester adjoit 
leg the L elvers'I- Tbe reqnired geneml hospital p-actice i 
tahen at tbe Manchester Poval Infiimarv IVomen stedent 
B-e adia tied to the classe* tn the Dental DepaPment an 
for them crtnmon rooms are prowded The compositio 
rte fo- c^dida'es fo- tbe rniversitv degree of Bachelor t 
Dental Serge-y Is eO guineas pavah'e in two eqm 
t Insta.ciM's at the beginning of tbe firs* and thir 
Tears o rttaentship The Campos' on fee fo- candidaK 
u,' Enive- tv Dip’oma m Denjstr- is 55 gomea 
pmvable in two eqnal ics.a!cien*s at he begiumog < 
t..c n-st third years o' *lvjec sh,r The* compos 
, t-on Ice fo- camdiiiates for the L.DS cf Eng and is f 
. ^ a'mcn.s a 'he bepinnit 

cf first and thn-d vea-so stnlen ship Stedents wl 
, fLeu- apprennceship with a p-im 

irVi ^ p-s-pcKe o coi-p'cte the cnal portii 
Ibv Icive-suv a-d a an app-ort 
t- f. -eqa'rt-l to pav the ompcsition fi 

' insaiiccn s i *he crtmircccemcc* o'the fir 

’’ o'* e’en.-hip The comnosiifoc fee do 

t ciarmna-icr fcejlh^ 

' SL. * ' “'I cment cf the deg-te o- the dip'oma U 
; 7^' *c- caemica s ^rc^mic 

Av r.-i I n ^ —rhif Cotvc-si t c-a- 

'c de.-ccs cf E_cht’or o' Dcn’al Sc-gc-y and a d^ 


of Master of Dental Surgery A student may not be 
admitted to the Degree of Bachelor of Dental Surgery 
oniess a period of not less than four years shall have elapsed 
from the date o£ his matncalatioa, during which piencKi he 
must have pursued an approved course of study of not less 
than nine terms For the degree of Bachelor of Dental 
Smgerv candidates most pass four eiacimabons, the first 
two being the same as those for the first and second 
examination m Medicine The subjects of the third examica- 
Don are Dental and Practical Pathology Dental Surgery 
and Dental Medicine, the subjects of the fourth being 
Dental Suigervand Pathology, Dental Mechanics Operative 
DenUstry, Orthodontia, and Dental Materia Medina. A 
candidate for the degree of B D S must prodnee evidence 
of apprenticeship to a regirtered dentist for a period of two 
Tears A portion of or the entire penod mav be served 
before commencing studv fo- the d^ree of B D S but no 
po-Uon so tahen prior to commencement of study shhll 
count as part of the four vears of Dental Studv The degiee 
of Master of Dental Surgerv will not be granted unDl three 
vears after the B D S has been obtained 


TEACHING rNSTIXunONS IV DENTISTRY 
See also under Universities of Birmingham Leeds Live-- 
pool, and Manchester above. 

LoNDOw , 

Scual Df^icl Scfpt^aX cT London ScTtodl pf Lrdal 
5iryrni Lnctftir tgLOrf — A. school of the EniversiW- of 
London and women are now admitted as students and 
are digible for all hospital appointments and school 
pnies.—The «cbool provides the special dental ednea- 
tion required b“ the Royal College of Snrgeons for 
the Licence in Dental Surgery The general pfit or the 
cnmcnlran may be taien at any general hospital The 
hospital IS open from 9 i Ji to 5 p it there being 
one staS for tbe morning and ano'her for tbe aiter- 
Boon of each dav Pupils are receieed for the training 
in dental mechanics recognised by the cumculom The 
demonstrators at the commencement of each sessmu 
give a course of lectures on Operative Dental Surgerr 
The SIS house surgeoncies are held fo- six monthe 
each and are open to all qualified student* Tbe lec'urers 
m addihon fo their lectures give special demonstrations 
on the Mioroscopv of Dental Anatomy and Dental 
Surgerv The lecturer on Dental Mechimics also gives 
practical aemonstrabons m the laboratorv There are 
two Entrance Scholarships in Chemistry and Phvucs of 
tbe value of £50 acdE25 respec-rrelv One Entrance 
Scholarship in Dental Mechanics and Metallurgy value 
£25 open to pupils of the Ho*pital only Ore Entracce 
Scholarship of £25 in Dental Mechanics, open to pupil* 
of pn-ate practitione-s The Saunders ^holarship of 
£10 awarded to second vear students The Storer Bennert 
Research Scholarship for Scientific Research in any b-anch 
of Dental Surgery value £50 is awarded trienniaU- The 
Alfred IVoodhouse Scholarship of £35 acd the Robe-f 
VToodhou^e Prize of £10 for Prac ical Dental Surgery 
Pmes and cerLficates are awarded by the lecturers fo* 
tbe bes' eiamiuations in the subjects of their respecMve 
courses a' the end of the summer and winter sesc'on^ 
Con«Tiltirg Physician Sir Richard Douglas Po—elL Bart 
ConsnUing Surgeon Sr Fredench Treves Bart Con*uItIr£- 
Dental Surgeon Mr C S Tomes FRS DenfcT? 
Sur^u Mr J F Colyer Mr W H Dolamore 

J G Turner Mr N G Bennett Mr I) P Gabelf Mr 

|m^n* Mr F Coleman 3Ir Lacdon RTutehouse, M? 
F w.t J k-iendcmn ^Ir H S obJe nnd T* P 
^x.ehet«‘s D- Dudley Z M H 

Aseiitant Acms'hetls's Ofr F Trptrhv .a 

L5>o«clr Demonstrato-s tj- a T Htt* Mr ^ ir 

Ficilme Air J F Go- Mr R rim " ’ .i ^ 
Filing Lec'u.-e-s-JX.nii a^ ^ 

^uman and Compara-we^’Dr 
Su-'ge-y ana Patho.ogv Mr j 

Dec'al Surgerv A'r "ir TT T Operative 

Mr D P CaVH i Mechanics 

toDeual Purposes 

Jearte-io'ccy 0- tr t n Richards Dental 
Medico M- F Co’^an 

R.chari. Phv-cs Mr P A Elhs 

O' Dudlev Earto:;^ Ansrthetics 

tor two year» hospital 
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required by the cumoulum, Including lectures 
iiM iw in one payment or £65 13», in two yearly 
instalments The cnmoulum requires two years to be 

the fee for this Is abont 
£b0 Both hospitals can be attended simultaneously 
Bor the lectures in Chemistry and Physics for the Pre 
liminary Science Examination £10 lOt ^ 


, . - , _ , -- —The fee for the 

instruction in Dental Mechanics and the two years’ hospital 
practice required by the curriculum is £160 if paid m one 
instalment, or 150 guineas if paid m three equal instal 
ments The fee for tuition in Dental Mechanics is 
for one years hospital practice 
£<il The Dean attends at the hospital every Thursday 
morning from 9 46 to 11 ocloct, or he can be seen 
at other times by appointment The Winter Session opens 
on Oot 2nd 


National Dental Hoepital and College Unw-ertUy 
College Sotpital Dental School—OotatiT of Great Port¬ 
land and Devonshire streets, W —Students are entered 
as students of Dniversity OoUege Hospital and, as such, 
attend the classes of Chemistry, Physios, Anatomy, 
and Physiology in University College, which Is a few 
minutes' walk from the Dental Department in Great 
Portland street, hitherto known as the National Dental Hos 
pital Dental Surgeons Mr H R Pnng, Mr A. D Belph, 
Mr H Creemer Cooper, and Mr P R Smyth Assistant 
Dental Surgeons Mr ‘Arthur E Donside and Mr P E 
Sprawson Anieathetists Mr 0 J Ogle, Dr J Maughan, 
Mr P H Parsons, Mr R E Delbruck, and Mr H M 
Pinto Leite Lecturers —Dental Anatomy and Physiology 
Dr J W Pare Dental Mechanics Mr S Holloway Oiver 
Operative Dental Surgery Mr A. E Relph Dental Materia 
Medica Mr F B Smyth Dental Histology Mr A. T 
Bamtt Dental Surgery and Pathology Mr H J Relph 
Bactenology of the Month Mr K W Goadby Practical 
courses to comply with the HOS comcnlnm are also 
held Clinical Lectures and Demonstrations are given, and 
each student on entering passes through a preliminary course 
under a demonstrator Two Entrance Exhibitions, of the 
value of £40 and £20, are open for competition Priies are 
open for competition at the end of each coarse of lectures 
Fee for the foil cnnioulum of four years, in aU subjects 
required by Jha Royal College of Surgeons, 180 guineas, 
or :a four instalments of 62, 41, 41, 41 guineas A com j 
position fee for medical men has been arranged covering 
the Two Years’ Mechanical Work, Hospital Practice and 
Lectures reqmred by the oamculum of the Royal College of 
Surgeons amounting to 120 guineas Hospital Practice to 
registered practitioners by special permission of Committee, 

12 months, £16 16* The Calendar, containing full informs 
tion as to Lectures, Fees, Prizes, and Subjects for the 
Entrance Exhibitions, value £40 and £20 each Session, may 
be had on application to the Dean, who attends the Hospital 
on Tnesday mornings at 10 30 

ffiivt Db/pttal—Tbe work of the Dental Department 
begins daUy at 9 A m both in the extraction rooms and In 
the conservation room The Extraction Rooms A new 
Dental Out patient Department has been provided There 

13 ample accommodation for ordinary extractions and anses- 
thetio extractions together with waiting-and retinng rooms 
Patients are admitted between 8 46 and 9 30 A M , and are 
seen by the dental surgeon for the day, the dental house 
surgeon, the assistant dental house surgeon, and the 
dressers The Conservation Room is open from 9 am 
tni 6 EM It has recently been entii^ely remodelled 
and greatly enlarged, giving a floor space of over 
6000 square feet It affords accommodation for about 
100 dental chairs with the necessary equipment of the 
most modern type, for the use of the Dressers, who 
under the supervision of the Staff, perform the various 
operations of Dental Surgery The members of the staff 
attend every morning and afternoon to give demonstra 
tions and otherwise assist students in their work In the Con 
serration Room and Mechanical Laboratory Tim Froba 
tloners Laboratory is supervised by two of the staff demon 
strators, and Instruction xs given in operative dentistry on a 
“mannikin ’ to students during their first three months of 
study Pupils in Dental Meohanios are received, and a 
graded, systematic, and full course of iustruotion emending 
over two years, is carried out Dental studento hare the 
opportunity of attending at this hospital the whole cotOTe 
of instruction required by the examining board for the , 

L D S Eng —viz , two years pupilage in dental mechanics. 


iMtures and practice of the Dental Dti 
mMt, and the general lectures and practice ol^ 
School The fees for these two courses 
mtwL* ^ ‘^Sether, or they may be comb 

^ '■^rnired to be paid for the coane f 

medical diploma Students who enter for a medical as 
^ diploma are allowed to pursue their si 

of Dentistry during any period of their medical course) 
Mnvenlent to themselves without further charge J 
Entrance Scholarships In Dental Mechanics of the vale 
toO each are offered for competition annualiv, tm 
Septemter and two in April, and prizes of the aggre 
awarded for general proflclency and 
Practical Dentistry A Dental TraveUing Sohe 
of the value of £100 is awarded every second j 
Dental students are ellglb’e for admission to the I 
dential College and enjoy the privileges of students In 
Medical School Staff,—Consulting Dental Surgeons 

F Newland Pedley and Mr W A, Maggs Dental Surget 
Mr Wynne Rouw, Mr H L PiUin, Mr M F Hop 
and Mr J B Parfitt Assistant Dental Sorgeous Mr 
Lewin Payne, Mr E B Dowsett Mr F J Pearce, ; 
Mr H C MaUeson Demonstrators of Practical Dentist 
Mr F N Doubleday Mr G B Pritchard, Mr W 
Stranack, Mr L D Wngbt, and Mr L Price Hat 
Demonstrator of Orthodontic Dentistry Mr F BooquetB 
Demonslrators of Prosthetic Dentistry Mr H L Messea 
and Mr E A Tomes Ancesthetists Mr 0 J Ogle, 
F E Shipway, Mr H M Page and Mr A J Mohi 
Lecturers —Dental Anatomy and Physiology Mr Hops 
Dental Surgery and Pathology Mr Wynne Rouw Ope 
tlve Dental Surgery Sir Parfltt Dental Mechanii 
Mr Payne Practical Dental Mechanics Mr Pillin Deu 
Bactenology Dr Eyre Dental Microscopy Mr Dowsetta 
Mr G Marshall Metallurgy Professor T M Lowry Pc 
tioal Dental Metallurgy Mr Pearce Resident Den' 
Officer Mr F Booquet Bull Curator of Dental Mnsem 
Mr Doweett Dean, Mr L Bromley For Lectures on t 
general subjects of Dental Cnmoulum vide Gnys lledli 
School 

Zondon Notpttal —This school is a part of the London H( 
pital and Medical College, and is fully equipped on the mo 
I modem lines and with the latest appliances It provides 
I complete__cuiTlon]am in all subjects for the L D S Dlplwn 
and 18 admirably adapted for the purpose of teaching 
Conservation Room is well lighted and ventilated and fitt* 
with pump chairs of the latest pattern , the fountain spittoo 
at every chair has been specially designed and has attache 
to It a saliva ejector, hot and cold water, compressed m 
gas and electric cuurent also a swing bracket to carry to 
students cabinet Elcotrlc sterilieers are supplied in^ 
department and motor engines where required. The Sento 
possesses in addition to the Theatres Laboratories asi 
Museums m the College a special Museum of Heata 
Anatomy and Surgery, Operative Dentistry, Prosthetk ao( 
Extraction Booms, and Laboratories for PracUoal Dsnta 
Metallurgy and Dental Prosthesis A systematic 
instrnction in Dental Prosthesis Is arranged for pupils to 
up to-date I>aboratory contains every modern apparatus su 
U m charge of a skilled curator and his assistants W 
nected with the Medical College and Dental School sw 
Library, Atbensum, Clubs’ Union Dinmg Hall w 
moderate tariff, Stndents’ Hostel, and an Athletic “to 
Lectuyers —Chemistry and Dental MetaUurgy 
Candy BA B Sc Physics A H Flson, D Sc 
Anatomv Professor William Wnght “Mt 

E P Oathcart Dental Surgery and Pathology Sir 
Farmer Operative Dental Surgery Dr George Hortnoro 
Dental Prosthesis Mr WUton Thew Operative Deo™ 
Prosthesis Dr G Patou Pollltt. Odonto-phosopic W" 
prndics Dr Harold Chapman Dental Anatmy rio 

William Wright Dental Microscopy Mr Evelyn Hp 
eon Dental Bactenology Professor WUIismDnlltoh.tn- 
Dental Matena Medica Dr 0 Leyton and Mr r j 
Hocking, BSo Lend Dental Aniesthetics 
Probyn Williams For full particulars m to 
course of study advised apply to the Dean ( ^ 

Wrillam Wright M B , D So , F R C S ) who 
to make arrangemenfcs for anyone nishiog to see 
School and Medical College tTnntx 

London (^RogalFree aofpital)Sohootof Medlnne for 'i^^^^ 
—Full courses are arranged for women students n^ntiJ 

of dentistry, and in preparation for the Licence 
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SarKerrot the Hojal College of SnrpeoM of Englana at 
the London (Roval Free Hospital) School of . , 

Women in conjunction tvith the London Dental Hospital 
Leicester Square and the National Dental Hospital ^eat 
Portland street W The course is arranged as follows First 
and second Tears Chemlstrv Phvsics andDentalMechamcs 
Third fourth and fifth rears Anatomy Pbfsiol^ and 
Special Dental Courses Courses in Medicine and Surgerv, 
General Hospital Course, Dental Hosnital Course The 
comhined fees at the London School of Medicine for TPomen 
and the Katlonal Dental Hospital are £180 if paid in one 
Eum on beginning the course, or £191 if paid in three annnal 
instalments Borsarr The Council of the School mil award 
annually (until further notice) an Agnes Guthne ” Borsarr 
of the ralne of £60 to a student fulfilling the required con 
dihons who enters for the full dental oonrse Candidates 
are required to send in applications on or before July 15th 
to the seeretarr and warden, from whom a prospectus of the 
School and all particulars can be obtained 


PK0TE>CI-4.L. 

SirntnghaEr Dinta.1 Sotpiial —The Dental Hospital was 
founded in 1858 and was recognised by the Royal College of 
Surgeons in 1880 for the teaching of Dental Students i 
Hanng an annual attendance of about 16 000 patients it 
affords erery advantage for students about to enter the 
profession to acquire a thorough practical knowledge, as 
required hr the Medical Council The present Hospital was 
opened on July 6 h 19QS It has accommodation for 50 
students The equipment is in accordance with the most 
modem requirements for the efficient teaching and practice 
of Dental Sorgeiy The operations performed annually 
average 35,000 deluding 5000 gold and other fillings 
and many cases of crowns bridges, porcelain inlays, and 
regulations Bv arrangements with the Birmingham Uni 
versity and with the General and Queens Hospitals the 
entice course of Lectures Hospital Practice Aa may 
be completed for an inclnsire fee of £96 15*, or 
including Mecbanical Pupilage £186 The instruments 
and materials necessary for Hospital Practice cost about 
£28 The Composition Fee for the courses required for 
the L D S of the University or anr of the Corpora 
tions alone, is £60, parable in two annnal instalments 
at the commencement of the first and second years, that 
for the courses required for the L D S and the Degree In 
Dentistry of the Umvereitv Is £75 , that for the L D 5 in 
combination with the M R C S and L B C P is £85, and 
that for the M B Ch.B and B D S is £95 All of these 
composition fees are payable in two annnal instalments at 
the commencement of the first and second years Each of 
these fees covers the cost of the courses giren at the Uni 
versitr for the qualifications indicated bat does not include 
fees for Ho^jital teaching For two years dental bo*pit3j 
practice the fee is 20 guineas parable m two Instalments of 
10 guineas each at the commencement of the first and second 
(hospital) rears respectively For two years mechanical 
pupilage 85 guineas whichmay be paid in two annnal instal 
meats of 50 and 35 guineas respectively, mechanical pnpils 
may join fora probationary period of one month, fee 5 guineas 
which 15 deducted upon pavment of the InB amonnt For 
general surgical hospital practice lectures and demonstra 
tions Surgery two winters £10 10s One Entrance Scholar 
ship IS offered annnally of the value of £37 lOr It is 
awarded to the Kudent who entering for the Dental Degree 
of the University in October or having entered not earlier 
than the previous April shall pass the best examination vd 
the subjects studied dunng his apprenticeship Candidates 
j under the age of 21 years Application for 
admission together with a certificate of birth must be sent 
to the Dean of the Medical Faculty ou or before Oct 15th 
i--aff —Dean Mr R Thompson Madin Consulting 
luvsiman fiacant) Consulting Surgeon Mr Haslam 
CoE'ulting Dental Sargeon Mr Frank E Huxley 
lionorara Dental Surgeons Mr F R Richards Mr F H 
rr, 'V, '• ^ Donacan Mr J Mountford Mr R T 
Pariou Mr R M Knott and Mr 
Vt n^tthews Honorary tssistant Dental Sargeons 

\ M w ^ " Howkm. Mr S H Kw Mr 

ItJiy Iowa or and Mr Harold Round 

Henor^ Orthodont cs Officer Mr G F Calc Matthews 
Haync* Dr R J McCardic, Mr 
Dr R R Tavlor Haddow, Mr 


L Kirkby Thomas, Dr Haitly Bum and Dr D Buchan 
Demonstrators Dr Humphrey F Humphreys, Mr B A 
and Dr B ‘A Biodenct. Stipendiary Dental 
SnrKeoa Mr C IT Randall House Surgeons Mr E L 
Booth and Mr L TVilliams Prosthetic Department Mr 
TV M Knott and Mr S H Eoe 

iee* Puihe Pitpm'aTy —The Dental Department of the 
Leeds Public Dispensary is fully equipped with every modern 
apphance to provide tndning for Dental Students, and affords 
every opportunity for the student to prepare for but of the 
Dental Degrees or Diplomas The Demonstrator of Operative 
Dental Surgery instructs students dnnng their probationaiy 
course. At the completion of this training students have 
patients allotted to them by the Demonstrator, and have 
every opportnnitv of acqumng knowledge from the members 
of the Staff, two of whom ate in attendance each dav The 
following pnzes are awarded —^First year Students value 
2 guineas Operative Dental SnigeiT Prize value Sguineas 
Two prizes in Prosthetic Dentistry (a) a pnze, value 
2 guineas for first year pnpils , (5) a pnze value 5 guineas, 
open for competition to all Students Extraction prize, 
value 2 guineas open for competition to all Students A 
pnze in Orthodontics, value 5 guineas, is open to all 
students Dental Staff —Consnlting Dental Surgeon Mr 
Frederick Sherhum Dental Soigeons Mr FerciyaJ T 
Leigh, Mr Walter Marston Mr A G G Plnmley, Mr 
Stephen D Hey Mr David SaviBe and Mr J Kevryome 
Taylor Assistant Dental Surgeons Mr James TV Mawer, 
Mr Geoffrey A Phillips, Mr J K. Crawfoid, Mr TV S 
Thorbum, Mr Harold R Bentley and Mr Sidney H 
Hole An-esthetists Dr P TVhaller and Mr E Wrigley 
Bralthwalte. Demonstrator and Tutor Mr 0 H Child 
Coiator of Dental Museum Dr A G "G Plnmley House 
Surgeon Mr E. A Sogexson Instructor of Dental 
Mechanics Mr C E Foster TV’arden Mr Stephen D 
Hey, to whom all communications should be addressed 

Denial SotptiaX pf iTanchesier —This Hospital is in 
association for teaching purposes with the University of 
Manchester and the Royal Infirmary, and Is in the centre of 
a very large population. Courses uf study are provided to 
meet the requirements of the various eiaminiug bodies, 
including those of the University of Manchester for the 
qualifications L.D S and B D S and the L D S of the 
Royal College of Surgeons of England Clinical instruction 
IS given by the members of the staff and hv the house 
surgeons and demonstrators, and also by the honorary 
an'esthcHsts in the administration of nitrous omde gas, a 
speaal class in anmsthetics is conducted by the clinical 
tutor in that subject 

A Travelling Scholarship, value £100 will he awarded 
from time to time Ten prizes, varying m value from £2 to 
£3 ate awarded annually 

For the whole course of hospital instruction for the L D S 
(including two years mechanical training) the fee is £i00 or 
if paid in instalments £105 For the two years Operative 
Course only £21 or if paid in two instalments, 21 guineas 
For the whole course of hospital instrnction for the B D S 
degree (including mechamcal training) £130 or if paid in 
instalments 130 guineas Additional practice uj Dental 
Mechanics mav be taken bv pupils who have already received 
their mechanical training elsewhere, at a fee of £'20 for six 
month' 

Mr R Eimm. Dental G G Cam^. Mr 


Acw 'licti •' Ur S R 

R. H rollin*oD TVhitaicr' 


Eimm* Dental Surgeon' 

S R RTI.on Tfr E Moir aid tir w 
Dental Surgeons Mr J Si i, ^ il*on Prosthetic 
Rodwav ClS Tutor in I Mr B J 

Demonstrator in Operative oSital^'b* Mr S R Wil'on 
Brown DemonstratorTn Ortw H T 

rtrator in Dental Pronhe«M^^Mr'’°U% Demon 

in Dental Mechanics Tfr H R Fui Instructor 

Prcrtou piralor Of Museum 


CopiesofThe PrSr^T““ 


Tutor Dr C H 


apphcation 
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NtTfioi^le upon Tyne Denial Hospital and Sehool _This 

IS centrally situated (within five minutes of the 
various coupes, inBrmai 7 . and raiiwsj station), the rooms 
^re well %htrf and tborong-hlT equipped tor aarryiag on the 
work Den^ snigeons and an aamstbetlat attend eaoh 
morning- 4. tutorial deatal soigeon is also in attend 
ancfi The imposition Fee tor the special Dental 
Lectures and Dental Hospital Practice is £45 3s if -paid in 
one sum, or £46 4s it paid in -two instalments of £23 2s 
7he Composition Pee for the Lectures at the Colleges of 
Medlaae and Science is 40 gnineas-;tn addition to this there 
IS a library and -aa athletic fee Partjcnlars of the fee for 
general Hospital Practice may be obtained from ihe Senior 
House Physician, Royal Victoria Infirmary, JfetvcasDe-upon 
Tyne medals and Certificates of Merjt are granted to 
stndents showing certam standards of proficiency m the 
various classes at the Dental School Lecturers —Dental 
Anatomy and Physiology- Mr i: Y Richardson Dental 
SoTgeiy -and Pathology Mr J Ooltman Dperetive Dental 
■Surgery Mr T R D Walkinshaw Dental Histology- 
Mr O L Ronfcledge Dental Meobanios Mr J W Daniels 
Dental Matena Medica Mr 3 Bolam Dental Metallurgy 
•MTj tj Lotinga Orthodontia Mr A Jameson Dental 
Anesthetics Dr JV E Alderson The prospectns of the 
Dental Hospital and School, containing full -information, 
may bo obtained from either Mr J T Jameson, 12, 
Windsor crescent, Newcastle upon Tyne, Dean^ or Mr 
xfsmes CoHman, 13, Ellison place, Newcastle upon Tyne, 
Vice Dean 

University rf ^effield —Specially and beautlfaUy fitted 
Tooms have been provided lor the Dental Lectures in the 
medical block Dental students are able to take fad 
advantage of the teaching of the various departments of the 
Universlty -ooncemed in their special .^eaphing A course of 
Eractical Demonstjabons in Dental Histology and Pathology 
bas been added OomposildoD Fee ter fire Lectures, £30 
The Dental School forms part of the fimrersity of Sheffield 
Professors and -Lecturers —Dental .Metallargy Mr E fiT 
Enowjea and Mr F Ibbotson Dental Mechanics' Mr 
H James Morris Dental Anatomy and Physiology Mr 
TV J Law Dental Surgery and Pathology Mt F -G- 
Mordaont Dental Histology Mr W J Ijaw Dental 
Bacteriology - Professor JSC Dcoglas and Dr S fi 31 
Henry Dental Matena M-ed<ca - Mr P S Stokes 

S3e^ld Soyal i%ntaf—The Dental Hospital forms 
part of the General Hospital The department has a 
(folly equipped Meobanloal Laboratory, with an Instructor 
in daily attendance, where pupils receive the two years’ 
instruction in Mechanical Dentistry required by the 
■curriculum Two additional Dental Ansesthetists have been 
appointed, and the whole department has been reorganised 
:and. fitted with electric motors, Lo Fee for Dental Hospital 
practice, £2L Honoraiy Dental Surgeons Mr P G 
Mprdannt, Mr Percy S Stokes and Mt H J Stoner 
-Honoiary Assistant Dental Surgeons Mr R O Webster, 
Mr J H Skemtt. Mr W Bkemtt, and Mr F W Goodwin 
Enrther particulars with regard to the Dental, Medical, 
and Smglcal studies may be obtained from the Calendar of 
ihe University or from the Dean of the Medical Eaculty 
Devon, and Sector Dental Botjntal, ti Southernhay, West, 
£Sr«ter—Established 1880—The hospital is open daUy 
fSundays excepted) and paUents are admitted between the 
Lours of 9 and ll A si Btndeuts attending thejpraotioe of 
the hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 
operation without the consent of the dental surgeon for the 
•Jey Honorary treasurer .Mr J M Ackland, secretaiyi Mr 
W Alfred Hooker, A L A A 


SCOTJCAKD 

Hie Xnoorporaiei Edinburgh Dental Hospital and School — 
The Edinburgh Dental Hospital and School is locat^ in 
a spacious and well equipped building at 3L Ohambei^ 
street and offers special advantages to dental students 
The General Courses required for the Dental Diploma 
may be token In the Medical School of the Royal 
Coiiegea of Physicians and Surgeons or id the Unives^ty 
schools The hospital attendance and clinical Instrecbon 
are taken at the Royal Infirmary The Univ^ty Medical 
Schools, and Royal Infirmary ere within three minutes 
■walk of the Dental Hospital The special oonrses are tasen 
in the hospital The Dental Hospital practice, extending 
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student ample opportumtrl 
a full acqmitttance with every branch of dentisbr R 
h^ital admits a limited number of mdentu^piipi! 
They receive their instruction m Mechanical 
wnourrently with the genera] and 

pupil TMe practice and ieotnres of the hospilai a 
r^ognised by and qualify for, all the Licensiifg Boah 
.n.? liospital outfit of instruments 

mcladed in -the Dental Hospital fee of £31 10/ Ti 
n^imm cost of classes and Diploma for the abolecaor 
of dental instruction amounts to £90 7s Time studeu 
. ^ ^ Sledical and Smgloal Dlplou 

J^ L D S have in this school admiral 
facilities for so doing The triple qualification of t) 
Royal College of Physicians and Smgeons of Edlnbnrgb ai 
the Bojal i’acmlty of Fbjsichns aod Sargeoas ot GUsgo 
Is recommended The minlinnm cost of Professional Edac 
tion, the Triple Qualification, and the Licence In Dent 
Surgery amounts to £169 7s Enrther particulars can 1 
obtained from the Dean, Mr W Guy 

Inoorporated Glasgovs Dental Hospital and Se/ico 
158, Dcnfrerv-street, and 15, Dalhousie itrefi, SanetlU 
Glysgorv —^The winter session will begin in October, an 
the lectures will be delivered as follows In Denti 
Mechanics on Tuesday andThnr^y af7 P si, by Dr Hag 
McKay, and Jn Dental Metallurgy on Monday and wcdnesda 
at 7, by Mr V7 Bruce Hepburn, L D S Fee for eaoh o 
the above courses of lectures, ^ 3s Lectures vrQl s2e 
be delivered on the following subjects Dental ‘Snigerj 
by Mr J Mason Noble ^ Dental Anatomy and Phjslo 
If^y, by Dr Fred M Murray, Dental Pathology ani 
Bacteriology, by Mr J J Webster, Aniesthetlcs, b; 
Dr R Home Senderson , Operative Teobmque, by 3Ir 
Adam Onbie The lectures and Instruction at thi 
Glasgow Dental Hospital and School are recognised bj 
all the licensmg bodies in the Dinted Kingdom Thi 
fees for two years’ hospital practice are £16 ISr Tb( 
hospital is imened dally from 6 to 7 p M (Satordsn 
excepted) Students may only enrol during the months ol 
Ap^ or October Summer session begins In ApnL lUntei 
session b^jns in Ootober 

Qlasgm Egyal Infirmary (Dental Department).—-Mt 
Wi Taylor attends at -the Boyal lufirmaiy at 9 A» 
on Mondays, Wednesdays, and Fridays, and glTts » 
course of inetructioa in Dental Sorgeiy on these dsjs. 
The fallowing course in the cucaoulnm can be taken tt 
St. Mungo s College Anatomy, pix months, PraodcR 
A»atomy,.nlae months , Physiology, sis months, Dhemlstry* 
six months , Practical Ohemisiry with Metallurgy 
months, Surgery, sis-months? Medicine alrmonths, 

Medica, three months , CJinloal Surgery, six months; 
Surgery, six months, and attendance for two -years on me 
dental department of the hospltaL The attendance pn the 
Denial Olmlo is Dee to students of the hospital. 


IbEI/ANP 

Lteorporaied Dental Hospital cf Ireland- 
Dublin —AU Dental Students who have passed their Fii^ 
Dental Examination m the Royal College ot Butgeous m 
Ireland (or an equivalent -examination or examlnai'iw)^ 
admissible to the Clinical Instruction of the HosplW^er 
paying fees and subsoribmg to the conditions ptesctmeu oy 
the staff In addition to Clinical Instruction and Special 
Demonstrations courses of lectures are given ^ 
on Dental Surgery and Pathology, Meobanica! Dentistiy, 
Administration of Amsathetlcs Orthodontia.DentMAMto^ 
and Dental Materia Medina Pmotfcal mstrnction is^o^iw 
in Aniesthettcs In addition to the longer coursM of h<^^ 
attendance, courses of three months’ duration will oep 
to surgeons Intending to practise in the Colonies or 

country districts or In the Army and Navy rrto tOj 

Fees —Dental Hosplfal Practice (each year) £12 ^ ' 
Lectures £6 6s , Composition Fee. 
addition to the above courses registered dentist* wn 
members of the Bntish Dental Association wiU usually^ 
mitted to take out a three mouths a f«« ® in 

The coarse fu practical DentM can he 

the Hospital Laboratory pC S 1, 

obtained from the Dean, Mr George Sheppard. F 
LD S Eng 
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The OA30Ai/rT List 

The foflo'vfcrg natoes of meiK^l oScers appear among the 
casualties Bnnoonoed since oar last issue — 

Captain J 0 Bnen, R A M C , attached to the Ro<al Field 
ArtUKrv a 

CaptaJU H K Birle?, Manchester educated 

ftt O^^ens College, Manchester and qnalifiea in lS9o 
^ter holding appointments at the Manchester Cancer 
Hospital and at the Chotley Dispensarv and R^cUffe 
Hospital he commenced practice atlrJamso’th Hemht 
and rtfs Assistant Conntr Director ol the British Red 
Grots Socie*v at Pendleton On the ontbreah ol vrar 
he tras given a Oombatant cotncoiasion in the Manchester 
Beglmeilt, and vrentto the front In IJoveidber last 
Died 01 XTOunif 

Capttin G Stanton E AM G , attached to tbO Lshcashlre 
Fdsiltert, Was edncated at Trinitv College Pnblln and 
onalified to 3915 

CApjnnG H^Mood.A'div Zealand Medical Corps, wasedncatei 
at Durham Univ^raltv, qnahf^itSg in 1909 Alter holding 
appointments St the Boval Victoria Xhflrmarvrl^ewcastle- 
on rnle,^he practised in STCW Zealand, and aobseqnentlv 
jomedthe Xevr Zealand Expedltionarr Force 
Captain J P Matsb, Canadian AM G , attached to the 
Canadian Inlantrv 

Died 

Major T G^Brolie F 8,3 Canadian Arnlv Medical Corps, 
eras edncated at King a CoHege Condon and qualified in 
isnj He was formerly professor snperintendent of the 
Brown Instltnte tJnlveraltv of Ixradon and at the time 
of his death ■was professor of physiology at the Gnlversitv 
of Toronto, Canada 

Captain B I Birmtag Indian Medifiil Service qualified 
M,B Ch B Glasg in 1907, and snbseqnentlv held 
^pointments at the IVesteni Inflrmarv and at the 
Royal Infirtnarv Glasgow- 

Major E J Ceding R AM C qualified M B , Ch B 
EMn In 1900 and -was lormerly civil surgeon to the 
Sonlh African Field Force At the time of bis death he 
ivBS In command ol the 22nd Stationarr Ht«p(tal Bomhav 
irn,ndfd 

LieatenantF R Boswell, R AMC 
titentenaot W E Ditnond R.A M C. 

Captain M Gross B A.M C 
Captain E,S B Hamilton R.A M C 
Lieutenant T H James K AM C 

Captain F P Kerr DSC K A M C attached to the 
Liierpool Regiment 
CaptainR J B Madden RAMC 
Captain B C Marhurv, RAMC 
Captain T M Kewton RAMC 
Captain A W Eavmond, R.A M G 
Lieutenant J MncM Matson RAMC 
Captain Vt L R Mood RAMC atmehed to the Armr 
Service Corps 
Captain J Fraser, RAMC 
Captain S_ B Fanlkner RAMC 

Cap Jiin K G Chavasse RAMC a*tactied to the Liverpool 
Regiment 

Captain E D Galrdner RAMC a‘tached to the Boval 
Scots. 

Lieutenant J H C Ga'-chell P AMC attached to the Bo-val 
Lancaster Regiment 

CopWn H H Robinson, R AMC attached to the Liverpool 
Pep-ment 

^ptain O Teichmanc RAMC attache 1 to the ieomanrv 
Capmin C O Donovan RAMC atJiched to the Lo-al 
oiorth I.anca5hlre Regiment 

Captain F J O King RAMC I'tichcd to the Boval 
r omiicr* 

Captain P Thornton RAMC B*t3ch->d to the Bovai 
Ftssilicr* 

Majo-V AAorthington DSO RAMC 
Captain H B Dav 1 A J1 c attached to the Roval ASelsb 
Fust) era. 

Captain A M Trotter New ZcataTid Medical Corn* 

I leutenan AA J Knight P A M C ‘ 

Prrrfau'y repv'ed D,hired tile^p u •iirt a' JCd a (nara 
■ “ rrp-r'ni Pnwne-t 
tlajor F I eonc't 1 A AI C 
CtartainT I Oimend RAMC 

^Gl^cegimc Inltan Sahordinato Medica) 
UtntcaantV, t Srv.chntan, In tian Medical Sen ice 


Deaths amokg the Soks of Medical Men 
The following sons of medical men must be added to onr 
lists of those who bare fallen daring thd War — 

Second Lieutenant F W Long R F A , elder son ol the lat& 
Dr F T Long, Greenodd Lancs ^ „ 

Lieutenant L T Sevmour Tork and Lancaster BegimenL 
second son of Dr L W S“vmonr, of Woodstock road. 

Second Lieutenant C B Bass, 10th Torkshire Regiment, 
elder son of the late G W Bass, M B C S 


The Hokocbs List 

The King baa eoafened fbe honours mentioned upon the- 
foBO-ting medical officers in recognition of their gallantrj- 
and devotion to doty in the field — 

Duiingtnf\eii Sertiee Order 
Temporary Ciptam Blwatd Cartrardine Gimson, RAMC 
Forc m»picaoQ* g^ll*ntTTwhen contlnn^llr att^ndlny to the woujnde<J 
afiierreryh^ ry thtW. fire He hM dUpuiyeithe greitfet, devdHda 
toAfttyeaid conteoipt of penron^l dantfer 

Tei^otf^ Captain Penrose Iism^on Watkiu 

for coh»plcQ'>o* galUntrj* when tendinjj thewemn'ded /<>■* six hemr* 
In a theU emter und^r Terr hexTv fire He wai tTrlce knooVeil 
over bv the explosion of iheUs and hl» coit and putlfea were ripped 
by atompne] 

Cfof$ 

Tem^rarv InenteilatiE'George Ferrv* Armstrong H A M C 
For etJajplcDoui galfintrr a'^d derotfoa to duty when tending the 
wtratiiedSn the open nwerhexry finj and getting them bJct to onr' 
own line* 

Temporary lilentenantPran^^Qsaell Hissard, R A.M C 
For coaspicaoci ^lantry »nd demotion to doty when collecting: thtf- 
woandeJ art ter tnelh michlae-gnn, And tnlper fire 

Temporary Captain Hubert Arnold Ptfllant R A M C 
for con»plcaou* g*Tla'itr> and derofton to duty when attendtnfc fo- 
the wounded onlrr heary fin? Mter he rolonUrily acted a*. 
*trct-her bearer and helped to carry off nearly 40 wounded iin<*ci“ 
heavy »b^Iand michlne-pan fire 

Temporary Lrentenant Valenihse FredencK Stoefe, B A.M C 
For <3 mipicootts cdUntry and derorioo to doty After behJgf rendered- 
ancoasdoosby »nell expi>ri‘m be lofUled on retomlne to doty sn(t 
fjT several days cafriel out his dalles by cUyiijtbt and exposed fo 
heavy fire 

Tempotary Lieutenant Gordon Blanchard WisvreJL 
R.A M C 

Forcin«i>)cow« eilhaihry sni devollm to dotyrhen to- 

Ihe wonndediml dlrec log »lr«lclier bearers aoder ihellend mseWne- 
gon fire wlthont » een or rest lor three dsjs sod aJghlj 

Captain Clarence WooSs Johnston, Canadian A M C. 
r riionjpicaous bravery end devo'ion to dntr He went forward to 
eitaMUh e new drwstng itettio nna*r terrlSe Bre end wortted eoti 
lino Juily fo- three devi miHog mny tripi bictwarJi and forwsrda. 
with complete encctM in regird to the eracnvtlon of hj» woonded 

Captain William Jonas McAHstor Canadian AMC 
Fn-galUntry «n t davoqon t > duty In attending -wonnded nnder rery 
hea»r .hell Bre Tn rngh b own np ant badly eUmten he continoei 
bis work wb ch at »i) timei hx* bMQ splfndli. 

Captain John Bruce McGregor, Canadian AMC 
For gOiwtry «nd d^otlon tn dntv dddag s perlnt of greu itreis- 
t^wgre.t d ffl-raltle. t>- dea-et .11 hi. cnualtle. and on oecaitens 
curled oat bl. dutle. mder very h».vy fire qalte regerdlew of 
personal dsn^er * «ja 

Captain Albert Ross Canaditfn A M C 
For caa-plcuoa. cow^:* »nA devo 'on In the perlnrmance of bl» 
datle. After *11 dng^iut. ha-f been blown In be contlnae) to- 

S'e^^v eSu^ O'' 

Captain Frederick James Tees Canadian AMC 

For lw*rerr »d 1 fwleii dovn Ion to data vmder hevra- .h.11 .on 
rawhinegun Are Captain T-. tet htsb^rerdln expi^ .hSttanl 
wlti grea edtra rv and .u~eraduily evi-ua- all hi, wnnndM 

Captain Herbert William Wadge Ctnadiau AMC 
Foro-iosplcuou. brarervanl dovotlon t) dutv-when in 
alvance.! drcaalng .tali™ Coder 
tlouel to diw end eracante waandel for for^ hon»^iT<er 

The names of Temporary Captain H A DalUnt enta or 
Temporarv Lieutenants F R 'flassard V ^ n 

C B Riswell all of the R A-M Cam^i’red In thl^}n 
List in Tef Lancet of August Stlf ^1916 
rdpeateJ nbote with a Statement of the enLoiS 
Which the honours iiare been be«towed P«<tlQo acts for 

The following promotions and appo ntments of med.oor 

Coq^^~^'' Jlandslev dne-ntltan ArtUTMeaict^ 

wr;‘"Ki^Sc~^‘'^‘ " ^ Cruickd.,„K LMB . Copt. G 
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VOLPKTABY H0SP1TAX8 A»D THE SPIKIT DUTT 


[August 28,1916 




“Audi altoma pftrtem 


VOLUNTARY HOSPITALS AND THE 
SPIRIT DUTY 

To the Editor of The Lakobt 

Sin, The Home of Commons has voted £10 000 ai an 
aMnal giant to be made to Volnnta*y Hospitals by way of 
affording relief in respect of datypald on reoriSed spirit used 
for m^oal and surgical purposes It is anticipated that the 
distribution of this sum will be baaed on the scheme recoio 
mended by the Treasury Commiitee appointtd by the 
Chancellor of the Bichequer to deal with the matter This 
giant will go a long way indeed towards meeting the burden 
of the very heavy duty payable on spirit used in hospitals for 
pharxnacentical purposes 

Many attempts have been made from time to time to obtain 
some relief, but invariably without success, until Mr TV' 
CUve Bridgeman, M P , one of the Lords of the Treasury and 
treasurer of the Florence Flightingale Hospital tooh tbo 
matter up in March, 1916, when Unionist Whip, by bringing 
the matter to the notice of Mr Lloyd George On becoming 
a member of the Coalition Government Mr Bridgeman 
secured the sympathetic action of Mr McKenna, whose 
proposals, however, met with opposition from unexpected 
quarters The British Medical Association and the Pharma 
ceutlcal Society very strongly objected to Mr McKenna’s pro¬ 
posals for reasons which were difficult to understand and 
which were founded on mistaken and incomplete knovi 
ledge of the question at issue Mr Bridgeman, with 
splendid persistence and tenacity, continued his efforts 
and eventually secured the appointment of a committee 
charged with the duty of deriswg a scheme, this committee 
presented its report a few weeks ago, and the result is as 
stated above It is bare justice to Mr Bridgeman to state 
that this excellent result is due entirely to bis initiative and 
to his continuous efforts, in spite of great difficulties, to 
achieve his object The than^ of hospital authorities are 
also due to The Lancet for its powerful support of Mr 
Bridgeman's proposals contained In the two leading articles 
in its July issues of 1916 

The machinery for administering the grant will doubtless 
be set up by the authorities very shortly 

I am, Sir, yours faithfully, 

F A Hooking, 

August 18tb ISIS Fbarmaceattst, London BotpiUl S 


l^TltOFOLITAi; ASTLUMS BoARn nrorA,,. 

demon8t^^nho4fw®aSl^mC”^^^ 

•• GoortfllIi Ifondflys find Fni^nvn n.f r p i * 

mu Monies and ThursdayB af 5 p sr WnnfltrJ 

to toa Metropolfti 

Af IcKn the sudden death m London 

?n fifo ^ ® ® I professor of physlologr 

in the Uni verm ty of Toronto and formerly professor-super 
intendent of the Brown Institute ^ 

Tp WeUcome Historical Medical Mnsemn will 
^ closed from Sept 1st to 30th inclusive for cleaning It 
vrill r^pen in October with a loan exhibition lilnstmting 
thelolk lore ol Loudon, including medical charms, amulets, 
and other objects found to have been used by the superstitions 
in connexion with the cure and prevention of disease 

We are informed that Dr JRobert Armstrong 
Jones, snperintendent of the London County Lunatic Asjinm 
at Olaybory, has retired from hia position, which he has held 
with much distinction for the past 24 year* Clayh^iry 
Lnoafein Asylntn was the ftt^t asylnm by the Lwiiwi 

County Oounoil, and was also tne first estahllsbment to try 
the care and treatment of private patients undermuniolfMU 
control 


gldrital itfb. 


The MBSOPOTAsriA Inqctikt—T he first sitting of 
the CommiBsion to inquire into the weraMonsin Mesopotamia 
was held on August Mat at the Honse of Lords, when the 
evidence of Sir Bdmnnd Barrow, Mihtary Seoreta^ 

India Office, was taken The Commissioners decided that 
the meetings of the Commission be oondncted in private 

The Indian Medical Sbkvice—I t was recently 
announced in the press that after the open competitive 
examination held last July lor admission to tbe ^^n 
Medical Service no similar examination would be helddimng 
the oontlnnauce of the war but that such appointments M 
might be required to meet tbeabsolutely indispensablenwds 
of the service would be made by nomination by the Stcregary 
of State To assist him in making these appointments, 
which, as already announced, will be limited in number to 
the absolutely indispensable needs of the service, ^ 
Chamberlain has appointed a selection committee, 
summon and interview such applicants as may “ tw 

prtma facie suitable and make 

ment Applications for appointment ^uld be address^ 
to the Se^etary of the Military Department, India Office 
Whitehall, S W . and should contain concise particulara of 
the applicant’s medical degrees and ca^e®^ M 

must be over 21 and under 32 years of age at the time irt 
application Particulars regarding PJ^’ 
the service can be obtained from the Secretary, Military 
Department 


IPaiJiauteirfsri ^nkllifnct 

NOTES ON CUEEENT TOPICS 
27/e Autumn Recess 

Both Houses of Parliament adjourned on WedBeailav, 
August 23rd, for an antnmn recess They reassemble cm 
Oot loth _ 


HOUSE OP COMMONS 
Wepnesuat, August 16th 
Medical Examination of Recruits 
Mr Haevet asked the Financial Secretary to the Wir 
Office whether any detailed physical standard had been issued 
to the varions Army medical boards to ensure that cases 
should be dealtwith on uniform principles and, in particular, 
whether any instructions had been issued to secure a 
uniform method of dealing with organic diseases such as 
diseases of the heart —Mr Fobsteb said in reply The 
physical standard is fixed for each of the categoriea aue 
this standard is determined by the nature ol the duties 
assigned to the particular category Apart from tins coo 
ferences are from time to time held to secure codrdinatlon 
between the work and practice of the different boards 
Mr Hajrvev asked whether the examination oi recrats 
by the various Army medical boards was inspected from tims 
to time by competent medical experts —^Mr Fobsteb 
air, the Deputy Directors of Medical Service of thecomniMas 
are responsible for inspecting from time to time the wort or 
examining recruits 

Ini ahded Officers from Mesopotamia 
Captain OauSBr Gohe asked the Financial Secretary to 
the War Office whether he was aware that a number, aboui 
20, of officers wounded or sick from Mesopotamia wen 
invalided home to England on leave on medical oerflnmw 
for limited penods of three or four months, leaving Bomwy 
on a hospital ship on July 7th, 1916, were S® 

July 18tb, and were there informed that there would wuo 
hospital ship to take them on from Egypt until August Mu, 
it then , whether these officers were kept at Alexandria in 
hospital until August 2nd, when they were informs n 
they liked they could go by ordinary transport tbenw w 
Marseille*, and, on embarking on this transport, were 
pelled to sign a declaration certilymg that, it a paswge w 


they would 
It lauded 


England by transport was granted to them 
pay all expenses incurred en route, including, 
at MarBeilles, the fare through France, that they wcw 
travellmg by transport at their own reqnrat and ri^jt^ 
they would not in future prefer any claim whatsoe™ 
for the payment of any expenses incurred d^S ' j 
journey to England, and that they were to 

they were allowed to stay In Egypt and 
~ ■ 'hr hospital ship, but that if they did sd thev m 


Oi Winb iUai'lt'ULiUll , ..Aav.»«w.. Vi} Mierrt 

on which they travelled on these conditions also 
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[August £.6, 1916 415 - 


ifflcers not aiok or woan3ed, on ordinary leave from Egyp^ 

trho vrere given free warrants acroM France and were 

to ^7 no expenses why this Merentiation iras made 

leamst officers invalided from the llesopotainia.n front, 

and whether, seeing that the period of 

leaving Bombay and no proper arrangements were ^de 

fM transportation for these sick and wounded officers 

beyond fez, he would see ‘hat ^ 

extended for the time thOT were detained in Egjmt 

_llr FOBSTEB answered The statements made In the 

first three parts of the question are, I am informed, 
anhstantiallv correct so far as the information m the 
possession of the War Office goes As regards the 
fourth and fifth parts of the question, I cannot at present 
sav precisely why the authorities in made these 

oE&cerssign the declaration referred to, but I may inform my 
honourabTe and gallant fnend that the question of reimburs 
ing the trayellmg expenses and also extending leave will be 
sympathetically considered I may add that it is impossible 
to provide hospital ships in Egypt to meet the Indian 
hospital ships, and thai patients from India have to he 
transferred to hospitals In Egypt until they can come on 
There has been a shortage of hospital ships m the 
Mediterranean lately owing to the heavy requirements 
arising from the operaUons in Frsmce, bnt this has now 
been remeffied 

Health tn iftliwry Camps 

Mr Bevnett Goldnfy asked the Financial Secretary to 
the War Office whether the Government had again refused 
to deal with the dangers to health to which Canadian and 
other soldiers were exposed in the nelghbonnng towns to 
military camps, whether, as these dangers mast continue 
so long as the Government would take no adequate steps 
by legislation to keep sick undesirable women under 
suneillance and control until they were cured, he would 
take steps to pro\’ide suitable and sufficient hospitals for 
the victims of our present neglect and wnth this end in 
view, whether he would ascertain to what the present 
delay in cairving out the necessary work at Elham was 
due “Mr Forster answered There has been no refusal 
to deal with the dangers mentioned The matter is receiving 
attention and my noble friend the Under Secretary of 
State has recently held a conference on the subject 
Elham Hospital 
Mr Bennett Goldvey asked the Financial Secretary to 
the War Office whether he would take the necessary steps to 
accelerate the work which bad been considered adMsabla 
to undertake in connexion with the conversion of the union 
at Elham into a hospital for sick Canadian soldiers, 
whether he was aware that although the Government 
had now taken over the whole of this block of build 
IngB, which it was estimated could a commodate some 
fi\e to six hundred patients, arrangements were only 
in progress for the reception of ^ whether his atten 
tion had been called to the position of the present tent 
hospital for such cases as it was contemplated to send to the 
Elham Institution, whether he knew that the men were now 
in Immediate proximity to the much frequented and dusty 
high road between Hvthe and Folkestone and that the tents 
and the patients were ^ islble to every passer by and whether 
ho would take steps toproMde more suitable accommodation 
either in the buildings or grounds at Elham —Mr Forster 
ropU(^ The building referred to has been allotted to the 
Canadian authorities and thevare making their own arrange 
ments The Armv Council have no information regarding 
anv work contemplated or already undertaken at this hos 
pital, but I will make inquiries 

Treatment of Venereal Diseases 

‘*'® President of the Local Goiernment 
anv and if eo how manv councils of 
copies and conntv boroughs had not vet submitted to the 
rd providing diagnosis and treatment 

based on the recommendations of 
• their report dated Feb 11th 1916 

°° ot the Government to a 

‘ Coono'l for Combating ^ enei^l 

191G-Mr LONG ansivered 
t'onourablo friend does not realise that It 
®on8idenitlon to eiolie documents 
the ndminlstratiie details which 

B order and clrcalar comprise 1 am as 

Mn assnro hl7(i, 7fV’''shall be set going, and I 
can assnre him that there has been and will be, no aioidable 

TiicnsDav August 17tii 
- Viippli/ oT Cociiiiip In Daiti^n 

If he Mas 0'''>cd the Home becrelarv whether 

for ‘ V’.'t noiocaine was an effoctlae aubstitn c 

the .wffiv^r,^^''' restrictions witli regard to 

fn wcfl^A^ anplv cquaU\ to all denticle registered 

crounU s.M on IL replied Ism no 

prcpcnt ndMPf'.l, for applviog the restrictions 


to practitioners duly registered under the Dentists Act I 
would point out also that if registered dentists were pre 
rented from using cocaine the sn^ly of novocaine for the 
unregistered would be made more diffionlt 
Mr McCalluh Scott Is there anv reason why restrlo 
tions should apply to unregistered and not to reffister^ 
dentists?—Mr Samuel Yes, because registered dentists 
are persons who are registered to receive cocaine, and un 
registered dentists are not registered Any person can call 
himself an unregistered dentist 

Exemptions from Vaccination 

Mr Chalcellob asked the President of the Local Govern 
ment Board whether, in cases where exemption from vacci 
nation was granted for a child to the mother m the absence 
of the father on service in the Army, the father remamed 
liable to penalties on his return home —Mr Lo\o replied 
My department has sent a circular letter to all vacoination 
officers impressing on them that it is their duty to accept as 
valid declarations made by the mother of a child in the 
father’s absence from home on naval or military service 

Onthreak of Fever at Lettennore 
Mr O’Mallet asked the Chief Seoretarv to the Lord 
lieutenant of Ireland whether his attention nad been drawn 
to the outbreak of fever at Lettermore in the Onghterard 
Dnion, and whether he would authorise an inquiry to be 
held with a view to ascertalnmg and removing the cause or 
causes of the periodic outbreaks of fever in this district — 
Mr Duke wrofe in replv Investigations are beiim made by 
the medical inspector oi the liocm Government Board with 
a view to ascertaming and, if possible, removing the cause of 
the outbreak of fever at Lettermore D further Inquiry 
appears to be necessary it will be made 

Tuesday, August 22irD 
Unfit Men in the Army 

In the course of the debate on the motion for the adjourn 
ment of the House for the autumn recess, several honourable 
Members complained that numbers of men who were phy 
sicallv unfit had been passed into the Armv 
Mr Llotd Geobge (Secretary lor War) said that, owing to 
the bringing of the Military Semoe Act into operation, it was 
almost inevitable that anomalies and hardships shonld have 
arisen The monel was that in the light of these conditions 
so few shonld have arisen The men now going into the 
army were about the best we had since the heginmng of 
the war No doubt amongst them were men not quite up 
to the average physical standard No doubt in certain 
cases mistakes might have been made by medical men, and 
it was qnite ohvions that there might have been cases of 
tnbercufoBis which were not at once detected On the other 
hand there were cases which had been let off which ought not 
to hove been let off It was only fair that before cases were 
brought up in the House of Commons, the opportonlty 
shonld first be given to the War Office to set matters right 
The military anthorltles certainly did not wish to get men 
physically unfit passed into the Armv 
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LATENT TUBEBGULOSIS 

By CHUNG YIK WANG, M.D , B So , 
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(Jrom the Jtoyal Colleyt of Phytieuini JMoTOtory, 
Edinburgh. ) 


The other group that of ehddren, consists of 14 cases 
as onder — 

The mesenteric glands from nine cases 
The cervical and mesenteric Blands from each of three cases 
The cervical, bronchial, and mesenteric glands from one 
case 

The bronchial glands from one case 

On the result of unlmal inoculation, the material from 
2 out of 18 cases of adults and from 1 out of 14 cases of 
children was proved to be tuberculous 

A summary of the 32 oases into a tuberculous group 
(Table I )and a non tuberculous group (Table 11 ) is given 
below 


Latent tuberculosis, in a sense other than that applied 
clinically, may be defined as an infection of the body with 
tubercle bacilli without the infection showing a specific 
development—that is a new formation or change of tissue, 
which can be recognised by macroscopic or microscopic 
examination 

The present research was undertaken with a view to 
determine the presence and frequency of this form of 
tuberculous Infection in adults and in children, and for this 
purpose my investigation has been directed to post-mortem 
cases which presented to a careful examination by the naked 
eye no evidence of tuberculous lesions anywhere in the 
body 

method of Inrestigahon 

The material chosen for this inquiry was furnished by 
lymphatic glands such us those of the cervical, bronchial, 
mesenteric, or retroperitoneal croups, which, on gross era 
mlnation, either presented a healthv appearance or only 
showed a simple enlargement without being visibly diseased 
These glands were dissected from the body, and, as a pre 
cautionary measure for destroving the organisms acquired 
secondarilv during the process of conducting the post¬ 
mortem examination their suriaoea were carefully seared 
The material from different sites, after such preliminarv 
tri^tment was then aeparatalv emulsified in the followlni 
way It was cnt up into minute pieces with scissors ani 
ground to pulp with a pestle In a porcelain mortar, normal 
physiological saline was then graduallv added, while the 
grinding was oontmuously kept np until a flrie emulsion 
was formed This was filtered through muslin to strain oS 
the coarse particles the filtrate so obtained bemg then 
Inoculated Into the animals 

Guinea pigs were employed In every instance for the 
detection of tubercle bacilli and the intmperitoueoi method 
of injection was with few exceptions, that adopted The 
animals. If thev did hot die prematurely, were killed at the 
filth or sixth week alter inoculation, and a careful post¬ 
mortem examination was conducted with a view to determine 
the presence or absence ol tuberculons inleotion 

Ilotnltf ef Inreitigation 
lly study, in the attempt to throw hght on the subject 
of latent tuberculosis in the meanmg defined, comprises 
32 cases which wore found free from tuberculosis at necropsy 
and, also, subsequently on microscopic examination of a 
section of the glands employed for the test. I investigated 
four other cases which ate not included for the following 
reasons in one, a section of the glands submitted to the 
test showed definite tnbecculous lesions microscopically, 
though giving no indication of the disease to the naked eye , 
in the second case, the guinea pigs inoculated with the 
material all died prematurely , the remaining two cases 
V ere also excluded as the material utilised for the study 
was tumlshcd by glands wliich subsequently on further 
examination were determined to be affected with malignant 
disease thougn showing onlv a simple enlargement at the 
necropsy 

lor dc«criptl\-e purposes the cases can be conremcntly 
divided into tv. 0 groups one of adults and one of chlldrem 
The adult group consisted of 18 cases constituted as 
follows — 

Seven ^scs In each oi which the cervical bronchial und 
m^nteric glands were soparutolv studied 
stud'll which the mesenteric glands alone were 

Three cases in which the bronchial glands alone were 
pancrMBi' includes the glands along Sc 

re°?melvSo"t^l’^‘'’^ the cen leal and bronchial glands were 

mcentenc glands wore 

dc-“.^i“od Glands alone were 

ho AS53 


Table Cases shoiotng neither Macroscopic nor Micro 

tcopic Evidence of Tuberculosis, hut Proving to oe Tuberculous 
on Animal Inoculation 


Bef 

ho 

of 

caie 

Sex 

Age 

Nature ofdUease 

Source o! 
material for 
InoouLation 

Nature of materlaL 

25 

IL 

66 

Pericardltia ne¬ 
phritis 

Oerrtcal gL 

Slightly enlarged* 

52 

F ' 

1 

61 

Heartdiseaae Inpns 
erythematoaus 

Gland! near 
pancreas, i 

Swollen, coDgerted. 

64 

ji. 

3i 

> Oiteomyelitla. 

Heienterlc g1 

Soft, congested. 


H —Ticentv nine Cases showing no Evidence of Tuhercnlofts on 
Naked Eye and Microscopic Examination, and on Animal 
Inoculation 

Slightly enlarged* 
lEolarj^ed, pij^mented 
I Healthy 
Slightly enlarged 

Normal. 


Enlarged pigmented 
SUghtly enlarged 
Normal 

Slightly enlarged 


3 1 

M 

43 

Injnrlea to spine 

Cervical gl 




Bronthial gl* 
Meaenterlo gL 


4 

Jd 

-39 

Lobar pnenmonia. 

Cervical gl 
Bronchial gl 





Meaenteric gl 

6 

F 

36 

Myocarditis. 

1 Cervical gl 




Bronchial gl 
Mescnlcrio gl 


7 

F 

22 

Eelam pala. 

Cervical g] 




Bronchial gl 
Mesenteric gl 


9 

F 

64 

1 

Heart disease. 

j 

Cervical gl 
Mesenteric gl 
Bronchial gh* 

10 

1“ 

44 

Bomt 

Cervical gl * 
Bronchial gl 


1 



Mesenteric gL 

26 

M. 

44| 

Bronchitis 

Oerrlcal g! 
Bronchial gl. 

30 

F 

10 

Splenic Tirpjnlit,. 

Cervical gl 
Bronchial gl ' 





Mesenteric gl* 

51 

F 

16 

Heart disease 

Bronchial gU ^ 

36 

F 

13 

MenlnglU*, peri 

Oerrlcal gl 




earditis. 

lleseutcric gl i 

41 

F 

19 

Besrt disease 

Mesenteric gl I 

42 

M 

23 

Intestinal obstmo- 

MesenLerio gh 




Uon. 

43 

3L 

11 

Oerebral hremor 

Mesenteric gh 




rhage. 

65 

F 

23 

PcritoaJtla 

Mesenteric gL 

5$ 

M 

22 

Diabetes 

Mesenteric gl 

55 

ai 

10 

Bronchopnenmonla 

Cervical .gL 
Mesenteric gl 

61 

F 

12 

? 

Mesenteric gl 

62 

M. 

13 

OstWJmytliUs, 

Mesenteric gL 

63 

ai 

3 

Foeamonla 

Mesenteric gL 

69 

F 

7i 


Mesenteric gL 

79 

F 

52 

Lymphadenoma (^) 

Ocnical gU 

B7 

F 

3 

Bronchopneumonia 

Mesenteric gl 

£3 

90 

93 

M 

M, 

v 

31 

1 

Bronchopneumonia 

Intussusception 

Mesenteric gL 
Mesenteric gl 

r 

7 

1 

Oerrical gU 
Mesenteric gl 


9J 


23 

Syphnit \J) 

1 Cervical gl 

102 M 

116 1 M 

117 1 M 

-7 
24 i 

Heart dleease 
Heart dlieasc. 

Mesenteric gl 
Bronchial gl 
Mesenteric gL 

— 

1 : 

Heart dlvaae 

Bronriilil and ,£ 
medisjUnal gL 

i 


Normal 


Enlarged cozigefted. 

NonnaL 
Enlarged pigmtnted 

Enlarged* 

Greatly enlarged 

Enlarged tndema 
tons 

Greatly enlarged. 
'ilodermtelyenUrged. 
Slightly enlarged 
Moderately enlarged 

Enlarged 

Sereml enlarged. 
Many enlarged. 
'Enlarged 

Generally enlarged 

Some enlarged. 

Enlarged. 
Greatly enlarged 
Enlarged 
A feir enlarged 
Generally enlarged 
^rkedly enlarged. 
Enlarged^ maajed 
together 
Enlarged pale 

Enlarged 
Dne enlarged 


" Animal died prematurely 
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DR CHUNG YIK WANG LATENT TDBBRO0LOSIS 


As already mentioned, in none of these 33 cases was there 
any evidence of tuberonlosis in the body either on naked eye 
or on microscopic examination Hence it may be stat^ 
^at d of my 32 cases were nndonbted instances of latent 
tobercnlons infection, in which living tubercle bacilli were 
demonstrated in the tissues of the human body by means of 
aitoal test, and yet tn titii these produced no changes 
detectable by the naked eye or the microscope 

The following is a summarised account of the three cases 
of latent tuberculosis — 

(a) Case ^ —The patient, a male aged 56, died from heart 
aisease At the post-mortem examination none of the 
organs were affected with tuberculosis The cervical and 
mesenteric glan^ were slightly enlarged, while the bronchial 
glands presented a normal appearance The guinea pigs 
inoculated with the cervical glands developed tuberculosis, 
^ose with the bronchial and mesenteric glands remained 
heal thy 

A culture isolated from the oemoal glands, which showed 


[Sfpt 2, igig 


Wstologically only some congestion, was of the human tvpe 
(The criteria I used in the identification will be described in 
and^acUrwl shortly in the Journal of Pathology 

M Case 52 —The case was that of a woman, aged 61, who 
died of a terminal pneumonia following lupus erythematosus 
At the necropsy no tt^oe of taberculous lesions ooald be 
discovered in the body None of the glands showed any 
signs of disease, except that along the aorta and pancreas a 
few were simply swollen and congested Sections of these 
glands showed, on microscopic examination, dfffnse fibrosis 
and pigmentation Aonltnra raised from the glands men 
tioned belonged to the human strain 

(aj Case 54 —The patient, a boy 3 years and 6 months old, 
died from acute osteomyelitis of the tibia Numerous 
abscesses of the inngs were found on post-mortem examina¬ 
tion, while the other organs showed extremely cloudy 
swelling Other than enlargement and congestion of some 
of the mesenteric glands, there were no changes detectable 
in the glands A mlcroscopio examination of tie mesenterio 
glands employed for the test failed to reveal any signs of 
taberonlosis A culture isolated from the mesenterio glands 
was identified to be of the hnman type 

A review of the literature on this subject furnishes the | 
following results of previous observers 

Orth,i< as early as 1879, pointed out that glands, though 
normal in nakeu-eye appearance, may show tuberonlous 
changes on histological examination, and be was probably 
the first to demonstrate the existence of such lesions in the 
tissues of the human body in conditions where they were 
undetected by the unaided eye 
This view was snbseqnently corroborated bvLoomis,w who 
demonstrated that glands which did not present to the 
naked eye any evidence of disease and were therefore con 
sldered normal, conld give rise to a tuberonlous infection in 
animals on moonlation This author used for his experi 
ments the bronchial glands from adults 
Tn the following year further confirmation was found in 
the investigation of Pizzini,^® who showed that out of 30 cases 
of adults m whom no tnberonloas lesions could be asoer 
tained, 12 (10 with the bronchial and 2 with the bronchial 
and cervical glands) were found infected with tubercle 
bacilli, on submitting the glands to the animal tot 
Eastwood and Griffith,® In the course of their investigation 
into the incidence and bacteriological oharactera of tuber 
cuious infection ih children, have studied 150 o^s in 
children Among these were 61 cases, showing at the pos^ 
mortem examination neither evidence of infection with 
tubercle bacilli nor visible lesions of tuberculosis In every 
case excepting one (In which the cervical glands -were also 
included) the bronchial and mesenterio glands were 
separately studied by inoculating each group into fioinea 
nigs Of the 61 non tuberculous cases, 5 produo^ tuber 
c^utosis in the inocnlated animals, the tubercle bacilli isolated 
being of the bovdne type in three instances 
Stanley Griffith J has also studied, by means of animal 
inoculation, the bronchial and mesenterio glands oi 
33 children who showed at necropsy no macroscopic evudence 
of tuberonlosis In one of two further cases the bronchial 
glands alone, and in the other the meseDterio glands alone, 
were investigated Exclusive of one case, in nhich all the 
guinea pigs inocnlated died prematnrelr, out of the groups 
o“ t^e glan^ belonging ho 34 children two produced 
tubercuiosis in the guinea pigs insulated, and 
instance it was the bronchial gland group The cultures 
obtained from these two cases were of the human t^e 
There was no record of a histological examination of the 
glands being undertaken by the jnsf fo^ir 
their cases cannot be identified with roimluslveness as 
instances of latent tuberculosis in the sense above defined 


Onr definite knowledge, prohablv the first nf 

tffin ^of°KlfiWfi appears in the commS 

tion Of Aaeble,” who meatious that two cases IiwoLS 

23, in which nor^l 

glands were nsed lor the inoculation, 
tuberculous miection to the expenmented animals 
Not long afterwards this subject was further Investimted 
by MacFadyean and ifaeConkey,'! who examined a ot 
g^«Pds from 28 post-mortem cases, all of which, 
excepting one of 6 years and another of 8 years old, were 
Mder 5 years of age The 28 cases, based on a gross examini 

groups, tubercnlons 

and non tuberculous, the former numbering 8 cases, while 
the latter numbered 20 cases Of the non tnbercqlons 
cases, 5 were prov ed to be tuberculous on animal eiperuneiit, 
^ these a histological examination did not demon 
Btrate the presence of any tnberoulons lesions 
More recently additional investigations on this subject 
have been recorded Bo3enberger,isin his Inquiry involving 


a study of the mesenterio glands in 21 non tuberculous cases 
which showed no tnbercnlous changes histologically, found 
that 6 (4 adults and 2 children) out of 14 cases were capable 
of transmitting tnbercnlosls to the inoculated animals 
Harbitzs examined at necropsy 142 cases of children and 
found that 18 of the 91 cases in which there was neither macro¬ 
scopic nor mioroscopio evidence of tuberculosis, were tuber 
onions on animal test The material giving this result was 
in 13 instances the neck glands In the other 5 caBCstbe 
result was produced by injection of the following (1) tracheal 
glands, (2) neck and mesenterio glands, (3j mesenterio and 
retroperitoneal glands, (4) neck, tracheal, and mesenteric 
glands, and (5) neok and tracheal glands 
That latent tubercle bacilli may also be found in glands 
other than lymphatic glands has been recorded by Goodale' 
in his report on the oimical examination of children with 
enlarged tonsils These he examined from 9 oases oi 
children, varying from 2 to 9 years old The tonsils, belore 
hemg inocnlated into guinea pigs, were examined hlsto- 
locloally in 7 instances Of the latter cases, 2 showed no 
tnberoulons changes either to the naked-eye or microscopic 
examination, yet they were instrumental in givung rise to a 
tnberoulons infection In the experimental animals 
Ipsen/ daring the course of his examination of 102 cases 
of ohiidren, of which 74 were non tuberonlons, was able to 
demonstrate the presence of such latent tubercle baollli In 
the mesenterio glands of one case, aged 2 years Th« 
glands on inoculation Intogninea pigs produced tuberonlosis. 

, Again Weber and Baginsky,11' in their investigation havt 
' been able to establish the presence oi this form of lat«t 
tuberculosis in one case, that oi a child of 2} years ow 
m a series oi 26 children, ranging from 3 months to u 
years of age This case showea neither macroscopic nor 
mioroBcopic evidence ol tubercniosiB and the mstew 
capable oi mfecting the animals on inoculation was fncnlsbea 
by the cervical glands . , „, _ 

Battel' has shown that in 8 out of 68 cases of children 
dying from measles diphtheria, or scarlet fever, in whom 
there were no tuberonlous lesions detectable, either by tne 
naked eye or the microscope, the glands (cervical, brononlai, 
or mesenterio) were proved to be tuberouloiis on inoonlation 
Other evidence has been furnished by the 
Rabinovntsoh ” This author mentions the case ol a otum 
aged 14 months, who died from bronobo-pnenmoiiia tne 
cervical and mesenteric glands from which, tboogb nornw 
in appearance in every respect were capable ol causing 
tuberculosis in the inoculated animals 
Farther instances of this latency are Joddil 
paper < He showed that among 27 cases oi children amg 
from disease other than tnbercnlosls 9 were , 

on animal test, the material emploved hemg norma) cenica , 
tracheo bronchial, and mesenterio glands , 

Examples of quiescent tubercle baollli are not 
confined to the human body, for thev have also 
observed in animals by, amongst others, Rablnowitsch a 
Kempner ’i 

From the large amount of evidence accumulated one my 
draw the conclusion in spite of objections from c 
quarters, notably that of Joest “ that the cristenw oi 
latent tnberoolosifi in the hnman bodr m the m 
already defined, has been abundantly proved 
means of the animal test, It can be '“we 

certain proportion of individuals otbermso not rec ^ „ 
as tuberculous by the naked eye or the microscope p 
an average of about 12 per cent , « 
indicates with perhaps variations at different pe 

'^Bartel and Spieler ® lay great stress on the 
lymphoid or pre tubercular stage here ^ 

enlargement and swelling of the glands tabcrcle 

histological eiidtnce of tnbercalosis te 

bacilli may remam latent in the bnrnon body cacn 
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detemined on the pre-!ent knowledge of the subject but T)TAn.MOSIS OF THE ENTERIC 

^ncmg any specific changes He used for his espmment BY THE AGGLUTININ REACTION 

abblts and gnlnea pigs which were fed with human tubercle 

iicUli and found that the glands of the infected animals. qeORGES DRETER H A. OxoN , M D Cope-VHAGEX 
honeh normal to the naked eye and microscoplo ^ pbofzssor or patholoot osivEiiSiTr 

aon contained tubercle baciUl as was proved by their or ovroan 

Mte’ncy in prodncmg tuberculosis in animals on Inoculation AND 

Summarising the results obtained by the various workers j, yr aTNLET WALKER M A , D M OxoN , 

and mvself gives the following table I oaptaiv o t c attached thtod sodtheht qeseral hospital 


PBOFZSSOR OF PXTHOLOGT UMVZBSITT 
OF OXFORD 

AND 


Table m 


Glftnda In which Utcn'i tubercle 
b&cllli were demonstrated 


E W ATNLET WALKER M A , D M OxoN , 

CAPTAIN OTC attached THrBD SOOTHEBX QE5ERAL HOSPITAL 
LZCTUBZB Tf PATHOLOGr L’TIFZRSrrY OF OXFORD 

(From No —Stationary Hospital B EF, and Department 
of Pathology ^ Umverfiiy of Oxford') 

A Report to the Medical Research Oomhixtee 


I Bronchial ilesenterlc. ! 


Meble 

Harbllz — - 
IVeberu Biglnsty 
Ipsen 

ilftcFadyean and 
MacConkcy 

Bartel 

Rosenberger 

Goodale 


^3 2,87 

91 18 119 7 


20 J 2 10-0 1 

63 I 8 1175 
14 I 6 ' 42 8d ' 

9 I 2 l222 

32 3 9 4 

^ 1 43 112*05 


(a) Including 4 toniUs (5) Tonsils (c) Bronchial end retroperl 
ton^ gl^ds. 


In addition to material collected at the Department of 
Pathology in Oxford, we refer in the following communica 
tion to details of material already published in outUne by 
Dreyer and Torrens from the — Stationary Hospital 
British Expeditionary Force For permission to make use 
of this material we are greatly indebted to the oSicer com 
manding, Llentenant-Colonel Evans DSO.RAlIC as 
well as to the officer then in charge of the bacteriological 
laboratory of that hospital, Llentenant-Colonel Grattan, 
R A.SI 0 , and his staff of workers 
The agglutinin reaction constitutes the most valuable 
guide which we possess for the diagnosis of the enteric 
fevers (typhoid paratyphoid A and paratyphoid B) For 
while direct cultivation from blood fmoes, and urine is, 
when successful, final and convmoing, the percentage of 
cases in which positive resnlts are obtained by culture 


My deep indebtedness Is due to Professor James Ritchie methods does not at a Uberal ^iumte exce^ about 50 per 
for suggesting the Hue of research, and for his kind super c®®* Among these c^es wiR, of course, be also included 
vkion and helpful critimsm and to Dr J P McGowan and carriers not aotnaUy suffering from achve dis^e 
Dr James Dawson for help generously given in many Unfortunately there appears to exist a belief that the 
directions To the pathologists past and present of the introduction of proteohve ^ocnlation ^nst B typhosus 
Edmburgh Royal Infirmary and of the Edinburgh Royal and more recently against the paratyphoid bacUll also, has 
Hospital for Sick Children I wish also to record my sincere rendered the agglutinin reaction less reliable or less con 
thanks for courtesv in providing me with material and elusive diagnostlcaRy than w^ formerly the case This 
in allowing me to have access to their post-mortem notes belief however is not justified by the evidence available, 
I have also to thank the Laboratory Committee for aU the though it Is undoubtedly the fact that the practice of inocula 
facilities afforded me in the Royal CoUege of Physicians tlou has not only enhanced certain difficulties which already 
Laboratory Edmburgh and the Trustees of the Carnegie nnd existed but also introduced some new difficulties of its own 
the McCann Research Scholarships and of the Moray ^ ® result of this it is no longer possible to make use with 
Research Fund for financial assistance advantage of certain methods la gely qualitative in character 

rctcrcnw -1 Dartel J . Wein Klin Woch 19D5 BI will S 241 before were commonly considered adequate for 

2. Ibid incb Bd trill S 155 3 Bartsl J a Spieler F Ibid diagnostic purpotes And it has become necessary to employ 
1'''6 Bl tli S 25 4 Beltike. H Virchow • Archie 1912, Bi cct some accurately quantitative method Moreover since the 


Research Fund for financial assistance advantage ot certain metnoos la gely qualitative in character 

rdcrcnw -1 Bartel J . Weln Klin Woch 19D5 B1 will S 241 before were commonly considered adequate for 

2. Ibid lort, Bd trill S 155 3 Bartel J a Spieler F Ibid diagnostic purpotes And it has become necessary to employ 
1'''6 Bl ala S 25 4 Beltike. H Virchow • Archlr 1912, Bl cct some accurately quantitative method Moreover, since the 
ra™ bu\ HSlT“and diagnosis now depends on the resnlts of a series of several 

6 Ooodale J L Boiton Med and Sorg Joum 1905 rol cli p 632. (three Or more) successive observations, the method used 

7 GrlHlth A S Beports L.G B on Pub Health io Now must be one whose results on successive occasions are stnctlv 
HaieRk *'£olS J’^O ^B^iu^d \aS?'’'chrUtlanll"'l9!5l'quoted1 co“P®rable ,nter sd and ^n be expressed in definite and 


6 Goodale J L Boiton Med and Sorg Joum 1906 voi ci\ p“622. (three Or more) successive observations, the method n«ed 

7 Griffith A S Reports L,G B on Pub Health Ac Now must be one vrhosc results on successive occasions are stnctlv 

HoieRk *'£olS j’^o ^B^iu^d \aS?'’'chrUtlanll"'l9!5l'quotcd1 co“P®rable ,nter sd and ^n be expressed in definite and 
9 In en J Beri Kiln Woch 190b Bd xUit s T^i 10 Joert E i accurate measurements relative to <;ome fixed standard Such 
^ crii d Deut Path G^kU Jena, 1912. 15 Tac 8 109 11 Kaeble a method has the further very ereat advantage that wherevpr 

Munch Mc^l Woch l*^^^ Nr xlvl (quoted) 12. Loomli Aracr Med and whenever sneh test*; mar he nprfnrmia^ t 

Aisix 1E91 voi xvi P 13 Ma-Fadvean A and MacConkcr A wuenever suCD tests mav be performed they will form 

Brit Mod Jour Part 11 p 129 i4 Orth, J Virchow * \pchir a part of a homogeneous Statistical material All these 
187=^ Bd S a? « Zeit f Klin Med 1892, requirements are met by the method which has been 

Hrclcnc 1£?^ Bt xxxl S 137 IS Roienbergcr R C i Amer Joum pltals for the past 12 months by the issue on behalf 
Icllr^Artin W^rti^s lineal Research ^mmittee of the standardised 

E iinbaiKh u ™ b P._ ngglntinable cnltures prepared in Oxford But the diagno-is 

of individual cMes could equally well be earned out b> any 
^ ^ other method of an accurately quantitative rharanf«hf 

Relief Work in \rmentv—T he chairmatL of method be in uiie 

c Armenian RcfuKCcs (L^rd Ma\orfi) rand sends us The curious and widespread lacL of nnnr^t a, ui t- 
1 account of tlirce _ months work In the demstated «tn] e+o *JK. __ »• _ ppreciation which 


the Armenian RctUKCCs (Lord Jlaiore) rand sends us 
an account of three months work In the derastated 
\ilaiet5 ot Armenia from an eve witnpos Ttni 


u i ut-cuuut U 1 uircc mouins work. In tne Uerastated still cTistq wUh rtwrard in —- -- wmen 

\ilaiet5 ot Armenia from an eve witness Rei Harold for employing exact 

Buxton honorary socretarv to the fund, who has lust ff^® f® performing agglutination tests in 

retuTOcd to Enplaud It is urgenth neccssan that J°oculated individuals has led to most remarkable and con 
public opinion sbonld bo focussed on the posilion of tro'f'Ctory Btatements Thus while C D Hniiu i ? 

thc'c most unfortunate lictlms ot the war Mr Buxton example declares that “a positive IVMqi for 

rn °f ‘heir Bufferings told in the person who has ever been inLolaM^iR reaction in any 

IIOU'C of Lords some months ago bv Lord Brvee Of the vaccine is of no vninp moenJated with the antityphoid 

-OADOOD Turkish Armenians perhaps lOOOODO, Tidy’ maintains tbsi ^^^osing typhoid fever H L 

^c accouu* g»3 bale been deported and fcx) Ooi massacred ‘pa‘ a Positive agglutinative roseMe„ 7 

Onl\ some -'3 Otn C capc<l into the mountains and so across typhosus after the fifth day of pyrexia 1. ^ 

to 1 usjlan soil Thc«e are the people whom the fund is at f typhoid fever in an inocnlated'^^^ ° ^ ^ definite 

present relieving and help mnst be available dnnng the loocnlatedone ated man as in a non 

coming winter Tlie most nrgent mat’er is now to repatriate "Lhc answer to these <!taiemo„i i .i. 

KTietoda s^Jee °7 a\ *’ ‘itr® of LoVffiatXV 

of standardised agglnt.nablc culture, 
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non inoculated persons , and, on the other hand the absence 
of inoonlaOon agglutinins within the first 12 months or 
mere after inoculation is a veiytare occurrence in properly 
inoculated individuals, and Ss no more freqaent in the 
subjects of pyrexlal attacks than in persons v?ho remain in 
perfect health ' 


These points hare already been dealt with on several 
ooMsions by ourselves and others There is, hotverer, this 
mfferenoe as regards practical bearing betrreen "the views of 
:^milton and Tidy—namely, that while Hamilton's conten 
tion, if accepted, merely leads to the result that abont half 
the cases will go undiagnosed, Tidy’s view would entirely 
vitiate all statistical material bearing on the protective 
value of antityphoid inoculation Since, as we have stated 
before, the vast majority of all febnle attacks occurring m 
persons inoculated within a year or so would, if bis con 
elusions were accepted, necessarily be diagnosed tLS typhoid 
fever Now that a tnple (typhoid, paratyphoid A, and 
paratyphoid B) vaccine is in general use in the armies at 
war, the questions at issue will acquire a steadily inoreasing 
importance Accordingly, although we have already 
endeavoured to explain the fallacy of the contentions put 
forward by Tidy, his continued efforts to elaborate a defence 
of bis views, hie failure to produce evidence in support of 
them, and the misuse of the data published by ourselves and 
others into which he has been led, make it necessary for us 
to seek indulgence while we refeorn once more to the exa 
mination of his oontenbions We may add that were it not 
for the urgent practical importance of enteric diagnosis 
under existing conditions we should not have considered it 
at all necessary to deal further with statements so obviously 
-at variance with the accumulated evidence of different 
-observers as those put forward by Tidy 

IT L Tidy s ConUntxont 

We have already quoted one of Tidy s leading statements 
-made at the discussion on paratyphoid lever at the Royal 
Society of Medicine ^ We now place in parallel oolurons 
the views which he put forward in Thr Lancet* in the 
-early part of this veir and oar own replies based on evidence 
which we presented in the .same joumaL^ 


Tfdys Conolurions 
• 1 Inoculation agglutinins are 
dlmliUihed or entirely removed 
by febrile conditions It Is possible 
that they are con\ertcd into 
agglutinoMs 

"2 In certain cases they may 
return but usoally do not do so “ 


A positive agglutination re¬ 
action to B typhosus after the 
fifth day of pyrexia ha^ the same 
value In nn Inooulstcd as In an un 
inoonlated person 


Evidtne^ pres€nUd by «# (o show 
that 

* 1 The febrile condition asso 
dated with paratyphoid (Qvee does j 
not cause disappearance of typhoid 
agglutinins from the blood of 
persons Inoculated against 
typhoid 

E. Other febrnc conditions 
slao in 80 far as they ba^e 
hitherto presented themseives, do 
not caose disappearance of typhoid 
agglutinins from the blood of 
inoculated persons 

3 Thefltatoraent opposite is 
entirely errooeoua Its acceptance 
■would lead to such doplorsblo 
results in dlapnoals -that we /cel 
compelied to repeat iU categorical 
denial 


'4 Immunity conferred by in 
ocuiation may bo affected at the 
aame time as tho Inoculation 
ag^ntlnlns 

These three statements in reply to Tidy’s oonolaslons emre 
proved quite fully by the fignres which we pab Ished Bnt 
shortly after the appearance of onr contradiction lidy, 
iKnonitr altogether the fact that this demonstraHon of the 
fntility of his onginal contenUons had been aSord^, bnt Kt 
•the same time tacitly abandoning all further effort to^fend 
them, prooeeded in a letter to the Editor of The Lanobt 'to 
re shuffle his cards He then took np an entirely new posl 
tion. but with such adroitness as to convey to the 
reader the impression fhat what he now 
artnally the view that ■we had attacked And he 
severely to task for hartng failed to offer evldMce ad^oate 
to disprove this new theory-which had nrt bwn 
when we wrote Einally, by making whfoh^we 

a totally Inaocnrate interpretation of the figures wW^ e 
sn^tk he purported to show that they were i^y 
favourable tohU view Hpontbfa lettera 
written by one of ns (B W A W »), pointing out that Tidy 
had been entirely misled in his -use of onr figures Tidy then 
id“Tow letter,’ which showed still more clearly his | 


numerically expressed scientific observations, and castkifei 
ns again, J^nse, as he stated, we bad failed to 
DgnrM in disproof of his revised bub equally fallaolona rien 
which, as a matter of fact, he has not himself as wt 
supported by any solid or significant evidence * 

Having thus briefly, but as we believe correolly, isdicaltd 
the general oharaoter of Tidy s dialeobo, we shill noir hr 
to deal as conoisely as possible with the details of hh 
argnments, and to showhowcompletelyhehas misinterpreted 
the evidence 

On two different occasions Tidy applied two dillereil 
processes to oar figures On the first occasion he compared 
the anthmetical mean offhe numbers of standard agghitinla 
amts found in normal inoonlated individuals (Dreyer and 
Inman") with the means of the numbers of the units lomii 
in inoculated persons suffering from paratyphoid fever cc 
other febnle conditions This prooednre was falladous ia 
the following reasons 

1 The relatively limited number of observations given ia 
each of onr series showed an enormons range of individual 
variation, as, for instance, among. 74 normal inocnlsted 
Individnals a range from 30 to 1390 standard aggluhnin 
units, In the case of 76 Individnals suffering from pars 
typhoid fevers a range from 6 to 875 nnits, and in 33 
oases of other febrile conditions a range from 6 to A33 
nnits They therefore constituted a material to which tie 
method of taking means was quite inapplicable 

2 The normal Inoculated Individuals were not compaiaile 
as regards inoculation agglutinins with the febrile casei, 
since the former were eiamined within a comparatively aiort 
time of their inoonlaUon, while the latter were only ohserved 
after the lapse of a much longer interval of time Thli poki 
is naturally fundamental, since, as is well known, the iDCW- 
lation agglutinins steadily diminish from the period, within i 
few weeks of the date of Inoonlatlon, when their mailaim 
is reached 

On the second occasion Tidy instituted la oompaih® 
between the values of the middle terms of the dlBerat 
series This method, however, was equally nnsultahle, sm 
for the same reasons Moreover, the fact that the figtit* 
which he arrived at by the method of means were wiw 
divergent from i those ■which he obtained by bis second me™ 
of tafing middle terms should have afforded him a n>a™ 
matical demonstration of the fact that both these method 
of comparuon were inapplloable to the fignres In question 
I To niate this point clear we place in parallel colnmns “ 

I results obtained by taking arithmetical means and by taWn: 
middle terms as done by Tidy 


Table I 


Series 

Averages arrired ^ 

Arithmcticil 

Jllddls 

1 

fflosns 

terms. 

Korroal tjpboM lDOOQlat«d pervoQB 

as'St 

139151 

Paratyphoid A occarrlng la typhoid Inocu J.j 

372 

325 

lated porvoDB i 1 

j 


Ffliutyphold B ocoxirdDB in typhoid Inoco 1 
UtM persons m )J 

1603 1 

75-0 

Other febrile conditions occurring in typhoid M 
Jnocuhit^ persoos ) | 

77-6 

«f0 


__ 

t Tidy gives these flgnres Incorrectly M 225 and 138 rwpcctlrefT 


Now it is well known that unless the figure obtain 
taking the arithmetical mean of a series of observau^ 
approiimatoly the same as the value of the middle re 
the series, the material concerned cannot propwly M 
for the puipose of arriving at mean vatoes 
above It is seen that only in one of the seriM 
cases) do these figures at all approach each otow n 
In the paratyphoid B senes the figure , And 

mean is double that of tho middle term of 
in the other two series the difference is ’ -yj)) 

not qnito so great It follows that the argum ^ 

Tidy bases on the mean values obtained from oar figures 
these two methods necessarily fall to the grouna 


lit 


■ Since tbs present cotnmnnJcetlon wes yrl^eu 
kneeled^ ot one ef ns tost Hr Hdjr propflied bis hlliierte bxi tw® 

debt montos .go lU non ippesranco bltberto 
due to clrcnnutflnco beyond hli control 
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Ihat tbe mocolafnon agRlntinlns do not disappcM M a 
ssnlt of febnie attacks -bad alreadj- proved. And froin 
bat bas just been said it is evident that onr material 
innot be made use of to support the view that they are 

immished. . . - 

Tidy further states that if he applies a method of com 
anson whiob we ourselves made use of—namdy, to take 
le presence of as much as 25 Standard Agglutinin Units 
er c c of semm as an arbitrarv standard of comparison— 

) the normal inoculated individuals in Dreyer and Inman s 
nies and to onr senes of cases, be finds that tbe febnie 
ises show a marked diminution in Inoculation agglutinins 
his limit of 25 agglutinin units was chosen by us ns an 
tbittary pomt of comparison as being very far above tbe 
tre of typhoid agglntimns found in normal non inoculated 
ersons who tove not had typhoid fever, since snob persons 
nly very exceptionally exhibit tbe presence of as much as 
standard units It m no way represents a diagnostic 
mit But this method of comparison was equally inappbc 
ble as employed by Tidy for tbe reasons already given— 
amely that the normal indindoals and the febrile cases 
instituted dissimilar materials owing to the fact that the 
VO senes were examined at very different rimes from tbe 
ates of their protective inoculation On the other hand, 
le material to which we applied this form of comparison 
as not subject to anv such objection 
In this connexion we must advert to an astonishing 
atement made by Cdy in the course of his arguments— 
smely, that a semm titre of 100 Standard Agglutinin Umts 
apparentlv corresponds to a ‘ positive' reaction in non 
loculated persons It is difficult to understand how so 
utirelv fallacions a statement conld commend itself to 
nyone acquainted with the ordinary limits which have been 
icognued for years as forming a reliable standard in the 
srum diagnosis of typhoid infection and still less tb anyone 
ho bad read attentively the communications which he 
ndertook to cnticlse. Rot 100 standard units correspond 
) standard aggintinarion in a temm dilution of nnything 
mm 1 in 250 to 1 in 700 or 800 according to the sensitive, 
ess of the particulat- standardised agglutinahlc- culture 
mploved Whereas it is definitely laid down in the dlrec- 
ous for the use of standardised aggintinabie cultures 
■hicb since the middle of July, 196 have been issued 
rom this department on bshalf of the Medical Research 
kimrolttee as follows ' In non tnocidated prnom who 
ave not bad typhoid (or paratyphoid) fever aggiutlnation in 
dilution of 1 in 25 justifies a strong suspicion of typhoid 
ir paratyphoid) infection. But the test must be applied 
gam in tbe course of a few days to ascertain whether there 
! any change in the titre of agglutination. Marked 
gglutinatlon in a dilution of 1 in 50 or more is (nearly 
iways) diagnostic of active typhoid (or paratyphoid) 
nfectlon ’ That is to say that the presence of from 4 units 
i) 10 units of acglutiniu justifies strong suspicion, and the 
resence of 10 units to 20 units is (nearly always) definitely 
lagnostlc. These limits of serum dilution were clearly 
lated by one of us (G D ) as long ago as 1906,* and have 
•een maiutalned In all subsequent commurucatlous, since all 
xpenenoe showed them to be fully adequate It was on 
his account that we were able to deny Tidy’s statement that 
a positive agglutination reaction to B typhosus after the 
ifth day of pvrexia has the same value In an inoculated as 
n a non Inoculated person,' and that ‘other febrile cou 
Utions cause dlsappmrancc of tvphoid agglutiulns Since 
IV has b-en shown normal non inocolated persons who have 
10 * had tvphoid fever onij verv eicepUonallv exhibit an 
;gglntidn titre of as much ns 4 standi units while mo-e 
h^ 93 per cent of the febrile cases ’ which we quoted 
lad a titre of from 6 to 675 units per cubic centimetre of 
■c-um 

Bat Tidv further claims that the tables published by 
J CTC' and Torrens ‘ in their first contradiction of his 
d'ements nlvo show tha‘ it is evident that tbe febnie 
'ave« have dL«tinc*\T lew agclutlnin than the normal inoca 
a ed persons How bo arrived at this conclusion from the 
Pivcn we canno' conceive But we can casilv show 
■ as an example thedata 

0 - th 1,9 piratvphoid B cases (from the 171 cases of 
^vu vp'jold fcrc-s tlicn referred to) In greater detail 
ohs-'-vations in Standard igglatinin Units 
rw« foTi of expr^den was no cmplovetl on the previous 
- wa a Wan e the UWcv as ther riW con'mined ample 
Wff-cr to retc o the con'enl'ous then pat fo-wa-d by Tidv 


Table IlA contains the individual observations summarised 
in tbe table pubiisbed by Breyer and Torrens from tbe 

_ Stationary Hospital, British Expeditionary Force In 

all the cases the B paratypbosus B was isolated in the 
course of the disease. Tables IIB and II c give the material 

Tabbe II —Data for Typhoid inoenlated Ijidindiiats 

A. Tuphotd Aaalutmn Unttt in Paratyphoid B Feror chiedv 
' during the Aeute Stage 
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To show how utterly Irrelevant this method of oompanson 
^6 give Jn Table HI the %«res 
representing the anthmetioal means and middle terms ot the 
series of observations recorded above, either Indlvidnallr or 

of agreement 

between the value of the different arithmetical means and 
Table HI 


Seriei 


1 Norms! typhola InocuUted person (72 CMes) 

2 Pirstypholil B oluerved chiefly dnrina the) 

acnto itage (149 oaies) J 

3 Paratyphoid B observed ohleflydorinff con 1 

vnleieenoe (33 cues) [■ 

4 All the eases of paratyphoid B taken to-) 

gather (224 cues) f 

6 All the oasei of ptraiyphold B and para ) 
typhoid A taken together (^ cases) | 


Average arrived «& by 

Ajlthmetleal 

meant 

Middle 

terms 

238-3 

139 0 

1146 8 

4623 

1603 

TB'O 

9661 

2S6 

7913 

2003 


ithe corresponding middle terms for each series of observations 
venders obvious the illegltimats obataoter of each a method 
of comparison in the esse of the observations concerned 
Nevertheless, It may be of interest to note for the benefit 
of anyone to whom the elementary principles of mathematics 
are unfamiliar what extraordinarily adverse evidenoa as to the 
validity of Tidy s views would be afforded by this erroneoes 
method of comparison Thus it is seen that the agglutinin 
titre in those oases of paratyphoid B fever which were for 
the most part examined daring the aonta stage of the disease 
yield an arithmetical mean 4 S times as great as the arith 
metical mean of the titres found in normal inocnlated 
individuals Expressed by middle terms the former series 
shows a titre 3 3 times as great as that in the latter 
Assuredly there Is here no endenoe of dimlantion or dls- 
-appearanoe of typhoid agglutinins as the resalt of the 
pyrexial attack. Similarly, when all the paratyphoid B cases 
are taken together the arithmetical mean of their agglntinlo 
tfitres and the middle term are respectively 4 times and 1 7 
times as great as the corresponding figures for the normal 
inoonlated indindnals In the same manner, taking all the 
paratyphoid fever oases A and B together, the aritbmetioal 
mean and the middle term of their agglntmln titres are 
respectively 3 3 times and 1 4 times as great as in the case 
of normal inoonlated individuals 

On the other hand, If we consider by themselves the cases 
of paratyphoid B fever observed chiefly daring convalesoenoe 
it is seen that the typhoid agglutinin titre of normal inoon 
lated individuals is 1 6 times, or 1 9 times as great as that of 
the former, according as we take arithmetical means or 
middle terms Bnt this difference is an entirely artlfloial 
and meamngless one, since the cases of paratyphoid B 
fever observed in the aente stage have themselves a titre 
7 6 times, or 6 3 times as great as that of convalescent 
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fourth or fifth day of pyrexia can never be setUed aDsUrbr 
n ? indWdoals Since the ranged SS 

T^ation is so enormous as regards the agglutinin content ni 
normal inocnlated persons or In these 
attacked by fever, it can only he decided ly foUowinvT 
sernm titre of individnala during the acute infection br 
means of exact quantitative measurements capable of redne 
tion to a constant standard so as to ascertain what ate the 
conges which do actually occur in their agglnUnln titres 
ibis is done in all our cases as a matter of rontine, since, as 
has been fully explained on a previous occasion (as well as 
in the ^reotions for the use of Standard AgglaUnable 
Gmtn^) it is necessary to do so in order to arrive at a 
reliable serum dia^osis 

The effect of the pyrexial condition associated with nata 

"Tinnial 1? infi3/%f(nrl 1- il. . __ _ % . 


Table TV —Paratyphoid B Fever tn Typhoid inoculated 
IndivtduaU 


Case. 


oases according as we take arithmetical m^ns or paratyphoid A fevVrVafte 7 which to 

middle terms There is therefore no evidence whatever In wver ana 10 parauyp iu a. i.oY j, 


any of the data given above which lends the least support 
"to Tidy's news Moreover, our emphatic and repeated con 
tradiotion of his statement that inoculation agglutinins are 
removed or markedly diminished by pyrexial attacks, and 
that a positive Widal reaction after the fifth day of pyrexia 
has the same value in an inoonlated as in an uninoonlated 
person, is not baaed exclusively on the extensive matenal 
Wch has Booumulated daring the present war It is in 
absolute agreement with the important and careful observa 
tions carried out by (Jrattan and Harvey, and Grattan and 
Wood some years ago in their investigation of paratyphoid 
fever in India Thus Grattan and Harvey" showed that in 
undoubted oases of paratyphoid A fever in typhoid inoculatM 
Indindnals (in which the baoBIns was recovered from the 
blood) a marked inerease in the agglutinins for B typhous 1 
■was noted They farther stated that “these cases wonld have , 
been diagnosed on the Widal reaction as mild oases of true 
enteric fever " In a later communication Grattan and 
Wood repeated and amplified the foregoing conolusions, 
and laid particular stress on the danger of errors in diagnosis 
atisincr from this inorease in inooulafclon agglutiniiw 

The feet of the matter is that the question whether the 
inooniatlon agglatinins are diminished at all or not after the 
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attack In other cases, as we have shown elsewhere the 
tjiphoid agglutination titre may remain nnobanged or oni/ 
slightly increased throughout the course of paratypheW 
fever But wherever the typhoid agglutination litre h 
affected at all the change prwinoed is one of aotire rise, 
subsequently followed by a fall towards the former level 
When such rise occurs its b^innlng is either somewbst 
antecedent to, or synohronons with, the beginning of the 
rise in paratyphoid B agglutination litre Its maximnm h 
reached either before or at the time that the paratyphoid B 
agglutinins reach their maximum And as seen ftotn the 
examples given in Table IV , in cases where the typhoid 
maximum precedes the maximum of paratyphoid B aggio 
tination the subsequent fall in typhoid titre progrejl« 
rapidly, while the paratyphoid B titre continues to rise 
sharply to its mailmnm This maximum occurs between 
the sixteenth and twenty fourth (osoaliy the eighteenth te 
twentieth) day of the disease (as is also the case In j 


In paratyphoid B titre sets in 
The oases quoted in Table IT are a few examples from a 
long series They prove clearly that there Is no diminution 
or disappearance of typhoid inoculation agglatinins as the 
result of Che pyrexial condition in paratyphoid fevM 1 
follows that in view of the great mass of evidence produ^ 
by other workers, as weli as by onrseires it is obvious tas 
Tidy's startling conolnsions, which we have been at 
discuss in detMl, are entirely erroneous Moreover, he wu 
not himself as yet offered any substantial body of “ 
their support The real question at issue is a simple 4^“°“ 
of facts, and there we now propose to let the matter rest, 

Jiiortive Cates of Tt/pkotd and J^aratppkold Fetert 

The ooonrrence of mild cases of enteric ^ 
recognised, and Woodruff and others have <»''®^ 
attention to the danger of neglecting these cases, 
only have slight fever lasting a few days In 
are often taken for other conditions, and are not w„A^e 
put down as febncnla Sometimes, ^ Osier and 
point ont they may onlv be recognised through 
Widal reaction If these facts were true before the 1 ^ 
auction of protective Inoculation, still more must to 7 
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trne since the widespread mtroduotion of inocnlation against 
typhoid and the paratyphoid fevers , j 

The effect of prophylactic inocnlatloii Is threeioiu 
firstly, it diminishes the incidence of these infections, 

! secondly, it lessens the mortality among those infected , 
and thirdly, it increases thf proportion of mild and atypical 
cate! among the latter Now, in non inoculated 
, the diagnosis of mild cases is not diffionlt where the Widal 
reaction is employed as a matter of routine But in 
. inoculated individuals the mere detection of agglutinin is 
of course without significance Accordingly, all douhtful 
, febrile cases of however short duration occurring in 
, inoculated persons require a quantitative determination of 
their agglutmln titre for typhoid and paratyphoid baoiUl on 
three or more successive occasions at a few days’ interval 
before the presence of typhoid or paratyphoid infection can 
he excluded 

In a certain number even of the mildest oases of these 
infections the rise and subsequent fall in the agglutinin 
titre are so definite that the diagnosis could never be in 
doubt But In other cases the rise and fall of the curve are 
much less marked, and differences of opinion may enst as 
to whether the case is one of active infection or not In 
order to assist in the elucidation of such cases It may be 
stat^ that the following points are of importance in the 
interpretation of the aggintinin onrves 

1 The maximum agglutinin titre of active typhoid or 
paratyphoid infection occurs between the sixteenth and 
twenty fourth day of the disease, and most frequently about 
the eighteenth to twentieth day 

2 If the maximum Is reached at what appears to be an 
earlier date it is important to institute a careful inquiry into 
the actual date of onset of the niness 

3 If it is clear that the maiimnm falls markedly outside 
the limits given above (day 16-24) a diagnosis of typhoid or 
paratyphoid fever should not be based on a rise In titre of 
only moderate extent—1 e , a 100 or 200 per cent increase 
in agglutlnm titre Because experience is not at present 
sufficient to exclude the possibility that a rise of this extent 
may he due to other febrile condiUons 

4 In following out the titration of the patient’s serum on 
several successive occasions it will fieqnently be formd that 
the maximnm has fallen between two dates of observations 
And two successive observations at about the same level do 
not mean that the curve is stationary at this point hut 
merely that the maximum has occurred between there, 
Simliariy, if the two highest observations are at different 
levels, it does not follow that the highest titre observed 
represents the maximum of the agglutinin curve But it 
docs ioUow that the maximum has occurred between these 
points 

5 In inoculated persons among whom mild and atypical 
attaoks of typhoid (or paratyphoid) fever axe likely to occur 
with fever of perhaps only a few days’ duration and with 
few if any of the usual symptoms the diagnosis of typhoid 
or paratyphoid fever must not be rejected without the most 
careful consideration As far as eipenence at present goes 
If a tegular rise and subsequent fall, even of only 100 or 
200 per cent oconts in the typhoid (or paratyphoid) 
agglutinin titre of the serum and its maximum clearly 
falls between the sixteenth and twenty fourth day from the 
onset of illness the case is likely to be one of typhoid (or 
paratyphoid) infection And we roust not be misled by the 
fact that the patient may be convalescent or quite well again 
long before the date when his maximum agglutinin titre is 
reached 

—1 C D lUinllton Tlie FOcct of TvphoM VaccInatJon 
on the WHal Reaction Journal A_SI.A,. No\ 21th 1915 2 U L. 
^ily t InSucnco of Tchrllo ConUUIona on InocuUllon Arplotlnlnt 
f ^ ° L-TlUy. Dl4S..lnn TO 
Jn,, sorer ProceedlnES of the Royal Society of McSlcIne 

IP'^^rol la Mcllral Section p 29 « Orver Glt,*on and Alnley 

Walter, Vorther Remarlia on Acclutlnatlon Teste In Inoculated 
April eth 1916 6 n L Tidy Influence of 
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Rbferesoe to the vanons topics of the two articles— 
the article in The Lancet of Dec 4th, 1916, and this 
article—will be facilitated by the following summary of 
contents The roman numeral refers to the article, the 
ordinary number to the paragraph 
Surface tenmou promotes accurate deliverv by drops and 
hinders accurate delivecv otherwise of small quantities of 
liquids 1, 1-3, II, 61 OntUne of this drop measuring 
method 1, 4-17, II , 2 The conditions determinmg drop 
size brle^ stated 1,4, cf II, 24 Tubing required 1,6, 
n , 15 Drawing pipettes 1,7 Gauging-L, 8 Testing 
drop-count of a liquid X , 9 especially by small measure 
flask H , 23 Eneot of drop rate on drw volume 1, 10, 
n , 26 Mercurv plunger tube I, U, 11, 64 A method 
of using the teat 1, 11 Separator cylinder with Jlariotte 
tube r , 15,16 Resistance in pipettes bv capillary, cone 
valve, do I 10, n , 17 

Apologia tor the second article IL, 1-3 Fundamental 
physical phenomena IL,4-8 Apparen^ these phenomena 
are misunderstood in some quarters IL 9,10 Errors in 
Standard ” dropping pi^ttes IL, 9,10,34^2 Corrective 
experiments JI, 12 Table of gauge sizes, Lanoashlre 
1 e , Stubbs) and Morse, drops per o c , c mm per drop 
tl , 20 Explanation of table n , 19, 21,15 Various liquids 
have various surface tensions H , 22 rt pattimln the applies 
tions Making and use of small measure-flask for check 
ing drop count U , 23 Acid fast marking with bine black 
ink Et, 23 Recapitulation of essentials for correct drop 
measunng It 24 Drop volume increases more and more 
rapidly as pipette slopes from vertical H 25 
List of appUcarions of the method n , 28 Bibliography 
of the method 1,1, note, H , 28 ^^plications in stalagmo- 
metrv and m visoosometry H. 29 In the 'Widal test 
n, 30-33 Cntlqne on the drop measuring part of 
Standard" "Directions” and pipettes IL 34-42 ilioro- 
Wassermaaa technique H, 45-55 Counting suspended 
bacteria and other cells H 56-66 General features of 
technique IL 56 Staining bacteria in milk, in vacomes, 
in water Et 58 Bemovmg stain adsorbing salts IT, 59 
Method of using oil immersion lens on stage micrometer 
EL 60 Importance of direct bactena-oount of wafer and 
of milk IL 61 Staining drop films of c s f cells It, 62 
Blood ailntions El, 63 65 Steady filling of hiemocytometer 
pipette bv mercury plunger tube II 64, Super lability of 
some red blood corpuscles If , 66 Summarv IL 67 
Id this and in the earlier article is described a simple 
method designed to make practically uniform drops of any 
required size “grow” readUy in the serologicai or in the 
chemical laboratory, whereas hitherto practically accurate 
drops and those of a limited choice of sizes, have been pro 
diiced only in the physical laboratory, or from some more or 
less mysterious ‘ plant” raised in the physical laboratory 
The physical principles underlying the method have been 
more or less widely known for generations, and full general 
acknowledgment is here tendered to the anthers of scores 
of papers on the investigation of those principles 
2. This method of simply ganging the pipettes as required 
merely places m the hands of the ordinary lahoratoir worker 
the means of applying those complex component forces or 
rather the resultant of them, to suit his purpose ’ 

r. 1 ?. correspondents and circumstances 
observed by me since the former article Indicate the need for 

depend, ^e opportnnity is taken of adding a feTnote“?n 
some applications of the method ^ 

4 fundamental phyaeal vhenomenn _A j 

elastic skin, const-mtlv fendino-L- ,.?^ “ “ 

tnke the sikpe th^t 
^ Qmonnt of forcB 

.Irop varies inversely as its radl« /he smXrX'dmrthc 
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more strcagly is it braced together This is lllnstrated 
Dj the oDservahle fact that a tiny water drop on, e & 
paraffined paper is so "wen knit” that its surface of 
contact with the paper is not noticeably flattened, whde a 
large drop near it is so loosely knit that its weight forces it 
to take a oharaotensbc flattened shape 

6 If the small water drop is allowed to roll ofli the 

paraffined snrface on to a horizontal clean glass surface 
the rrater will now forsake its sphencal form and wiU extend 
Z® f "Widely as it can over the glass Similarly, if a 

frMWy drawn (i e , dean) glass capiflary is hdd vertical 
1 V clean water, the water will nse 

in the bore until the amount of the force exerted by the nng 
of climbing edge is balanced by the weight of the column of 
water rais^ In a capillaiy of 0 34 millimetre internal 
diameter the column of cold water so raised is nearly 
9 centimetres high, and it weighs about 8 miHlgrams 
Accordingly, the circumference of the ring of climbing edge 
being 1 07 millimetres, the capillary force between water 
and glass is nearly 7 5 milligrams par millimetre of 
contact-edge 

7 Again, if a clean glass capillary of outer diameter 
0 34 mm is fitted as the needle of a clean hypodermic 
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In glass pipette, or when iti;; 

oodudteg the pi^tte month* Also the oataTT«S 
might Im smd to determine the drop size when the S 
nozzle is of ^tenal so thin that the inner diamdw 
almost equal to the outer diameter, as in Thomas Tai 
pipettes ’ 

12 But tlmt the outer diameter is the diameter concen 
m determining the drop-size is indicated by the phyz 
phenomena jMt described The indication Is rtton 
snppor^ by hundreds of observations made in an lavertl 
tton of the drop measnrmg method of this paper Bat 
pipettes oidinarliy used In the investigation were made 
ordinary glass tubing, which in its varions sizes has roaz 
the same proportion of inner to outer diameter Accordim 
there might be made the suggestion that the dropslri 
determined really by the inner diameter, though the oo 
diameter also thus happens in these ordinary pipettes to 
proportional But the following simple experiments sh 
that when the drop rate Is duly regulated the dropsize 
freely independent of the mternal diameter 
(1) Pipettes from tubing of considerably different prop 
tions drawn and ont at the same 


while its pJaager Is screwed slowly and steadily down till 4 5 mm and inner d ' ' ' " 

the pear shaped drop with its small end clinging by a 
contact-edge of I’O? mm round the outside of the capillary 
tuba is just ready to fall, then the weight of that hanging 
drop is practically the same as that of the capillary oolnmn— 
namely, 8 mg nearly 

8 It 13 not surprising that the amount of capillary force 
exerted round the outer circumference of a tube with outer 
diameter 0 34 mm should be about the same as the amount 
of capillary force exerted round the inner circumference of a 
tube with inner diameter 0 34 mtn. True, the weight of the 
drop that falls from a pipette of outer diameter 0 34 mm is, 
as shown on the table lu par 20, only 7 6 mg And, as a 
larger and yet larger pipette is tried, the weight of the drop 
fails, as is shown in the same table, more and more from the 
weight of the similarly corresponding capiilaiy colanw 
This defect is largely accounted for by the hemisphere of 
water left on the horizontal lower surface of the pipette as 
the drop falls The defect in the case of the 0 34 mm 
pipette is not much more than J per cent of the drop-, 
weight, but with large dropping points it attains, as Guye 
and Perrot * found, 17 to 29 per cent of the hanging drop 

9 In the earlier article on this subject it was pointed out 
that the size of a drop of a given liquid yielded by a clean 
pipette is determined by the outer circumference of the 
pipette at the level where the contact-edge of the drop 
clings round the glass, the pipette being held vertical or 
nearly so, and due allowance being made for the rate at 
which the drop is'detaohed and for the temperature Strange 
it may seem that there should be need to enlarge on this 
topic and to emphasise fAr wiportancs cf the otiter arcuvijer 
enoe in determining the drop-ti'ze But no less a presumable 
authority than the writer of the article on the Wassermann 1 
reaction in KoUe and Wassermann’s large work ’ has referred j 
vanations In the drop size of a given liquid to “ the tern 
peratnre, the outflow opening, and the more or less vertloai 
holding of the pipette ” And another apparently authonta 
tive Gterman article’ on drop-measuring also refers the drop- 
size especially to the size of the outflow opening Moreov^ 
in London two “Standard” pipettes, issued a few weeks 
ago to workers making an extensive Widal research, were 
found to have outer diameters 2 1 and 2 5 mm , and drop 
count per o 0 , in carefully identical conditions, 31 7 and 

26 4 respectively , , „ 

10 In arranging for the manufacture of Standard 
dropping pipettes it might seem prudent to pay rather more 
attention to the quasi pnnolple of the Inner diameter tton 
to the less authontatively quoted principle of the “““r 
diameter Sor glass-blowers would probably not be able to 
aeoure simultaneous equality of the 

considerable expense for unsuocessful work. But sucn 
prudence would tend to be disastrous to the accuracy of 
work done with such “Standard ” pipettes 

11 True the outflow opening determines the <^p 
when the liquid does not wet the pipette, e.g. when the 
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diameter 0 3 mm drawn and gauged 
Morse 74(0 672 mm diameter) gave at I60C 84 5 drt 
per c c Next, small thick waUrf tubmg 2 3 mm in onl 
diameter and 0 6 mm in inner diameter drawn and gang 
Morse 74 and then welded to a pipette body of convenk 
size gave In similar oironmstances 84 3 drops per c c. 

(2) A BtiU more severe test was performed with droppk 
points of a laige size, Morse 38, 2 53 mm dlameti 
First, a piece of ordinary tubing drawn out and cnt at t! 
size yielded drops of 0 M c c Next, a aohd glass rod 
this size, supphed at the same slow rate with water tricUli 
down its surface from a fine capillaiy held some 2 ci 
above the point, was found to yield drops of the same jii 
0 04 c c 

13 As to methods hitherto used for making qnicb 
pipettes of required drop size, experienced workers nu 
have individually acquir^ the art of drawing pipettcj I 
give drops of one more or less uniform size, especiiJly uhr 
they have the nse of one size of tubing and one particnli 
burner Bat of formulated methods I have met onlyow 
mentioned by Dopter and Sacqudpde,’ in their compendior 
volume “ Widal recommends drawing out in the flame 
glass tube and breaking at the middle of the drawn ont pai 
to get two equal pipettes " But in ordinary bands this metho 
may give very uneqnal results, even for a single pair 0 
pipettes 

14 The method of thu artiole yields readily any number 0 
olosely uniform pipettes of-any required sires Dalaflei 
directions for making the pipettes are given in the 
artiole under this bead ’’ To these a few hints may be added 

15 Capillaries drawn from ordinary tubing 6 mm externa 
and 3 6 mm internal diameter are more correctly gaugabli 
tton are thicker walled oapillanes they are thin enough k 
have their elastic ontliner^uced, at the moment of gaugingi 
by moderate pressure in the gauge-hole, from a possible o™ 
to the circle of the same circumference Then, although tw 
drop-size is determined, stnctiy speaking, by the oircum 
fereuce of the capillary a short distance above the 6*°^ 
hole—that is, by the circumference where the contact eog* 
clings round the glass—yet the practically negligible erw 
due to the taper can be reduced by redncing the taper— 
by gauging only nearly oylindnoal portions of capiu^ 
Sizes intermediate between two gauge sizes may of cou^ 
be obtained by cutting the capillary at a point between 
“points' engaged by those two gauge holes 

(or Stubbs) gauge affords some sizes intermediate batwen- 

Morse sites (of par 21) „t,ilr 

16 For steady dropping by teat from a pipette—espemw 
from a wide capillarv with not much 

control of the teat, eg by the method prescribed 
par 11 of the previous article. Is import . 

17 To provide suitable resistance in a wide tore pqw 
the proximal part of the capillarv may be suitably sten^ 


* A Wrlgbt a mniople dilution pipette wctt^ 
melted pitoffln and then »b»ten to es^I «dl but n 
the drop of fcn^ .De 
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by heabDg it in a Bonsen by pass flame, or better, a cone 
valve may be formed by dropping in stalk first a pear shaped 
drop of glass ivith a straight pointed stalk. Such a cone- 
valve can be easily pushed or shaken out if the ppette is to 
be washed out 

18 The principal difficulty in the application of drop- 
measuring to general laboratory purposes is the fact that 
different liquids have different surface tensions For this 
fact doe allowance must be made. The worker must know 
what error is involved m using the same size of pipette 
for two different Lqmds and he must know how to allow for 
errors of practical importance, either by making calculations, 
if he and others concerned are fond of calculations, or else 
by bemg able to adapt his pipettes to his requirements 

19 The table forming par 20 worked out afresh by hand 
dropping at about one drop per second and at about 20=“ C 
from capillaries nearly cylmdrical, affords a useful selection 
of pipette sizes and v^nes Indeed, it forms as it were a 
keyboard on which may be found more tbnn one set of 
pipettes harmonising to smt the hqmds of various surface- 
tensions concerned in a test. The keyboard might be 
extended, but smaller wire-gauge holes would be expensive 
to standardise, and pipettes larger than about Morse 45 are 
not easily drawn with ordinarily available burners 


20 

G*tige ^o 

DUtaeter In 

•mm 




Stobb* 

Mone 

10 

(Non standardised 0 25 

S 

drawplate 

0-291 

£0 

0-330 

0-343 

79 

0-355 

0-368 

7S 

0-3S1 

0 406 

77 

0406 

0-457 

76 

0-457 

0 508 

75 

0-50S 

0-533 

74 

0-559 

0 572 

75 

05S4 

0-610 

72 

0-610 

0635 

71 

0 660 

0660 

70 

,0 656 

0 711 

69 

0 737 

0 743 

6S 

0 762 

0-787 

67 

0 7S7 

0-831 

66 

0 813 

0858 

G5 

0 83S 

0 889 


0 889 

0 914 

63 

0 914 

0940 

62 

09s0 

0-965 

61 

0%5 

0 991 

60 

0 991 

1-016 

59 

1-016 

1-041 

53 

1-041 

1-067 

57 

1067 

1-092 

56 

1145 

1181 

55 

1 270 

1321 

54 

1397 

1 397 

55 

1475 

1 511 

52 

1 600 

1 613 

51 

1 676 

1 702 

50 

1 755 

1 778 

49 

1829 

1 854 

4S 

1-9(B 

1 930 

47 

1 9o6 

1-994 

46 

2-007 

2-057 

45 

2<B7 

2 085 

4-t 

2159 

2 184 

43 

2 235 

2 261 

^2 

2 337 

2 375 

41 

2 413 

2 43S 

40 

2 464 

2-489 


2 515 

2 527 

55 

2 8s5 

2 874 

' 

— 

84 


— 

14 4 


Morse 




Drops 

C mm 

perc.c. 

per drop 

19S-0 

505 

173-0 

5 78 

131-0 

7 63 

122-0 

820 

1129 

886 

lOlD 

99 

90-0 

111 

87-0 

115 

83-0 

12-(B 

80-0 

125 

76-0 

13 16 

73-0 

15 7 

666 

15-04 

637 

157 

59 6 

16 78 

577 

17 33 

56 6 

17 67 

546 

18 32 

537 

18 62 

52-9 

18-'44 

52D 

19 23 

51 2 

19-53 

50-4 

19 84 

49 7 

20-12 

49D 

20-41 

48 3 

20 70 

46-0 

21 74 

42 0 

25 81 

40D 

25-0 

37 5 

26 7 

354 

28 25 

557 

29 68 

32 3 

30-06 

311 

5215 

30-0 

35 3 

29-1 

54 36 

282 

35-46 

27-9 

55 84 

271 

56-9 

26 6 

57-6 

258 

38 76 

252 

59 68 

24 8 

•rO-32 

24-6 

40-e 

203 

49 26 

8-0 

125-0 

t 2 

2jS1 
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M 42 (2 375 mm ) by 0 038 mm , while M 41 (2 438 mm ) 
has a diameter larger than II 42 by 0 063 mm So L 41 
wM have a drop-volume larger than M 42 by 38/63 of 
(39-68 - 38 76), 1 e. by 38/63 of 0 92 ne by 0 55 Thus 
L 41 has drop-volume 38 76 -1-0 55 ie 39 3 
22 Various orgamc liquid compounds and solutions of 
organic substances as used in serology have surface tensions 
lets than that of water, and accordingly have their drop 
count from the same sized pipette greaterthan that of water 
Whereas mere suspensions as of washed red blood corpuscles 
or of bacteria free from albuminoids and extractives, have 
practically the same surface tension and the same drop- 
count as the suspending saline has Thus a typhoid culture 
washed off With saline from an agar slope without “ conden¬ 
sation water ” and immediately pipetted off, has nearly the 
same drop-count as salme while, if allowed to remain on 
the agar for an hour or so, it takes up peptone and extractives 
so that its drop-count fector in one hour is about 1 1 in seven 
hours 114, and in three days 1 2 The addition of about 
4 per cent of formalin to a iyphoid suspension raises its 
drop-count factor by about 0 01, e g from 114 to 115 

The following may be used as further drop-count factors _ 

Water 1-0 

Saline 1-0 

Serum human 11 

Serum human, inacti 
vated 11 

Serum human 1 in 4 
dilation 1-03 

Serum rabbit, inacb 
vated 1-09 


Serum, gmnea pig 1-06 

Cerebro-spinal flmd 1-02 

Peptone broth 12 

“ Standard Agglntinable 
Tvphoid Culture ” 12 

Alcoholic anbgens 2 5 

Anhgen ” 1 m 15 c 
complement 1 m 24 aa 116 


oo iui exact orop-measurmg the worker ought to check 
his technique by the simple plan of dropping into a small 
measure flask of about 1 c c capacity The purchasable 
1 c-o measure-flasks, with long neck only 3 mm mternal 
diameter, jam intolerably with watery hqui^ But a useful 
measure may easily be made from tubing 7 to 7 5 mm. outer 
^ closed hemisphencaL Then at a 
smtable distance, judged accordmg to the length that 1 c c 
occupi^ m that tubing a narrow zone of the tube 
it “ a large bypass flame-and 
is then drawn to a constncbon about 8 mm long and 4 mm 
iMerffiameter at its narrowest Next the tul^ is cutoff 

hrt ^ fnnneled out while soft- 

negahve (coreless) carbon Such a 
^ ^ grease will not jam with a dron if 

U the drops are dehvered on the lower slope of the funnel 

‘ ^“pffi;“"be’?ore 

following sit matters 1 Thn given to the 

nozzle V The Mcilv the pipettl 

nozzle 3 The^So™/ P^tte 

P'P'tte nozzle or, mor^^^'tj“ °°‘^r diameter of 
of the circular or oval rmr i‘°rirental length 

chugs reuud the glass U th, n, the drep 

oval The long diameter of ViTs b^mes an eloneated 

^ ^—---'tmcai >.0Tr 

*< 0\ If } Q.f f J, - 

w doirn ovtH. . ^ 


tm »fttrhcaOnK 

^on theo*hfrtiio cf thJ HjSO ^ ^hlle 
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increases only 1 per cent In the first 8°, the oval periphery 
and the drop-volnme will be found to increase still aore 
slowly in that range Bat even at 45° from the vertfoal the 
se^nt increases some lo times faster than near the vertical 
and the oval periphery, consequently also the drop-sire will 
increase at nearly that rate 

26 The importance of the drop-rate and the ways of 
souring u^torm drop-rate have been pointed out in the two 
articles The actual variatious of the drop-count as the 
^op rate vanes are shown in a table on p 201 of the 
Proceedings of the Royal Society B, vol hspnvi (1913) 
To this table maybe added that a Morse 80 pipette that gave 
at 13 setmnds per drop 134 drops per c c gave at 10 seconds 
per drop 141 drops per o c 

27 The nse of temperature lowers the surface tension of 
wter about i per cent per 1° 0 , and consequently ioweta 
the drop TOlume similarly 

28 Some applications of the method may now be briefly 
described These were mentioned thus in the 
brief report to the Royal Society 


original ® 


CO Comparison of snrlaoe tension of liquids, In quantity as 
nttie as } Co , e g In testing the mine of the zoeiostaeoila 
relation in syphilis 

(ii) Aleagnrements of vanoua small quantities, In e g 
Wassermatm reaction, micro-Wassermann reaction and 
other complement-fixation tests Widal reaction, a'lkali 
me^, aoldJmetry, and other •volnmetrio teste, testing 
cnltnres and disinfeotants, and In pharmacy 

(ill) Direct estimation of cells numerically and qualita 
tively, in small drops of oerabro spinal fluid 

(iv) Blood count, red ceils and white cells, from drops of 
dUnted blood 

(v) Direct counting of bacteria in small dried drops of 
diluted vaccines, distilled water, domestic water, sewage 
effluent, diluted miUc 

Even at that time the method had shown itself efficient 
in the tnals that had been made of it in those applications. 
Between then and the outbreak of war opportunity occurred 
for further working out of item v , ^ and than item lii 
item li, and inoidentaRy and partially item iv 

29 For the comparison of surface tension in serum and in 
other liquids an efficient stalagmomettr may be formed of a 
i- c 0 pipette with gnaged small dropping point under 
control of the constant-pressure apparatus described in the 
Prooeedings of the Royal Society, B, Ixxxvl, 198-202 In 
testing the meiostagmin reaction each seram and each 
cerebro-splnal fluid had its own pipette and dropping poinf | 
used before and after inonbatlon The constant-pressure 
apparatus together with oapUlary tubes, ganged internally 
by the wire gauge through the intermediary of a set of 
sewing needles, seems to form a useful visaotometfr 

30 A few suggestions may now be made on 

The ApphcMion of Drop meamrinp to the iVidal Teohmque 
The first requisite is to have reliably though simply formed 
pipettes The second is to use them with reasonable accuracy 
in allowing for the differences in surface tension or at least in 
“ drop count'' The surface tensions of two liquids are, of 
course, compared by their drop-weights—i e , by the product 
of drop-volume and specific gravity, not simply by the drop- 
volumes of those liquids yielded by the same or by equal 
pipettes But in ordinary serological work the strength of 
a dilution, of, eg, serum, is reputed on the respective 
volumes of the ingredients before mixing Aocordiugly, 
specific gravity may be disregarded The differences in 
drop count by the worker s particular technique may be 
oasily observed by dropping into a small measure flask such 
as IS described in par 23 

31 In the short list of comparative drop-counts and in 

the commentary on them as given in par 22 may be found 
several data that must be taken into account in any Widal 
technique using drop-measunng, especially in view of the 
possibility of even recognising the day-by day nse of a 
Widal patient's serum titre and in view of the aconracy that 
a careful worker may possibly attain with graduated pipettes 
when considerable quantities of serum are available_ 


32 In tlmt list the average drop count of human (tmm t 
^ven M11 fames that of water or of saline. 
to w&ke a, 
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. v.^ua viiator wacer orof sahne. Accordlngiv 
- 1 dtlntion when only about one dmn ot 

pipette visM 

^d dried, mea^e out one drop of the semm, anTthfn 
with the ^ine pipette, once more washed, we might measure 
out not 9 but 8 i^ps of saline, thVs drops of X 
amounting to 8 8 times the volume of the one drop oI 
seram But in^d of all this washing we keep for the 
^me an il 77 pipette, for the diluted serum another 
m 77 or several such, and for each undiinted serum we uses 
d^ smi^ M 76 with body some 3 cm. long of small tubioj 
abont 3 mm. outer diameter, costing httle in glass or m 
m a ki ng, and washable if necessary 
33 Then, in view of the progressive fall in surface-tension 
of a saline suspension remaining for some hours on ert sgai 
slope, reasonable oare ought to be taken to secure nniforii] 
surface tension in the various suspensions Even if ths 
typhoid suspension has drop oonnt" 1 2, and couseqnentlj 
drop-volume 1/1 2 that of wafer, we may make accurate 
allowance by taking of it the same number of if 74 drop) 
(12 0 c.mm of water or 10 c mm. of suspension) or hstf the 
number of M 65 drops (nearly 24 c mm ot water or 20 c mm. 
of suspension) It seems as easy to have three pipettes of 
different sizet as to use three pipettes for different iijrWr 
They ought, of coarse, to be marked These sizes of pipette 
are convenient, e.g , for setting up dilutions in powers oi 2, 
thus We take serum 2 AT 76 saline 6 hi 77, maUig 

1 In 4 Of this into control tube and tubes 1 to 3 II. 77 
0, 4, 2, 1, and also one drop into saline 77, maUig 
1 in 32. Of this into tubes 4 to 6, IT 77 4, 2,1 hert 
into control tube and tubes 1 to 8, saline M 77 4 0, 2,3, 

0, 2, 3 Finally typhoid snspension 2 il 55 into each of 
the'7 tubes Thus we have dilutions oflin 8 toHn256 
Or again, if we take serum 1 M 78 -f saline 7 M 77, we maj 
put Into tubes 1 to 3, if 77 4, 2, 1, which when completed 
as above will give 1 in 16 to 1 In 512 
34 As regards the drop-measuring part of the "Dlrec 
tions ” for the “ Dse of the Standard A^lutlnable Onltuics" 
and the pipettes used for the teohnique it seefts a public 
duty to point out some senous inaoouraoies In them. Jci 
monty past these directions and pipettes have beet 
widely dMributed, and apparently no modification of thi 
Directions ” has yet been issued 
36 Of the six precautions mentioned in par 24 as 
necessary for practical accuracy in drop-measuring, ft® 
are entirely omitted from the ‘ ‘ Directions, ” and the drop- 
rate is only vaguely hinted at by' the presonbing of “ genue 
pressnre on the teat,’ while the warning to get nd of ethM 
would suggest the phenomenon of surface tension only “ 
those not needing the warning "At each stage A the 
procedure the pipette is oarefnily washed and 
with successive quantities of absolute alcohol folloi^ iff 
saocessive quantities of ether” and the ether is got naot 
The fact that the recommendation of a precaution so eipen 
sive of time and of materials occurs twice withantat^i 
of only about a hundred words suggests that the 
were not due either to lack of space or to disregard of uetau 

36 The omission of the precautions leads to seriouser^ 
in the details of the “ Directions” and in the canying ow w 
those details with " Standard ” pipettes 

sidenug these errors we shall mention some serious ^ 
in the ‘ Standard " pipettes themselves as actually 

37 From the "Directions” it seems clear that only 0= 
sue of ‘ ‘ Standard ” pipette is intended to be piodncw 
unpublished method of manufacfame, whatever it B 
only three “Standard" pipettes that have come Wo my 
hands are of seriously different sizes One, snp{nlea ) 
order by authonsed agents, has outer diametw 2 3 mm ^ 
drop oount 28 6 per c c The other two issued 

set of S A. cultures to ’^crkers performing an 
Widal research have outer diameter 21 and 2 o "P® 
drop-count 31 7 and 25 4 respectively thus differing by so 

20 per cent. , , , , na i, tbst 

38 One of the errors referred to in par i ' 
although an average serum has a drop-conn per 
11 fames that of saline yet the worker is Wid jj, 

‘ drop ” of serum in nine “ drops of saline might be 


drop "of serum- 

dilution This "serum-error’ wed bv 

allowed for if it occurred alone But it Is compuca 
the further errors now to be dist^ed simiUidy 

39 A second error the • culture eirer r^“_5 
from not taking Into account the fact that 
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AgglntlnaWe Cnltnre” has a drop-connt 1 2 Umes that of 
seTOm. Thus, if the same pipette ivere used throughout the 
mBasoringt bs is Implied in the “Directions each drop oi 
6 A Culture would have an error 20 per cent of itself 

40 Further, there rvere mentioned above and in para 
graphs 9 and 10, which may be read again in connexion with 
this topic two pipettes, differing in drop-size some 20 per 
cent and Indistinguishable by the unwarned worker The 
use of these two pipettes as if thev yielded eqnal drops 
causes the “ pipette-error ” 

41 Now, if the larger pipette were used for the diluted 
serum the drop-count of which is praclioaUy that of saline, 
and the smaller pipette for S A Culture, of drop-connt 1 2, 
then each drop of the S A Culture would he 40 per cent 
smalier than the companion drop of dilute serum Even this 
‘•culture pipette-error” of 40 per cent might be allowed 
for But it IS complicated bv the equal probabihty that the 
smaller pipette might happen to be used for the dilute serum 
and the larger for the culture by the same unwarned worker 
on another occasion, with the effect that the drop of dilute 
serum would then happen to be of the same volume as the 
drop of culture, thus making the “alternate onlture pipette 
error” inf The application of the 40 per cent correction 
•to all the results would make on these alternate results a 
■40 per cent error So even the “ culture-plpette-error 
would baffle correction 

42 The reader will understand how the ‘ ‘ culture pipette- 
error” Is complicated also by the “serum error” or by a 

‘ serum pipette-error " produced by usmg these two pipettes 
for diluting the serum with tallne And he will understand 
that the three pipettes described here, of three different 
sues, represent almost certainly, at least a good many other 
pipettes of those respective sues made from the same lengths 
of tube 

Ttcro teohmque the irattrrmann Tt$t 

43 A micro techmque of the 'Wassermann test with 
quantities just 1/10 of those nsed by FUdes and McIntosh 
was used in a senes of 263 serums and cerebto-spinal fluids 
]u3t after the same samples had been tested by Dr FUdes 
with the full scale technique The micro-teohmqne may 
•seem In places rather compUoated But the reader mnst 
remember that it was not composed rfe note to suit the 
peculiarities of drop-measunng but was a faithful “ trans 
position ” of a wdl-established technique It was intended 
■to form a careful test of a tenth scale method against the 
•ordinary scale method and at the same lime a test of the 
adaptability of this drop-meastmng method The micro- 
test agreed with the macro-test in every case even quantl 
■tatlvely Such agreement of a micro- with a macro-test is to 
be expected if the quantities are justly measured The 
micro-test proved itself to be not only quick and reliable but 
also convenient and even indispensable in doing private 
pnctico tests when the sample sent was small and In, e.g , 
testing with four different antigens the small remnants of 
serum from the full scale tests The great sa'ving of reagents 
and of incnhator space would often be of importance 

44 Tbe test tubes to accommodate the total volume of 
0 16 c c arc about 6 x Ic c outside measurement They 
are conveniently hung in a single row of a dozen by them 
lip-flange which ought therefore to he 2 or 3 mm wide 
Tlic holed upper board of the tube sUnd is covered with a 
strip of stout brown paper pierced with a spike and then 
with a test tube which thus makes its own well fitting 
socket allowing well controlled shaking of a whole stand of 
tubes The lower board of the stand is covered with white 
paper so that the little mass of nnlucmolysed red cells can 
casili be seen from above (Colourless flozcnli as in the 
W iilal test are he'd seen bv similar side light Irom above 
ntriinst a black ground ) The co\ cr of tbe upper board may 
othcrv Ise be made of white non inflammable celluloid mat 
on its upper surface for pencil markiug with punched boles 
flit nulUtlv to give n fpnng grip 
45 ThescromisinaclivateilinaclcanwBtcr bathinl’astcur 
plps-'tos 5 mm outside and 3 5 mm in«lde diameter small 
enoauh to prevent the column of scrum from breaking and 
- flouirg nt'oat in the tube After inactiiation tlic capillarv 
I* cut n‘ \Iot c 76 Tins gauge corresponding to 50 drops 
ps cc of-a'cr will cmi sjxiid to about 100 drops pr c c. 
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of serum the drop-count of which is on the average 11 
tunes that of water 

46 The technique of the Wassermann test as given by 
Fildes and McIntosh in their recent paper in Brain, referred 
to in par 43 is closely followed, the ■aotual qnantitaes men 
tioned there being merely reduced to one tenth Beference 
to that paper will accordingly elucidate ohsonnties dne to 
the necessary brevity of this account. 

47 Standardisation of amboceptor {pnty occanonatlij neces 

tart/) —In nine test tubes we have to put np micro-quantities 
of amboceptor ranging from 0 00001 to 9 times that First 
we take 0 01 c.c —^i e. 10 c mm of amboceptor, choosmg 
the pipette thus In the table in par 22 rabbit serum is 
found to have drop count 1 09 that of water So the pipette 
required would give a -water-drop of 10 x 1 09—i-e , 
10 9 c mm We choose the nearest to this M 76 with 
drop-volnme just over 11, and we put 1 M 76 of amhoceptor 
into 1 c-o of saline, maHng a 1 in 100 dllntion, with dtop- 
count praoticaUy the same as that of -water Of this 0 1 c o , 
i e 10 M 77, goes into 0 9 c o saline, i e into 1 c c of 
saline from which 10 M 77 have been taken with the M 77 
pipette kept for saline, making amboceptor 1 m 1000 Of 
this we put into the tubes M 77 1 2 3, 8, 9, and 

then equalise with sahne M 77 8, 7 6, 1, 0, thus 

making 0 09 c-o in each tube 

48 Then of complement 1 in 2 we put 0 01 c c.—i e , 
practically 1 M 76—into each tube The slight further 
excess in complement ig here of no consequence Finally, 
of 6 per cent, suspension of -washed sheep corpuscles 
0 05 c c , i.e 2 X O-OM c c , 1 e 8 M 54, goes Into each 
tube The total in each tube is now 0 15 c c 

49 Incubate for 20 minutes at 37° 0 For these small 
tubes the Incubator suffices. Note what is the micro-minimal 
hmmolyticdoseof amboceptor (m M H D Amb ) thus required 
for 0 05 C.O. of 6 per cent sheep corpuscles deposit Three 
m M H.D Amb is nsed in tbe Wassermann test 

50 Standarduation of complement (daily) —Of complement 
1 in 24 we have to put into 9 tubes the following faactions 
of a c c — 

0-01 0-0125, 0-05 0 0175, 0 02, 0 025, 0 03 0-035, 0 04 

It will be seen that tbe common increment is 0 0025 for 
the first five and 0 005 for the last five, considering 0 02 
twice Indeed, the quantities are multiples as following of 
0-0025 oc ~ n 6, 6, 7, 8, 10, 12 14, 16 

Now even drops of 0 005 c.c arc rather small for con 
venient nse Tbe nearest multiple of 6 o mm that we have 
in our table is 2 5 times 5,i e , 12 5 c mm. 1 e M 73 So 
we dilute to 2 5 times weaker, ue to 1 in 60, and we put 
into the last five tubes 

M 73 — _ _ _ q, 5, 6 7 8 

Then as tbe common increment in the first four tubes is 
1 M 73 of 1 in 60 dilution we dilute the remainder to 1 in 
120 so that we may make the common increment M 73 of 
In 120 Of this new dilution we put into the first four tubes 
M 73 4 5, 6 7, — _ _ _ _ 

To equalise add sahne 

M 73 4 3 2, 1, 4 3 2, 1, 0 

—making up 6/80 ac , 1 e 0 1 c c. in each tube Lastlv 

we add of 6 per cent corpuscles nith 3 m M H D Amb 
0-05 ac le 2 x 0 25cc.,io 2M 54 in each tube After 
incutalion for 20 minutes at 37°C we note the tube with Icarf 
complement that has complete brnmolysis For the Wasepr 
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only 1 per cent too large The total volunje of 

ion V o nc . ^ “ enspensioD required .. 

120 X 0 05, i e 6 0 c , made up of 0 3 of the centrifuged 
deposit and 5 7 ac^ saline, or of 1 6 o o. of 20 per cent 
rbo 8nsiMnsionand45oo saline Accordingly we dUnte 
1 M /3 of amboceptor In 4 5 c o saline add 1 6 c c of 
20 per cent r b o , and mix at once 
62 'While the complement la being standardised antigen 
^ prepM^ for 100 antigen tubes They will require 
ZOO X 0 05 -^Lq ,6 c c. of 1 in 16 antigen dUnfcion—made 
np of 0 33 CO mized heart and choleatenn antigen and 
^ 7 G O saline added rapidly The antigen may be measured 
^ 33 M 64, M 64 giving 40 water drops, and therefore 
40 X 2 6 i e , 100 drops of antigen, per o o Of course, 
1/3 0 c of antigen is a quantity that could well be measured 
by a graduated pipette—ode kept for antigen or else, if 
used for other liquids, well cleaned immediately after 
antigen (But if the Af 64 pipette after measuring antigen 
is shaken and allowed to dry partly and then roughly 
rinsed with water, it is in a suitably greasy condition In 
which it will delirer of the greasy antigen dilution 60 drops 
per c c And then, if the volume of antigen were made 
0 06 instead of 0 06, f e if the total 6 7 o c were taken 
instead of 4 7 o c , as the volume of the diluent saline for 
100 doses, then 3 il 54 would deliver correctly the doseO 06 
In compensation loo less of salme could be used in the 
complement by putting the 0 26 of complement mto 4 75 c c 
of saline The dose of diluted complement would then be 
6/120 0 0 , f e 42 o mm of 1 In 20 complement, with drop- 
count nearly the same as that of water This volume, 
42 cam, could be conveniently delivered as 2 M 56 Bat 
this plan of distnbntlng the antigen and the complement 
separately is surpassed by the plan of combined distribution 
as described in the next paragraph ) 

53 If the complement titre shows the m M H D 0 to be 
0 02 0 c of 1 in 24, then, taking for the actual test 3 5 
mJIHDO ie.26 x 0 02, le 0-06 o o , we shall need for 
120 tubes 120 X 0 06 i e 6 o o of complement 1 in 24 ne 
6 76 0 c saline -f 0 25 o c complement It the requisite 
complement, 0 25 c o , is measured by drops we may take 
24 M 76 of complement since the drop-count of guinea pig 
serum by if 76 is 90 x 1 08, i er only 95 4, not quite 100 
drops per c c Bat so large a quantity as 1/4 o o can be well 
measured by a graduated pipette The dilution of antigen 
and the complement may, as recommended by McIntosh hnd 
Fildes, be mixed together immediately before distributing in j 
a total quantity of 0 1 o c , i e 4 M 61 or 6 M 55 per tube 
64 The schema of the test, given below, needs little 
further explanation From each pipette of inactivated 
serum, cut, as described In par 44, at M 76 one drop each 
is put intotube 1 and tube 6, also, with 15 M 77 of saline, into 
a third tube The contents of this tube are drawn into an 
M 77 pipette and are distributed to tubes 2, 3, 4, and 6, as 
indicated in the schema The rack of tubes ought to be 
shaken after each ingredient 


rendM the film adherent in spite of wetHne The mill 
ciroular drop-films, suitably stained and covered, form kj 
^ ent preparations In ■ • blotting " all rubbing onriit lo 
be avoids, the blotting paper ought to be pressed doim 
With a soft pad of cotton wool in suigical gante In Bonot 
ing, the cover glass is pressed down on a mlnlmmn of clw 
soft jaraffin gently warmed Thus mounted and stored aw»j 
from hght, delicate stains sueh as pyronin methyl green Uil 
well Beccotine may he used to "ring ” the cover glass 

67 Wet-fixed preparations may be mounted in soft paraffit 

by using ligroin or heavy petroleum ether after or instsiJ 
of xylol and by gently pressing on the preparation tha 
wet the cover glass with a drop of soft patafEn mellel 
on It 

68 Details of treatment in counting bacteria depend n 
the nature and on the bacterial nohness of the liqnlA 11111, 
for instance, needs dilution to yield a tractable drop-film 
3 Morse 80 drops of milt, i e 3/183 ac,, diluted in 1 at 
of germ free water, gave 164 drops per o o Three drops cl 
this dilution gently dried, heat^, rinsed with xylol thu 
coUodioned and stained with carbol fuchsin as descnbedlc 
psr 69, showed 4000 bacteria per dron Vaccines sfadlai!; 
need successive dilations, by mixing one drop, e.g ,M 80, li 
alee capsule of freii distilled autooIavM water, tad 
dropping without delay On the other hand. In thectseisf 
water fresh from a filter a couple of drops maybesdcces 
slvely dried on the same spot 

69 Stain adsorbing mineral matter, such as calcium cm 

bonate, in dried water drop-films ought to be dissolved mti 
very dilute HOI, one tenth per cent, before rinsing AU vatc 
drop-films ought to be wetted rvitb 10 per cent alcohol 
before dropping on carbol fnobsin containing an extra 10 pe 
cent of Mcohol, which after a minute or so onght tot* 
washed off with 10 per cent alcohol All water uied i- 
stain or in treatment until staining is finished ought to k 
bactena free, ie , either fresh distilled or else fresh dWfiW 
and sntoclaved bMore keeping Pinally the delicate dW 
films are blotted, without rubbing, and mounted, asdewiW 
in par 66 When desired, staining may be by 
stain decolorised with 95 per cent alcohol, or by csrW 
fnobs/n for acid fast bacilli ,, 

60 In the drop-film counting of baotenal suspewionMK 

aotnal area of the drop film can be easily calculatrii^ 
the diameter as observed by the verniers on a mecham® 
stage, and for a conveniently small field the area c^ 
spending to the square eyepiece diaphragm may be oteerrw 
by viewing with the oil immersion lens the sqnat« oo 
hmmocytometer slide covered with a tiny square of co 
glass mounted in water , 

61 It may be noted that such direct and prompt Moom 
of bacteria in water or in milk affords a valuable test a 
of the efidcienoy of a water filter or of the cleanneM 
milk supply Moreover, the drop-method seems W 
only method of depositing accurately and neatly on a s 
known volume of suspension 


55 Schema of the micro Wassermaim test shoicinff the tlx tubes belonging to one serum AH the quantUiet are in c c_ 


Tube 


Serimj 


Ui 

Cerebro-splnal fluid 


Antigen I In 16 with complement I 
1 In 24 I 

or 

Saline with complement 1 In 24 -j 


0-01 

ail 76) 
0-02 

(2 SI 77) 
O-I 


0005 
{ SSI 77 
0-01 

aM 77) 
01 


0-0085 I 0 0022 
ie of I In IBdIIotlon 
4M 71 I 2SI 77 


Oontrolf. 


07X06 
lil 77 }■ 


0*005 I 0*0025 1 0*0012 

( I e of 1 In 8 dllatloa. ! 
i an 77 I 2SI77 I lSI77r 


0-1 


O-I 


01 


(4 SI 61 or 6 K 65 In each tube Indicated.) 


Mixture of amboceptor and 
puBOlea 


cor j 


Shake. Incubate for 20 minutes at ST” O In Inonbator 


Shake at once i then Incnbate for one hour at 37° 0 
n-OR I Od)5 I 005 1 0-05 1 0-05 

(2SI 64 I 2SI 54 I 2M 64 j 2M 64 I 2SI 54 


0-03 

asr 76) 
0-02 

(2M T7) 


01 

(4M 64) 


0-05 
2U M 


01 


CKS 
2M 64 


(4 M 64)' 

005 
2M 64 


01' 

enai 


Then read the roaulta, or allow to stand for one honr st room temper* 
without shaking 


66 In ooimting suspended hacteria and other cells the pro¬ 
cesses have general features in common Several small drops 
of convenient known size are deposited in a ^ 

ordinaty slide then dried, fixed by heating, coUodioned by 
iromerBing’ while warm and dry an collodion of 1/i.u 
strength, drained, dried, and heated to expel alcohol and to 
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•sent In cerebro-spinal fluid may be stained as desired, 
r details oE drop-methods of counting the cells In cerebro- 
aal Sold the reader may consult the original paper “ 
mrlblng the method and the results published as a tributary 
the crtensive work on parasyplulia by Dr Head and 
Feamsides with Dr Fildes and Dr Alclntosh 
B3. Blood dilutions may be conveniently made with a 
imocytometer pipette or other capiUaiy pipette whose 
lume amtatned has been determined bv welghmg first dry 
ipty and then filled with water to the mark. The figures 
the hmmocytometer pipette indicate, apparently, onlv 
oportionate volumes of bulb and stem 
64 The ordinary method of fiUmg by month suction Is 
pleasant, cspeoallv with a pubhc ivory mouthpiece, and Is 
certain in its results except in expert hands. IVhen once 
e bore is filled beyond the mark expelling back the 
sniscus to the mark leaves Etfll on the walls of the wetted 
rt a considerable portion of the very slender column of 
3od But contiderable precmon can be attained by a 
Tcury plungcr-tnbe rcith stop-cock^ even using only one 
ind the other hand yieldmg the blood. For the mercury 
unger tube a piece of clean dry tubing 12 to 16 cm long 
id 1^ to 2 mm bore is opened out sightly funnel shaped ; 
each end One end is tightly plugged with grease-free 
tton w ool, the tube Is filled about two thirds with clean 
ercury, andtheotherendisslmilarlyplugged Ashortrubber 
be about 3 cm long is fitted to join one end of the tuba to 
la side of a tiny bi^s stop-cocl^ such as is used for model 
igmes, the other side being joined to the blood pipette by 
lother short rubber tube The suction of the failing 
ercury can be precisely regulated by the slope at which 
le mercury plunger tube is held As the pipette gets filled 
I near the mark the suction is slowed by lessening the slope, 
id the moment the mark is deliberately reached the stop- 
ick is shut The pipette point is wiped with e g , tissue 
sper, and the contents are washed out by repeatedly 
rawing up and expelling saline solution which has been 
renously measured into a small stoppered cylinder 
65 The drop-film method of counting the cells in diluted 
lood has some advantages over the counting chamber 
lethod A difierentiatlng stain such as Lelshman’s may 
e used. And the cells may be not only counted but also 
lamined with suitable powers and proper bghting More 
ver, as soon as the drop-films are dried the further stages 
oay be postponed at the worker s convenience. As r^ards 
he degree of dilution suitable for counting either or each of 
wo methods may be followed (1) To make the drop-film 
lensitv such sis 5 or 10 amm blood in 10 c-c. saline this 
or normal blood will give in each of the drops 30 to 60 leuco- 
lytcs and some 20 000 red cells The red cells may be com 
rated by observing the number of times that the field 
ilameter is contained in the drop-film diameter, squaring 
he number to get the number of fields in the drop-film and 
lence compntmg on the content per average field. (2) To 
nakc the dilution say 100 to 200 times weaker so that the 
whole number of red cells mav be counted through and com 
rated from 

66 A phenomenon that led me to make some investiga 
tlon-i not completed when the war broke out Is the high 
degree of lability sometime- found in some of the red cell' 
causing not only a considerable lo's in drying a film but 
al'O on more than one occasion lysis of manv of the red 
cells under ones very eye in the counting chamber 
Blumlirated by ordinary clcctno bulb This lability is 
perhaps too little mentioned Apparently it Is prevented by 
the addition of a small amount of osmic acid solution to 
the dilation (and probably bv other fixatives) The osmic 
acid, as Gustave Mann pointed ont increases the ability of 
the rc<l cells to be stained strongly by fncbsln so that a 
rapid easy count of them can bo made even with an 8 mm 
lens This staining Is especially applicable to a throuch 
conal of a dilation dropslilm 

'"uiry —In the two articles under this heading 1' 
dc«cribcd a simple method (communicated to the Boval 
^occ‘'r l^n 1912) of panging ordlnarv pipettes drawn from 
plus' lube The method is duslgned to make practicallv 
unifom drops o[ any required size “prow readilv In the 


serological or in the chemical laboratory, whereas hitherto 
practically acenrate drops, and those of a limited choice of 
sizes, have been produced only in the physical laboratory or 
from some more or less mysterious “plant” raised in the 
physical laboratory Detailed directions and an extensive 
table of drop-volumes corresponding to various sizes of 
dropping point afford the means of making this method of 
drop-measnnng generally applicable to the acenrate measnre 
ment of small volumes of liquids It is pointed ont that 
the action of surface tension tends to make drop-measnnng 
accurate and other methods of dehcenng small volumes 
inaccurate. Also there ate outlined various apphcations of 
the method in serology and in counting directly bacteria and 
other cells 

Incidentally are described a simple method of rendering 
almost indelible ordinary bine black ink writing on slides, a 
method of mounting pyronin methylgreen stained sections 
permanent in soft pa raffin , and a method of drawing blood 
with precision into a luemocytometer pipette. 
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JtrDGlsG from my own observations, the value of trans 
fusion bes chiefly in the quick supply of oxygen to the cells 
of the exsanguinated person It is remarkable to see the im 
me^ate return of colour in the face of the blanched patient, 
and, moreover, it is now generaUy admitted that the 
transfused red cells remain ahve and carry on normal 
fnnction 

Wth regard to the technique, my own preference before 
the war was for the Empton tube, and this was nsed five 
tunes in fonr cases There is, however, another method, 
the citrate method, recently brought forward, which seems 
to me peculiarly suited for easy adoption in Army work 
Indeed, a chief purpose of these remarks Is to call attention 
to the fact that we have in the citrate method a means of 
transfusing blood so simple that it can be done bv a junior 
medical officer with the instruments at hand in any clearing 
hospital, and at the same time that it takes to give an 
Intravenous saline 1 have used the method on font 
occasions The vein of the donor is exposed under novocaine, 
the end of an ordinary glass medicine-dropper inserted into 
the distal end of the vein, a bandage hanngbwn tied round the 
arm above, and the blood allowed to flow into a glass giadnatc. 
An assistant holds the vessel, in which ir drachms of a 
10 per cent solution of sodium citrate in distilled water 
has been previpnsly placed and stirs constantly with a glass 
rod After 8 ounces have been taken, a farther li drachms 
of the solution are added, that being the proportion of titrate 
advised for each quantity of 8 otmees ^be original recom 
mendntion is 5 c c of a 10 per cent solution of sodium 
citrate to 250 c c of blood, or 30 c c of a 2 per cent 
solution to 300 ac of blood) Thereupon, the vein of the 
recipient being exposed, and an ordinary cannula provided 
with a short piece of rubber tubing being inserted, the blood 
is injected with an ordinaiy 4-onnce glass syringe There 
would appear to be no danger of clotting Kothing could 

^ ‘'■e blood as one would 

deal with saline 

coincidence of shook, for which «« h.. 

l7an?Tal°ae'“^-^??^e'?t u’e! 

rather to the disnlaceincnt of b cri’u..,! blood, but 

the arterial to tC^nou, Lde o fho 

oran_cju£qu^ saUne,“ n1 ^n'^on ch'l'lfl?. 

' for - 
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work any lasting benefit On the other hand, cases of 
shock oomplicated by severe htemorrhage might be tided 
by a traMfnsion of blood and recover from their shock 
when they otherwise would not 
Where a severe infection is present, partionlarly if it has 
bec^e a septiosemia, one can hardly espect often to save 
^ a transfnsion One of my cases, with gas gangrene 
of the thigh, exsanguinated and in very bad general oon 
dition, was sufficiently improved by a transfesion to stand 
an amputation in the upper third, but he died a day later 
from extension of his infection Snob a type of case wonld 
yield many disappointments It might be questionable, 
also, whether a very large eSrasion of blood into the thorax 
should indicate a transfusion Probably not, as such 
patients so rarely died from hismorrhage pure and simple 
At most one might do it with coincident aspiration of 
blood from the thorax and insuffiatlon of oxygen for com 
pression of the lung as we did at the base after the lapse 
of a week or so With regard to the abdominal cases, in 
which so often operation discloses a belly full of blood I 
entertained, from a priori oonsiderabons, high hopes that 
transfnsion wonld save many lives But with observation of 
the oases of others, and of post mortems and with the study 
of my own cases (at present numbering only some 36, it 
should be said) 1 have become gradually impressed with the 
belief that shook kills more often than pure hiemorrhage, 
and that, even when a considerable amount of blood is found 
in the cavity the later death, if it occurs, is often more 
directly the result of the shock than of the loss of blood 
It falls to be said that some of those with whom I have dis 
cussed this question, whose expenenoe is much greater than 
my own, maintain that hmmorrhage, rather than shook, is 
the great cause of death in the first day or two after an 
abdominal wound. If their opinion is correct, transfnsion is 
all the more indicated If not, transfusion is still indicated, 
hut disappointments must he expected And in either case, 
if we are to diminish the still high mortality of the 
abdominal cases, transfusion I think, is the first and most 
promising means that demands trial 
Pour transfusions in three patients were done last autumn 
in a general hospital—all at the base—for secondaiy bsemor 
rhage of very severe degree Of these, two were done by 
myself and two by a colleague (Major HUl), who kindly 
allows me to use his notes PinaUy, five more have been 
done in a clearing hospital at the front withm the last three 
months I append notes of some typical oases of transfusion 
of blood with which I have had to do 
Case 1 —Very extensive foul shell wound tearing through 
the posterior thigh muscles About the eighth day a h®mor 
rhage of moderate severity, controlled by paoking Three 
days later a second and veiy grave hmmorrhage, leaving the 
patient almost pulseless Intravenous salme, which did but 
fittle good Under anssthetlo impossible to find bleeding 
point because of cessation of bleeding Pulse disappeared 
entirely on the table, and patient was apparently in extremis, 
whereupon 260 o c of blood ware transfused. The effect 
was quite remarkable, some colour reapp^red in hiS 
cheeks and ears and the pulse was restored He rallied well 
hut ran a very high temperature for a week (103° to 105° P), 
which was ultimately mund to he due to a streptococcus 
septiommia Then ha had a third slighthcemorrhage, easily 
controlled, and on the following day a fourth severe one 
He was again reduced to an almost pulseless condition, was 
bl&Bohed, and was qnlfce \ethatgic An intravenons salw6 
of nearly 2 pints did not alter his condition a whit, but a 
transfusion of 700 o o of blood (20 ounces) an hour later worked 
a moat remarkable change , some colour returned imme' 
diately, his pulse grew fairly strong though rapid, he became 
bright again and demands things with all of his former 
imlabihV, and, in fact, one could hope with some reason 
that he would pull through Unfortunately, during the night 
he had a fifth small hiemorrhage, became extremely restless, 
and died some 20 hours after the last transfusion, largely 
from hEBmorrhage, partly from sepsis Necropsy show^ 
a tear in the profunda femons It had never been possiole 
to catch it bleeding 

Case 2 —A boy, with a shell wound in the shoulder the 
fragment having gone right through the deltoid 
theie had been very little infection and the wound was 
healing well when, nearly three weeks after the inja^ he 
had a most severe h®morrhage On the operating table he 
was quite pulseless and absolatel v blanchM An Intrav enons 
saline did no good A transfusion of 
blood was then done, with the same gratifving r^nlte The 
wound was then opened and an opening In the termmal 
portion of the axillary artery found The arterv was Ifga 
tnred The boy made a splendid recovery, and in about ro or 


12 toys was discharged to England It is travin 
that he was one of those who went down in thTto^fw ^ ' 

occurring in a casualty clearing hojpiw 
notes of two are given as follows ^ 

Case 3 Wonnd of abdomen from fragment of 

w^ Eis blood pressure was 75 sj-stolio and 55 dustolic 
(i^coa InstrMent) He was m great pain and ms 
severe shock. Tbe^onod of enfrf 
^ the mid left raotns two inches above the nmbllicS 
Md the missile could be felt under the skin m the right loin 
post^orlv Operation was begun at 4 p vi There tm 
found a large amount of blood in the pelns and in both 

“8 upper part vji 

Infiltrated with blood The missile bad periorated both 
walls of the stomach near the greater onrvstnre Bleedinr 
seemed to have stopped and its source could not be deter 
mined, but was thought to be from the gastnc vessels The 
tears were sutured, and at the close of the operation he wis 
giy^ 17 ox of blood to which had been added 3 drachms ol 
® in per cent solution of sodium citrate in the manner 
already desorrbed Hunng the operation the patient had 
become pulseless The blood transfused mato bis pnlee 
palpable, and, indeed, suflloiently soas to gneonehope that 
he would rally Yet it did not restore his colour to anr 
notioeable extent After this temporarv improvemeat, 
which lasted some three or four hours, his pulse laileo 
‘ rapidly and he died at midnight, about 12 hours after being 
hit and seven hours after operation At the poet-mortem 
examination it was found that no fresh hieing of anf 
extent had oconrred A wound of the second portion ol tht 
duodenum on its postero laterai surface and a tagged pn 
loration of the lower pole of the right kidney withont 
injury to the renal vessws had been overlooked at the open 
tioD It seemed reasonable to conclude that the cause of 
death, while in part hffimorrhage, was largely shoot Tbe 
total amount of blood lost did not by itself appear to te 
sufficient to account for death 
Case 4 —Admitted at 8 45 aji , on April 6th, 19I6,suEferinJ 
from very extensive wounds of the left knee, the right loot 
and the right thigh He had Jost a great deal of blood 
was also in shook, with pulse a mere flicker nmnuig IW 
approximately, and blood pre8suie45 systolic dlastoho beniS 
unobtainable Bectal salme with coffee and brandy failw w 
Improve his condition An intravenous saline with 8®““* 
given at 1 30 p M brought bis blood pressure up to 85 svstoUt 
and 45 diastollo At 3pAi bis systolic pressure was75,^ 
at 4 pm it was 72 while diastolio was 60 At '130 tw 
left leg was amputated above the condyles, and ‘h® 
wound in the middle of the right thigh _ms 
cutting ' - - • 

with BE 


awayal] necrotic musole It wasbadlycontanmutra 

...Vi. ovTawand soil At the close of the operation the psw 

bad disappeared at the wrist respirations were rapid Mfl ^ 
was very pale The citrated blood obtained the night wlow 
for another case and not used had been preserved, ana id 
was now injected into this patient’s vein, about 16 oa 
all It brought back quite a pink colour to the 
restored the pulse, which was counted to 130 , 

fairly well and one felt able to hope for 
ganmne declared itself the next afternoon In tne ng 
leg and advanced so rapidly that operation vras ^ 

question He died at 610 A M on April 8th, about 4 
after the injury , 

0£ the eight patients one was saved 
one recovered after alarming symptons due ^ 

isoaggluHnlna in the donor’s blood, in spite therefore o 
transfusion Our efforts in the other six ,v, 

feated, twice by the repetition of brnmorrhages irW 
coincidence of sepsis twice by gas gangrene, and ^ 
the preponderating effect of shock. Only desperate 
have been chosen _ , , 

It may be urged that 16 oz is an , 

transfuse This may be so Yet I cannot but thin 
pint of fresh blood ought to be sufficient to tide 
over the immediate danger of a large htcmomisge as 
ft clearly did In certain of our patients If 
shock complicate the picture, it is donbtfnl wheth 
quantity of blood would accomplish more. v^-nnhsce i 
Inthe first three patients those with Eeconi^ h®fflJ^ 
treated at the base the blood was given by 
officers who were keen to volnnteer It hnnerer 

withdrawal of 16 ox affected „^®'conee«t^ 

20 and 24 oz were taken, and then the 
did experience for a couple of days a feeling o , a 
, easy fatigue, although neither wm obliged to ^ 

! even give up his service. At the front Thert 

four transfusions were got withMt the 
will always be more than enough men willing b 
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fortbeaake of a badlyw^nnded sol^ ^e%CeTr’^ a.d'fof ?bl1fK‘ 

coarse, has a tnilitoy side to it 1 rmcyinBeimiE tor two days On August 16tb be uus tr^bined 


disabled from duty 3 iu Errand came lo EuglaSS m September Hejvaa 

in my opuuon be a reassuring one Tbe witbdra^ of for Home Service but at ius own request was sent 

16 or., or even of 20 oz , should not lessen a s physical salomca m March. 1916 On the vovage 
capaaty for more than two or three days If one draws been frequent since he 

-loco nf •i.o'Mlir -wnmided. who are kept m the ronstiuit. there was a swelling at the site of the womid, and 


aweel., as wasuone wiin lue uibu --r-- ^epresBed fracture found When aummeu yo 

margin for complete recovery, and the re^ments of ae hospital on May 22na, 1916, he was complaining ol 

miUtary will he satisfied It should W said that om of tte headache, double vlsiou at mght, mlpitation, 

volant^ers ttes sent down to the base for a auort xe^ by head noises, and nnmbness of both feet He could onlv read 
medical officer in charge becjause he complained of attacks jQ^afew minutes at a time He was '^crv anxious to be 
of faintness some days after the transfusion whereas he had trephined again hut it was decided that to eyes should tot 
not made the compUint at first This I thought, was betomlnel His vi^ljao^lw^^ 6^ ■^th ^oh eve, wd 
obviously functional. If. howeva. a 

allowed to volunteers as a sort of rei^ the totM to of room the OTUndto alone Vith them he 

tune to the military would be very small, and we would hwr j^e coiHd read as long as he liked when the 

nothing of any such functional complaints The last wo m^jj^tic had passed oft, and he had no diplopia, giddmess, 
chosen were' liers’ who were going to base next day One head noises, and verv little headache In a week his 


- as are going to base next day rather than the ahghtly Alter a lew .mys it - u oio o « ui auu ^ - v ^ 

r. »i. i.p. t.; -..n.«ip«, »ii. p.. sax*bS'?o“s ss". 

r ache even at the theatre, and a permanent pair was ordered 

' -- amonthlater when he returned to dntv He stall wished to ho 

' trephined, as he said glasses would interfere with to work 

THREE CASES ILLUSTRATING THE (he is a stonemason) 


THREE CASES ILLUSTRATING THE 
FUNCTIONAL CONSEQUENCES OF 
HEAD-INJURIES 


Case 3 —A wet sandbag weighing about 40 lb , fell from 

a height ot 8 feet on to the head of Sergeant-Mamr- 

aged 28 while he was lying down in his dng-ont in GallipoU 


fB -c ^i-arrrnnn X, » Urn T> on Hov 24th, 1915 He was removed to Lemuos Complaining 

Ur T E HARIVOOD BA- Oxo> , M B Ch B Edis , of intense headache and giddiness A week later he developed 

BiamEn oeHmuanc omoEE, the kisg seoboe hojpitxl, s e a bilateral Internal strabismus with conetant diplopia and 

head noises He was considered to be snftering from cerebral 

- tumour or specific basal menmmtis, while on the voyage 

The fhrep follnwlntr oaspq mar ™a<nhlr ha of intorpst aa home the diagnosis Was chang^ to disseminated sclerosis 

or neurasthenia BThen admittea to this hospital on 
^osto^g the fonotionaJ consequent of h^d mjoriw In jgjg he could not move either eve outwards beyond 

thft first there was undoubted destrucUon. of brain substancOi jjjq middle line of the orbit, the up-and-down movements 
in the second there was a fracture of the skuU but no definite werepoor.and there was slight lateral nystagmus He bad 
brain lesion while in the third there was neither a fracture not been able to read ot stand since his accident Hisvisnal 
nor, as far as is known any destruction ot brain tissue acuity with each eve was less than Si'S© bnt with +0*375 

,,, ,.C vert and E + 0258 + 025C 75 do he could get 

C^c 1 —Private - aged 24 was wounded In Gallipoli 6(5 with either eye, had perfect binocular vision, and could 

ouJulv 19th, 1915, a rifle-bullet entering tbe left sideothls read ordinary type cotniortably 'Within a week be conld 
neck and coming out above the right eyebrow He was stand without sopport and walk with the aid ol a stick, 
unconscious for about a quarter of an hoar '* vomited ” while his headache, head noises, and giddiness had ceased 
blood at Intervals for 24 hoars, and had pwexia for Beveral Whenever he took off the glasses his strabismus and 
^ys, the highest tempecatore recorded being 104 4“ F diplopia returned instantly Two other combinations were 
BTien ho was adtotted to this hospital on Sept let, there tried bnt failed to relieve his svmptoms When ordering 
was n. iMrk^ thnil beneath the upper part of his left sterno- hla permanent glasses two months mter just before his is 
1 a roaring murmur wide ly tra nsnutted conld be charge from the hospital, I foolishly added a + 0 125 sphere 

^arten^venonsanearvsm prohablvbetween for the right eye While this, U correct, would help him 

^agnosed, greativ, U wrong it would probably ultimately upset the 
daLce to the riX fromal loL'ISe ?feh? ,^ie element. 


"'Thc“mHent'=tJirfent«wnv to the count d h h ^ctaonaTs^^^^^^ 

rottoJdin Janna^'T9l6:™Vve^^ de“ros^^^^ “ slleep.n| s^'fl of t^hosirta?^ ep^balmlc surgeons on the 

complaining of constant headache, frequent 

giddiness, and paJpJUtJon The question of tying his For pennission to poblish these cases I am indebted to 
rich ris'Sl Arid suggested thathis Lieutenant-Colonel R J O CotteU, R A.M 0 , commanding 

evert and L +150 S +0125 C vert he could r^d 6 6 help and encouragement 
With cither eye and he left the dari. room wearing this 
correction m a temporary form The spheres were changed 

s;:hero;fort°.^Scn\t.&rbeTo-*25 fofSc^ of wfntof i 

eve In a week b time iio looked quite different and xma pubUabed the hlstorv of some cases of 

steeping better his skin was bcalthv his gidd/ness had ® On 

gone and he had\crv little headache His palpitation soon 

dlFappcarcd and he left ho'^piial on March 27th onU« possible the withdrawal of the brushes from the 

chccrinl and without basing had hi3 carotid lied thongh the ot further infection from a consignment of 

signs of ills ancursirm were ns marked as before ^ of winch one had been shown to ha\e 

c „ ... BPciure com cMri anthrax has again been atolded to the nromnti 

nstil eye of tt‘® Government Board Barrel of taie 

three times as great as that of the left IfaOfiSC had wnt to sunons parts of theconmrs, some 

been ordenyl for each eve the patient wonid probablv modical 

“T«'» k'”"» s&m 

rs""" 

e.ed... ~ 
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PR H J SEBinVKS THE HEART AND AOTITE SERVICE 


the heart and active service 

TREATMENT OP CONTAriESOENT SOLDIERS 
By H J SEBtnVEE, M D , 

:MBBE MSDiTEUB DE U. eflOjAri BEIISP CE BABIOLOerE r-p 
D iLECTBIOnJ iliwtUXE ST BE Xi. BOCliri beloe 
BE PaTglOTBiSAPlE, 


In Jann^^t, at a meetiog of the Royal Society of 
Medicme, James Jlaokemie opened a discnsslon on the 
° Heart ” His paper was most Interesting, as was 
the discMsion which followed Its reading A few weeks 
aftei^tds Dr R N Wilson, bis assistant, paid a visit to 
our Oo^and Dep6t and ejammed a great number of onr 
men affected by heart troables After his visit Major Tait 
MoKenae arranged for me to give electrical treatment to a 
selected group of those men 

I took some 60 of the most serious cases of heart troables 
All these men were at the same time given daily open air 
exercises by Major MoKenxle’s method, which included 
gymnastic training and route marches The physical training 
indudes two divisions, the light and the full training The 
first consists of slow movements of limbs and trank and some 
deep breathing exercises, in the second division we find all 
the movements much more vigorous, much quicker, and also 
running and jumping For the route marches we have the 
light one, which Is only a walk at an easy pace for about 
two miles, the full route march is a sharp walk in qmck 
time for from half an hour to an hour, nsoally with a band 
of music I made a daily application with the faradlc 
current, the only form of medical electricity for the time 
being at onr disposition 

The histoiy of most of those men corresponds closely with 
those related In the articles of Mackenzie, Wilson, and 
others Wounds (20 per cent were wounded), shell shook, 
excessive work, exhaustion, and nervous strain are common 
factors Debility following infection by sore throats, 
measles, dysentery, typhoid, malaria, were found in aboot 
26 per cent When I carefully sorntinised all those young 
men’s pathological history 1 could in more than 60 per cent 
trace some old standing lesions, or some weakness or at 
least a want of energy of the heart Some of them had 
suffered years before they enlisted from palpitation or 
breathlessness after any strong effort, such as a 'run or 
emotional disturbance Others had been suffering from 
attacks of rheumatism (with or without heart troables), 
others had hyperthyroidism, while others had suffered 
habitually in winter from cold hands and feet or other 
vaso-motor disturbances I asked all the men If they could 
play football or other exhausting games before they enlisted, 
only five or six out of the 60 men were athletes 
Another very important factor is the probability of mfeo- 
tione by bad teeth Out of the 60 men only eight presented 
a healthy denture Is this not one way in which we must 
expect to find a very frequent cause not only of the 
“soldier’s heart” but also of rheumatism, or what is 
commonly caRed rheumatism, of dysentery, typhoid goitre, 
and many other infections which find a well prepared sod 
in bodies which have had digestive troubles through , 
defective teeth ? In those cases the alimentary tract is ^ 
first affected, but afterwards the centra! Berroas systm j 
suffers, and all kinds of nervous symptoms may well be 


- _ [S ept 2, 1916 

Here are the results obtained after two months of 
above mentioned tr^tmeut All the men were put as^j^a 
as possible on daily light physical trainmg and the lieht 

completely or 

Eott^ch^'^^ riiose exercises, whose duration vras half an 

JBxampUl —Private-had dysentery in Galliooli He 

was invalided Oct 15th, 1915, was in hospital for th^ ania 
half mo^hs, and came into camp at the enlof February He 
palpitations, no valvular dlsmse d 
heart^tenpn, bad teeth, indigestion, and a 
p^se rate of atout IM l^rch 13th, 1916 Began iaradic 
w^tment and light physical training, pulse rate 92 Z4th 

rete 80 13th Pulse rale 76, etill on light physical tralniiig, 
condlUon good, no palpitation for three weefi 
«th Pulse rate 76, will begin fait physical training Alter 
fouror SIX weoKs when the man did not complain, when the 
heart troable md not get worse, he was promoted to the inll 
physical training and the fnli route march, whose dsrabos 
isaoont the same as the light ones, except that the exercises 
are more severe and the march longer and faster 
All those men were examined very often during the 
exercises and also some hours afterwards Of the patieals, 
10 per cent could not stand the light exercises at all at first 

Example 3 —Private-was in Prance for eight montfae 

and was invalided in July, 1915, with palpitation, (achy 
cardia, and headache, pulse rate 129 Had now and then 
jiaipitation before enlisting and during training Afters 
shell bnrst got worse and worse Biectrical treatment iritb 
out physical training was started on March 2nd, 1916, pulse 
UO 3rd Pulse 84 15th Pulse 78 17th Started light 
physical exercises 24th Pulse 83 April 4th Pulse 100, 
uneasiness, palpitation, could not stand the exercises Wss 
excused all duties 26th Pulse 90, but felt better, to te 
recommended for discharge 

50 per cent of the men could stand the light exercises but not 
the fail The other 40 pet cent improved more or less qmcUy 
by daily treatment and could soon stand the full conne o( 
gymnastics and marching Those men who could not stand 
the eieroises complained of excessive fatigue, of paipifatiom 
of pain over the left chest, of breathlessness, and most of 
them presented a high pulse-rate, often 30 or 40 more beats 
persisting one or more days afterwards Some men ffba 
could stand the light exercises without any trouble rren 
submitted again and again to the fail exercises and eadi 
time the different sjrmptoms came back- 

Example 3 —Private-, aged 23, had an enlarged thvrold 

for years, bad teeth, chronic throat catarrh, taohyteroia 
(140 puisationB] Was at Gallipoli The hot climate and very 
hard digging day and night made him weak 
bomb alfcot he fell nnconsoions lor an hour and felt the 
palpitation On Peb 9th, 1316, hie treatment began, Jlga* 
exercises and faradisation After three weeks he felt m® , 
better, no palpitation, and pulse rate X March 2^ ^ ^ 

full physical exercises and on the 6th his pulse-rate wssl^ 

9th Pulse rate still 115 Complained of naeaete«s,«^ 

palpitation lOfh Again on lig^ exerc ses 

StI 88 23rd Polse-rafe 72 On Aprr let weJned the 

patient again on full physical trammg 7tb 

loo, and again nneasmess 18th Becommendedforam^ 

board and was passed for home service, for which he 

quite fitted 

Example i —Lancenmrporal-■, invalided Wt^^ 

In hospital four months with crushed heaA 5^1,8 

for three months and invalided for heart gs 

enffsted hehad a big neok, batno h&rt or chest tronoiM ^ 
left the first palpitations niter two shall nho^.wa 


produced ^ 

Dr Wilson called my attention to the great number of W| 
necks presented by the men he examined The th^id 
eland is very often hypertrophied (26 per cent presented a 
biK neck) Is it due to infection or ante Intoucaaon 7 In 
ffTcat number of cases I thinlc ifc is Dnriog some 
tenths I saw with Dr A. E Barclay, in the X ray dep^ 


tter VNO BDQll HUUU&b, 
stammering and tre^r, ^ 
iaerate 68 . Feb JWrd, iW 


a 

months 

ment of the Manchester Royal Infirmary, 


patients—nearly 


all women- 


a great number 
rery few 
with a healthy 


7 s:m;ir:ad'^'^t^l^e genres, ^?omS"dX borne service 


of those 

about spirits and tobacco, of winch Dr f J Boston 
spoke 7 I think in a few cases they may be adjuncts 
cWly tobacco used in cigarettes 

Some of these boys were smoking «ve 

they did before they were soldiers 10 

out of the 60 men were smoking over m * 

cigarettes per day most of them smoked only half that 

quantity 


nncouflciotiB tor a lew bourfl 

8 tni Ugbt training, Improvement, Pnls« 

palpiWions ,16th Began fnU pb^icaUm^g^ 


training 

stiff normal, but patient complamed oi 
and palpitations 30th Pnlse 80, nueaBtam April 


and palpitations JUtn r-nise ou, 

Fuls^Z, pain over heart reMon ^Her phyri<»I totei ^8 
fnll route march 26th Tote 


26th On light physical ttalniuga 
Felt better and pulse rate 

commenaeu lor uome service - „ f ™diial303 

The electrical treatment consisted m a daily .L—eiJ 
with a fight current of long vnred coU ovw the 
gland and the heart This treatment is often used 
continent for exophthalmic goitre R ®°5^^1,ree or 
cation with two 3 inch button electrics 
minutes on the thyroid, other in ti« 

with one electrode over the heart region . action* 

neck This kind of current has a marked s^aUre^^ ^ 
but 18 ooly local Tbe statio cnirent may 
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TjTObablT better Tbs stabo is a fct-class tome on the 
^eral nervons system, and local applications over the 
heart region may also be given through the static emt^e 
or breeze. Deep applicabons of the X rajs on the thTroia 
eland may also be very nsefoL and especially on those men 
vnth hTpertrophied thyroid (25 per cent out of the total) 
Dr Florence Stoney has described this treatment, and has 
obtained good resnlts X raTS are certainly one of the 
best treatments we hare now for eiophthalmio goitre 
Tachycardia, eicesave sweating, and nerrous uneasiness 
are the symptoms which are the most qmchly and completely 
removed Here are the results we hare obtained after an 
average of two months’ treatment- Out of those 60 men, 14 
were qmte fit and returned to their unit, four others are 
fit and will return shortly, others are on full physical 
training and will be fit in a short time, over a third or 
35 per ^L, will be able to return to the firing Une, From 
10 to 15 per cent hare to be discharged, the other 50 per 
cent, of the men hare improved and may bo able for home 
semce. 

Those first results are rerr encouraging and in the summer 
months I thinh we can do better Out-door life is easier, 
gardening open air games like bowhng, quoits rowing and 
swimming may hasten the cure wbUe X ray treatment 
static electricity and also hydrotherapy will greatlr augment 
our percentage of recoveries 


THE USE OF PICRIC ACID Es' WAK 
SURGERY 

Br T F BROWN D S 0 , ILR C S E-sg , L.R C P Lovi. 
Muon, irrrnjLLiAS savr siedicai. cokp? 


Poi-oning effects In the 3000 cases treated not one 
showed any^signs of poisoning hloreorer, I hare painted a 
pabent suffering from scarlet fever all over with a 2 per 
cent, solntion without any signs of absorption or poisoning, 
and believe that it hastened the peeling stage. 3 Dis¬ 
coloration of the skin This is very persistent but the 
masdes and subcutaneous tissues apparently do rot stain 
So far the opportunity has not presented itself to inves¬ 
tigate the result of applying picnc acid as a prophylactic in 
tetanus 

The number of septic wounds arriving at the base calls 
for more vigorous treatment in promnlty to the scene of 
action llav I suggest that picnc add be stocked by all 
dressing stations clearing hospitals and field ambulances if 
not already in use A nsefd form would be compressed 
tablets, which, when dissolved in 1 or. of rectified spirit 
and 9 oz. of water would fo-m a 2 pet cent solution. 
If this IS apphed to all wounds on gauze as a first dressing, 
or when practicable the wound syringed with a 1 per cent, 
solution and then covered with ganze saturated with a 2 per 
cent solution, I am quite couvinced that less sepsis shorter 
convalescence, and fewer instances of non-eSectiveness would 
be the result, and one which we should strive to attain, for 
the first duty ever before military surgeons is undoubtedly to 
consider (having afforded relief to the patient) the prognosis, 
which being interpreted means—^How long will tins man be 
atvav from the trenches ? 

In conclusion, I hope medical officers will thoroughly test 
the value of picnc acid m this direction and publish their 
results, for any treatment likely to shorten the period of 
absence of wounded men from the firing line is an important 
factor In prosecnbng this war and bringing it to a successful 
condnsion. 


Earlt in 1914 I became acquainted with the fact that 
piaio acid was four times more potent than carbolic aad in 
bacteneidal properties and from Investigation found that a 
1 per cent solution falls streptococci and staphylococci in 
two minutes 

During the GaUipoh campaign as Officer Commanding 
No 1 Australian AumUaiy Hospital in Egvpt, an opportunity 
presented itself practicallv to test the vuiae of picnc acid m 
the treatment of over 3000 wounded patients. The meffical 
officer* and nursing staff carried out the foRowing routine 
treatment as far as praohcable 1 To superficial wounds 
1 per cent picnc add solution was apphed on thin gauze 
The wound was thus left prachcillv exposed to the air 
ujuallv one dressing per dav was sufficient 2. Suppurating 
nnuses were treated bv smngtng with 0 5 to 1 per 
cent of the solnnou twice daily and H^Oj solution used 
evew two or three days to remove debns 3 Arm and 
leg ha’hs with 0 S per cent solution for 30 minutes were used 
,0' sapnorating fractures and crushed tissues with an 
occasional hath of hvpertonic saline as a rhaege. 

The results were unifomly good, healthy and vigorous 
grannlation and quick recovery taking place Several cases 
ol sepl-c compound fracture and injunes to bone cleared up 
in a remarkably *bort time Deep 'eptic wounds caused bv 
shrapnel kc. granulated and were readv fo- skin grafting 
likewise. ^ 

It mus* be no ed however that we found 1 per cent 
^ f*! F’rong for the delicate epithelium of new skin 

and wtaktr solutions 0 5 per cent and 0 2 per cent were 
fprmulation reached the level of the surround 
I D mav be mentioned bese that a 0-2 per cent 

sola on in water and spintus nnl rect, was used in sevemi 
e-ysipelas with excellent results 
We foUerring opmious of ihe properties and value of 
R',, solution arc based on the ca*e5 treated (I) It 

’^thoat cowodieg effect and p-eveuts ruppara 
vir^ stimulates granulation of the tis«uc , (3) it has 
f^^Tue p-operiies and the need o' aspirin or 
I dispenring with ho‘ fomentations 

1< ‘tne co‘*on wool lint GP tL«snc kc., (5) it 

tv, cCcamous than iodine (6) it mav 

*^'ihsaJon of the skm in «crpcal ernes , (7i It 
vonvale_scent pcuod. 

1 'I'ziiIIvment on<^ arc the follow _ 

I f ‘he .'ole 

c‘“rr, •„> > R^'-ficeable nnd we had no evidence 

rr.a.,^tlc,n ^ 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL 


E3IP\EMA DUE TO INFECTION BT 
B TYPHOSUS PARA A 

By C C IVeess ilk C S LH CP Lonti , 

VESSPOKAEV CXPTXrS S.AJI C 


The patient in the following case, a soldier aged 32 years 
was admitted to ho'pital on Nov 10th 1915 The history is 
as follows — 

The patient had diarrhcea for two weeks but no treatment 
He was apparentlvwell when two weeks before adinission he 
was seized with acute pain m the back. There was some 
couEb and clear " expectoration After the onset o' pain he 
walked seien miles falling out several times, next dav he 
was sent to hospital and three davs afterwards sent to 
hospital ship from which he was admitted to base hospital 
with rheumatism " On admission the temperature wus 
1052 F , respirations2S and pulse lOS He was flushed and 
anxious with a short endenilv painful cough and slight 
expecoratioa not blood smineA He had pam in tberi^t 
side and shoulder Examination revealed impaired nove- 
ment of the left ches Tactile vocal fremitus and lOcal 
fremitus both impaired with marked bronchophonv almost 
pectonloquv at about the leiel of the fifth space behlnA 
The percussion note was dull below this over an area of 
about the size of the palm of a hand There were a few moi=‘ 
rales over the left base The breath sounds were almoJ' 
inaudible over the dull area On the Uth there rrosiSme 
improvement but on the Ifirii the temperature was ICM" the 
pulse .and respirations about 30 to 54 The dullnesl 
was glightiv increased Impairment of breath sonndQ 
factile vocal fremitus and vocal fremitus Ctothc folfawinn 
davasmallamoimtof turbid non^idorotts. blood «talnedflSd 
was removed and pus cells were found therein On the 14 h 
seventh nb was rejected and about 10 oz 
of thick blood smmed pus removed The pa icnt rallitS 
wen tmm the ope„t on bat about U r M ^5 citremciv 
TOlbr'=ed compHined of acu‘e pain and had great diffiSilre 
in brtm hmg He became evano^^od and airSs pnl<el^3 
J removed and oivgcn in^U*ma, 
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OLINIOAI/ NOTES 


■D i report by Captain J A Arkwright, 

B A aiO was as follows -“(a)B typhos para A in pul 
removed from empyema, (i) Ten days after operation 
of B typh a 1/400, negative 

The chief interest Bes m the bactenologioal report as to 
the presence of B typhosus para A in the pus The 
question as to whether the patient had a primary lung 
affection remains uncertain At hrst I thought the collapse 
after the operation (about 12 hours) was due to a pneumonio 
0^^, but the clinical signs gave no support to that, and with i 
the evacuation of the pus all pulmonary signs cleared up 
rapidly The early removal of the tube is interesting, and 
was possible because we were dealing with a very acute 
empyema 

THE SURGICAL TREATMENT OF THE 
ERYTHEMA INDURATUM OP BAZIN 
By BirauNUED Kondelbon, MJD , 

nils 3UBOEOH TO THE OIVII. HOSPITIL, ATHHSS 

In a case of erythema induratum 1 have tned the eioisfon 
of the indurated parts with a good result The following are 
my notes — 

The patient was a lymphatic boy, aged 15 years, whoso 
mother died from tuberoulosis He himself had never any 
tuberculons looalisatlon before Five months ago, two 
symmetrical and large indurated masses appeared at the 
same time under the skin of the outer surface oi both arms 
In some parts the skin was violet-oolonred bnt in others it 
appeared nearly normal These hard masses of the sub- 
oumneous tissue extended over the outer and posterior 
surface of the arms and reached the elbow Only their inner 
snrface was free The underlying muscles were not adherent 
to the indurated parts, which could easily be raised by the 
hand Five days later two subcutaneous, bard, but not quite 
symmetrical, nodules appeared, one on the middle of the 
anterior surface of the right thigh, and the other on the 
middle of the posterior suriaoe of the left thigh They were 
not surrounded by the induration, which was so oharaoter 
istio in the arms, and showed no difference in their appear 
ance m the course of five months 

The histological examination of indurated pkrts taken 
from the left arm, made by Professor Katsaras, showed 
tubercles in the hard subcutaneous tissue, formed mostly by 
epithelioid cells In some of them a peripheral zone of 
lymphatic cells was observed A oertam number of giant 
cells were also to be seen, some being of the type Baughans, 
with their nuolens situated round the cell like a nng, while 
others had the nucleus in the centre The tubercles were 
either Isolated or arranged in mroups of from three to four 
tubercles each The lymphaao vessels were very much 
enlarged In some parts the enlargement was so prominent 
that the (cysts therefrom were visible to the naked eye A 
close relation existed between the tubercles and the enlarged 


[Sept 2, igiff 


A CASE OF HBREdITABY SYNDAOTYL'i 
By W E Lb Gbos CIiabk 
(FV-cot HAe Oiti-patieni Department of St Thomae s ffoipital' 

The appended skiagram shows an interesting anwnalv 
which is worthy of being recorded if, as I believe, no similai 
case has hitherto been observed 
The hand is that of a girl aged 20 who attended the 
Ms^ty department of St Thomas’s Hospital some time ago 
Both hands were affected in the same way, and on superficial 
eiammation the three radial digits appeared to be totally 
absent, while the two ulnar digits presented the normal 
segmentation and were syndaotylons The pabent informed 
me that her father and two brothers were affected by the 
same deformity The sidagiam presents some dfflcnlty of 
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close relation existed between the tubercles and the enlarged interpretatloD The three mesial metacarpals, as shown by 
lymphaao vessels, the former having developed round the ^gjjape and carpal articulation, appear to be normally 

lympbatih vessels A certam number of tubercles were aneir k y thn hMids of the 

f^d Ilf a state of begliming orgamsation, produced by the developed L^ng horimnt^ly the hw^ot m 

evoiutlOT of the epithelioid cells mto a ripe connective bssue third and fourth metaoarpals is another J 

The whole area round the tubercles was very thick which is either the first or second metacarpal hone 

From the above histological examination it was dear that from its normal posibon, or, as seems more pro e, 
the o^e belonged to that singular induration of the sub- reduplication of the t^rd 
outa^ns tissue first described by the French author Barin proximally with the head of the latter 
und^he name “ erythema induratum ” Further notes — with the lateral of tote 

After the excision made for the hlstologioal examination 1 t ^^^wo nhalMgS elements, 

observed that the hard, infiltrated mass of the left arm dls- the result I**® ^ .t the 

auneared round the scar This encouraged me to remove the probably the third and fourth The ii^ntiflcaHon 
diseased parts on a larger scale Thus on May 16th I excised lateral metacarpal In the skiagram Is obgcnre, lor 3 

all the mnnrated Buboutaneous bssne of the left arm, while represent either the first or second metacarpal element 


the skm to the healthy muBoulat layer Only a small part of tms case 
the induration could not be removed through this incision - ■ - 

A few weeks later the whole indurated area except the st^ll 
tmremoved part was soft The skin still mlcker than The 


The Oabe of Teeth m Schools—T he 


Wemoved part was soft The skin was still thicker than THE U^E of abbth i^ ^ 

S^dal but nonnal in colour The difference between the Penfasts’ Booietv is circulating ,, coneiSeTS 

sss SrFtstis 

Infection whose localisation heals usually ^its®U The pj the teeth and jaws In tbe 

maiority of these cases do not require any sulcal measu^ general debility Special era 

hut I think that the excision of the diseased parts may he position of school denbste, and on the I^cei^tlcD ^ 
reserved for those cases In which the indnration e^nding filiation methods of t®®‘^ ^nagement 

over a large part of the arms or lower extremities lasts for a are given 
long tune andunpedes their function of dental clinics in Berlin 
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One of his main lessons is the necessity of patting 
aside the utilitarian spirit, a view which is apparently 
in direct contradiction of a strenuous movement that is 
now talcing place among scientific workers, but the con 
tradiotion is in appearance only Science is not to be 
measured by practical service alone, that is the high teaching 
we must remember, but this does not mean that sdenoe 
IS only noble, and only elevating to her followers, when the 
results of the quest cannot be applied to the work of the 
world 

Mr Gregory's description of the^scienbflo mind is well 
done, and his narration of the episodes that have attended 
the pursuit of knowledge throughout the ages is a 
pleasant feature of the book, which. Indeed, is largely 
a collection of the more prominently romantic stories 
associated with scientific progress The recognition of 
the fact that soientiflo Inv^igations carried on with the 
motive of acqnirmg new knowledge has led to results of 
great practical value show Mr Gregory to be no visionary, 
it IS necessary to point this out because the chapters 
entitled ‘ ‘ Across the Border ” and ‘ ‘ Towards Infinity " show 
also that he recognises no bounds to the field beyond whioh 
knowledge may be extended. There is a fairly com 
prehensive section on science interesting to medical men, 
entitled “Conquest of Disease," and it is here that some of 
the best examples will be found of the altruism displayed by 
so many scientific leaders Pasteur, for example, could 
certainly have become a multi millionaire if he had treated 
his work from a commercial pomt of view 

We hope this book will reach a large public Applied 
science is playing the predominant part in the war and 
when the war is over it is to apphed science that the nations 
will turn in their enormous works of reconstruction, rehabili 
tation and repair This country needs some straight 
teaching, hke that conveyed by Mr Gregory's book, upon the 
service that science does and upon the spirit in which that 
service is rendered. More genei^ appreciation of the esscn 
tial aims of science wiU dispel the confusion that seems 
to exist between practical and academic knowledge 

LIBEAUy TABLE 

TAs Medtoal Annual 1916 Bristol John Wnght and 
Sons, Limited Pp 919 Price 10* net —In the thirty 
fourth issue of this useful Annual the usual features have been 
retained, while special attention has been given to the needs 
of naval and military surgeons In Part III , Deputy 
Surgeon General A. G Wildey contributes a general review 
of the points of most practical importance concerning the 
medical oflScer’s relation to the fighting man , and this is ^ 
followed by a valuable chapter on wound infeotions from 
the pen of Captain A. 0 Inman, illustrated by excellent 
coloured plates The admirable quality of the ilinstrations 
18 indeed a feature of the whole volume The practitioner, 
both civilian and mihtary, will find the Annual an almost 
indispensable vade meoum and a source of enlightenment on 
many subjects too recent to have found their place in text¬ 
books 

The Story of a Tied Orots Unit %n Serbia By J AMes Bbrky, 

B S Lond , P R 0 B Eng , F Mat Diokinson Bbbbt, M D , 

B S Lond , W LtonBmase, LL M andotherMembersof the 
Unit With 30 illustrations London J and A Ohurchill. 
1916 Pp 293 Price 6* net —In this volume Mr and Mrs 
Berry have collected the experiences of the Boyal Free Hos 
pital Unit at the request of many friends who wished to have 
some permanent record of the work done by the mlsrion. ^ 
our readers will remember, little surgical work fell to the 
hands of the unit but they were able to give M object- 
lesson in hygiemo methods which can hardly fail to bear 
fmit Three members of the mission were, or became, 
fluent Serbian scholars, and were rewarded by gaimng more 
insight into the Serb character than many who have ma^ 
a superficial study of the country The Serb is ^crib^ 
as “a very simple, egoistic, hkeable people indeed 
enough, livmg on mud floors dIsUking fresh 
seq^ntly suffering much from tuberculosis Md ^phthe^ 
cweless about water supply, and therefore 
with worms, but always Uvely and affectionate 
bright colours and wild music aed The 

combination of its charaoteristio virtues and fallings The 
book gives a pleasing picture of an experiment in inter 
national amity 


The Sool of Sorrow By Andkem Maophail. Oxford"' 
University Press 1916 Pp 600 Price 6* net-This Ck 
of verse contra. Dr Maophall assures us, all that has been 
said-aU, ^deed, that can be said—upon the theme of 
sorrow Designed at the outset for private luxurv the 
compiler has completed his task in Flanders, where the 
scenes provide ample warrant for each a collection For any 
imperfecHon in the book Dr MaephaU pleads as excuse the 
place of his present abode and the nature of his employment 
In peace tune professor of the history of medicine in McGill 
University and editor of the Canadian Medical Journal, he is 
now, we believe, a lieutenant-colonel in the Canadian 
Engineers Our readers have already some experience of the 
author s sympathetic style and breezy frankness as an essayist 
and a perusal of this anthology will not bring disappointment 
The poems are arranged under headings such as Serenity, 
Best Resignation, and Consolation An index of authors 
and of first lines affords ease of reference The publishers 
have adopted a similar style of type and bmding to the 
familiar Oxford Books of Terse 


|tc(u Inlrcidians 

A “DRAW OVER" ETHER INHALER 
The apparatus here illustrated is a modified form of 
Vernon Haroourt’s inhaler A contains a large removable 
intake valve and is fitted with a rubber ring to keep it at 
any level, B is a three necked bottle for ether, o a Clover's 
mask, H, a three way adapter oonneotmg it with the 
efferent tube of V H bore, and carrying d, an expiry valve 
B is an enamelled hot-water basin F its waste pipe, G, a 
oUp , and K (mislettered h), a thistle funnel, replaceable by 
a cork, for adding ether or giving 0, The apparatus is not 

0 



used for inducing anmsthesia, before ohMgmg say 

the Clover method the patient should be well “Dae'"' 

end of A some inches above the ether, 1^ 

breath bolding ensue When the 'irwthM fr^f 

A is brought down close to the ether and Aot water J 

soon be needed, to increase the vapom “ 

mask may be used instead of 0, n, and H. 

may be moistened and warmed by can 

water jug, or thermos, close under A ^1 adjnstm 

^made ^ith one hand , generally both 

hnldmcr the iaw This inhaler Is efficient for 

cases of aU Wnds, and specially 

on the breast, neck, and bead as plenty of air and ether co 
be given without disturbing the stenle towels 
The apparatus is made by Mmsts. B^b 

A BeRESFOBD KIKGSFOKD, M D 1 

A.M.u£t^v.thetIrt Hnlvmltr Cotlexe llospit-l 
Upper Goorpcutrcdt 
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A UNIQUE 

“EVERY CONTINGENCY” 
INSURANCE 


The ideal msnrance for professional men is 
one ■which covers (l) sickness of all kinds, 
(2) accidents of all kinds, (S) death, or survival 
to age 66 The Comhmed Pohcy of the Medical, 
Sickness and Accident Society has heen specially 
dra-wn up to pro'sude for all of these oontmgencies 
—the rate charged is the lowest obtainable, the 
Society deals only -with medical and dental prac 
titioners , is mutual, and was established in 1884 

EXAMPLE! 

At age so an annaal premium of £13 8s 6d 
will Insure the follo-wlng heneflta—During 
Incapadtv from iUness or accident £3 3a 
per week for flrst 26 weeks and £llla 6d per 
week during remainder of Ulnesa to age 65 
At age 65 or previous death £300 

Sickness and accident claims are paid every week by 
cheque, and death claims on production of satisfactory 
evidence Survival claims are paid on the 65th birthday 





i/9 livCiA 

cuuL jVujtahMi c\JL^ 

•Wovx- 

adUeild, cccciL 


Praetitionert thmtld nmte the Seoretary for full jproipeetut 

MEDICAL SICKNESS & ACCIDENT SOCY., 

300, Hfeh Holborn, W O 


{Cadbury SoumviUe ) 



By Sped&l Appointment 



toH.M THBKIKG 



Established 
over 60 
— years — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegiums ‘ BATECHAIR, WESDO LONDON ” Telephone 1040 MAYFAIR. 


READING STANDS, 

BED TABLES, 
ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYCLES, 
SELF-PROPELLING 

CHAIRS, 

HOSPITAL BEDS, 


—. . 

The * Bt, Leonards ” New HodeL COMMODE CHAIRS. &c 

_' wicker Spinal 

Purchase direct from the Manufacturers 

& A. 2 . 4 & 6 . Now Cavendish Street. I^ondon. W 

25 



Carriage 
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NEOGAINE-SURRENINE 

A PERFECT COCAINE SUBSTITUTE OF LOW TOXICITY. 

EffectiYe and Safe for liOCAIj ANiESTHESIA, &c. 


'Since the commencement of ho»- 
tiutlei we employ Neocaine-Surrenlne 
Oorblere which has given ns every 
satisfaction 

Fonoliet and Sourdat 

Beglonal Anfflgtbesla, 


Neooame Is a synthetic prodnot o£ French 
manofacture It la In the form of a white powder, 
belongs to the Benzoyl Dimethyl Ethyl senes, 
and is easily soluble in cold water Keocatne 
possesses all the therapentical qualities of Cocaine 
(excepting as an exhilarant) but only one-sDcth 
one-seventh of its toxioity 

The Aneesthetio power of Heooaine is equal 
to that of cocaine, also its duration and rapidity of 
action 

^eoGEilne does not, like Cocaine, exert a vas^ 
constnctor action, but is a cardiac- tonic;. It 
produces no local irritation if the injection is made 
asepticaUy 

Composition of Neocaine-Sarrenln&h 
Pure Neooame 1 gramme 

Borated Adrenalin Chloride 
(Takamme) 2 milligrammee 

APPLICATION S 

i -loom, anaesthesia HT INFILTR1IIB5 
2,—REGIONAJj AN.ffi8THESIA-. 

3 —RACHIAN^iSTHESIA, 

4 —ANAISTHESIA BY EXTERNAL APPLICATIOS 

NEOCAINE^SURRENINE mar 

obtalnod In- ^ ^ 

*6 centigramme doses, each 

caPe, «-4yP'^Vofe^^Tfhe powder in 
* Tube containing 20 5 og noses ol i, y 

cansules (Fig 2) 

Tube containing 5 grammes of powder 
, i oz. i> ’ 

pFflnV PREPARED STERIt lZEP 
gniimON I M AMPOULES. 

Ampoules of 1 c o 

Amy^re:“ 2 ?c :£^con1^^ of Keooaine- 
Snrrenlne (so^on d ^ stopper, containing 

Lilrs ‘ 

6 eg solution in 20) (Fig ) 

for extempor^eous^soltjtion^ 
Ampo^es MtiMse^^f ^ adding the 

n came So^°Lie powder (Pig ) _ ___ 

^ j riinicai Reporti on appltoaiion to— 

Full Zvtoraturo and Clxniea^ acp , ,, , aF"' 

Telegrams ' AmpsAEVAS, LohDON ” 
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Fig 1. 



■■Heocalne-Bnrrenine- giro 
mstvenoo* results Inthoopeietlon 
of extraction dental amesthetlc- 
•tlon In pnlpeotomy end esses of 
periodontitis " 

Odontology 

Professor ChoqueW 
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Bresillon & Co). 

Phone HoLB0U> 1311 
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Economy and Public Health 

The air is fall of exhottahons to economy, and it 
is not the abandonment of Inxnnes that is enjoined 
npon ns, bnt the practice of economv in regard to the 
necessaries of life Lnmries hare, ire believe, been 
surrendered by the greater part of our population 
■either from motives of patriotism or poverty or out 
of a desire to conform to general conduct, but many 
irho have been proud of giving up the superfluities 
of life have not dreamt of being sparmg m their 
use of the necessaries Noiv we are urged to reduce 
our consumption of electric light and gas, and our 
water requirements Such suggestions obviouslv 
raise serious considerations of pubhc health, and 
alreadv our readers have been consulted as to the 


The suggestion to economise in our use of water 
Tin*; primarilv the same reason be hin d it as the 
suggestion to reduce the employment of the electnc 
current PrachcaUv speaking, water is brought to 
our doors by coal, hundreds of thousands of tons of 
coal being used annuallv to keep the pnmpmg 
machinerv effective Clearly, if we elected to use 
less water the strain on the pnmpmg engines would 
be teheved and the public coal bill accordmgly re 
duced There can be no doubt that we could, with 
out much mconvenience, use less water than we do 
But it must be remembered that the hulk of the 
pubhc supplv goes to keep efficient the sanitary 
machmery in the bath, the sink, and the water 
closet The proportion that is nsed for simple 
drinking purposes compared with these demands, 
IS quite small and mav be left out of calcula 
tion The suggestion to he sparmg of water 
for sanitarv service cannot be hghtlv entertamed 
but a material economv might be reasonably 
attempted m the matter of baths, for m recent 
vears a vetv big demand on the water companies 
m regard to baths has been accompamed by gross 
waste The amount of water nsed m domestic baths 
IS nsuallv out of all proporbonto what is necessary 
We should be sorry to see any mterference with 
the standards of personal cleanlmess, and un 


pubhc duty m the matter The fact that the exhorta 
bons appear sometimes to be mconsistent with the 
general posibon of affairs has laid them open to 
cnhcism For example, we are asked to cut 
down our consumption of gas because coal shonld 
be saved But the importance of getbng a large 
quanfatv of gas residuals from which explosives are 
made is emphasised, while the larger the amount of 
gas made, the larger is the amount of coal distilled, 
and the larger the vield of residuals It follows 
that to sabsfv the demand for explosives implies a 
bigger output of gas therefore our supplv of gas 
shonld be abundant and cheap, which shonld be a 
reason for nsmg it more extensivelv, porbcularlv 
for cookmg purposes, reservmg coal tor the 
mnkmg of mumbons But the gas compames are 
chargmg the public more for gas Why gas should 
be dearer when gas residuals are in enormouslv 
increased demand and when something must be 
done with the gas—which, from a war pomt of 
view, has become the bve product—passes the 
common nnderstandmg, while economv in the use 
of gas IS a real drawback to domestic hvgiene, 
either in the insbtntion or the home Exactly the 
same mav bo said of electric heating and illnmina 
tion—their use mokes directlv for the improvement 
of public health let the cose is different for the 
elecbicitv compames for thev burn coal and do 
not distil it, and therefore get no residuals The 
current costs more to produce owing to the great 
demand for coal In other words steam making is 
a verv expensive matter and steam is essential for 
driving the dvnamo There appears therefore, to 
be a good reason for reducing our electric con 
sumption, but on the contrarv an cqualh good 
reason tor making all the use we can of gas Iiolb 
for lighting and heating purposes 


donbtedlv the regular use of the bath has done 
much to mamtain the health of the public, but 
the benefits of cleanlmess need not be lost bv 


economv of water in the bath A complete 
spongmg of the body can be secured m a com 
parativelv little water The luxurv of the bath 
amounts to a complete immersion, which involves 
a considerable qnaubty of water that is not actuallv 
necessarv for a mere cleansmg process 
The recent exhortahons to economv have m the 
course of the last day or two become more bmeons 


tnan was mtenueu, lor such advice may be par 
ticularlv needed when the tremendous pressure of 
the great war can be seen by evervone to be lifting 
The entrance of Eoumama mto the conflict has 
this enormous significance—a significance which 
aU can see—mevitablv it must shorten the duration 
of the struggle More soldiers are added to the 
forces of the Allies, the blockade of the Central 
Empires becomes stricter, and the sense of nctorv 
m Itself forces the pace This is just the condition 
of thmgs which IB hkelv to lead to failure in 
economv after a stram of long duration When the 
obviouslv great things are going well it is difficult 
to pav due attention to what seem to be the 
small things, and when an end appears to 
be approaching to a rmi/I to 

parsimonv, it ,s hard not to anticmate^°fhat^°7 
Bnt It IS absolntelv necessarv thnf +i 

economv should prevail iu Soi„ 1 

and our domestic consumption untif tb 
war, remembermg, howe^ver tW 
which loads to a failure J Proceeding 

bcanvthmgbntdisastronslv^c'In**^^^^'^^ con ever 
holders should take stops to IimT f'h 
tion of water and electriclicbf Ti 
should allow the samtar^^^^ '^"’^oomunicipaliti 
pnrt.cnhr ^ Ro short m 
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Instruction in Medical Ethics 

At their last session the General Medical Council 
passed a resolution with regard to professional 
education, supplementing certain resolutions 
adopted in 1912 The new resolution, the import 
ance of which is increased by the situation due to 
the war, was in these terms — 

Instmctdon ehcmld he given in the conrees of Porenslo 
Medicme and Pahlio Health, or otherwise, on the datles 
which devolve npon practitioners in their relationship to 
the State, and on the generally recognised rules of medical 
ethics Attention should be called to all notices on these 
subjects issued hy the General Medical Oouncll 

The duties of the practitioner in his relationship 
to the State have increased enormously during 
the past half century, and he has now constantly to 
consider the application of laws imposed in the 
interest of the public health or of the public 
morality, where once he would have been concerned 
only with the primary duty of a medical man—that 
towards the patient To the problems which 
normally affect hi m m time of peace others have ' 
been added by war Thousands of medical men ! 
have been withdrawn from their practices to meet 
the demands of our nuhtary and naval forces 
Thousands of others are treating patients who m 
normal circumstances would not have come under 
their care, and delicate situations may arise out 
of the performance of their work, whether in re 
placing a colleague or assisting the State Careful 
observation of the principles of medical ethics is 
required now, and later will be especially needed 
m order that readjustment may take place without 
friction or oomphcation 

Many ethical difiScnlties are a product of the 
times There has been a dislocation of medical 
training and a change of all the conditions under 
which in peace the student develops into a 
practitioner imbued with the traditions of an 
honourable profession and, almost unconsciously, 
familiar with the rules which have guided that 
profession in the past The age has its iconoclastic 
tendencies, and there is observable in other spheres 
besides that of medicine an inclmation to regard 
as effete any restnctions and regulations based 
mainly on the experience of seniors Accordmgly 
the introduction into medical education of a course 
of instruction m medical ethics might be of great 
service as soon as medical education begins again 
to follow a normal course, m order that those 
who enter the profession may have before 
them from the first deflmte principles for 
their guidance Patients, the State, and profes 
Bional brethren have each their own claims to 


chances of professional life of the prmciple that a 
man should do as he would be done by will meet 
the majority of cases, good sense, good temper, 
and wiUingnesB to take advice will then remove 
most difficulties The golden rule of altrmsm 
has, no doubt, its most obvious apphcation m 
the regulation of questions ansmg m the relations 
of one practitioner to another Bnt it is of 
wider application The medical student must 
remember that he is joinmg a profession which 
may provide him with a means of living, according 
to his abilities and his opportumties, bnt which, 
however deservmg his conduct, may bring him 
little pecnmary reward He is entitled to seek that 
reward by every honourable means, while endeavour 
ing to compass the good of others, and to procure for 
them those conditions of health which each of us, 
whatever our station m life, must always crave 
for himself 

It is a noticeable circnmstauce that in its rela 
tions with the lay public the medical profession 
should find medical ethics, or “ medical etiquette," 
to use the more popular phrase, but little under 
stood. This 18 most often exemplified m courts of 
law, not only when witnesses declme to answer 
questions put to them, but when mote or less 
ordinary incidents of medical conduct form part of 
the subject of inquiry Hostile criticism of “medical 
etiquette ” is frequently heard upon such an occa 
Sion, as if obligations of professional duty were an 
unusnal phenomenon peculiar to medicme And 
yet the legal profession claims for itself privileges, 
and binds itself by ethical rules, quite as absolute 
as any for which the medical profession has ever 
sought recognition The solicitor or barrister m 
relation to his chent claims privilege so that he 
may not be compelled to divulge that ohent’s eeorets 
learnt m the exercise of his professional duties The 
solicitor and the barrister in tbeir relatione towards 
members of their respective branches observe and 
enforce ethical rules, and again as between the 
two branches of the legal profession the rules of 
professional ethics are followed and insisted upon 
It ought not therefore to be difficult to wm more 
genera^ appreciation for the prmciples of medical 
ethics in courts of law, and perhaps this end may 
be attained when the study of such principles forms 
a recognised and necessary part of the practitioner s 
education The bodies entrusted by the State with 
the traaxong of the student have a right to claim 
support from the State for that which they may 
deem to be a necessary part of the professional 
curnculum, and this is a point which should not 
be forgotten 


be recognised, and it is when their respective 
claims appear to be in conflict that the prmciples 
which must underlie all ethical rules are to he 
called m aid An elaborate code, with a special 
remedy snited to meet any difficulty which may 
arise, could hardly he drawn up, nor would it be 
of frequent nse if drawn np The variety of cases 
which may arise is considerable, and a man may 
find himself confronted at any time by some mcident 
of professional life for which no code could supply 
a fixed regulation The application to the ordinary 
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THE PREVENTION AND TREATMENT OF 
VENEREAL DISEASES 

The regolatiotiB of the Xiocal Govemiiieiit Board 
dealing ivith the part to be plaved by the State in 
the prerenfaon and treatment of renereal diseases 
vere issned on Jnlr 12th, together ivith a Circnlar 
to the vanons mnnicipal and institntional antho 
nties concerned * A further Circular has novr been 
issued by the Local Government Board to these 
authorities, stating that Gie scheme in the first 
Circular has since been considered at the Annual 
Meeting of the Representative Body of the British 
Sledical Assocmtion," and that a deputation from 
that body to the President of the Local Government 
Board has cordially approved of the scheme, and 
that the medical profession generally ivas most 
nn-rm ns in every wav to cooperate with the depart 
ment in making it snccessfuL The deputation 
suggested thatitwonld be a great advantage if com 
nuttees of local authorities to whom the preparation 
of a scheme was delegated, were to invite the local 
medical profession to nominate two representatives 
to attend all committee and subcommittee meetings 
at which the proposed scheme was to he discussed, 
who could assist the comnuttee with their special 
knowledge of the needs of the particular area. 
One of these representatives should, thev thought, 
ordinanlv represent the medical staffs of hospitals 
and the other the general practitioners m the 
administrative area. Mr Long has commended the 
suggestion to the local authorities as bemg likelv 
to secure the cordial cooperation of the medical 
profession. 

The new Circular deals also with questions which 
have been raised as to safeguards m the distribution 
of salrarsan or its approved substitutes, and the 
intention of the Board is stated to be that these drugs 
should be suppbed free, for the purpose of intra 
venons administration to patients, to oH medical 
practitioners who can produce satisfactorv evidence 
of trainmg or experience in the administration of 
these drugs The Local Government Board does 1 
not desire to lay down any hard and fast hues in j 
regard to this matter, but holds it advisable that 
as a general rule the drugs should be distributed by 
the medical officer of health, or some person 
actmg as his agent, and that this official 
should satisfv himself before issuing a supply 
that the applicant is a registered practitioner 
who (a) holds a certificate of having satisfactorily 
fulfilled the duties of cluucal assistant in a 
hospital department recogmsed by the Local 
Government Board in connexion with a local 
nnthontv s scheme for the diagnosis and treatment 
of venereal diseases in their commumcahle stages 
(W holds a certificate of satisfactory attendance at 
a course of instruction m the diagnosis and treat 
ment of venereal diseases (mclnding intravenous 
medication) m such a hospital department or in a 
recognised medical school or post gradnate college 
(c) Is or has been within the last five years a 
member of the permanont staff of a hospital man 
aged b\ a committee and containing not less than 
50 beds, or (d) produces Eitisfac‘orv evidence other 
than that indicated in the foregoing paragraphs 
that bo has had adequate experience in the admmi 
B‘ration of those drugs liv intravenous injection 

* Tnr 1 rr Jclj r 1 ^ 
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VITAL STATISTICS OF THE ARMY A CENTURY AGO 
Ix a paper read before the Section of the History 
of Medicme of the Royal Society of Medicine, Dr 
Arnold Chaphn has made it cleat that the data for 
the vital statistics of the British Army have been 
recorded m mneh detail for more than 160 years 
The “ITar Office Series” of the archives in the Pnbho 
Record Office was, we believe, first collected and 
rendered accessible by Sir James MacGngor ' It 
IS no exaggeration,” says Dr Chaplin, to assert 
that if the name and regiment of any humble 
soldier serving his King from 1750 to the present 
tune be given, his whole record while in the Army 
can be traced by reference to this senes ” The 
casnaltv returns contain the wills of those who 
died while serving They are often written on 
laded scraps of paper that have travelled from far off 
comers of the Empire Most of them, according to 
Dr Chaphn, begin with the stereotyped formula, In 
the name of God, Amen, I, John Jones, bemg about 
to meet mv Maker," and then follow simple directions 
as to the disposal of the smaR effects, such as a 
belt or a pocket knife Often attached to the will 
IB a scrawled and soiled document, in which the 
wife or other heir of the deceased acknowledges the 
receipt of, it mav be, 3s “Id , the value of the effects, 
and thus the accounts of a humble but worthv 
maker of Empire are finally settled. The researches 
of Dr Chaplm are in some sort deductions 
from these TTar Office documents, which state 
the cause of death but in themselves afford no 
reasoned conclusions as to the incidence of disease 
among the soldiers Onr armies m the past 
were far from healthv for several reasons the 
authorities were ignorant as to the cause of 
disease, the conditions necessary for health were 
not studied food and clothmg were not suited 
to climate, for encumbered by heavy accoutre 
ments and encased in tight clothing, the soldiers 
of the past often marched m a btimmg tropical 
sun and slaked their thirst after exhaustmg 
fatigues with copious draughts of strong malt 
liquor FmaUy, mihtarv hospitals, with their 
endemic gangrene, were often the worst enemies 
of the sick Disease, in the form of epidemics, 
freqnenUy ravaged whole regiments The regiment 
of Guards which Edward Jenner vaccinated at the 
begmnmg of the nineteenth century was found 
to be Buffermg from an epidemic of itch 
and small pox and vanons chest complaints from 
mflnenza to phthisis, broke out at anv’time 
Md decanted onr forces Malana, plague,'yellow 
cholei^ tmd sunstroke were rampant m 
t^he tropics, the last bemg now attributed to the 
heavy busbies worn. Between the venrs iwv 
Md 1821, ve^ of peace, be it said, 17 ont of eJerJ 
thousand soldiers, quartered in Great Bntam 
each veor This compares unfavonwblv 
civil mortahtv of 11 per 1000 (m the^^ 
of persons between the ages of 20 anf^ fo'S 
tropics the mihtarv death mto 
higher In India, for mstanro 
vears 1817-21 it was 87^^ 

Leone (“ the VThifc Man s “ Sierra 

per 1000. m TamaicalSS per 1^® If “ ^2 
per 1000 These are thf lfieW ^'^ Ceylon 111 
hardly nnv case was the rate^rf m 

dependencies as low as in Lol^d and 

mcutioncd Canada, fw Penod 

Gibraltar at 18, Malta at 25 ta f 19. 

The death mte’m the pmsSt war 
been a the rate ot W per 1^ ^ told. 
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M years 1817-21, which is a fraction over 
Mr the stations in metropolitan areas, Scotland 
Gibraltar, Malta, Ionian Islands, India, Jamaica! 
Bermuda, the Gape, -West Africa, Canada, i 
St Helena Were we now at peace, the rate or 
death from disease in the Army of Great Bntain 
would he below rather than above 2 6 per 1000 
which was the rate in 1907-11 These figures are 
the measure of our scientific progress in medicine 


EXPERIMENTS ON LIVING ANIMALS 
An abbreviated report has been issued by the 
Home Ofllce showing the number of experiments 
under licences on livmg animals durmg the year 
1915 Professor G D Thane, the chief mspector, 
states that 21 new places were registered for 
the performance of experiments and two places 
were removed from the register during the 
year Of the 21 new registered places 13 are 
laboratories connected with naval or military 
hospitals and sanitary institutions The total 
number of hcensees is 664, of whom 322 performed 
no experiments The experiments reported are, as 
usual, grouped under two heads The total number 
of experiments other than those of the nature of 
simple inoculations, hypodermic injections, or 
similar proceedings is 2771 Of these there were 
performed under hcence alone, 1505, under Certi 
floats 0,275 , under Certificate B , 782 , and under 
Oertifloate B + EE, 2D9 The other group is 
devoted entirely to moculafions, hypodermic injec 
tions, and some few other proceedings performed 
without anffisthetics It includes 67,802 experi 
meuts, whereof there were performed under 
Oertiflcata A., 67,521, under Certificate A + E, 
270 , and under Certificate A + F, 11 During 
the year 1915 11,657 experiments were per 
formed by 14 licensees in the coarse of cancer 
investigations Seventy hcensees report over 
20,000 experiments which were performed for 
Government departments, county oonncils, mnm 
cipal corporations, or other pubho health anthon 
ties Twelve hcensees report nearly 25,000 expen 
ments for the preparation and testing of antitoxic 
sera and vaccmes and for the tasting and standard 
ising of drugs _ 


STATE CONTROL OF THE LIQUOR TRADE 
Undes the above title the Temperance Legisla¬ 
tion League has issued in pamphlet form a repnnt 
of an article by Mr A SherweU, M J, which was 
originally published m the Spectaioi, and at the 
time of its appearance attracted very favourable 
notice as a moderate and reasoned statement of the 
case for the nationahsation of the liquor trade 
As Mr Sherwell remarks, the war has totally 
changed the situation with regard to this problem, 
and no one, not even the most convinced indi 
viduahst, would now be prepared to suggest that, 
in the matter of the dnuk question, a return to the 
status quo ante heUum is either desirable or practic 
aiile The success which has attended the pohcy of 
the Central Control Board has clearly shown in how 
large a measure the social evils of alcoholism can 
be abated by a reasonable system of regulation, and 
pnbhc opinion wiU certainly demand that the im 
provement m the national habits brought about 
^der this mflnenoe shall not be allowed to lape 
at the end of the war To maintain develop 
that improvemenLhowever, in face of the numerous 
and powerful forces makmg for reaction it is 
essential that «ie State should not be hampered 
in handling the question by the opposition 


[Sept 2,19i6 


tile liquor trade 

would be an immense financial operation, but torn 
It IS perfectly practicable, under conditions securing 
fair treatment of the pnvate mterests mvolved 
is evident from the fact that the representative com' 
mittee of experts appointed by the Treasury to 
consider the matter in the sprmg of 1915 had 
no Realty m agreeing on a detailed scheme of 
purchase Mr Sherwell brmgs forward cogent argn 
ments in support of the immediate adoption of this 
scheme or of some scheme on similar lines, and he 
further makes out a strong case for the direct con 
trol and management of the industry as a State 
monopoly It is intereatmg to note, from some 
expressions of opimon quoted at the end of the 
pamphlet, that even strong opponents of the 
principle of State and municipal trading recog 
mse that the usual objections to that pohcy do not 
apply m the case of the hquor traffic Thus, the 
lack of energy m pushing busmess, which is fre 
qnently alleged as a special drawback m State 
tradmg, would m this instance be rather of the 
nature of an advantage, while the other stock 
objection to such enterprise—the increase in the 
number of Government servants, with the attendant 
risk of their organisation for personal aims—can 
hardly have much weight, seemg that these servanta 
would replace a larger number of persons who have 
a direct pecuniary mterast m the sale of alcohol 
It IS satisfactory to observe that both Mr Sherwell 
and the public men whose comments on his views- 
appear in the appendix to the pamphlet, are 
emphatic m their condemnation of the system of 
municipal control The pohtical conditions of the 
moment appear to offer a unique opportunity for ' 
dealing with the hqnor problem on national Imes 
and without the distorting influences of party 
prejudice Mr SherweU’s brochure should do much 
to promote clear thinking on the question, and we 
trust that it will be widely circulated. 
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NEW POST OFFICE REGULATIONS FOR 
PATHOLOGICAL SPECIMENS 

The regulations concerning articles sent for 
medical examination or analysis have recently 
undergone some modification, and the amended 
regulations as now m force are given in Leaflet 
No 87 issued by the Secretary of the Post Office 
They wiU be found to give reasonable facilities 
lor the sending of pathological material by post^ 
which cannot be said to have been the case before 
Material may now be sent by the patient to n 
recognised medical laboratory or mstitnte, and the 

packet, although it must be oonspicnonsly marked 

“fragile with care" and bear the words patho 
logical specimen,” need no longer have the name 
and address of the sender written on the outside 
The packet must be securely closed, but the regnla 
tions no longer require it to be hermetirally 
sealed The submission of receptacles, n toese 
are supplied by a laboratory or institute, for tne 
approval of the Secretary of the Post Office, is mw 
an instruction mstead of a recommendation 
remaining mstmctions are unchanged, and ms 
still inadmissible to send pathological specimen 
by parcel post We have inferred that the new 
regnlations are much more reasonable than me 
old In practice, however, the difference 
be very apparent, as the amendment only Pjes 
official recognition to practices which hare mat 

been going on The old S 

unworkable, and their non observance bad Been 
tolerated by the authorities 
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tis son, vrila his sr-aE bard of denhed adherents a*’ 
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A large nnnber of seb-sects ha-e arisec amoeg tee Sc-ahs SMO acd 1- is he_e-^ tea*- of the fh=^C^~n^r^y 

the coerse of t—elre cectmes As macy as 70 or £3 of Mcsien ichaccncts of Icdn, fron oce nid' &' 
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sccncts of Icd-3, fron 
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m years 1817-21, ■which, is a fraction over 74 
»r the stations in metropolitan areas, Scotland, 
Gibralten, Malta, Ionian Islands, India, Jamaica, 
Bermnda, the Cape, West Africa, Canada, and 
bt galena Were we now at peace, the rate of 
death from disease in the Army of Great Britain 
would be below rather than above 2 6 per 1000 
which was the rate in 1907—11 These figures are 
the measure of our scientific progress in medicme 
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EXPERIMENTS ON LIVING ANIMALS 
An abbreviated report has been issued by the 
Home Ofiioe sho'wing the number of experiments 
under licences on livmg animals durmg the year 
1915 Professor G D Thane, the chief inspector, 
states that 21 new places were registered for 
the performance of experiments and two places 
were removed from the register during the 
year Of the 21 new registered places 13 are 
laboratories connected with naval or military 
hospitals and sanitary institutions The total 
number of licensees is 664, of whom 322 performed 
no experiments The experiments reported are, as 
usual, grouped under two heads The total number 
of experiments other than those of the nature of 
simple moculations, hypodermio mjeotions, or 
sim i lar proceedings is 2771 Of these there were 
performed under hcence alone, 1505, under Oerti 
ficate G , 275 , under Certificate B , 782 , and under 
Oertifloate B + EB , 209 The other gronp is 
devoted entirely to moculations, hypodermic mjec 
tions, and some few other proceedmgs performed 
•without anffisthetics It includes 67,802 expen 
ments, whereof there were performed under 
Certificate A,, 67,521, under Certificate A + E, 
270 , and under Certificate A + F , 11 During 
the year 1915 11,657 expenments were per 
formed by 14 licensees m the course of cancer 
investigations Seventy hcensees report over 
20,000 expenments which were performed for 
Government departments, county councils, mum 
oipal corporations, or other pubho health anthori 
ties Twelve licensees report nearly 25,000 expen 
ments for the preparation and testmg of antitoxic 
sera and vaccmes and for the testing and standard 
ismg of drugs _ 


STATE CONTROL OF THE LIQUOR TRADE 

Undee the above title the Temperance Legisla¬ 
tion League has issued m pamphlet form a reprmt 
of an article by Mr A Sherwell, M P , which was 
ongmally published m the Spectator, and at the 
tune of its appearance attracted very favourable 
notice as a moderate and reasoned statement of the 
case for the nationalisation of the liquor trade 
As Mr Sherwell remarks, the war has totally 
changed the situation with regard to this problem, 
and no one, not even the most convinced mdi 
mdualist, would now be prepared to suggest that, 
m the matter of the dnnk question, a return to the 
status quo ante helium is either desirable or practio 
able The success wbich has attended the policy of 
the Central Control Board has clearly sbown in how 
large a measure the social emls of alcohohsm can 
be abated by a reasonable system of regulation, and 
public opimon -will certainly demand that the un 
provement m the national habits brought about 
under this influence shall not be allowed to lapse 
at the end of the war To mamtam and develop 
that improvement, however, m face of the numerous 
and powerful forces malong for reaction it is 
essential that 49ie State should not be hampered 
m handlmg the question by the opposition 


of 


bnymg out of the hquor trade 
would be an immense financial operation bnt ^hn^ 
it IS perfectly practicable, under conditions aeoutinB 
fair treatment of the private interests mvolved 
is ^dent from the fact that the representative com’ 
mittee of experts appomted by the Treasury to 
consider the matter m the sprmg of 1915 had 
no difflonlty in agreemg on a detailed scheme of 
purchase Mr Sherwell brmgs forward cogent argu 
ments m support of the immediate adoption of this 
scheme or of some scheme on similar lines, and he 
further makes out a strong case for the direct con 
tool and management of the mdustry as a State 
monopoly It is mteresting to note, from some 
expressions of opimon quoted at the end of the 
pamphlet, that even strong opponents of the 
prmciple of State and mimicipal tradmg reoog 
nise that the usual objections to that pohcy do not 
apply in the case of the hqnor teafac Thus, the 
lack of energy m pushmg business, which is fre 
qnently alleged as a special drawback m State 
tradmg, would m this instance be rather of the 
nature of an advantage, while the other stock 
objection to such enterprise—the increase m tha 
number of Government servants, with the attendant 
nsk of their orgamsation for personal aims—can 
hardly have much weight, seemg that these servants 
would replace a larger number of persons who have 
a direct pecuniary mterest m the sale of alcohol 
It IS satisfactory to observe that both Mr SherweU 
and the public men whose comments on his viewa 
appear in the appendix to the pamphlet, are 
emphatic m their condemnation of the system of 
mnmcipal control The pohtical conditions of the 
moment appear to oSer a umqne opportunity for > 
dealing with the hqnor problem on national hnes 
and without the distortmg influences of party 
prejudice Mr SherwelTs brochure should do much 
to promote clear thinking on the question and we 
trust that it will be widely circulated 


THE NEW POST OFFICE REGULATIONS FOR 
PATHOLOGICAL SPECIMENS 

The regulations ooncernuig artioles sent for 
medical examination or analysis have recently 
undergone some modification, and the amended 
regulations as now m force are given m Leaflet 
No 87 issued by the Secretary of the Post 0^® 
They ■will be found to give reasonable facihtles 
for the Bending of pathological material by post, 
which caimot be said to have been the case before 
Material may now be sent by the patient to a 
reoogmsed medical laboratory or institute, and the 
packet, although it must be conspicnonsly marked 

“fragile 'With care” and bear the words patho 
logical specimen,” need no longer have the name 
and address of the sender written on the outside 
The packet must be securely closed, but the reguJa 
tions no longer require it to be betmetically 
sealed The submission of receptacles, u tuese 
ore supplied by a laboratory or mstitate, lor me 
approval of the Secretary of the Post Office, is now 
ah mstmotion mstead of a recommendation The 
remammg mstmctions are unchanged, and it 
8tiU inadmissible to send pathologic^ 
by parcel post We have inferred that the new 
regulations are much mote reasonable then tne 
old In practice, however, the d^erenca 
be very apparent, as the amendment on y 
official recogmtion to practices ^^hicb have g 
been gomg on The old regulations had proved 
tuQ-Workable, and tb.eir non observanc 
tolerated by the anfcbonfcies 
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THE 

SHIAH PILGKIMAGE AND THE SANITARY 
DEFENCES OF MESOPOTAMIA AND 
THE TDRCO-PERSIAN FRONTIER 
Bt F G Olemow, M D Edin , 0 M G , 

IBITISH DELEGATE TO THE DtTEBTATIOTXL BOAED OP HEALTH ASD 
PHTSIOIAH TO H.M EJtBASST COTSTAETIIIOPLE 


rv ’—The PiLGHlilAGE AND TRAJ. SPORT OF BODIES TO THE 
Shiah Holt Places 

In the preceding articles the sanitary defences, firstly at 
Basra and, secondly, along the Torco-Peraian frontier with 
special reference to the lazaret of Khanliin, have been briefly 
described These are the two great routes by which 
travellers, goods, and pUgrims enter Mesopotamia and the 
adjoimng portions of Turkey in Asia from other countries 
The number of pilgrims traveUmg by these routes is very 
considerable Most people are aware of the great flow of 
Moslem pilgrims to Mecca and Medina on the western side 
‘ the Arabian peninsula , but it is far from being generally 
realised that there is another great pilgrimage on the eastern 
side, to the Shiah shrines of Mesopotamia, and that this 
pilgnmage is only second m importance to the Haj itself 
In the present article an attempt wiU be made to describe 
some of the ontstandmg features of this Shiah pilgrimage, 
with special reference to the dangers that it offers to the 
publlo health and the steps taken to meet those dangers 
Eightly to understand what follows some brief account of 
the origin and nature of the Shiah religion wiU be essential 
This branch of Islam la almost as old as Mohammedanism 
itself. After the death of the Prophet in the year 632 A D 
(11 of the Hijra), the choice of his successor in the OaUphate 
led almost immediately to divergence of opinion and 
ultimately to a deep and permanent schism The Shiahs 
reject the Caliphates of Abu Bekr Omar and Othman, the 
flirt three successors of Mohammed, and regard All the 
Prophet’s cousin and son in iaw as the first legitimate 
Caliph The schism and wars which resulted from these 
conflicting claims may be read of m any of the many 
histones of Islam. They culminated in the assassination 
of Ah at Knfa, in the year 661 a d (40 of the BUjra), 
and later in the overthrow and death of Hussein 
his son, with his small band of devoted adherents, at 
Ketbela, on the 10th Mubarrem A D 680 (61 of the Hijra) 
The Shiahs have never ceased since to deplore and to com 
memorate in deploring, these tragic events Each year the 
months of Muhairem and Sefer are kept as months of 
sorrow and mourning and these are at their highest or 
deepest on certain special days—notably the 10th Muharrem 
and other anniversaries of gloomy events in the Shiah annals 
The Shiah is regarded by the Sunni, or orthodox Moslem 
as a sectarian and this seems to give an added air of 
dejection to the followers of this branch of Islam 

A large number of sub-sects have ansen among the Shiahs 
in the course of twelve centuries As many as 70 or 80 of 
these have been enumerated, but the large majority have 
lasted for a brief whUe only and have almost or quite ceased 
to exist A recent authonty ’ states that only five such 
dlviBiona are recognised—the Zaidias the Kaisanias the 
GhaUias, the IsmaUias and the Asna Aashanas But even 
of these the Zaidias have almost completely disappeared 
only a few remaining in Asia and Afnoa (Morocco), 
the Kaisanias exist no longer, and the GhaUias are 
represented solely by a few followers in the monntAins 
of Kurdistan The Ismailias or Sabloun, have been 
divided into two groups an eastern and a western 
The latter are found only in the Yemen in Egypt and in 
Barbary, and they do not it is said make the pilgrimage to 
Kerbela and Nejef But the eastern IsmaiUas form a 
considerable group, mainly represented by the Khojas of 
India, whose chief is the Agha Khan of Bombay and they 
are devout pUgiims to the shrines of Irak Arabi 

The Asna Aasharias are by far the most important of the 
Shiah groups, so important indeed, that the learned 
authority just quoted writes that (apart from the IsmaUias) 

1 Articles I II and III were pnbliBhed In The Laitcet oI 
Auenrt 12th (p. 2^ and 19th (p 333) rcsnectlvelj- 

Spirit of Islam hy Ameer AU Syed 3I-A. 0 I E Calcatta, 


Asna Aashanaism has become synonymous with Shiahlsm 
As their title indicates, they recognise 12 spintual leaders, 
or Imams, whose names are as foUows — 

Ffrsf Bnmn—AU, elected Caliph A D G55 (A.H 34),-as3aS9i 
nated at Kufa AD 661 (A H 40) burled at Nejef 
Second Imam —Hassan, son of Ali, died and was buried at 
Medina A D 670 (A H. 49) 

TIttrd Imam —Hussein, brother of Hassan, lulled near to 
Kerbela on the 10th Muharrem, A D 680 (A-H 61), buried at 
Kerbela , rr , 

Fourth Imam —Zam ul Abadin, or AU U , son of Hussein, 
died and was buried at Medina A D 694 (A.H 75) 

Fifth Imam —Muhammad Bakir, son of the preceding, 
died and was bnried at Medina A D 731 (A.H 114) 

Sixth Imam —Jafer es Sadik, son of the preceding, died' 
and was buried at Medma A D 765 (A H 148) 

Seventh Imam —Musa Klazim, son of the preoedmg, died 
at Bagdad A.D 799 (A H ISS) , buned at Kiazimem 
Eigluh Imam —All bm Musa, or AU ZH , son of the pre 
ceding, died near to Meshed A.D 818 (A.H 203), burled at 
Meshed 

A'lnth Imam —Abu Jafer Muhammad, sumamed A1 Jewad, 
or A1 Taki, died at Bagdad A D 835 (A.H 220), buned at 
Kiazimein 

Tenth Imam —AJi-en Nold, or AU IV , son of the preceding, 
died at Samara A.D 867 (A H 254) 

Eleventh Imam —Hassan-el Askan son of the preceding, 
died and was buried at Samara A.D 873 (A.H 260) 

Twelfth Imam —Muhammad bin Hassan or El Mahdi, sont 
of the preceding, disappeared at Samara a,d 878 (A H 265).^ 

The twelfth Imam El Mahdi disappeared myrteriously m 
a grotto at Samara, on the Tigris, where he is stiU beUeved 
to be and is expected to reappear shortly before the end of 
the world 

This list of names and dates summarises the history of 
Shiahism during the first two centuries of its existence , and 
the burial places of the Imams constitute to-day the goal of 
thousands of pilgrims, in life or after death, from many parts 
of the Moslem world It wiU be seen that these burial- 
places include not only Medina where lie buried the Prophet 
himself and four of the Imams, but also Kerbela and Nejef, 
in the desert south of Bagdad, Kiazimein close to Bagdad, 
Samara on the Tigris and Meshed in Northern Persia Of 
these Kerbela and Nejef are (apart from Medina) the most 
sacred cities for the Shiah faithful—Kerbela more particu¬ 
larly for the pUgrimage m Ufe, and Nejef for burial, the 
pUgnmage after death 

The Nationality and Number of Shiah Ptlgnmt 

Of the 10 000 000 Inhabitants of Persia, four fifths are 
thought to be Shiahs, and the Persian contmgent to the 
Shiah pUgrimage outnumbers aU others Russia also sends 
each year a large number of pUgrims from her Asiatic 
provinces, more especiaBy to Meshed but many also to 
Kerbela and Nejef The number arriving from India has 
varied in recent years with variations in the severity of the 
quarantine and other measures at Basra After these 
measures were relaxed in 1912 the number of Indian 
Shiah pUgrims rose from insignificant figures to betweeD 
6000 aud 6000 It is beUeved that ^ the 66 000^ 
Moslem inhabitants of India, from one and 'a half 

I" « mostly 

to Northera Indm Md are particularly numerous to 
Luc^w Faizabad, Bombay and Haldarahad (Deccan) 
The Khojas, already mentioned, are found to Bombav^ri 
to the mountains of GUgit an^ Eanza The v 

Bombay are Shiahs and so also are thn 
rulers of Kampur Khairpur, Cambay, Junagadh 
and Mahmudabad, though the 
mixed Sunni and Shiah. SnSlm- grouns of 
from Afghanistan from Baluchist.^^ Pilgnms come 
from parts of Africa , b“t fte and 

Kerbela and Nejef from other^rts 1 ^ 

from the vaUeys of the Tigris territory— 

Kurdistan, and even to’ vei| sn^’ 

Lebanon In the vUayets of “ambers, from the 

(Including to the latter^the alone 

Eastern Arabia) the number of Shiah inh'uu ^ 
not far short of one and a half mUi^D^'’^^*^ ^ Probably 
It IS not easy to 
number of perins ^ anmSly 
Some record is kent of Shiah ahnnes 

T^kish temtorT&om other ^ pUg^on 

rasters of the health office ^ 

on the wSr^^a-^^^and 
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table shows the numbers ot arrivals by the land frontter 
(southern two thirds) and Basra respectively dunng the 


year 1903-13 — 


"icar 

Persian 

frontier 

— 

Basra 

Totals 

lear 

Perslaii 

frontier 

Basra. 

ToUU 

1903-4 

63 474 

1183 

64 657 

1909-10 

32 385 

1721 

34107 

1904-5 

Z3 400 

1903 

15303 

1910-11 

67 379 

2115 

59 494 

1905-6 

69 300 

4471 

73 771 

1911-12 

32,021 

4309 

36 339 

1906-7 

49 351 

6445 

64 796 

1912-13 

43 777 

8101 

61878 

1907-8 

33 897 

2544 

36 441 





1903-9 

35 32’ 

1652 

36 874 

A.vera^5 

42,031 

3534 

45365 


It will be seen that the totals vaned between 16,000 and 
73,000 The minimum occurred in 1904-6, and was the 
consequence of the prohibition of the pilgrimage from Persia, 
where cholera was severely epidemic at the time, and the 
maximum feli in the following year, and was the resnlt of 
the removal of that prohibition If to the above figures bo 
added the numbers of piignms from Turkish territory the 
totals will be greatly swollen, and the assertion of local 
observers that 80,000 or 100,000 pilgnms are sometimes 
collected simultaneonsly in Kerbela may well be true Many 
Shiahs perform the pilgnmage more than once in their life 
time, and the inhabitants of Bagdad flock weekly—especially 
on Saturdays—to the great mosque of Kiazimein, one of the 
principal Shiah cities, only 40 minutes' distance from Bagdad, 
with which it Is connected by a primitive tramline j 


Rontei Folloned by the Pilgnms 
The large majority of pilgrims pass through Bagdad 
Those who come from foreign oountnea by sea arrive at 
Basra, and travel thence, by nver steamer, to Bagdad though 
a few ascend the Shatt-ul Arab and Euphrates by sailing 
boat and land at Knfa, Shenafleh, Kifl, or some other 
place near to Kerbela or Nejef Those who cross the 
frontier do so mostly at Khamkin and descend thence 
to Bagdad by the rente mentioned in the preceding 
article From Bagdad they travel in two days, to Kerbela 
crossing the Euphrates at Mnsseyib (not far above the spot 
where the great dam or barrage was recently bmlt for 
Turkey by an English firm), and from Kerbela to Nejet is 
another two days’ journey southwards 

It IS unnecessary to describe here the many other 
secondary routes by which pilgrims travel, and impossible to 
trace the many devious roads followed by pilgrims or 
bearers of dead bodies “ in contraband ”—a subject to be 
referred to later 

The Season of Pilgrimage 
Smee the Shiah pilgnmage may be made at any portion of 
the Moslem year, the majority of pilgnms choose the months 
of autumn and early winter, when the harvest in their own 
country is gathered in and when the gpreat heats of summer 
are over But there are certain days of the Moslem year’ 
for which they prefer if possible to time their pilgrimage 
As already stated, the months of Muharrem and Sefer have a 
special sanctity, and there are certain red letter days (too 
numerous to name here) for each of the principal Shiah 
cities 

The Shiah Shnnes Sanitary Conditions in the Holy Cities 
In each of the Shiah cities Is one or more large mosques 
built over the tomb of an Imam No giaour is permitted to 
enter even the outer courtyard of these mosques, but from 
the glimpses that may be had of them from afar there is no 
doubt that they are noble specimens of Moslem arohl 
teoture The great central dome and the two to four 
minarets are in most instances covered with gold, and the 
coloured tiles lavishly used in the scheme of decoration are 
remarkable, even for the East r j 

No less remarkable are the insanitary conditions found 
prevailing m these cities The narrow and tortuoM streete 
Are ill kept and often deep m mud of a most offensive Md 
The houses are badly ventilated and overcrowded In aU the 
larger houses are found underground chambers, or serdaOs, 
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where the inhabitants may escape from the -greaT heats nf 
summer many are 40 or 60, and some even 80 or IW fee 
below the ground If report be true these cellars are often 
the scenes of unspeakable vices 

The irater supply of Nejef is of three kinds Firstly, many 
holies wells, the water is found at from 25 to 35 
metres below the surface , it is hard and brackish Secondly 
there is what is known as the birkjb water which is brought 
from the Shatt nl-Kuta, a branch of the Euphrates, W 
meaM of a ^nal This canal formerly communicated with 
the Bahri Nejef, to be mentioned later, it now ends in a 
small pool This water is usually stored in a tank or 
cistern in the houses, and is used for every conceivable 
purpose It appears to be regarded as possessing some 
speoml sanctity , and a drinking vessel that has been used 
by an Infidel is washed three times in this water before 
being regarded as pure for Shiah use The tanks are only 
emptied at long intervals, when the water is unspeakably foul, 
the Nejef health officer informed the author that, after one’ 
of these tanks had been emptied into the street, it was im 
possible to pass near the pool thus formed for some two weeks, 
so offensive had the water become The third source of water 
is the Shatt-ul Kufa itself at Knfa , It is only used by a few 
of the more wealthy inhabitants 
There are no drains in Kerbela or Nejef, and most houses 
have cesspools It is not surprising that many diseases are 
nfe in these cities Malaria prevails all along the Euphrates 
and its many branches, but at Nejef, which is built on a low 
hill, it 16 of no great frequency It was formerly much 
more so owing to the marshes around the Bahr i Nejef, or 
“Sea of Nejef.” This was formerly a large lake, and is 
still marked as such on many maps, but within recent years 
it has been reduced to a small sheet of water, known as the 
Bahr i Shenafieh , and the drying up of the marshes around 
it has led to a great Improvement in the health conditions of 
the district Enteric fever is excessively prevalent in these 
towns Typhus, however, is rarely seen Tubercular disease 
in aU its forms is rife both in Kerbela and Nejef and so 
also are dysentery, syphilis, and many other diseases The 
•Bagdad boil” or “button” Is seen, but is not common, 
and leprosy seems to be rare 

The Transport of Dead Bodies to the Shiah Cities 
This constitutes the most striking feature of the Shiah 
religion Every Shiah desires to be bnried in one of the 
holy cities of which Nejef is considered the most saored. 
The majority of bodies come by land, either from Persia or 
from Turkish territory, a few come by sea to Basra Their 
numbers have varied within wide limits Thus in 
1904-6, when the pilgrimage and carriage of bodies from 
Persia were prohibited for a season only 146 bodies were 
registered at all the Turkish health offices of Mesopotamia, 

In 1912-13, on the other hand, the total rose to 7658 In the 
ten years 1903-13 the average number registered was 6304 
Bodies are classified as “fresh” or “dry” In principle 
bodies are supposed to be admitted to the holy cities if 


J The Moslem year being composed of 12 Innar montta Is 11 
shorter than the wlar year Hence 

earlier each year may faU In any of the four Jlio f 

months are aa follows Muharreim Sefer BebI 


months arc as --oi. •_ 

Jamaii nl Errel Jamail nl Akhlr Shaban T7«\hflfrAnon 

Zllkad^ nndZllhldj^ The present Moslem year (A.H 1334) began on 

Nor 9th 1915 and will end on Oot 27th 1916 


death has occurred less than three years before, but eicep 
tion Is made for the bodies of persons dying within a 
12 hours' journey of the burial places whose bodies are 
admitted in a “ fresh ” state Fresh bodies arrive either in 
light wooden coffins, or in shrouds, or In bundles of reeds 
tied with cords “ Dry” bodies are carried in sacks of 
canvas or leather or in boxes Occasionally a body in the 
skeleton state is seen, every bone of which is separately 
wrapped in cotton wool, these usually come from Baku on 
the Caspian Bodies generally amve In small groups with 
little ceremony, but occasionally a group of one or two 
hundred may be met with travelling with cousiderablo 


^ On arriving in the outskirts of Nejef the bodies are firrt 

deposited in a small enclosure, or morgue, built in the daert 
^ . w-w .S .__flio hrviies 


nem the town Here the taxes are collected, the bodiM 
are removed from their outer wrappings or coffins, an 
placed in large coffins belonging to (he defnieh 
ment (the nature of which MU be defined short y) 
The other wrappings and coffins are burnt by roe “ea 
officials, m the desert near to the morgue The uom 
mission was consulted as to the necessity of continuing 
system of incineration The Mads or sMbna—i.e the shrou^ 
around the coffins—are often of considerable value, 
wood of the coffins would be precious m these regioM, wnere 
trees are unknown and all wood has to be Importec 
local authorities were anxious for permission to arrange lo 
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Hoyai Naval Medical Sekvice 
The following appointmenta have beea notified -Sleet- 
Burgeon A X ^verttne to Egmont and for Tenders 
■Stan Surgeons H A Kellond Knight to Eemdrole, add! 
tional, N 8 Meiklejohn and H M; v?h6lan, 'both to Kivid 
Ij S' Cope to Victory, W W D Chiicott to Vivid, 
additional, for disposal, and A. H S Richardson to Ficid 
Sturgeons L Snston to Victory, additional, for disposal 
J A Adams to i^ctory, additional, for disposal, H St C 
Colson to Victory and C H Symons to PemwoXe Surgeons 
(temporal) D filcAlpine to Pembmle, additional, J C 
Baggs to President, additional, T E Francis to the Hospital 
Ship Soudan, H T S McClintool. to Britannia, JEM 
Oampbell to Wildfire addltionaljfor disposal, G Cochrane 
to Vtctory , E H 8 Greenish to Haslar Hospital, R E Hae 
to Chatham Hospital, 0 J O Faill to Plymonth Hosmtal, 
E A. Hohhs to Pembrole R X, Ford to Leviathan, E O 
Morrison to Haslar Hospital, and D M Connan to Queen 
Vhzaheth 

T E Ashley to he temporary Snrgeon j 

Royal Naval Volenteeb RfesravE 
Surgeon Probationer J G Campbell to Wolverine 
AEMY Medical Beevioe 

Lientenant-Coionels to be temporary Colonels whilst 
Assistant Directors of Medical Services of Divisions G vV 
Tate and P E Gnnter _ 

L-Oolonel W H Hotrooks, K.H.S , la retained on the Active 
Diet, under the provisions of Arts 120 and 522, Royal Warrant 
for Pay and Promotion, and to be snpemnmerai^ 

Temporary Honorary Hentenanfr-Colonel P Sargent to ha 
temporary Colonel whilst employed as a Consultmg Surgeon 
to the British Armies in Prance 
Captain R W D DesUe is granted the local rank of Major 

whilst employed on embarkation duties 

Temporary LiexitfeiiaJit Watkin VTatkiiiB is dismisasd tuG 
Service by sentence of a General Court Mar^l 
Captain E D Guthrie to be temporary Major whilst in 

commission ___ 

Royal abmy Medical Coeps 

Surgeon Lieutenant Aldington G Cnrphey to be Surgeon 

^Ifapteins, R A.M 0 (T,P ), to he temporary Majors G H 

Colt and A-W Falconer ^ _ 

■W J Biohard to be Honorary Ifajor whtwc 

emoloyed at the Merryiats “War HosMtaJ -. , . 
Afejor(Br«yefe I/leutenant-Colonel) W Hind to be temporary 

^^^he temporary Captain Temporary Captain C C 
For^h, from the Seaforth ffighianders rantains E 

Temporary Lieutenants to be temporaty ^ptemB ^ 

1 V Holmes. MacDonald, E G M ^ S 

kTosher, B ^ MehgUe, F ^^TutohLI. 

s L Alexander, B J.Ee®' " J ^ h Watson. 

B Rimmer, D ® T®T3„aaer H H Scott, A.H 

W J Knight, 0 B MacdonMd, J Rodger, a n ^ ^ 

Hnyohe, W V g Co’x, E M B Payne, 

Dauth,i F Mathesom ^ 6 KdA J DunloR a^ 

7 G Robertson C D Sptome.u O F 

A. Benjamin, N f rf Glass J C Wtson, 

McCarthy, O J ^Fl^R, C A. E Ring, 
A G Cook L M *BobbB, A Cowes, 

F A Anderson, S H m ^ -g p j> g<,awin, 

Vf Sansom, B Monfg^e^, A G Clark, 

A L MnriymJ R Bolson,^ Moutgomey, 


E W Hodgson-3ones, 3 Hepburn, H Pringle C W S 
Danes-Jones.R A TV Proctor^’ J Hogg.J B Tombieaon, 
A. A Steels, G J Stanley, H 8 Laird, R Biddle V E 
Lloyd, 3 M Richie, S E X Elliot, A Wiviatt W Wadftofi, 
3 L Bussell, S N Perlns, E B Jones, P G Milne, 
W Campbell, J C T Teggart, A. J Ireland, D Craig, 
and E W D Hardy 

To be Lieutenants F J Murphy and W 0 F Sinclair 

To be temporary Lientenauts E T Jameson, N S 
Carmichael, Lieutenant W C Connell (CAMCJ, V E 
l^merset, M E Delafleld, H L Messenger, A SI Batts, 
J Dingwall, S P Pollard, J I Ea€za, J W Applegate 
B H S Marshall, P Rose, J C M Bailey, R K G Graies, 
A. L Hosband, temporary Honorary Lieutenant H K G 
Hodgson, temporary Honorary Lieutenant D S Praov, 
temporary Honorary Lieutenant P S Clarke, C H Coi, 
F Newey, B H Swift, D L Spence, H B Bcargpl, E G B 
Carpenter, temporary Honorary Lientenant N N Haysora, 
temporary Honorary DieutenantE G Howell, H N Ecolc3,B^ 
Howat, J Bmnton, Lieutenant 3 B Kerr Canadian A.JI C , 
temporary Honorary Lieutenant L TV Evans, temporaiy 
Honorary Lientenant K- D Atteridge, 0 H Comerlord, 
W Dickey, G Elam, B W Howell, K 3 Mackesaaok, 
B Govan, H P Miles, P Pollard, 3 A Benahaw,3 Loltns, 
B H. Hadfield, TV I Adams, A, H H Howard, D J Foley, 
D G S Gartahore, J Mellor, L C Blaokstone, 0 S V 
Bippon, C 3 Brookes, H D Stewart, A Fothe^ll, B 
JonS, A F Martin, TV S Kidd, H V Taylor D Benign, 
W MoM Millar, L Laune, H. I Pinches, S H Butcher, 
H F Bellamy, D North, HB MoCasMe, H L Orais, 
B F Moore, J L Bltley, H. W Heasmam H Niool B H 
Jamieson, J Wright aTw KendaU. M Dalton M ^B, 
a H Cotton, J Macfa^en, H. a ^'ey. R 
G W GlttenB, J 0 Olaywn, A 3 8 Pinohln, M L Hme, 
G Eatnford, i' E TVayte, J G Johnstone, J H BankM, 
M 0 Stark, J S F Weir, J Finnegan, E 3 ® " 

Day, H V O’Shea, E B -^P’eby, E BTans, F G ^ck, 
A-ii Mmr T Whitehead, T Cwgan, G L Irwto, ^ 
Anhrev, W H W Attlee, J M Anderson, J W Steel, 
V D^ TVakeior4,H E S Mitchell C B Hutotes^,^^ 
Woods A P Adams L M Edia, 8 F Fonracre, R W 
80 n^ B Harris, W McQmban, O J 0 
HftwhncB J E MiddlemiBs, J J Gilmoie^ ^ ^ Stotw, 
H S |uiHht,W,A^SimpBon,R B 
S C H. 

Murray, 



IV n-euej’ T,-^-t„crn,rn^ohnBou, » 

TViokhainM Clover,B B ^ ^^2 {.Marshall, B 8 

A, Scott, D McEmMuc, F H vTlshart 1 A. Clarke, R 
Sprent, G G Ljrttl^ 5 M Wishan T TV 

Millar, 8 3 Cowell, HyC G ^ g olark, TV A. 

Sheldon. M Coghlan.t 3 Walker, B TVllson, 

VounH C Dickson, W J ^ Jongbin, 

H BE Henderrou.G C C B Chiohestw, 

g J 1^.P R ®rt -^vf^era, F B SontgomeiT B B 
B 0 Powell, TV R L ^ Scott, J V 

V ^nkt 3 O’S-’ ^ ' 



^ C BeCT’B; SweS 

iew«,®J A”“’Bm|es!G'v.n^. J P 

St'S I « o r 

Conno^, F W B®’^> BeevesfA B Holden, 

Page, Dunlop, O | ^ W A 

TV H Duncan, M v wayior, a- ^ „ Donjon, 

Reynolds, J A C Morton 2 TV P PWe, 

Stw ^ 3^hns®r&l^-e\ C Lodwidge, 
““4mpora''r?U“Lants relinqrdsbing^i^ 

Siomeonfi'S |am A B 

A.F Btuddert.^B Xoung, 3 C SniUaue, n 
3 Wallace. A^B 3 Ooope, H Vorke, E 0 

3 Pntohard, W TnMer, J B .■?’ q b Stone, J H- 


:s=f ,|=35 If 

Special Beseete of officebs 

Royal Army Medical Corp» ^ j j 

„r,fo XT C Cooper, A G Rar^u 



TV C Borne, A- F ^k, and (troBj Ko^l 

Glasgow University 0 'T C ), w Johnstone ana 

CoUece of Snrgeons in O L o ). a. ,j, ^ , j boss 

G S Mather (irom Aberfeen Unlv era^ G ^ (from 
(from Edinburgh University 0 T C ), A. l 
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Qneen’s rmveisi'T, Belfs'*^ O T C ) TT Gnfhths H IT 
Wharrr, R H C and J C Preston 

IiienteiiaBt (on proca^ion) ^ A ^lartm vs covifimved m nis 
raiit. 

Attached to Unite other than Medical Unite —The tmder 
mentioned Captains irom a General Hospital to be Captains 
F EMver G E ilartin, S Havelock and C H Keav To 
be Captains laentenant A. tVorsler and Lieutenant 
J P Clarke J S Banson to be Lientenaat 
ilipp'irr’fn/nn/ to S^aular Units or Corps —C C Hamson 
Irom Cniversitv of London Officers Training Corp= to be 
Lieutenant 

SupTnuTerarv tor sernce irith the Oncers Tratniun Corpst — 
Llentenant A ilacphail, from Attached to Gni‘s other 
han iledieal Hmts to be Lieutenant for service tvith the 
Medical Fnit of the TjmversitT of London Contingent, 
Semor Division, Officers Training Corps 
TEKErroEiai Fobce 
Jrav Jfcdicnl Semce 

Lientenant-Colonel E T GosJing, Eas*^ Anglian Field 
Ambulance to be Assistant Director of Medical Services 
East Anglian Division tvith the tempoiarv rank of Colonel 
Major E L Anderson from VTelsh Field Ambulance to 
be Deputv Assistant Director of Medical Services, M’elsh 
Division 

Captam A H. Hogarth to be Major 

Uoval Amu Medical Corp’ 

^votts and Derbv Mounted Brigade Field Ambulance 
S F H Evenll late laentenant, \\ orcester and IVanvick 
Airillerv (Volunteers) to be Lieutenant 
Aorth Midfand Field Ambulance Lieutenant (tempoiarv 
Captain) A. C F Turner to be Captain 
Is*^ South Midland Mounted Bngade Field Ambulance 
Captam b P Johnson relmqnlshes his commission on 
account of ill health 

South Midland Field Ambulance Captam E A.Ecrrtrom 
Attached to Gnits other than Medical Units to be Captam 
"Wes* Eidmg Field Ambulances Major (temporarv Lieu 
tenant Colonel) H CoUinson lo be Inentenant-Colonel 
Captam T '^^^telatv from a General Hospital to be 
Captam Captam H D pickles, from a General Hospital 
to w Captain Captam K P Anderson from a General 
Hospital to be Captam 

Xorthem Genei^ Hospital Captain A ElUson is seconded 
for dutv tnth TTest Tortahlre Begunent 
East Anglian Field Ambulance Lientenant-Colonel E V 
GostUng IS seconded ivhilst holding the appointment of 
Assistant Director of Medical Services Lieutenant A D 
Eeid to be Captam Captain (temporarv Lientenant-Colonel) 
J B Pooler reverts to the temporarv rank of Major on 
ceasing to command a Field Ambulance 
Eastern Mounted Bngade Field Ambulance Major VT 
Archibald to be temporarv Lieutenant-Colonel vrhilst com 
mandms a Field Ambulance Captain GAG Bonser, ' 
from a General Hospital to be Captam 
London Field Ambulance Major E Corfe to be tem 
potarv Lientenant-Colonel svhiis‘ commanding a Field 
Ambulance 

Eas'em General Hospital Lieutenant GAG Bonser to 
be Captain 

Sanitarv Service Major A H Hogarth, from Armr 
Medical Services to be Smutarv Officer &uthem Armv 
London Sanitary Companies To be Captains Lieutenant 
H Vickers J Teare and F E V Bogers. The date of 
appomtment of Cresacre George Moore as Lieutenant is 
August 16-h 1914 and not as announced in the Gaectte of 
June 16 h 1916 Lieutenants (temporarv Cap-ains) to be 
Captains svith precedence nest befotv Captain S B O 
Dudfield and in the followmg order C G Moor E C 
Spratvson A. T Pitts Laentenant E B Argles, and 
Dentenant S Snmmerson 

Highland Field Ambulance To be Lieutenants J Steele 
and Douglas Lvon 

sth Southern General Hospital Major "W L IVoollcombe 
reUngnishes his commission on account of ill health 
East Lancashire Field Ambulance J S Cooper to be 
Lieutenant 

>>orthnmbnan Field Ambulance Captam E W Martin 
from Attached to Cmts o her than Medical Units to be 
Captain J Eosenewige to be Llentenant 
Home Counties Field Ambulance Lieutenant B H 
Hardwick to be Captain 

If ached to Unit* o her than '\dedicul Ui its —Captain H M 
Soden and Caotain E erson rellnqm»h their commissions 
on account of lU health Cap-am B L Gnthne Is seconded 
while holding a temporarv commission in the Boval Armv 
Medical Corps Major B fe Sidebo tom from ArmvMedical 
Services to be Major 

COLOVLtL MEKItAl. SEPVICES 
11Ifncon Vcdicat kla't —Transfers and Premoaoas 
Dr B Laune Sanitarv Officer Nigeria to be ^nior 
Sanitarv Officer Sierra Leone Mr H P Lobb S^ior 


Medical Officer to be Provmcial Medical Officer Xi^ena 
p\orthem Provincesi Dr J Cnme Medical Officer, 
Sonthem Provinces to be Senior Medical Officer, Sorthem 
Provmces, INigena Mr F J A Bermger, Samtarv 
Officer transferred from Sierra Leone to Xigena (Sonthem 
Provmces) Dr VT A. Micholson and Dr E J Powell, 
Medical Officers transferred from Sierra Leone to XigOTa , 
and Mr J S Pearson from Sierra Leone to the Gold Coast,. 
Dr K H Eennan Senior Sanitarv Officer, Sierra Leone has 
retired on pension Death Dr G Beartv, Medical Officer, 
Nigeria 

The following officers whose services have been placed at 
the disposal of the Armv Council have been given tempo¬ 
rary commissions in the PA.MC F H Storev H VT 
Gnsh, K B Allan, M Graves G G P Beckett A S 
Burgess J L Bafza (Gold Coast) F C V Thompson 
(Gambia) J C M Bailev, B F Williams, W H Peacock, 
G F Forde J Lindsav A J M Crichton B J Conrtnev, 
W C E Bower, F M P Bice, J W B Hamngton, C J S 
Paslev (Nigeria) 

The following officers have been permitted to rejoin the 
Armv for miUtam dntv Major W H Best, B A M C 
(S-R ) Captam F E Bissell E A.-M C (Eeserve of Officers), 
Major E L Anderson BA..M C (T F), and Surgeon Captain 
J M Benson EX (TX ) all from Nigeria 

The following officers are on miiitarv dntv m East Africa 
J C Watt (Gambia) J S Pearson, G P D Amico J X 
Beamish, X J B (j Bnen (Gold Coast! W X Tmmper, 
L Dondn^ C Kelsall, C J H Pearson, W H Kanntze, 
and A E Pa'erson (Nigeria) 

The following officers have been temporarilv lent to other 
Colonial administrations F E WhitMead (Sierra Leone) 
and J T Watt (Nigeria) to Somaliland F B Thompson 
(Nigeria) to Cvpms and B A Percival (Nigeria) to Gibraltar 

(Uher Colonial Si^mees —Dr LG Cnmniings to be Meffical 
I Officer Nigeria Mr E J Wnght to be Medical Officer, 
Sierra Leone Dr A J Borg to be Medical Officer, Fiji 
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HEJtLTH or ENGLISH TOWNS 

In the 93 English and Welsh towns with populations, 
exceeding 50,003 persons at the last Census, 7624 births and 
5475 deaths were registered dnrmg the week ended Saturday 
Angus* 19th The annual ra*e of mortahtv in these towns 
which bad been 10 5 10 S and 106 per 1000 in the three pre¬ 
ceding weeks, fell m the week under notice to 105 per 1000 
of their aggregate ci^l portion estimated at lt512,295 
persons for the vear 1915 During the first seven weeks of 
the current quarter the mean annual death rate in these 
towns averaged 105 against a corresponding rate of 
107 per KTO ffi London. Among the several towns the 

ranged from 5 7m 
Wimbledon, 4 6m Edmonton o 1 m I>adlev 5 2 in Great 
Vamonth and 5 5m Merthvr Tvdffi to 16 2 m Bnrv and 
Botherham, 16 6 in Liverpool, 17-6 in Bamsiev and f&d in 
Boo le 

The 5475 deaths from all causes were 2S fewer than the 
number in tte ptenons w^, and included 349 which wSe 
referred to tte prindpal epidemic diseases, agains* numbers 
incrcasmg from 221 to 2& in the three nrecedine 
Of these ^9 ^ths, 201 resulted from mS^le^rr^ 
diseases 55 from measles 45 from diphtheria 
whoopmg^pgh, 12 from entenc fever Md 
lever, but not one from smallpox. The 
rate from these diseases was eq^^to 11 
1000 in the previous week. TOe deaths o’f i^^tl 
2 vearslfrom diarrhtea and en*entis which (under 

from46 to 127 in the lour prece^g^e^'^JS? ^“creased 
201 and meinded 42 in L^don, 29®ln^^r^^^ 
mmgham 9 each Wes* Ham, Manches'er^^S’r^ ^ 
m BpoUe _ The deaths relerre^m^Ies^hlMf^a®?^ ^ 
64 5a and 0 -, in the three preceding 

were registered in London, i inWe^^«m“c ® dea'hs 
and 4 each in Wolverhamp*on end 

attributed to diphtheria i^rti hadl^®- deaths 

the thrre preceing weeks, re“ to 

in London and 2 each m Wnlth.^ which 14 occurred 
CovMtrv Liverpool Trent, 

fatal cases of whooping-coneh (Mon) The 

m the three ^ 56 25 W « 

^chmlkinapn Birmingham^ and iPclnded 5 

from en‘enc fever which had The deaths 

preceding weeks ro=e to 12. x the three 

k^h^f rt; 9^heli?^'’ 

The weeks, fnrtheh 
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An^ust 19 th, 98 new oases were admitted during the week, 
a^mst 171, 1^, and 136 in the three preceding weeks 
These hospitals also contained on the date mentioned 1238 
173 of measleSf 139 of ■whoopiiig-<5oti0h 
and 05 m enteric fever, but not one of small pox The 846 
d^ths from all causes m London were 32 fewer than in 
previousweek, and corresponded to an annual rate of 
10 2 per 1000 The deaths referred to diseases of the 
respiratory ewstem, which had been 90, 99, and 88 m the 
three preceding weeks, further fell to 78 in the week under 
notice 

Of the 3478 deaths from all causes in the 96 towns, 148 
resulted from violence, 284 were the subject of coroners’ 
inquests, and 1120 occurred in public institutions The 
causes of 43, or 1 2 per cent, of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest All the causes of death were 
duly certified in Manchester, Leeds, Bristol, "West Ham, 
Bradford, Newcastle-on T^e, and in 73 other smaUer 
towns Of the 43 unoertiiied causes, 13 were registered in 
Liverpool, 7 in Birmingham, 3 in London, and 2 each in 
Bootle, St Helens Blackpool, Sheffield, Hull, and Gateshead. 

In the 96 English and "Welsh towns with populations ex 
ceedlng 60,000 persons at the last Census, 7470 b&tha and 3615 
deaths were registered during the week ended Saturday, 
August 26th The annual rate of mortality m these towns 
which had been 10 8,10 6, and 10 6 per 1000 m the three pre 
ceding weeks, rose in the week under notice to 10 9 per 1000 
of their aggregate civil population estimated at 17,312,295 
persons lor the year 1915 During the first eight weeks of 
the current quarter the mean annual death rate in these 
towns averaged 10 8, against 10 7 per 1000 m London Among 
the several towns the death rate last week ranged from 3 2m 
Ilford, 4 3 ip Oxford, 6 1 in Edmonton, 6 2 in Tottenham and 
in Willesden, and 6 3 in Hornsey, to IS 0 in Southend-on Sea 
and m Exeter 151 in Gateshead 16 7 m Carlisle, 17-0 m St 
Helena and 17 3 in Bath 

The 3615 deaths from all causes were 137 in excess of the 
number in the prenous week, and included 376 which wore 
referred to the principal epidemic diseases, against numbers 
mcreaslng from 212 to 349 in the five preceding weeks Of 
these 376 deaths, 266 resulted from infantile dlarrhoeal 
diseases, 44 from measles, 28 from whoopmg-cough, 21 from 
diphtheria, 12 from scarlet fever, and 5 from enteno fever, 
but not one from small pox The annual death rate from 
these diseases was equal to 11 per 1000, and coincided with 
that recorded in the previous week The deaths of infants 
(under 2 years) from diarrhcea hnd enteritis, which had 
increased from 46 to 201 m the five preoodmg weeks, 
further rose to 266, and mcluded M in London, 25 in Liver 

S ool, 17 in Birmingham, 13 m West Hkm, 12 in Leeds, and 
) m Manchester The deaths attributed to measles, which 
had been M, 54, and 55 m the three precedtim weeks, fell to 
44, of which 15 belonged to London, 6 to Sheflffeld and 4 each 
to West Ham and South Shields The fatal cases of 
whooping cough, which had been 25, 34, and 30 m the three 
preceding weeks, fell to 28, and included 4 in London and 
3 m Salford The deaths attributed to diphtheria, which 
had been 40, 38, and 45 m the three preoedmg weeks, fell to 
21, and included 2 each in London, Stoke-on Trent, Coventry. 
Nottingham, and Manchfester The deaths referred to 
scarlet feier, which had been 14, 9 and 6 in the three 
preceding weeks, rose to 12, but showed no excess in any 
town The fatal oases of enteric fever, which had been 14, 

4, and 12 In the three preoedmg weeks, fell to 5, of which 2 
occurred in Xiondon ^ ^ , , 

The number of sCarlet fever patients under treatment in 
the Metropolitan Asylnms Hospitals and the London Fever 
Hospital, which had deolmed from 1221 to 1045 In the fp^ 
preoedmg weeks, further fell to 10C6 on Saturday ■” 
new cases were afimltted during the week, against Iffi, 1^ 
and 98 in the three preoedmg weeks These hospitals also 
contained on Saturday last 1245 cases of diphthei^, 
measles, 131 of whoopmg-cough, and 38 of enteric fever, but 
not one of small pox The 853 deaths from all causes in 
London were 7 in excess of the number m t^he pre-rtOTs 
week and corresponded to an annual rate of 10 3 per 1000 
The deaths referred to diseases of the resplratccy svstem. 
which had been 99, 88, and 78 in the three preceding weeks 
fell to 75 in the week under notice 
Of the 3615 deaths from all causes m the 96 towns, Ml 
resulted from noience, 309 were th^e subject of coronere 
Inquests, and 1105 ocourred in public 
causes of 30, or 0 8 per cent, of fee total deaths were not 
certified either by a registered medical pmp^titipner or by a 
coroner after mquest Ail the ca^es of deaffi w«e duly 
certified m Manchester, Sheffield Leeds, ^stol> Wert 
Ham, Hull, and m 74 other smaller toiras Of the 30 un 
certiAed causes, 8 were reristered in Bir^gham 6 in 
Liverpool, and 2 each in Stoke-on Trent and Gateshead 


[Sept 2 igig 


enueu baturday, Ang^l9th The annual rate of morteUtv 
n 12 5,11 2, and 12 2 ^r 1® 

in the tiuee preceding weeks, feU to U 7 per lOaTin the 

the first sevin wXof the 

current qu^r the mean annual death rate in these towns 
i \ 1*1*” 1“ excess of that recorded in 

Englwh towM Among the several towns the 
dMth rate m the week nnder notice ranged from 7-0 in 
tu Motherwell, and 8 9 in Leith, to 14 3 in 
Perth, 14 7 in Hamilton, and 14 9 in Clydebank 
The 534 deaths from all causes were 20 fewer than the 
number m the previous week, and included 48 which 
were rrtemd to toe principal epidemio diseases, against 
^and 46 in toe two preoedlng weeks Of these 48 deaths 
29 resulted from infantile dlarrhceal diseases, 7 from 
whooping cough, 4 each from measles and scarlet fever, 
3 from diphtheria, and 1 from enteric fever, but not one 
from smau pox The annual death rate from these diseases 
was equal to 11 per 1000, and oomoid^ with that 
recorded m the large English towns The deaths of 
infants (under 2 years) from diarrhcea and ententis, which 
had increased from 7 to 19 in the four preoedlng weeks, 
further rose to 29, of whloh 20 were recorded in 
Glasgow, 3 in Clvdebank, and 2 each m Edinburgh 
and Aberdeen The deaths attributed to whooping-counh, 
which had been 4, 3, and 11 in toe three preceding weeks, 
fell to 7, and comprised 3 in Glasgow and 2 each In 
Aberdeen and Paisley The fatal cases of measles which 
had been 7, 8, and S in the three preoedlng weeks, fell to 4, 
hnt showed no excess m any particular town The 4 deaths 
from scarlet fever, of which 2 were registered in Glasgow, 
were slightly below the average m toe earlier weeks ol the 
quarter The deaths attributed to diphtheria which had 
had been 6, 4, and 5 in the three preceding weeks, fell to 3 
and comprise 2 In Glasgow and 1 in Edmburgh The fetal 
case of enteric fever was registered in Dundee 
The deaths referred to diseases of toe respiratory system, 
which had been 40, 58, and 61 in the three preoedlng weeks, 
were agam 61 in the week under notice, and were 3 above 
toe number registered m toe corresponding week of last 
year The deaths from violence numbered 27, against 33 
and 27 la toe two preoedlng weeks 


health of scotch T0"WNS 
In the 16 largest Scotch towns with an ag 
tion estimated at 2,372,000 persons at toe mid 


HEALTH OF IBISH TOWNS 

In the registration area of Dublm 162 births and 125 deaths 
were registered during the week ended Saturday, AuCTstlSth 
The annual rate of mortelity, which had been 14 4, 141, 
and 16 5 per 1000 in toe three preoedmg weeks, fell to 
16 4 in the week under notice, against 10 2 and 12 3 per 1000 
la London and Glasgow respectively 
Of toe 125 deaths at all ages, 27 related to Infants under 
1 year, and 22 to persons aged 65 years and upwards Eleven 
deaths (of infants nnder 2 years) were referred to dlarrhoert 
diseases, and 1 death each to measles, whooping-cough and 
dfphthena The causes of 6 deaths were nncertifled, while 
4 others were the subject of a coroners’ inquest, and M, 
or 43 per cent, of toe total deaths ocourred in public 
mstitutionB . 

During the same period 164 births and lOO deaths were 
registered in toe city of Belfast The deaths oorrespondea 
to an annual rate of 13 4, or 1 8 per 1000 m K^ss pf thrt 
recorded In the previous week, and included 17 of inMts 
under 1 year, and 22 of persons aged 65 years and upwa™ 
Six deaths (of infants under 2 years) were referred to dfer 
rhceal ffiseases, 3 to measles, and 1 each to scarlet fever, 
whooping oongii,and diphtheria The causes of 2 deaths were 
unoeriffied, and 5 others were the subieot of a coroner’s 
inquest, while 29 deaths occurred in pubiio institutions 
In toe registration district of Dublin 244 births and HO 
deaths were registered during the week ended Sfetunfev, 
August 26tb The annual rate of mortality, which had been 
14 1, 16 5, and 16 4 per 1000 In the three w^ks, 

fell to 14 4 in toe week nnder notice, against 10 3 and lid) per 
1000 in Iiondon and Glasgow respeotii ely 
The 110 deaths at all ages were 15 less than in the previous 
week, and included 23 of infants nnder 1 year and 17 o 
persons aged 65 years and uprards H 

Infants under 2 years) were referred to dlarrhoial diaeasM 
3 to scarlet fever, 2 to measles, and 1 each to itocroptag 
cough and diphtheria The causes of 3 deaths 
cer&ed, while 2 others were the snbjMt of “^ncra 
i^sts and 38, or 35 per cent, of toe total deaths 

occurred in public institutions were 

Durmg the same penod 153 births and 123 totw 
registered in toe city of Belfast The £ 

annual death rate of 16 4, or 3;0 pe/lWO higher than w 

theprerious week and 1 ^ of ffif^ts ^de^^^^ 


and 17 of persons aged 65 years and 
(of Infanis nnder 2 years) were refe^ to dferrh^^i 
diseases 5 to whoopingcongffi/Pd 2 to m^sles a 
cansea of 2 deaths were nncertifled ““d 4 otbera^i^t|^ 
subject of coroners’ inquests, while 30 deaths occurrea 
public institutions 
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THE 


TREATMENT OE INFECTED SUP¬ 
PURATING WAR WOUNDS 

To the Edxtor of The Lahobt 
SiH,—A few weeks before the publication of Professor 
Rutherford ilonson s interesting paper on this subject, pub¬ 
lished in your issue of August l2th, the author was kind 
enough to send ns his fomiiila and to suggest that the 
staS of this hospital might find the method of treatment 
useful and conservatire Acting on his advice, and encouraged 
by the results which we obtained, we have employed it in 
an increasing number of cases. Our esrperience extends 
over a period of eight weeks, and includes appron 
mately EOO oases , our results have been similar to those 
obtained in the Northumberland War Hospital The kind of 
wounds in which the bismuth iodoform paraffin paste has 
been used by us includes compound fractures of the humerns 
and femur, severe gunshot wounds of the foot and hand, 
gangrenous and septic wounds of the muscular tissues, 
abscesses, one cerebral hernia, and gunshot wounds of knee, 
hip, and shoulder joints In every case foetor has dis 
appeared, sepsis has subsided, and union of bone has taken 
place with astonishing rapidity while the condition of the 
patient has benefited greatly from being spared painful 
dally dressmgs 

In support of our observation I beg to quote a few cases — 

1 Corporal -, aged 39 1/7A6 Wounded 7/7/16 

Admitted with gunshot wound right hand, two septic 
irregular wounds which had been enlarged In Prance, a tube 
being passed from one to the other, iraotnre o£ the styloid 
process of nlna, pisiform, unciform os magnnm and base of 
fifth metacarpal nones His hand was dressed with “ Blpp ” 
on 9/7/16, dressings renewed weekly 8/8/16 Healed Callus 
has formed, ha Has some movement m the wrist, and his 
grasp fs good and atUI improving 

2. Private- 1/7A6 R'ounded 6/7/16 Admitted with 

comminuted compound fracture of the ulna and laceration 
of the tissues of the forearm 14/7A6 Operation, bullet 
removed, damaged tissue excised methylated spirit and 
‘Bipp ” applied Dressed at intervals of four to eight d^s 
12/8/16 Praotnre united and wound snparfloial 23/8/16 
llovements forearm restored 

3 Private- 1/7Wounded 6AA6 Admitted with 

Compound, comminuted and verr septic fracture of foot 
Three metatarsals were splintered and the tarsus involved 
The loot was so septic and painful and the general condition 
of the man was so bad that amputation seemed inevitable 
8AA6 Operation , excision of damaged tissues and cleansing 
With gauze soaked in methviated spirit and tincture of 
iodine followed by packing with Hlpp ” Dressed at 
intervals of four to eight days 20/8/16 Wound healed 
except for an abrasion on the dorsum Mov ements restored 

4 Corporal- 27AA6 Wounded 2/8A6 Admitted with 

Compound fracture of centre of shaft of hnmerus com 
mumcating with huge flesh wounds Involving the outer 
inner, and under surfaces of the arm 3/8A6 Operation 
sIou^s and loose bone removed, cleaned, and “Bipp” 
^plied Dressed at intervals of three to five days 24/8/16 
fracture uniting Woxmds rapidly healing and quite clean 
(Three weeks) 

5 Private- lAA® Wounded 6/7A6 Admitted with 

compound fracture of femur with 1 inch shortening and 
septic wounds of the outer and inner surfaces of the thigh 
communicating with the Ixine \2rt[\& Operation cleaning 
with tmotureoriodlne, rectified spirit, and ‘ Bipp ” Wounds 
closed by interrupted silk worm sutures Interrupted long 
Liston splint, and ISlb weight of extension applied 15/7A6 
Btitcbes removed, ‘ Bipp” applied supernclally Spirit 

r inze to wound at intervals of four to eight days 20/SA6 
racture uniting NoshorteniM Wound practically healed 

6 Lance Comoral - 27/7/16 Showed signs of calcnluB 

pveiltiB S/Sda Operation evacuation of pns round kidney 
and nephrectomy Cavity dried ‘ Bipp” and light ganze 
Kicking inserted Dresstd daily tor first week, the cavity 
being wiped out with gauze and small quantities of “ Bipp' 
inserted Since then dressed on alternate days Wound 
almost superflelal, no sepsis since operation 

In only one case have Ul effects been observed The 
patient was admitted after an amputation tbrongb the thigh 
with a protradlng bone and alongblng stump and in a very 
toxlo condition The stump cleaned up under treatment with 


Bipp ” and the temperature subsided The intennuscular 
tracts were packed with gauze soaked in “ Bipp ” The 
temperature rose, the man suffered from delirium and wast¬ 
ing and excreted large quantities of potassium iodide When 
the beatment was changed his temperature became^normal 
and he is making a good recovery 

We are greatly mdebted to I^fessor Rutherford Morison 
for this remedy It saves the patients a great deal of pain 
and exhansbon and the results are incomparably better than 
any which we have obtained by other methods 
I am. Sir, yours faithfully, 

Lodiba Gahbett Andbbbon B S M D Lend , 

Oblcf Sargeon Military Hcwpital Endell etreet AV C 
Aiignst 28th, 1916 

IMMOBILITY AFTER JOINT INJURY 

To the Editor of The Lakoet 
Sir,—I f some of your readers doubted as to the necessity 
for my insisting on the importance of avoiding prolonged 
immobilisation after joint injuries, Mr P B Roth’s letter in 
your issue of August 12th should convince them He 
enunciates apparently in perfect good faith the very prin¬ 
ciples which prodnoe the deplorable results my paper was 
written to prevent. During the presence of any acute 
Inflammation no sane person would recommend moving an 
injnred joint, the value of rest in snob cases having been 
recognised since and probably before the days of Hippocrates 
Where we differ is, that he beats an injury to a joint by 
immobilising it sometimes ‘‘for months,”and apparently by 
no other method than that of having it “ daily stroked,” his 
oases are ‘ not to be hurried,” and he " eneourages" the 
patient ‘‘ to take his time over it ” My view is that 
as soon as the acute painful stage has jpassed and 
inflammabon has snbsid^ the surgeon should prevent 
subsequent stiffness by commenoing movements at an early 
stage Many of the cases I see for two large liondon 
corporations, for accident insurance companies and for the 
military authorities show the lamentable results of post¬ 
poning the commencement of these movements I have, for 
instance, seen a simple subglenoid dislocation of the shoulder, 
which had been subjected to this expectant treatment, end 
m a permanently stiff shoulder joint, and within the last few 
weeks I have had referred to me at least five somewhat 
similar cases It is true that in many instances the patient 
brings the bonble npon himself from sheer cowardice, but I 
fear that there is no doubt that, as I stated in my communi¬ 
cation the vast majority of these oases are the result of 
mlsroansgement All the enconragemont possible is required 
in exactly the opposite direction to that suggested by your 
oorrespondent—VIZ , towards helping men to return to work 
at the earliest possible moment 
That adhesions do form as the result of immobilisatfou £g 
surely too well known to be insisted on, and Mr Both knows 
it, for although under heading 4 of his letter in his first 
sentence, he states • keeping the joint Immobilised in this 
manner does not cause adhesions or stiffness ” vet m thn 
second he adirfts that in certain cases ‘ there is a likelihood 
omiflneM foUowi^ inj^ to a joint, especiaUy in the joSte 
above and below it ” and in the third ajrrees that tko 
way to prevent such stiffness in the proXffi a^d^^imnb 
IS to pnt these through their full range of movementTM^n 
a little difficult to follow, for hrstetesTrlt i ^ ^ 
a joint at rest does not stiffen it thence admlb^fw 
liely to do so and lastly he 
prevent itl Indeed, if it had n^eeTfl 

truth emerges more readily from error than fr 

I should have felt rather 

with a reduced dislocation ofthrel^w^ patient 

Mr Both s method would by 


, ^ -o1 Sb “^certai. 

® and almost ev^r^^ 

the subject For instance ^ 'rarpical writer on 

some reason, not altogethM ‘bat for 

It has l^n tMu b^book 


teaching R has been the“ h'ahit b 

a primary and all Dervadimf ™ "gard so-called rest 
management of ^ t^eftaie^ Tr 

astoniabmentthat a mint a erprS^ “ 

for should, when 

mience, be treated in 
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eiactly the same way as a fractnred bone, which is planned 
for the very opposite The Grand Palais, Paris, lays Itself 
out amongst otter things, for the special treatment of joints 
stiff as the resnlt of bad treatment and it is estimated that 
In six months It has saved £644,000 in pensions and 
gratuities, and simUar institutions are rapidly sprmglng up 
in this country, on the staff of one of which I h^ an 
honorary position 

My object in bringing the matter before your readers was 
to induce those who were still practising timorously on the 
old lines to view their oases in the proper perspective, and I 
am still hopeful that the number of medical men who nn 
wittingly, but none the less cnlpably, “ manufacture " those 
cases for us may yet be gradually diminished 
I am, Sir, yours faithfully, 

John Oohlib, M D , 0 M 
Porch ester-terrace W AngastZHh 1916 


A SERIOUS FLAW IN THE RETAIL 
DISTRIBUTION OP MILK 

' To the Editor of Thb Lanoet 

Sns,—Twice recently within a fortnight mUk purporting 
-to he “ nursery milk ” was left at my house in a dirty bottle 
This was obvious from the fact that when the mlllr was 
poured out the bottom of the bottle was found to be crusted 
■inside with dirty, dried milk. I may mention that the milk 
was furnished by one of the large London dairy compames 
On a complaint being made to the manager of the local 
branch the girl who brought the imik round confessed that 
she had given someone else the nursery milk intended for us 
and had filled a dirty bottle ooUeated from another houte with 
milk from the chum and left it with us as nursery inlllr 
“When an allovranoe Is made for the dislocation of labour con 
sequent upon the war, it is disquieting to think that our 
Infants are liable to be exposed to such grave risks as are 
incurred by the procedure above mentioned It makes one 
shudder to think of the myriads of bacteria there may be 
-in the bottom of a dirty, unwashed milk bottle which has 
stood In somebody’s area or back garden, possibly for twelve 
■or more hours, and as often as not m dose proximity to a 
dust-bin or water closet, and then to think of a pint of milk 
being put into such a bottle and left at one’s house as food 
■for an infant 1 It such a condition of things obtains In a 
good rwfidentlal district where the price of nursery milk is 
64 or even 74 a quart. It Is no wonder that our children's 
hospitals are flooded with cases of gastro-enteritis from the 
poorer quarters, especially at this season of the year Doubt¬ 
less every week hundreds of infants are stricken down many 
of them never to nsa again, by the oriraiual practice of 
putting their milk into dirty bottles This, too, when it is 
of the utmost importance to the future welfare of the nation 
fhat as many infant lives as possible, and especially the 
lives of male infants, should be preserved to make up for the 
derrlblo wastage due to the war 

When I interviewed the secretary of the company with 
reference to my complaint, he admitted that it was a serious 
matter, but that he could not easily prevent it, although 
instructions were given to men and girls who distributed the 
milk that they were on no account to fill dirty bottles with 
milk from the chums He asked me what I could suggest 
to prevent it In the first place, I would suggest that all 
persons concerned in the distribution of milk should receive 
elementary instruction in the potentialities for evil inherent 
in dlrtv milk especially to infants and young children 
Secondly, the filling of dirty bottles or cans colleoted from 
houses should be absolutely forbidden, and it should be 
Impossible for anyone but an authorised person to have access 
to the cardboard discs with which the bottle 
Thirdly, bottles or cans with "nursery milk /hould be filled 
only at the dairy and sealed with some sort of label to whitt 
^in only an authorised servant of the company shoidd 
^e access Fourthly, I vrtrald suggest that it sho^d be 
made a punishable offence for anyone to put milk and e^ 
daily milk intended for the food of Infants into a dhty 
hnt.t.ift and that notices to that effect should be prominently 


^ always boUed in 

^th the resdt that infants fed on twice sterilised milk 
Ton the risk of developing’ scurvy 

The importance of this subject and the need for an ureent 
solution are my excuse for writing to yon at such length 
I am. Sir, yours faithfully 

H.rley street, W DArW NabABHO 


bottle, and that notices 1 
displayed in every dairy , . , - , 

.Mother point fa this connexion which is of Importa^e 

The company in question so the secretory informed me, ^ 
pasteortang uli the mUk (general and ^ 

applying to customers yet this milk was desMibed ^ 
cow s^milk ” Oastomers should be ^ 

pasteurised, otherwise there is the possibility that it will 


THE EFFECT OF FRESH HUMAN BLOOD 
SERUM ON ARTIFICIAL MEDIA 

To the Editor of Thb Lancet 
S iH,—In tteir paper on this subject published in 
The Lanc^ of August I9tt, Lieutenant-Colonel L 8 
Dndgwn, Mr F Bawtree, and Dr D Corbett throughout 
use the term "fresh human semm.” They do not, how 
ever, give any evidence that there is any special advantage 
fa the serum being freshly drawn We have, fa common 
with many others, used nnheatod human serum as an addl 
tion to artificial media for a considerable number of years, 
but our experience has been that the growth of the varions 
pathogenic bacteria is better if the serum used la not quite 
fresh but has been drawn for a period of a week or so 
before use After this time it may be used for many 
months without appearing to lose Its value for enriching 
media. As evidence of this we may mention that ten years 
ago when one of ns (G T W ) was doing a considerable 
number of opsonlo Indices with tha gonooocoos, nnbeated 
semm, hydrooele or ovarian agar was used, and it was found 
to be possible to plant a cultore at 10 A M and nse it the 
afternoon of the same day The semm used here was used 
from seven days to nine months after it had been collected 
Serons exudates, snch as ascitic fluid or pleural fluid, which 
are liable to contain numerous cells, are not fa our experienoe 
as valuable as semm or clear hydrocele or ovarian fluid The 
cells or cell extracts possibly produce an inhibitory effect on 
pathogenic bacteria 

We think, therefore, that the important factor is the 
avoidance of heating and not the freshness of the serum. 
This, however, is a point which, it appears to ns, has for 
years been well recognised by most bacteriologists and bat 
repeatedly been emphasised on numerous occasions Boinm 
in 1885, and again IFertheim in 1890, described in detail the 
method of maMng np nnbeated human semm agar fa slopes 
and plates, and showed its value as a medium for the groirth 
of some more deUoate bacteria, since then the use of 
nnheated human serum for growing gonococci has been 
almost a commonplace fa bacteriology, it has also been 
nsed to enhance the vimlence of vanous bacteria Recently 
the epidemics of oerebro-spinal meningitis have agam brought 
the use of'unheated human and animal semm into great 
prominence and provoked considerable disoussion at various 
pathological meetings 

It would appear to us that the reason whjr some labora 
tories have foiled hitherto fully to appreciate the value of 
nnheated semm Is dne to the introduction of "nasgar” 
a medium whlob fa our opinion, is a very inferior substitute 
and one which gamed popularity by the fact that it saved 
the necessity of obteinfag semm or exudates with strict 
aseptic precautions, and so was more convenient for those who 
were not fa direct touch with a hospital or students 
We are, Sir, yours faithfully, 

G T Western, 

Litdwxk Rajohwan 

Bsoterlological laboratoty IA>ndon HospItEl August 23rti 1916 


THB PSYCHO-PATHOLOaY OF WAR 
NEUROSES 

To the Editor of The Laecet 
Sib,— Witt regard to Dr G Burton Brown’s letter in yom 
issue of Aug 19th if he would kindly refer to my article he 
will see that it is in Case 7 s dream that be says "I tatig 

down fuU speed ahead ' Dr Burton Brown would, of course, 

not expect verbal accuracy in a dream even about tMhnK^ 
matters There was a reason for the patient s use of the wore 
speed" fa his dream, but the explanation would take me 
beyond the limits of a letter What Dr B^on Brewu 
thinks I think sailors say has really little to do with what 
patient, who was not a sailor, dreams he is Mying 
^ I am, Sit, yonrs faithfully 

One of H M Hoapltel Ships M D EUEJl. 

August 22nd 1916 
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THE EFFECT OF FERRn^IEE ARD 
INTRAMENE OR SYPHILIS 

To the Editor of The Lancet 
Sir,—P rofessor IV M Bayliss in his letter in The Lancet 
of July 29th states that osmlc acid ivas not used to test the 
reducing properties of the lipoid globulin particles Both 
osmic acid and Sudan III Trere used and the results reported 


as good It is odd that Professor Bayliss failed to note my 
remarks concerning the therapeutic action of ferric and 
alumimnm hydroxide 

I find that Professor Bayliss’s only argument against me 
rests on the fact that I have used certain technical terms in 
a sense ivhich does not meet with his approval No argument 
has been brought forward to disprove mv theories 
I am, Sir, vours faithfully, 

TViinpote-street TV August 3n3 1916 J E R iloDONAGH 


m the iiaper by Mackenzie IVallis and mvself to which 
Professor Bayliss refers Since that paper was written I have 
repeated several of my former experiments and have sue 
ceeded in demonstrating that the above-mentioned particles 
contain oxidising and reducing enzymes Under the ultra- 
microscope sera and colloidal suspensions present many 
-similanties, therefore to compare the adsorptive capacity 
of a rigid bodv like charcoal with one of the former 
seems to me to be qmte beside the point For staining 
Tiro, although alcoholic solutions of dves mavbe used, 
I eipresslv stated that the best, and therefore the dye 
most to be recommended, was borax methvlene blue Pro 
fessor Bayhss does not seem to realise that m the 
dried films only the dye is dried and the cells in the 
examined secretion remain alive for several hours In 
using the word permeability to which Professor Bayliss 
takes exception I was regarding the power of the molecule 
to penetrate the membrane The penetration of the 
membrane not only decides the permeability of the cell, 
but it is regulated both by the amino groups and by the 
carboxyl groups Later in the letter reference is made to 
the fact that the presence of amino-groups favours permea 
bihty, hence Professor Bayliss here uses the term in the 
same sense as I did 

In regard to the question of adsorption, I am pleased to 
see that Professor Bayliss accepts my explanation with 
regard to the effect of increased size of particles 
b^use as I have stated the size and number of the 
colloidal particles in different sera formed the foundation 
upon which the wholeof my work was based The importance 
of the ultra microscopic examination of sera cannot be 
overestimated since the difference between syphlUtio and 
non syphihtio sera is so striking that no IVassermann nor 
any other reaction is necessary to differentiate between 
them. Perhaps it may interest Professor Baylls to know 
thst medicai men in Canada, the United States and Japan 
have been responsible for the preparation of substitutes for 
salvarsan , I cannot understand why medical men in England 
should be less able than those rrierred to In my book I 
was careful to draw attentiou to the secret methods 
of preparing ‘ 606 ” and I cannot see how Professor 
Bayliss can make out that I have some secret method 
m preparing intramine and femvine All these chemo- 
therapeuho compounds are colloids, therefore although 
several samples mav be chemicallv the same their physical 
action mav be quite different. The Kattonai Medical Re*eaxch 
Committee stated that neokharsivan was chemically the 
same as neosalvarsan, but nevertheless the supply of the 
former has been stopped owing to the severe toxic symptoms 
which followed its u'e 

I am surprised to see in Professor Bayliss s remarks about 
■intranune that he fails to acknowledge the help of one drug s 
action upon that of another In my book I reported cases 
which immediately improved under intramine, although they 
had been uninfluenced bv salvarsan and mercury According 
to Professor Bayliss s reasonmg ‘ the natural conclusion to 
be drawn is surely that salvarsan and mercury are useless 
while intramine is a valuable remedy For the past mne 
months I have been experimenting with colloidal iodine and 
have found that it increates both the action of salvarsan 
Bnd intramlne I have given so many injectionE of these 
different remedies that I am perfectlv convinced that 
drugs cm be emploved which mutually increase the 
therapeutic effect obtaiuabie by either one alone As 
to Profe'Eor Bayliss s remarks on femvine considering the 
exact formula is given the accusation against me of nsmg 
mystifving nomenclature falls utterly to the ground It 
is extraordinary for Professor Bavliss to state that • it 
is citremelv nnllkelv that such a compoond (femvine) 
would have anv special action different from an ordinarv 
feme salt In the fir^t place an ordinarv feme 'alt is 
non-collcidal while femvine is , and in the second place I 
■should not have advocated femvine if feme hvdroxide was 



THOMAS GREGOR BRODIE, F R S 
PEorEssoa or phtsiozoot rx toeovto trvrvEusrTX 
IVlTHthe deathof Dr T G Brodie in London on Aug 20tli 
is removed one of the outstanding names associated with 
physiological teaching in this cormtry* Eight years ago he 
went to Canada as professor at Toronto University , but the 
Enropean conflict recalled him, and he became a Major in 
the Canadian Army Medical Corps attached to No 4 Canadian 
General Hospital Dr Brodie was educated at King's 
CoUege School London, and St John s College Cambndge, 
becoming later a Fellow of King’s College, London He was 
in sncce^on attached to three of the great London schools, 
becoming demonstrator of physiology at King’s College m 
1890, at the London Hospital Medical School in 1894 and 
finally lecturer on physiology at St Thomas’s Hospital The 
latter position he IMd down to direct the research laboratones 
of the Royal Colleges of Physicians and Surgeons in London 
He then became professor superintendent of the Brown 
A niTunl Institution and subseqnentlv professor at the Royal 
Veterinary College in London Dnnng the greater part of 
this time he directed physiological studies at the London 
School of Medicine for Women Shortly before accepting 
the oaR to Toronto he was elected a Fellow of the Royal 
Society and some years later delivered the Croonlan lecture 
on •• A New Conception of the Glomerular Acbvity ” In 
this he clearly showed how the glomemlar function pre¬ 
supposes the existence of a firm and ineitensible capsule 
surronnding the kidney and explained the dependence of 
the rate of nnnaiy flow on the general blood pressure To 
students Brodie made himself welcome by adding his 
“Essentials of Experimental Physiology” to the paraUel 
works on chemical physiology and hirtology The book 
followed the conrse of advanced practical physiology at 
King E College and was noteworthy for its beautiful tracings 
and curves and other evidence of the author’s original work 
It has remained for long a students’ guide to experimental 
work in phvsiologv 


The late Dr J W Ellis —^Mr John William 
Ellis MB Cb B Vict and Liverp , who died last week 
had been Lieutenant Colonel, B A.M C (T J ), attached to 
the 9th Battalion, Liverpool Regiment He was locallv well 
known as a naturalist having contributed studies on the 
coleoptera and lepidoptera of the district and was at the time 
of his death one of the honorarv secretaries of the Livemnnl 
NaturaUsts’ Field Club erpooi 




Vi -Xlie d« 

occurred recentlv at Plavden, Sussex of Dr Charles Base 
Ticchurst who for manv years was medical officer of hcaltt 
for thePetersfleia rural district in Hampshire where he^Id 
a number of other appomtments Studvins at finv’c Uo 
took the L R C P diploma in 1872 and became MJt r 
L S A m the same vear,^d MJ! CJ> 
later In his earlv davs he wrote a good deal Bofi 
contributions to the medical press 
Tattooing or 'Tinting Opacities ol the CoTea ISd 
which appeared in The Lancet in 187 ?^ sclerotic 
enthusiastic member of the original Tolimteer"!ForeB^h® 
to the rank of Surgeon Major of the orf 
(Duke of Connaught s Own) Battalion 

ihe recipient of tfieVolumieFD^Jorn^^^Siment, and was 


turere the1fudn^'°Jf w'hich is being Mannfac 

at the offices of the Socletv of fcmporanli 

wavChambers WestalS^HrS V 

tecrefa^ Sir Charles H Bedfni-a w'iN°^J\^*‘*®^’i®Scneial 
tenant Colonel IMS fretirldl ’P Sc-Edm. LiS 

of chemist^ m the CalcnttT^M^!^! PWfeBsor 

adviser to the Government of India ani technical 
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The Casualty List 

The following names of medical officers appear among the 
casualties announced since om last issue _ 

Captem G R Hitehm, R A 31 0 , was educated at Owens 
^llege, Manchester, and qualified In 1903 When war 
hroke out he was in practice at Bury, Lancs 
Captem A J Waugh, R A M 0, atteohed to the Rorth 
Regiment, was educated at Cambridge and at 
London, and qualified in 
1912 He joined the R A.M 0 soon after the outbreak 
of the war, and was gazetted Captain in August last 
year 

• Died ' 

LieutenantW W^ Farrar, R^ M C , was educated at Glasgow 
andatSt Andrews■Uni\ersitieB,andqiiallfiedml901 At 
the time of joimng the R A.M 0 in October last he was 
medical officer of health for 3Iiaterton, Gaonshorough, 
and also held other appomtments in the distnot 
Captem H H Tanner, R A.M C , was a student at St Mary's 
Hospital, London, and qualified m 1910 He was in 
J^mtioe at Westboume Grove heiore joining no In June, 

Capteln M 0 Hayward, R A.M C was educated at Guy’s 
Hospital and at Cambridge University, and qualified in 
1903 Before joinmg the R A 51C in June last year, he 
was in practice at Abingdon, Berks, and had previouBly 
held appomtments at Paddington Green Children’s 
Hospital, the North West London Hospital, and at the 
Victoria Barracks Wmdsor 

Lieutenant G S Graham, K A.M C , attached to the Royal 
Field Artillery, qnalifl^ 31 B , Ch B Lnerp In 1916 

Tf'iiinded 

Captain R D B Frew, R A M C 
Captain A F 3Ienzies, R A 31 C 
Stiff Sureeon G Nunn, R N 
Capteln H 8 Baker, R A.M C 
Captain F A Beam, R A 31 C 
Captain A. Watson, R A.3I C 

Captain A 8 Glynn, R A-M C , attached to the Northnmber 
laud Fusiliers 

Lieutenant P L Watkln Williams, R A,3I C , attached to 
the Royal West Kent Regiment 
Lieutenant CPS Allmgham, R A M C , attached to the 
311ddlesei Regiment 

Captem R 3IoO Hill, D S 0 , R A.31 C attached to the 
Argyll and Sutherlemd Highlanders 
Lieutenant T j Lloyd, R A M C , attached to the Bedford 
shire Foment 

Captem 8 3Io3I MoLay, R A-hl C , attached to the Leinster 
Regiment 

Capteln N MoN Rankin, B A 31 C , attached to the Buffs 
Captain H K Ward, B A 31 C , attached to the King’s Royal 
Rifle Corps 

Lieutenant H C Allott, B A M C , attached to the 
Cameronlans 

Captem D A Donald, B A.M C 
Lieutenant J R Elwood, B A.3I C 
Captain A. A Cooper, R A3I C 

Prevuniely r^oried Believed ttthen Pneanert Kect~el A^wTt 
new rejtoTted PnsontTi 

Captain D Arthur, I 31 8 
Afaior C H Barber, IMS 
Colonel P Hehlr, C B , L3I S 
Captain H H King, I 3I.S 
Captem J Stertm, R A M C 
Bucks Light Infantry 


atteohed to the Oxford and j 


The Honoues List 
T he King has conferred the honours mentioned upon ^ I 
following medical officers in recognition of their gallantry , 
and devotion to duty m the field — | 

Distingnuhed Service Order 

Temporary Lieutenant Hugh Llewellyn Glyn Hughes, 
R G 

and bronght the seven men baeV 


Temporary Captain I>oagIas WiJUam Hnnter 

For cot^icuouB gallantry in action He tended 
ino^y in the open and In tee fronWin‘rf.^e^'*Urve^ 

Temporary Captem Henrv Harold Robinson, R A.M c 

Military Cro$t 

Tem^or^^Capteln Archibald Stirling Kennedy Anderson, 

For Mnsplcnona rallantry and devotion to doty In action He was 
untltfog In attending to the wounded though on mom than one 

Srw^t out SndeJ 

heavy shell Are to the assiatanoe of the vronnded 

Captain William Barclay, R A.3LC (S B ) 

and devotion to duty when in charge 
He worked olten in the 0 ^ 

under heavy shell fire and set a fine example to all under him 
Temporary Lieutenant James Roberts Boyd, E A M 0 
For consplcnona gallantry and devotion to doty when rescuing 
under hravy fire some men who had been buried In their dog-onl 
altbongh temporarily disabled bv 
earth thrown up by buratlog shell and hnally brought In one msn 

Temporary Captain SLohael Charles Burke, R A 31 C 
For coi^Icnona gallantry and devoUon to duty In action He 
■vrorVwi Incessantly with practically no rest for soren dsri andcr — 
80611 and machlne-g^n 6re He greatly enconraged all those roDnd 
him by ms cheerineas and disregard of danger 

Temporary Lieutenant Charles Bromley Davies, B A M 0 
For conaplonons gallantry and devotion to dnty In action When 
com m a n ding stretcher-beareni although wounded hlmsell he 
continned hla gallant work with prsctlcally no rest for six days 

Temporary Captain James Churchill Dunn, R A M C 
For conspicuous gallantry and devotion to dnty in action He 
showed an ntter disregard of personal danger and his bra\ cry when 
tending the wounded was the admiration of all ranks 

Temporary Captain Emeet Harnson Gnffln, R A M C 
For conspicuous gallantry and devotion to duty Without food or 
sleep he worked incessantly tending the wounded of bis own and 
other units under heavy are. He showed an atwolnte dlsregsnl of 
danger On other occasions he has done similar gallant work. 

Captain Henry Alphonaua Harbison, R A M C i S Jt 
For consplcuons gallantry and dev otlon to doty In action When In 
charge of stretcher bearers he dag out a man under heavy fire and 
brought him safely back He also repeatedly took out ptrtles under 
heavy fire and evacuated a wood of all wounded 

Captain ‘William Johnson R A M C SR 
For conspicuous gallantry and devotion to duty He led tbe 
bearer dl'nslon of bts unit for teven coosecntlve days during heavy 
fighting He was ropcat^ly under beavv fire when rescuing tbe 
wounded He has always set a fine example of courage 

Temporary Captain James Reginald Kempf R A if C 
For conspicuous gallautry and devotion to duty In action Jot 
several days be was indersllgable la bringing la and tending the 
wounded and undoubtedly saved many lives 

Captain George Herbert Hind Manfield, R A*M 0 
For conspicuous gallantry and devotion to duty In action ^He 
worked day and night tending tbe wounded In oar advanced pWJ 
tions under heavy fire end earned many of them down the trenen 
after all his bearers had been wounded 
Temporary Captain^Slentine Oleeve Martyn, B A M C 
For conspicuous gallantry and devotion to duty when tencUng e 
wminded imder fire On jBveral ocoulnn, he Bm £?■>« ""t "ndw 
clrcurastances of tbe greatest danger bnt has never hwiUteu 
take e^y risk In order to r&icb a wounded man 

TfiSiporary Captain John Boyd Orr, R A-M C 
^ For conr^cnouB gellantry end dei-otton to duty 
several occasions ho dlsolsyed the greatot conrase when searehine 
for and tending the wotmd^ 

Temporary Captem Dav id Pottlriger, RAMC 

ForconsplcnouDjallantiyanddevotlm to of'toSrt 

charge of stretobep bearers be showrf an utt« dlsrmrd of 
and/thongh himself wonnded In the face continued his gallant wor» 
during the remainder of the day 

Temporary Captam Clive Watney Roe, E A 31 C j 

Ahf wounded anJ 

displayed great coolness under fire 

Captain Joseph Wilkie Scott, Rte.M C tr-fanileJ 

For consplcnona gallantry and i?d°c«rrieJ back a 

the wounded under heavy fire for several boars and 
number of them to onr front line at great personal risk. 

Temporary Captain John Henry TomlinBon, ® ^^ 

For conspicnoos gallantry and devotion to duty dori^ vllhg* 
bombardment He tended the wounded In the 
at ^t personal risk tlU he was severely wounded by a fragmen 
a i&eli 

captain Fergus SXcIntyre, Aostrallan A M C 
For consplcuons gallantry and devotion The aid I®” 

wonnded under heavy artillery fire daring operations, 
fccelved a direct bit from an eneniy sbeU 
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OBITUAEY OF THE WAR 


OWEK HERBERT PETERS ILD B S ?irET.Ti , D P H., 
CAPXAcr Korjii jlbjit iroicii. coeps 
Cap*aiD O H Peters tvlio died of wonnds m France on 
Angust 4tli at the age of 38 iras the yonngest son of the 
late 'Halter Peters of Ballarat, Anstraha. Educated at 

Grenville CoUege, 
Ballarat, and at 
Qneen s College ilel 
bonme, he graduated 
H B at Helbonme 
Universitv in 1902 
He left Australia three 
Tears later to continne 
his studies in England, 
taVing a public health 
diploma and obtaining 
an appointment as 
medical officer at the 
infections hospital m 
Nottingham About 
this time he took his 
doctorate at Melbourne. 
Pnbhc health work 
proving congenial he 
worked in succession at 
Mansfield Liverpool, 
and ucder the London 
County CounciL He resigned the last appomtment in 1914 
to enter the Roval Armv Medical Corps in which he was 
promoted captain six months ago He was shot through the 
head and survived his injurv for some davs 
A fellow student at coUege writes of Captain Peters as a 
man of verv kindlv disposition and a br illian t student 
although personallv verv reticent He had occasion several 
Tears ago to notice a thoughtful paper entitled Season and 
Disease based on his experience of qiidemlo diarrbcea in 
Mansfidd This he expanded later into a book entitled 
* Observations upon the Natural Historv of Epidemic 
Diarrhoea ’ (Cambridge rmversitv Press 1911) in which he 
described the disease as one very Ufce an ordinary infectious 
disease with something saperadded—vm. a vicions circle 
fo-med by the banefnl conditions of slnm life There is 
11*116 doubt that had Captain Peters hved we should have 
had important pnbhc health work from bim 


CHARLES PATRICK KELLY BA. M B , B Ch Dcb , 

tlErTEfAST ErtTAI. XEATT iTEDICXL OJKTS 

Lientenant C P Kellv who was killed m acbon on 
Jnlv 2nd in his twentv sixth rear was the third son 
of the late T P Kellv of Dublin He was educated 
at St. Georges CoUege Heybridge and entered Dublin 

UniversitT in 1908 
taking his B A m 1913 
and his medical d^ree 
m ApnL 1914 He 
was then in succession 
semor medical officer to 
the Southport Infirmar y 
and resident at the 
Fever Hospital 
Farakerlev until July 
1915 when he obtained 
a commission m the 
Royal Army Medical 
Corps being attached 
to a field ambulance 
He met his death while 
tending a wounded 
soldier and his com 
mandmg officer wrote 
deploring the loss of 
a friend and a mo«t 
efficient officer 
L!ea*enant KeUv was a keen hockev plaver and was 
capped ” for Dublin Univcrsitv in 1911 and 1912. He was 
a keen cncketcr plaving for the Cniversitv He ran 
the Dublin L nivertitv Long ^ acation cncket side verv 
successfully for th'ue vears 




JOHN LESLIE GREEN, V C , M R C S Eng , 

CJLPTXnt Eorxi. JLESIT SIEDICJX. C0BP3 

Captain J h. Green, who was killed in France on July Ist 
at the age of 27 'was the eldest and only surviving son of 
J G Green J P , of Birchdene, Houghton, Huntingdon 
He was educated at Felsted, and entered Downing College, 
Cambridge, with a scholarship He obtained honours m 
Part L of the Natural Science Tnpo= and stroked his coUege 
boat for the three years 
he was np He con 
tinned his clinical 
studies while at St Bar¬ 
tholomew’s Hospital 
taking the Conjoint 
Board qualification in 
1913 'Hhen war broke 
ont he at first obtained 
a combatant com¬ 
mission m theSth South 
Staffordshire Regiment 
in which his brother 
was serving He was 
afterwards transferred 
to a field ambulance in 
France, and was finally 
attached as medlci 
officer to the Sth Sher¬ 
wood Foresters with 
whom he was servmg 
when he met his death. 

He was popular with both officers and men and untiring 
in his efforts for the health of his battalion His death 
occurred whilst assisting an officer who was mortallv wounded 
jnst as he was cutting the last piece of a row of wire Seeing 
him faU, Captain Green went to him dressed his wounds 
and earned him back towards his own lines "Hhen nearlv 
there the officer was hgam hit, receiving a ballet in the left 
arm and Captain Green himself wounded and under con- 
tmnous fire from the enemy, bore him to a sheU hole and 
started dressing this wound It was while thus engaged 
that he was shot through the head and killed. He vas 
awarded the posthumous honour of the Yictoria Cross 

A coUeague writes of Captain Green as a man of excep¬ 
tional strength of character He was a been aH ronnd 
sportsman a first-rate oar and equally good at golf and 
tennis Captain Green mamed last Jannaiy Edith Marv 
Nesbitt Moss M.B B S daughter of the late Francis j 
Moss, of Stainfield HaU. Lincolnshire Jlrs Green is 
herself working at a mibtaiy hospital in London' 



JA-lLtn JiLiAlN UA\T:RS0N 


aiAJTITOBA 


liLt -i3JLyr EOTXX AEV- r iTZDICJLl, COHP« 

Lieute^t J B Haverson, who was kflled in France on 
.^e 25th at the age of 25 was the onlvson of John H 
Haverson temster at-law of Carman Manitoba. He 
graduated from the 
Medical CoUege at 
ITinnipeg Manitoba 
in May, 1915 becoming 
house surgeon In 
Winnipeg General Hos¬ 
pital an appomtment 
which he resigned in 
August 1915 to take a 
commission m theKoyal 
Army Medical Corps 

He was at first stationed 
at Eastbourne and was 
later appomted trans 
port officer to an ambu 
lance corps Lieu 
tenant Haverson met 
his death while attend 
ing the wounded at 
an advanced dressing 
station. His com 
manding officer wrote 

It, oTs •s.i 
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RAYMOND JOHN JONES, MB Oh B Vict , 

UE0TESAOT EOTAL AEMT MKDIOIX COBPS 

T ^ J Jones, who was HBed in action 

July 10th at the age of 39 was the youngest son of the lata 
R BeUis Jones of Llanrhaiadr, Oswestry He was educated 
at the Liverpool Institute, the Oswestiy High School, and 
University College, Liverpool, gyadnating M B , Oh.B at I 

Ylctona University in 1901 While at school he was a j 

good athlete, dis 
tingnishing himself in 
the 100 yards sprint 
and the quarter mile 
After acting as assist¬ 
ant at Tylorstown, 
Caerphilly, Barry, and 
Brymbo, he settled 
down In practice at 
Cardiff He took a 
commission in the 
Royal Army Medical 
Corps Jn 1916, and 
proceeded to France in 
December of that year 
with a field ambulance 
A fellow officer In the 
ambulance, writing to 
his brother, describes 
how gallantly Lien 
tenant Jones met his 
death “Our stretcher 
bearers came in to onr advanced post with the news 
that numbers of wounded, serious cases, were lying in 
the wood and could not be brought in for some time 
As soon as Jones heard this, about 4 30 a m , he filled 
his pockets with bandages and went out to find them. 
Over a small ndge and down to t^e edge of tfie wood 
he went across about 40 yards of open in which it seemed 
impossible for anything to live He never found his 
goM, he was kiUed by machine-gun bnUets before he 
reached the wood.” His fnend adds that Lieutenant 
Jones was popular with both officers and men and wonld be 
greatly missed He was unmarried 
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1907, and m the early 
loined the Service as 
Medical Corps After 
unit at home stations 
Mediterranean, and was 
Katia, east of the 



for his 
standard 
was at 


days of the war he promptly 
captain in the Royal Army 
a spell of work with his 
he went with them to the 
missing after the action at 
n in, Sunday 

of high and noble ideals to which he tned to live 

^ adds 

Beilby had a thorough and sound knowledge of his 
profession and was always amrions to do his best 
patients, regardless of tune and trouble His 
of professional- etiquette was high, and he 
times more jealous for the reputation of 
ms colleagues than for his own ” - 

leaves a widow and two boys 


Captam Beilby 


JULIUS HENRY BEILBY, MB, CM Bdin , 

OAPTACr BOTAI. ABjrr MSDICAI, COBPS 

Captain J H Beilby, whose death in action on April 23rd 
is now offlolally presumed, was 47 years of age, and was the 
second son of the late J H Beilby, of Edinburgh He was 
bom at Colinton, Midlothian, educated at Edinburgh 
Collegiate School, and then entered Edinburgh University, 
where he graduated M B , 0 M In 1889 After a period at 
the Rotunda Hospital, Dublin, some post-graduate work 
at Vienna, and a resident appointment at the Royal 
Edinburgh Hospital for Sick Children he settled in practice 

at first at Reigato, 


at 

moving to Bromsgrove 
in 1897 as a partner 
of Dr T E Underhill, 
of Bamt Green For 
some years his time 
was fully occupied 
with professional work, 
but in 1910 he was 
elected a member of 
the urban district 
council, was baUiff of 
Bromsgrove In the 
following year and in 
1913 was returned 
unopposed as the 
first member for 
Bromsgrove East on 
the Worcestershire 
county council He 
was a liberal supporter 
of all local movements 
for the good of the town and a pioneer 
the Red Cross and T A.D organhabons Captain 
was a surgeon captain m the Worcestershue 1 
(Queen’s Own Worcestershire Hussars) from 1900 


GEOFFREY RICHARD HEARD, M R C S Evo , 

CAPTAIB BOrii ABUT MEDIOIX COBPS 

Captain G R Heard who was killed in action in France 
on July 2nd at the age of 30, was the elder son of 
Richard W Heard, of Devonport He received his ednca 
tion at Plymouth College, passing the matricnlatiou 
examination of London University In 1903, after which 
he commenced ms medical studies at the London 
Hospital, obtaining the qualification of the Conjoint 
Board in 1909 He was enthnsiastlo at his work 
and popular apnong his fellow students After leaving 
the hospital he held 
a house appointment 
at the Newark Hos¬ 
pital for nearly two 
years, when he had 
a temporary breakdown 
in health Upon re 
covery he obtamed a 
surgeoncy on the 
s s Senfordt'hwe of 
the Bibby Line and 
made two voyages 
to Rangoon This was 
follow^ by an appoint¬ 
ment under the Essex 
county council, which 
he retained till 
December 1914, when 
be obtained a com 
mission m the Royal 
Army Medical Corps, 
and was attached to 
the 10th Battalion Royal Warwiokshire Regiment as 
medical officer He met bis death as he was attending 
to a wounded man under fire, a piece of shrapnd 
passing through his chest Captain Heard was married 
only a month 




Deaths among the Sons op Medioaii Men 
T he following sons of medical men must be added to onr 
lists of those who have fallen during the war — 

Second Lieutenant A. N Marshall, Bedfordshire Regiment, 
son of the late Dr W N Marshall, of Newent, Glos 
Second Lieutenant J E P Cockey, Liverpool Regiment, 
only son of Dr E Cookey, of Fromej Somerset 
Lieutenant G L B Fayle, Roykl Engineer, third ran of 
Lieutenant-Colonel B J L Fayle, B A M C , of Clifton, 

8ec<md^Lientenant W E H Snnsom, Royal ^raster 
Begiment, son of Lieutenant W Sansom K A O , oi 
Barrow in Furness „ i_«„f 

Lieutenant G R 8 Layng Glopcestershire Regtaent, 
attached to the Trench Mortar Battery, third snrvivmg 
son of the late Dr H Lapg, of Swatow, China 
Second Lieutenant H B Gkii^e Caineron Highlanders 
elder son of the late Dr H Goodie, of South Shields 
Captain M C Hayward, R A M C , son of the late Mr B 
Hayward, M R C S . of Queen Anne street 
SecrSd Lieutenant H Floyd, Royal iRylng Corps, onlv son 
of Dr 8 E Floyd, of Kllkeel, Co l^wn,^ , „ wj. 

Lieutenant R H LaWBon,^Rifie eWest son of D 

H Lawson, M E C 8 , t R C P , of ChisleW Kent 
Second Lieutenant A J Berry, I^ncashire 

son of Dr J J Berrj, of Pendlebnrv, Manchester 



The Lancet,] 


THE WAB 


[Sept 2,1916 453 


Height and Weight Standaeds and Tests 

FOE Recrotts.—T he question raised by a correspondent 
aS to whether there is a standard height for the Army 
does not admit of categorical answer Some standards of 
physical development have been laid down by the military 
anthorihes for determining whether a man is fit to be 
enlisted into the British Army these refer to the relations 
between the height, the weight, the chest measurement 
and the age oE the recruit, and vary according to the arm 
ot the Serrice which he wishes to join There is no actual 
minimum, or standard, of body weight, but certain weights 
are specified as a guide, indicating the point at and below 
which a specially carefnl physical examination mnstbemade 
Farther, any eligible recruit who does not fulfil every 
requirement laid down in the official tables may be recom 
mended for special enlistment on application to tbe War 
Office, or In other cases to the officer commanding the regi¬ 
ment, or tbe officer in charge of the records of the corps As 
to height the minimum for Infantry of the Line, for the Army 
Service, Armv Medical, and Armv Ordnance Corps, and for 
drivers in the Royal Field Artillery is 6 ft 3 in , the minimum 
ot age being 18 years , for the Cavalry of the Line (Dragoons, 
Cancers and Hnssars) the minimum is 5 ft 4 in. it under 
20 years of age, and 6 ft 6 in if over 20 years, for 
drivers in the Royal Horse Artillery, for artificers. Royal 
Artillery and for sappers, Royal Engineers, the mlnlranm 
is 5 ft 4 In For the Foot Guai^ the mimmnm is 

5 ft 8 in , for the Household Cavalry 5 ft 11 in. and 
for the military wing of the Royal Flying Corps 6 ft 2 in 
The standards of weight and of chest measurement vary 
according to the man s height and also according to the 
corps in which he wishes to enlist, as well as accord 
ing to his age. He must also possess a riven range of 
expansion—that is, the diSerence between the chest girth when 
fully expanded and when the lungs have been emptied of 
air as far as possible For Instance, in the Infantry and 
Medical and Ordnance Corps a recruit of 18 years, if 
under 5 ft. 5 in In height, should weigh not less than 
112 lb , have a chest girth when fully expanded of 33i- in , 
and a range of expansion not less than 2 in , if his 
height Is from 5 ft 8 in to 6 ft his weight should 
be not less than 118 lb , his chest girth at full expansion 
344 1 b , with the same range of ermansion, i£ 6 ft In height, 
or upwards, his weight should be 122 lb chest girth 35 in , 
and range ot expansion 24 in For the Cavalry of the Line 
Royal Artillery and Royal Engineers a recruit of the same 
age and under 5 ft 5 in in height should weigh 116 lb , have 
a chest girth of 344 m i with 2 in range ot expansion, if his 
height is between 6 ft 8 in and 6 ft , his weight should be 
118 lb , his chest girth 354 in > vrith 2 in range of expansion, 
if 6 ft in height or upwards, his weight should he 122 lb his 
chest girth 36 in , and range of expansion 24 in These tests 
and standards and the determination of the physical equiva 
lents have been arrived at from a large senes of observations 
With the detailed examination carefully performed, no 
recruit will be admitted into the Army sufiEermg from defect 
likely to interfere with his usefulness as a soldier, nor, on 
the other hand will anv man he rejected as unfit to serve 
unless there is some decided physical disability 

The Wocnded Allies’ Relief CJomhittee- 

The committee have offered to present a motor field surgery 
to the Italian Government and the offer has been grate 
fully accepted Sir WiUlam ColUns who in 1909 pro 
moted in Parliament the passage of the Metropolitan 
Ambulances Act has planned the construction of tbe 
vehicle for the Committee and it is now almost complete 
The chassis is adapted to carry 4 tons is highly sprung and 
the engine is petrol driven motor of 25 h p The wheels are 
pneumatic tvred and the rear wheels are twinned The bodv 
which is painted extemallv the service green of Italy, bears 
the red cit)«s and consists ot a spacious theatre 9 ft 6 in 
long, 6 ft. 6 in wide and 6 ft 8 in high enameUed 
white inside with an annexe intervening between it 
and the driver a seat and separated from the theatre bv a 
sliding door In this annexe are fitments for instrument 
cupboard and drawers ot galvanised iron on one side, and 
on the other sterilisers for instruments and water heated 
^th paraffin burners stock lotion jars, and an array ot 
draroa for sterilised dressings Tanks containing 80 gallons 
of water and petrol for the engine are cleverly stowed away 
m toot and floor I cntilation is secured by electric fans 


lonvied sides, and by top windows opening with a simple 
mechanism These windows, ot ikired glass, give a fair 
top-light by day, and an electric installation provides 
two 100 cp lights and a movable hand lamp for 
nigbtwork No fixed fumltnre is in the theatre Itself 
except a copper sink on the near side and to the front, over 
which water and lotion taps are condnoted The floo4 is of 
sheet lead, which can he flushed and cleansed with a squeegee 
Four upright iron stanchions are adapted for fixation to the 
floor at anitable distances to receive the handles of a stretcher 
—as It IS contemplated that many cases requiring prompt 
dressing or minor surgery will be dealt with on tbe stretchers, 
though an np to-date operating table is provided for set 
operations The back ot the theatre has folding doors 
opening fail width, and steps with easy gradient are supplied 
for the bearers to enter and leave by inien not in nse the 
steps are slnng under the chassis at the back There is 
also a folding ladder whereby access to the roof is obtained 
for adjusting a canvas cover to keep out wet or dust or to 
screen from excessive sunlight The usual theatre furniture, 
snoh as tables for antesthetist and dressings and stools can 
be secured to the walls when the vehicle is In locomotion 
All corners are rounded and the whole interior is beantifnlly 
finished The body has been constructed by Messrs 
Mnlliner on specifications drawn by Mr Tohn 'Walford on 
Sir William Collins’s design, and the fittings are by Messrs 
Arnold and Sons There wili be a Press view of the motor 
field operating theatre in the grounds ot Aldford House, 
Park lane, to-day Espt 1st, from 2 to 4 P it , when Mr 
Walford vdll be present to explain Its working 

Mrr ike Italian Sed Cron —As the disabled Belgian 
soldiers who have been under the care of the Wounded 
Allies* Relief Committee at the Home for Disabled Belgian 
Soldiers, 45, Courtfield gardens Kensington are now pro¬ 
vided by the Committee with artificial limbs and trained in 
various industries, this partionlar home has been closed, and 
the furniture and bedding are about to he presented to the 
Italian Red Cross for the benefit of a new “ Home of Best 
for Sick and Wounded Italian Soldiers ” The home, which 
is the idea of Mrs Henry Watkins, who has been working 
on the Italian front for nearly a year, is sltnated among the 
hiUs behind Cormons, and beds and other furniture are 
needed for It 

Miutabt Decorations —By Royal Warrants 

last week a bar was instituted for the DisUngulshed Service 
Order and for the Military Cross, and recipients of the 
latter are now entitled to add the letters M C after their 
names The Military Orofs stUl does not confer any 
individual precedence It is intimated that the insertion of 
the letters M 0 after the names of recipients wili be earned 
out in the October Army List 

War Hospital Magazines —Under the title 

of The Fiurth (Denmark HBI, S E , price Zd)thz 4th London 
Genera] Hospital issues an interesting magazine In addition 
to amusing prose poetry and illustrations, the history of 
the unit is commenced by Major George N Biggs the 
re^trar Beprrfuctions of portraits of Colonel At’wood 
Thorne, T D , lately offiMr commanding the hospital, and of 
members of the staff Major F W Mott B A.M r rrX 
Captain W Brown, R A.M C , Captain W 0 Bosannnpr 
R A M C (T ). and Major Albert ciless, B A.M C IT 
included —The Korfoil War Soepital 
price 6d ) has reachrf Ite fifth nn4er, and! like t^p^ed 
ing contains topical Md hnmorons articles and notes 
profits denved from tbe sale of these magazines 
to extra comforts for the wounded. ^ ^ devoted 


POLIOilTELms IN Abehdef\ ivn n,o_ 

three cases of aettte poUomvelitis 
last week making a fota) of 6S (^es inA^rdeei 

medical officer o! health Dr J p Watt 

five or six cases had occnmd'^^rh“ stated tbai 

suggestion the Deeside D^t^t hie 

compnlsorllN notifiable Committee made the disease 

^cEML^°joh^4^ge Disabled 

IdSle'a ote ^Bi? jl?£^'^taent Of 

defrav expenditure for one yar undertaken to 


454 The LANCET,] 


MEDIOAl NEWS 


[Sept 2,1915 




Society 


OP Apothboahieb op London—A t 

examinations held recently the following candidates were 

BuCC6B3XT2l 

BsHierlS^on ri) Oharing OroM Hospital L H 
^ Burrldge (Sections I and 
3 F Oheesman eharineOroJlHt«- 
?^?* ?„^/"^“(3eoUonj I and IL) London Hospital L. A B 
AlOore (^lons L and II (Juy’, Hospital T W Ho6^blni(Sectlonsi 
I and IT) London Hospital O Segal (Section I) Berne S O 
VarW (S^ons I and II) Oriora and St Georges Hospital 
g g St- Hospital and 

(Sections L and II) Cambridge and King's College 

Nedicine —0 P Barber (Sections I and II ) Charing Cross Boa 



Hoyal :^o HtwplW-T W BobHns (Sections I and 11) London 
Hospital HI St. H- Vertne (Sections I andlL) Oxford and Guy's 
Hospital and J IL Wall (SeoUons L and II) St. Thomiia 
Hospital 

Forcn/ic Medicine —H H Bailey London Hospital I H BeatHe 
Oxford B V Briscoe, St. Mary's Hospital W Burrldgn. Oxford 
Md Guys Hoepltal S G KasteUanikl, London Hospital 
E O Mo^m Cambridge and 8t Mary's Hospital T W Robbins 
London Hospital I H Syed Manchester P A. Unwin West¬ 
minster Hospital S O Varley Oxford and St George s Hospital 
Vawdnw St Marys Hosoltal L J Vincent. Cambridge 
and St Mary's Hospital and H. St H Vertue Oxford and Gu?s 
Hospital. 

Midwiferv—B H Bailey London Hospital I H Beattie Oxford 
W A Blbby Manchester 0 W Bower Cambridge and St Bar 
tholomew's Hospital W Borridge. Oxford and Gays Hospital 
P O 0.,Fenwlck St Thomas s H^pltal J Mitchell Edlnborgh 
T W Bobbins, London Hospital i W Stansfield Manchester 
S 0 Varley Oxford and St Georges Hospital and B WaUey 
Mancheetcr 

The Diploma of the Society was granted to the following candidates 
enabling them to practise medicine surgery and midwifery r—H H. 
BiOley 0 P Barber I H. Beattie S P Oheeaman H. IL Hobson, 
L. A B Aloore, B O Morrison. fC W Bobbins J M Wall and B H 
Tolland. 

Botatj Medical Benevolent Fund —Afc the 

last meoting ol the committee 23 casea were considered and 
£201 lOa granted to X8 of the applicants The following is 
arSnmmary of some of the cases raiered — 

Dauj^hter aged 67 of MB GlMg who practised at Glasgow and 
died in 1871 Until the war commenced waa able to make a bare 
existence by giving moatc lesaons Too old to obtain other work Her 
slater is an'annuitant of the Pond Toted £10 —Daughter aged B5 of 
MsD Dob who practised near London and in British Galana and died 
in 1889 Left ^thont meant and taffart from tab^nloot glandt 
Mother has married again, bat cannot afford to entirely support appl! 
cant Believed 10 tlmea, Voted£12 in 121uftalment8 —Danghter 
aged 66 of M D Bdin ■who was a deputy inspector geaeral In the Army 
Medical Service and died in 1876 Applicant a amall income is now ex 
hansted andshelatoooldto obtain permanent empl oy meut Eamsjast 
a littleljy sowing machine work. Beet paid Iw a-friend Voted£121nlE 
initalmentfl —Widow ^od 49 of BLR 0 o Eng who practiied at 
Bamptonand died in IS^ Appliomts health ia very bad Waa left 
■with an Income of only £22 per aanam and a young dsaghter whoJr 
afc the Draper* Oornpany School hut home for hoilMVi la 

paid by a brother Owing to the high price of foodJ^»^ difficaltlee 
voted £10 in two Inatalmenta and referred Guild-—Widow 

aged -66 of M R.0 8 Bag who practised died -in 

June this year after four days lUneas diphtheria^ and left hla 
wife and two daughters aged —3^" and 16 quite unprovided 
tor Lives in own hoaae« whJftn is heavily mortgaged Md her 
solicitor Infonnfl her that when the debts ate paid there will not be 
anything left Hosbend a mother aged 81, la alao dependent on her 
Eeouliw acme immediate help Votw £10 and referred to the Galld — 
Daughter ag^ 69 of M B O 8 Big -who practised at Andovw and died 
in X8© Was left without means and managed to a Uving m a 
govemesa nntn lUhealth and old age overtook her Only Income two 
pensions a total of £^5 from other sodetles and she has a great 
nephew aged years dependent on her Ecoeiv(ri some ii®*P 
Tears ago Voted £5 and referred to the Guild „ 

of M B,0,S Eng who practised at Dorchester and died In 1^ Appli¬ 
cant whose general health Is bad and her eyes rery weak ^for s<rao 
years lived with a widowed sister who is a teachw in France bat 
owing to the Increase In the cost of Uving she cannot continue to l^p 


SfM in’ m'o 

nnd has rocmtly lort £16 per snnnm allowed by a relatlra 

eight Hme. ^ Toted £12 In 12 lo.talmenta-^dlr 

Sf? praotlaed at Walaill and died In 19^^. 

xra left enUrely -rtth-mt means -with two yonng dsnehtei rtJ 

are now earning a Utile and paying for their boid. The SpSrih 

A^.“y n^ework. Bellorerf lO Umt, 

whojMimd^eR A.M,0 on qualifying la 1914 txAru 
kiM lotion on July 13th 1916 Applicant is left with two chOdmi, 
ages 4 y^a and 11 months totally unprovld^ for, and op to Ihe 
pment ^ not receiv^ any pension or allowance from the I7ir 
Immediate grant of £10 and referred to the Qnlld 
and to other organisations that will probably help until the TFar Office 
ponslon is a^nged—Danghter aged 66 of M,R 0-8 Ene irbo 
prised at Liverpool and d»od in 1851 AppUcant li a cohfiraed 
Invalid Md has to spend most of her time In bed and haraannrw 
Income £7 from dividends and frlendi 
snbs^be about £50 per annum All her means were lost lomsjeajt 
^ through a bank failure Relieved three times £36 Voted £12 
Id- 12 InstalmeDts. 

^ Snbgcrinttonfl may be sent to the honorary treaBnrer, Dr 
Samuel West, ati 11, Chandos street, Cavendtah-equare, 
London, W. , ^ ^ 

A Genebous Legatee —Miss Margaret MoNallv, 
of Barrington, Northumberland, an Army nursing sister anl 
the daughter of a working miner, reoently decorated with' 
the Bed Cross medal for oarrymg wounded in under sbeU 
fire, is a Je^tee nnder the will of a lady whom she nursel 
Miss McN^ly intends to found an orphanage for the 
children of fallen soldiers with the £4300 she is to receive 
under the wili 

Royal Institute of Public Health—A course 
of mstrnotion for the degrees and diplomas m public 
health, with the necessary laboratory work, will commence 
on Oct 2nd, and special arrangements have been made to 
suit the convenience of those (men and women) holding 
appointments Researches and clinical examinatione of all 
kinds—including the Wassennann test—are undertaken fn 
the haoteriologloal, serologicalt and chemical laboratonei 
for pnbhc bodies and medical practationers Connses of 
instruction are arranged three tunes yearly (October 
January, and May) for tnbercnlosis officers, school medical 
officers, medical practitioners, and others Farther par 
ticmlarB can be obtamed from the Secretary, 37, Eussell 
square, W C 


owing to the Increase In the cost of living she cannot conunuB w 
her Only Income an occasional small gift from her brother Her 
father for many years-eubscribed to the Pond. Voted £10 tpOow 
aged 60 of L E O J Edln who practised at Stamford and died In 1910 
^ waa left totally anprorlded lorerlthane non now a^d IB ana m 
the Army AppUcant Is a chronic InvaUd and has had Uw br^c 
removed for cancer She lives with a «i»terwho cannrt aftard to 
her BeUevod three times £56 Voted £18 In 12 InrialmTOf, 
Daoghtera aged 60 and 68 o(M-D Aberd '"■,•>0 Pf“tlaed at Luddra^ 
Yoria and died In 1909 Both are chronic invaUds. one snneri^ft^ 
Incurable deafness Only joint Income £M Believed thr« 

£38 Voted £18 In 12 'nstalme^ jol^Iy-Tfldow aged 68 of 
MH.OS Eng who practised at Welltagbcrongh and di^ In 1^ 
AppUcant ™ left without means She U" now 
k6^ at £20 per annnm EeUev^ five Hm^ ^ Yot^^ 
In 12 Inatahnenta-Daughters *ipU « and a of LHA L^ 
who practised at Bydenhsm died In ITO On^imOT 

from epllepsr and the other from rhenmatlsm Md pmWMt 
heiSaohS Only joint Income £C8 per year ReU''^^ 
times £95 Voted £18 In 12 Instalments jointly—Danghter 


Health of Belfast —The annual report of the 
medical officer of health of Belfast for 1915 Is estimated on & 
population of 403,(XX) The birth rate was 25 3 per 1000 ol 
the population, a decrease of 2 7 as compared with the pre- 
oedme year, the death rate was 17 9, which is a decrease oi 
l-O per 1(X)0 With the exception of 1911, the death rate W8» 
the lowest erer recorded dn Belfast The zymotic death rate 
wasl 7 per 1000 lOt the population, a decrease of l-Oas com¬ 
pared with that of the previons year The mortalitj'fronJ 
phthisis, pneumonia and other diseases of the itespitatoTy 
organs was 6 2 per ICXX) of the popniation 6 2 per 1003 o 
the population suffered from infections disease, whilst during 
the jireoeding year it was 7'5 per 1000 The starlet fero 
epidemic, whicir Aa-s been so Jong prevalent in Bcussb 
showed signs of deohiUng: 1994 cases were notifiM, 

5 3 per cent mortality, which is a decrease of 15 5 per cent 
in the number of oases of notifications and 36 3 per cent. i 
the number of deaths registered There were Tlca^ ® 
cerebro-spinal memngitis with 39 deaths (a mortality o 
54 9), and only 1 case of acute poUomyelitis As remm 
infantile mortality, the death rate per 1000 births was lol s 
compared with 145 in 1914, J44 in 1913, and 129 in 1912 

Medical Sickness and Accident Sooebty —ThB 
usual monthly committee meeting of this sooie^ was ne 
at 300, High Holbom, on August 18th, Dr F •[. 
in theohair The reports submitted showed that the si 
ness experience for the year has so far, been well nnoM 
expectation—this m spite of claims from 
aenve service, which fn some cases hat e been of a 
nature It is estimated that some 1500 members 
society are serving m the Royal Army Medical Coipa or j 

and other war services The society has up to the pi^ 
invested-over £20,000 In vanons War Loans and Licu^ 
Bonds, and has decided that such ffivestoents « 
holds which may come under the now loans to ’ 

Scheme B, shonid be lent under such scheme A 
Intlon ol deep sympathy with Lady Horsley was 
at the last meeting on the death of Sir V ctor S^l^. 
who has for many years been a trustee of We 
It -was decided to coutinne to acMpt .’’f'L^edJcai 

holding temporary commissions in ®°TnI Ami 
Corps, and to insure them againstjvar risks “^of 

Umits without payment of anv extra of 45 

the profession over military age and 5^ocldent 

andte can insure in the sooletvag^nat the 

and life assurance at very low rates as compared wl 
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-terns offered br other companies for the same benefits 
llanT of these members are doing part-time or perhaps 
irhofe-time work lor the Eoral Armr Medical Corps la the 
Enited Kingdom, and it is of the utmost Importance to 
those men doing voluntary part-time war work -that they 
should be insured against extra risks to which thev are 
liable The benefits offered bv this sooietv are specialiv 
designed to meet those cases at the lowest possible cost 
and aU inquiries relative to these benefits should be 
addressed to the Secretarv, Medical Sickness and Accident 
Society, 500 High Holbom, IV C 

A Sitiiiii outbreak of small pox, five cases m all, 
has been reported at Mosslev m Lancashire 

As extension of tke Great Northern Central Hos 
pital was opened last week bv Lord Islington at the Public 
labrarv. Manor gardens Hollowav road, N The total 
number of beds a-vallabie is now 365, 230 for soldiers and 
155 for cmlians 

The Obdeb of the Hospitai, of St John op 
jErcsAPEll IB ENOLiBT) —The King has appointed Colonel 
Howard Carr, C-B , AM S , Dr Samnel Hamilton ffrom 
Honorarv Associate) and Lientenant-Colonel Edward Stewart 
K AM.0, Kmghts of Grace of the Order of the Hospital 
of St John of Jerusalem in England Dr Eoger Paul Ninms 
and Major David Donald (Canadian Armv Medical Corps) 
have been appointed Esquires of the Order 

Gomge^idum —TheHospetai, fob Sick Chiedben 
Great Ormond street —Ender this heading m the Students’ 
Number of The Lancet (August 26th) the names shonld read 
as follow Consnltmg Surgeon Sir W A Lane, Bart 
Dental Surgeon Mr Warwick James Actmg Resident 
Medical Superintendent Medical Registrar, and Clmical 
Pattologiat Dr G Pine. Actmg Secretary Mr- James 

M cKa y 

School op the Phabmacedtical SociETr op 
Ge^t Beitaib —The subjects of the Minor examination of 
the j^armacenticai Society (for registration as chemist and 
druggist ”) are botanv chemistrv and phvsdcB, practical 
ch^strv, matena medico, pharmaov, practical pharmacv 
and dispensing and prescnptlon reading Fee lOgnmeas 
TOT ea(A subsequent examination alter failure, 3 guineas’ 
Xhe advanced or Major examination (for registration as 

pharmaceutical chemist') includes botanv, chemistrv and 
pbvsics practical chemUtrv and materi medica Fee 
A gmnras Lectmers —Chemistrv and phvsics Professor 

Mr C H Warner, 

H be Pharmaceutics Professor Greenish, FI C FA S 

delhered on Wednesdav 
Medical students are admitted to the lectures 
Md l^ratorv work m anv or all the courses Certificates 
of^truotion in this school are received bv the Conjoint 
of the Eoval Colleges and bv the Umversitv of 
session to the school, or for 
f ^ to the Dean, Professor 

Greenish, 17 Bloomsburv square, London, W C 


Jjjpointniciits 


''® ancifs Stcrelar/ej of Puiltc Intiltuiiont 

Medical Officer of St Faith. 


Daranrifs. 

Officer 

no3riTil--Healrtent Medical Officer 
Midljlvd Evr HosrrvjLu Church rtieeh—Heridct 
BlaiiSSnlL°cI?^ £30Q^per annum with rciidcnco ^ 

W't time office- p o rdto. ® P«- 

'"Phyalolosj- SalatTiifOper 


Cestrai. Loxdojt Thbo at a^p Ear Hosphax, Grar i Inn road W 0 — 
Besldent Home Surgeon SaUry at rate of £o0 per annum trlth 
board 4o, 

QtTiAProRp HorAi Sitrret Copstt Hospital.—H ouse Surgeon 

HosPiTAi TOR CoK5uaiPTioirA.KD DiSRASRS OF THR Ohest Brompton 
—Two House Phytlelana for alx monUis Salary 30 guineas. 

Hospital for Sick OHUjjREy Great Ormond street London — 
Assistant Castialty iledlcal Officer for six months Salary £30 
with board ire. 

HuddeesFIELD CouTTT BoROTTGH.—Assistant School Medical Officer 
Salary £300 per annum 

Isix OF MAS Lvkatic Asylum.—A ssistant Medical Officer Salary 
£200 per annxruL all foond 

Leeds Public Hispessabt —Female Resident Medical Officer Salary 
£200 per annom with board Ac 

LirKBP 00 L> BROUTfiow Hill I^STr^rTIOY —Besldeat Assistant Medical 
Office r S alary at rat© of £300 per annum with rations Ac 
itAifCHESTEH, Ascoats Hospital.—H onsePhyilclan Salary £200 per 
annum with board, Ac. 

Maijollsies Oorporatiox -Temporary Assistant Tuberculosis Officer 
Salary at rate of £350 per annum 

Paddctgtot Qbeer Childbeds Hospital, "NV —Clinical Assistant 
in Out patient Department 

PLTUOtrra, BoBODen Ltrunc AsnuaL—Medical Officer Salary £6C0 
per annum a famished house, Ac 

RHO^pDA Urbak Distsiot Couxcel —Female Assistant Medical 
Officer of Health and School Medical Officer Salary £350 ner 
annum 

Bh^field UsrvERsrrr —Demonstrator in Pathology and Bacterio- 
logy Sals^ at rate of £300 per annum 

SuxDE^ATO Botal ItFiRsiART OfiiLDREys HOSPITAL.—Bcaldent 
Medical Officer for sli months Salary £160 per annum with 
board Ac 

Wesuekx OPHTHiXOTC HospiTjLL. M^^vIebon^■^o,d W—Non Betldent 
House Snigtou. Selary et rate of £100 per .uunm 

WESTMissiirR OiTV Uviox IicnujLiKv Fnihiun road S W —Tem 
^*^^*“*' MedhaJ Officer Salarv £2£0 per annnni with 

The ^ef Inspector of Factories Home Office, London S W irives 
notire of vacandes for Certifying Snreeoni nnder the Factow 
Bromtgrove, Worcester at Crewkem? 
f2 '■ Tyrone nt Keswick Oumberhind at 

Mlsterton Nottingham and at St, Annes-on the-Sea, Lancaster 


glain^s, (n\b gfnt}js 

BEBTHS 

August 22n(l, Dorothy Hamley) wife of 0 N 
Lieute nant B A.M 0 (T.) of twins boy and girl 
Dkbsasi Bzid —On Angust 2Cnh at Beac3>-terra« *v.^ 

SUt^nnere Oobham. of a ton i^ttage 

marriages 

Bannautyno Hfck, M B.0 S I I? bride, Bupert 

eldre son of Dr Sd HenrTHl&fo, 

^tbaTluG Grace, Youngest danchtcr of" Ecnt to 

Frederick Tapply o? I^^ilnge K^t. Mra 

lLia>ovarr-HEji>EnsoT.lorAimMt sirs * ^ 

BoDSC)a^~AsHTOx —Dn Aunnaf iph, «i. 

R B fiobaon Captain, Calviulstlc Chanel 

of the late Mr ?*thsheha Jane. daugh?i 

'" 2 S|;*K;Sir 1 S ’SL““yBSS st 

J^haths 

Anne-street. ‘ **•« Henry flowaM*S3i_,*^P^o 

36th at F ^ Heyward. Qoeen 

OTd'^y^" o^'^oHccs o/Bfrii, 




_TseI,»i.OET.l MOiea. SHORT COMEOTB, A»ID AKSWUBB TO OOBHESPO.TOllsra 

Sjrort farateirts, aiitr Jttskrj 

to Ctmspiibtttis. 'SKkS 

cenoe tlijs rash appeared in nearly 3 and l*^per cent 
re8:^(^ively Ohicien pos came second m each Mse as a 
proteble coincident infSotfon ^ 


VITAL STATISTICS OP ZANZIBAR 


HOLIDATS POE DOCTOES 
To the Editor of The Lancet 


A EEPOET on the Bine Book of the Zanzibar Protectorate for 
the y^r 1915, prepared by the Chief Secretary, Mr J H 
Binoiair, C M G , has been received at the Colonial Office 
and presented to both Houses of Parliament The total 
TOpudatlon is ghen as 197,199, that of the Island of 

8%“M""Th\®’Sii'anSba^‘’ds pmcuCer'r^rbe’"dennveT^1ST 

isTsSsstf 

^*^ 0 ™ J'fS'f to year in the town which would interest the country praotihoner s wife, 
rtth rate among SwaUliB Dunng the latter part of 1915, and iaoilitles might easily be provided to enable the doctor 

^ engage in some form of postgraduate stndv, especially 
nnf’ although sufficient time has in towns where there was a meffical school Pacil^ lor 

coffect ratio of births to deaths iwst-graduate study are most earnestly needed, and, so for 
to be disclosed, it app^rs tha.t following on the enforce as one can see, such exchanges might afford an easy wav of 
ment of the registatfon of births and, contrary to the obtaming It In the Army, for promotion, the medical 
^ accepted thMries. there is a preponderance officers are compelled to obtain periodical instruotion, with 
of births over deaths The islands were free from any very great benefit to themselves, and it seems strange that 
severe epidemic of disease during the year, and the health ^ “ ■ ■ .. . - 

of the community was fair The deatns from tuber 
culosia registered in the town amounted to 157, as com 


pared with an av'etage of 196 for the last seven rears Thera 
were 92 fatal cases of malana, as against an average of 
154 There were 2 cases of plagne and 3 of small pos In 
the European Hospital (opened in April, 19131 3fe cases 
were treated, as compared with 122 in 1914, the increase 
being prmolpallv due to the admission of sick and wounded 
officers and men of His Majesty’s naval and military 
forces In the Native Hospital, which now contains 60 beds, 
1171 In patients and 893S out-patients were treated There 
were 79 in patients and 2149 out-patients treated at the 
Mkokotoni Dispensary and 11 In patients and 1675 ont- 
patientsat theChwaSaDlspenaarv The InleotiousDlseases 
Hospital at Guiloni coniains 5t) beds 12 patients and 
69 contacts were admitted during the year, as compared 
with 505 patients in 1914, and the deaths Numbered 5 
as agalnsf 26 There is one Government hospital in 
Pemba besides two dispensaries and in these during the 
rear 443 In patients and 7568 out-patients were treated 
the number of lepers in the two islands amounts probably 
to about 450 01 rhese 99 are segregated in one settlement 

—Zanzibar, which is subsidised bv the Government and 
administered by the Eoman Catholic Mission under the 
supernslon of the medical officer of health—and 204 in 
three settlements in Pemba, while the remainder are at 
large 


nobody attempts to point out that civil practitioners might 
also adopt a similar system with advantage 
Daring 19151 was able to leave my work here for a short 
time and relieve other doctors working In London hospitals, 

I and this was very beneficial to ns all 

I am. Sir, yours faithfully, 

A BtOOTT, M D Bond , D P H , 
County ilertlcal Officer io. 

Bury St. Edmunds, August 19th 1916 

A MINIATUEB POETABLE NITEOUS OXIDE SET 
Messrs W H Bailey and Sou, Jjlmited, of 3S, Oxford 
street, London, V! , have recently introduced a small 
portable gas cylinder containing nitrous oxide which 
provides a very handy apparatus for supplying this gas 
for ansesthetlo purposes The cvliudere are made in two 
sizes—“A ” containing enough gas to fill the ordinary 
three gallon bag about twice and “ B ” about three 
times The cylinder and valve ate entirelv of metal, 
and are tested to 3500 pounds pressure to the square 
inch The valve for releasing the gas works tele 
Bcoplcally The nozzle of this valved kev is made to fit 
into the end of any ordiuarv gas bag or tubing The output 
of gas Is completely under control, and there is thus a 
considerable economy effected The A cylinder Is quoted 
at 15s 6 <f , and the B cylinder at 16s each, and the 
refilling of those costs 53 and 63 per doz“n respeotively 
The convenience of the apparatus and the availability of a 
supply of pure nitrons oxide at hand will be appreciated 


PEMMICAN 

To the Editor of Tae Dai-oet 
correspondent Enquirer will 


PBOPREBTARX KBMBDIE3 AND COCAINE 

A COEEESPONPENT tells US that a patient of his, who has for 
some years suffered from asthma and used a proprietary 

nostrum, has received a printed form prescribing the gjj^ your correspondent Enquirer will find the 

* cure” with the suggestion that he should apply to a derivation of the word pemmicau in the British Empire 
medical man to get the order signed The preparation In universities Modem English Illustrated Dictionary—vlr, 
question is known to contain cocaine, which brings its penjjnican pem ’1 kan n lean meat, dried, ponnded end 
sale within tbe new regulations, and the pharmaceutical pregged into cakes This I have cooled from the 

chemist cannot supply it except on the written order of Jjietionary I am. Sir, vonrs faitbfullv, 

a medical practitioner Obviously a qualified medical 3 —S W AavuvtZtst 1916 I BErvDLEY-jAMfcS 

man should not order for a patient a preparation the con „ ,rc.'kT 

tents of which be is not certain oi LONGEVITl AMONG GEEAT MEN 

COINCIDEJiT BASHES To the Editor 0 / TBE hA\CET 

Mr Henrv Bazett writes as follon^-"! have seen a most 

canons and interesting demonstotion of fug Presidents of the United States Is also remarMble 

extent to which an attack of chicken pox protects against of the Eresidents gj 35 73 73 , 79 , 68,71 

one of measles immediately ensuing The case of measles Tbelr g 77 55 65 63 70 49,56,71 67 58 Those at 55 
is one in which there is a most orofnse ’JJ-|VeBpeot.velv assiiss.nat.ons of Lincoln, 

practicallv the whole of the skin of the back But on the • „ ,, , McKinley The ages of these 24 men total to 

shoulders there remain about half a dozen op vea'ra or an average of 69 years each ehowing, as was 

pustules of a previous attack of chicken pox and round years, or an a erage o leadership seem 

each of these is a perfect circle of white sk n about the size ^be following causes ordeatb 

ol the old foutpennv piece, beyond which the measles msh to hav e no eneot on mns^virv ^ Presidents 

rest of the surface I have once correct accounts stete 

•• mdematons affection of the windpipe or 
croup”), J Adams debilitv, lefferson chronic dlarrhma, 
i MttdFson, debility, Monroe^ debiiUv, 7 0 Adams ^ 


IS as as on toe rest of th© aurface 

before had a case where the chicken pox rash came out as 
the measles one faded Is the double * 0 ^ 00 ^ 0 ° common 
Under the Infectious Disease Act of 1889 neither chicken 
pox nor measles was made notifiable adder compnisiim 

br John MacCombie states th^ chicken pox fr^nentlv | billons pleurisv. Tyler bilious 


Madison, debility ,,afonroe 'T-jV-jiaflc 

I Jackson, wnsumption^and ^i?FF^„;.'^®^ii“''biiious M’uck 
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morbns and trpboid lever, Fillmore debility, Pimce, 
drop 3 y and mflammation of stomach, Buchanan, rheu 
matlc gout, Lincoln, assassination, Johnson paralvsis. 
Grant, cancer of the tongue and throat, H^es, paralyaiB of 
the heart, Garfield, assassination , Arthur, Britt’s disease, 
paralvsis, and apopleav, Cleveland, debilitv, B Harnson, 
pneumonia, McKinley, assassination 

I am. Sir, vonra faithfully, 

London, Augmt 19th 1916 A B C 

ElIETIKE BISilUTH IODIDE 

Mr IV Martindale, of 10,Eeiv Cavendish street London, W 
has submitted to us a specimen of the above salt, the use of 
vhich m the treatment of carriers of amcnbic dvaenterv 
■was described in The LAhCET of July 29th, p 1S3 For in 
testmal medication the salt is contained in the “ atearette,” 
which survives its passage unchanged through the gastno 
]mce 

RUSSO BRITISH TRADE DIRECTORY 
A SECOVD edition of the “ Directorv of British ilanufacturera 
for Russian Trade is in preparation by the Russo-British 
Trade Exchange, Ltd ,16, Regent-street IV Thiscontainsa 
guide for Russian buvers, a supplement in English entitled 
"Sidelights on Russia trade headings in both Russian 
and Enghsh and an index in both languages The ^rst 
edition consisted of 6000 copies and was distributed gratis 
to chambers of commerce and public libranes in the com 
mercial centres of Russia Such a work should be taken 
advantage of bv firms making drugs, surgical appliances 
and dressings There is abundant need for British manu 
facturers to make their wares known in Russia and to take 
some pams to replace German made goods 

G —The following references may be useful to a hght 
sleeper in the neighbourhood of a nolsv thoroughfare — 
Gun Deafness and its Prevention, bv Jobson Home, M D 
B C Cantab , The Lancet, August 15th 1914, p 462, and 
letter in the follo'wing issue, p 526, giving the name of 
the producer of ear plugs -which so far as tested meet all 
the requirements mentioned in the article (Mr F Rogers, 
327, Oxford street London IV ) The Mallook Armstrong 
Ear Defender (with illustration) The Lancet, Dec 26th, 
1914 p 1497, and letter in the following issue p 46, giving 
name and address where farther particulars mav be 
obtained (ilr HUG Cobbe, 86 York street, West- 
mmster, SIV) _ _ 


ScVical giEig fw i\t titsiuitg MceL 

LECTUEES, ADDEESSES, DEMONSTEATIONS, &c 

POST QBADUATB college TTcit London Hospital Hammersmith 
road TT 

lIo'mi.T —2 p M. Medical and Sorrical CUnlc* X Rsjs 31r Qmy j 
Operation* Mr B Hannan t DUeasea of the Eye Dr Slmsoni 
Diseases of "Women 

TtrzsDAT ~2 P iL Medical and Surgical Clinics X Bays Mr 
Bild^rint Operations Dr Banks DsyIu Diseases of tLe Throat, 
l^ose and Ear Dr Pemet: Diseases of the SHn 
Wedvesdat —10a 3L Dr Saunders DlseasesofChlldrcn Dr Banks 
Davis Operations of the Throat Jtose and Ear 2 p-\l Medical 
and Svit^caI CUnici X Bays Mr Pardoe Operations Dr 
Simton Diseases of Women 

TntTRSDAT—2pjti Medical and Snrglcal Clinics XBaj^ Mr Gray 
Operation* Mr D Harman i Dlieases of the Eye 
r RIs>ay —10 A-M Dr Slmson i Gyn*ecologlcal Operations 2 pm 
M edical and Surgical Clinic* X Bays Mr Baldwla i Opera. 
Uont. Dr Bank* Davis DUcases of the Throat ^^ose aud Ear 
Dr Pemet Diseases of the Skin 

SiTCRPAT —10 a,m. Dr Sannde si Diseases of Children Dr Banks 
Davis j Operation* of the Throat Isose and Bar Mr B Harman 
Eye Operation* 2 pm Medical and Surgical Clinic* X Bays 
Mr Pardoe I Operation* 

KOETH east LOYDOX post SEADUATE college Prlnce of 
>> ale* ■ Genera] Hospital Tottenham X 
Movdat-~C llnlcs I—10 30 x.m Surgical Oot patient* (Mr E 
Gillespie) 2.30pm Medical Out patients (Dr T R Whlpham)j 
Qyniccological Outpatient* (Dr Banister) 3 pm Medical 
In patients (Dr R M L^lie) 

^^^dat— 2.30 pm Surgical Oiicratlon* (Mr Canon) Clinic* j— 
Medical Out Mtlent* iDr A G Auld) Surreal Out patlenta 
(Mr Hoirell Evans) Throat, and Ear Out-patient* (Mr 

C H Hayton) Radlocraphy (Dr Metcalfe) 3.30 p m. Medical 
InpaUentsfDr A. J "IMiltlnty 

Wedxesdat—C linics2.30 pm Throat Operations (Mr O H 
Hstdon) Children Ou patients (Dr T R Whlpham) Eye Out 
patients (Mr R P Brook*> Skin Outpatient* (Dr H W 
Barber) 6 30 p m Eye Operations (Mr R P Broolo) 

v,Y —2.^ PM GyuTcologlcal Operation* (Dr A. E Giles) 
CTlnlca —Medical Out patients (Dr A J "Whiting) Surrical 
P^llcnl* (Mr Carson) radiography (Dr Metcalfe) 3 pm. 
Medical In patient* (Dr E M LmUc) 

2.30 pm Surgical Operations (Mr Howell Evans) 
C^nlcs^—M^l!cal Out patients (Dr A-Q Auld); Sorclcal Out 
patient* (Mr E Gllle*rle) Eye Out patients (3dr R P Brooks) 
THETHEOAT HOSPITAL, GoHcn iquju-e K 

Moxpat —S.lb p M Special Demonstration of Selected taics 
TutTuDAT—5.15 P.M CUnlcal Lecture 


BDITOKIAIi NOTICES 

It 1b mo 3 t important that commumcations relatmg to the 
Editorial busmess of The Lancet should be addressed 
exclusively “To the Editob ” and not in anv case to mv 
gentleman who may be anpposed to be connected with the 
Editorial staff It is urgentlv necessary that attention should 
be given to this notice _ 

It is especially requested that early intelligence of local 
events having a medical interest, or "which it is desirable 
to bring under the notice of the profession, may he sent 

direct to this ofiice _ 

Lectures, original articles, and reports should be written on 
one side of the paper onlv, and lohen accompanied bp 
blocks it It requested that the name of the author, and if 
possible of the article, should be icntten on the blocks to 
facilitate identification 

Letters, whether mtended for insertion or for pn'vate informa 
tion, must be authenfacated bv the names and addresses 
of their writers—^not necessaiSv for puhhcation 
We cannot prescribe or recommend practitioners 
Local papers oontaming reports or newp paragraphs should 
be marked and addressed “ To the SuL-Rditor " 

Letters relating to the pubheation, sale, and advertising 
departments of The Laj.cet should be addressed “ To 
the Manager' 

We cannot undertake to return MSS not used 

COMsnjKi CATIONS not noticed in onr present issue will 
receive attention in onr next 


MANAGER'S NOTICES 


Y0LUME8 AND CASES 

Volumes for the first half of the year 1916 are now ready 
Bound in cloth, gilt lettered, price 16i , carriage extra 
Cases for bmding the half vear’s numbers are also readv 
Cloth, gilt lettered, price 2j , bv post 2s 4<f 
To he obtained on application to the Manager, aocompamed 
by remittance 

TO SUBSCRIBERS 

Well Subscribers please note that only those subscriptions 
■which are sent direct to the Froprietors of The Lancet at 
theix Offices, 423 Strand, London, W C , are dealt with bv 
them? Subsonptiona paid to London or to local newsagents 
(with none of whom have the Proprietors anv connexion 
whatever) do not reach The Lancet Offices, and con 
sequentlv inquiries concerning missing copies dro , should 
be sent to the Agent to whom the snbpoription is paid, and 
not to The Lancet Offices 

Subscribers, bv sending their suhsoriptlons direct to 
The Lancet Offices, will ensure regulantv in the despatch 
of their Journals and an earher delivery than the majority of 
Agents are able to effect 

THE Colonial anti Foreign Edition fpnnted on thta 
paper) is published in time to catch the weeklv :^day mails 
to all parts of the world 

TO COLONIAL AND FOREIGN SUBSCRIBERS 
Subscribers abroad are particularly requested to note the rates 
oj subscriptions given on page i 
The Manager will be please-i to forward copies direct from 
the OfiSces to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied 

NEWSPAPERS FOR NEUTRAL COUNTRIES 
Newspapers are not at present being sent forward to 
neutral Europran countries unless posted direct from the 
office of publishers or newsagents who have obtained 
pennission from the War Office for this purpose The 
l-ublisher of T^ ^fr^CET has obtained the^requir^ 
peraisslon, and he will forward copies direct f^ the 
Office to anv neutral countn- on receipt of mstructioM 


readings 

frotCT dafiy at s^o am, by Jrufrument# ) 

Tffx Lasobt Office Augu*t30th 1916 
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ACKNOWIiEDGMENTS OF LETTERS, ETO , REOEITED 



Aiwoua EmrxRD Ixmdon 

Treatment 0 / SJdn DiswOT BjW Kno^raley Sibley M A.> M.D 
Price^^net ^ ® ^ liond it H O 6 Eng Second edition 

SelIh G xifD So'vs X/Ondon 

C A Srarey ot Hygienic Oondltlom und 

PomlbllltlM in School and Homo Life By L Haden Oneat. 
M B,0 S Bng L.R o P Lond Price 2a net 

Bmplorera Biperlmonta for fmprovinft VTorUng 
Oondltlona in Factories By B Dorothea Prond B_A, Adel First 
Catherine Helen Spence Scholar With a Foreword by the Bleht 
Hon D Eloyd George PC UP Price 7» Bit net. ^ ® 

OanBOSihL. J xm A. London 

Materia Medlra Pharmacy Pharmacology and Therapcntlca 
mtemth edition By W Hale Whited D Lond. MD D™ 
(Hon ) Llentenanfc-Oolonel, B A.ir 0 (T ) 

FBdwOE, HEhBT AiTD Hoddbb atd STonaHTOh London. 

Principles of Diagnosis and Treatment In Heart Affections By Sir 
James Mactenile ILD., FES Ac. Price 7e 6tf net, 

Jabbold ahd Sons, London 

Autobiography of Sir Peter Bade MD F.E.0 P Edited by Sidney 
H Long iL D Price 7s Bd, ^ 

JIluORD HujiPHEEr London 

The Book of Sorrow By Andrew llaonhalL PrloeSs net 


i^don Bath hew Tori, and 
Dlcldmon. Price 

SxuKDEBS W B OoJTPAST London 

G^ecology By Wm P Grave, M D Prolesmr ot Gvnccolocvat 
-Harvard ifedlcal SohooL Price JOs net uynecoiogyat 

® Cnllen ILB., Associate 
Jotas HopUns Gntrorsley Price 35, net 

SoiEmric PBEsa The, Limited, London 
Mental jranlng By W H. B Stoddart Jf D F B 0 P Price 
M DU net 

Taai^eb, SPIITE AJTD Co Calcutta and SimU 

Guide to X Bays Electro-TheiTipeatlcs and Hadlum 
ByAE Walker. JLB.OS . 
IcE C P Major, 11L8 Price 105 Bd net. 

The fonpwln^ maffasmes, Joumals, &c. have been received - 

JouroaJ ol tho American Medical AjtoolaUon Ophthalmofoer 

^ertcan Journal of Surgery Archlres of Pediatric* Emorw^i 
TJerepeutlst ElectrloU fievlew’ Medical Jooroal of Auitralliv 
.Pacific Medical JoamaU Literary Digest New Xork'Medkal Joomil, 
Optfclaiiy American -Jcranial -of Obstetrim Mercy and Truth 
Pediatrics 0 luadlan Practitioner and Bcvlew Neu Zealand M^lcal 
Journal Scientific American Ac, 


Oommunications, Letters, &o , have heea 
received from— 


A —Hetsn Allen and Hanbnrya, 
Lond Army and Navy Co-opera¬ 
tive Society Lond. Ancoata Hoa 
pital Manchester Secretary of 
Anglo-Prench Drug Co l^nd. 
Sir Clifford Allbntt, Lond.f Lien 
tenant Colonel G J Stoney 
Archer R.A.M.O Major Atkin 
SOD E.A.M 0 Lieutenant- 
Colonel Adaml B A.M 0 

B —Dr D M, Bnreroft, Lond. Dr 
Robert Boll Loch Atve Britlah 
Hospitals Aaaociatfon Lond 
Secretaryof, Bira.0 F Bickford 
Walhachln, B C Dr P MUnes 
Blnmer Stafford Captain J S 
Bennett R,A,M 0 , Mesart Bar 
rongha Wellcome and Oo ,Land^ 
MesOT. Bnrberrya, Lond Bootle 
Borough Hospital Secretary of 
Bengal Nagpur SailTvav Oo Cah 
cutUt Chief Medical Officer of 
Mi^ Belliy Bfomagrove Dr 
P Brooks Hindhead Mesara. 
F F Baker and Co, Lond.; 
DrSyBom and Smith 'Manchester 
Metars 8 E Seaaon Lond. 
Mrs Barges Hartley Wlntney 
Dr H iL Boahoawers Anto 
fagasta Mr J P Briscoe 
Bonmemonth; Birmingham City 
Education Committee Secretary 
of; Bristol University Begistrar 
of Brighton and Sussex iledlco- 
Ohlmrglcal Society, Brighton 
Sub-Librarian of 

0 —Miss 0 A. Christopher Lond. 
Captain W T Ohanlng Pearce, 
HAIM O Mr a. K, A- Oeesar 
Tunbridge Wells Dr F G 
OlemoTV OAIG, LonA Ml ts 
Grace Campling Bexley Dr 
J F Corson, Oollnton OWE 
Mr H, A. CoUina Croydon 
Surgeon W K. Chalmers, BJN , 
Messrs G Cornwall and Sons, 
Aberdeen Mr G Cooper, 
Folkestone OafoUn Co Land. 
Central London Throat, Ac. Hos 
Ditah Secretary of Colonel 
James Cantlie B.A.1I.0 ) t 

XJentenant-OoIonel W Collier 
EA-MO<T) 

p —Mr B A, Dennys, Lond. 
Meaars W Dawson and Sons 
Lond. Dr A.F Dixon, Dublin; 
Captain W B Davy EA M O 
Dr Vincent Dlckinaon, Lond. 
Dr ^ A Dea Veeux Grantown 
on Spey Dr W Dntm 

E.—Captain M D Bder R AM.0 
Messrs Evans and Witt lAnd.- 
Erasmic Co Warrington, 

F—Lieutenant G B F»guson 
B AM 0 r Factories Onlef In 
specter of Messrs Fannin and 
Co Dublin 

G —Mr Kenneth Gosdby Lond. 
Dr Norman Gray, Ne>vmarket 
Gas Xlght Im^rement Oo 
Lend. Dr O D Green, Bomford 
Surgeon P O Gibson 
Mrs, GnmBT Ingham. 

H,—Mr PaolB Hoeber New Fork 
HondtalforSlckOhiidren Lond. 
Acting Secretary of Professor 


D Fraser Harris Major H Hard 
Ing Mr S E Horron Loud 
Mesart J Heywood Manchester 
'Captain N H Hume IMS 
Messrs. John Haddon and Oo 
Load. Dr A O Hottston, Lond 
- Sister M 0 Harris, North Bring 
ton Hare Pharmaoy Oaloutta 
Manager of Mr W fiini 
Somptiog 

L—Isle of Man Lanstlc Asylum 
Donglas 'Med.Saperinteodentof 
J —Dr F Wood Jones Tentnor 
Measn S Jones and Oo Lond 
Mr H. Jefferies, Eton Joarnal 
<^the Uoyal Army Medical Corpe 
Lond. Editor o? Colonel D 
Johnstone 

Bl.—Mr H Hlmpton, LonA 
Messrs H S Song and Oo 
LonA; Mr H Sneritt, LonA 
Messrs G Kelly and Oo LonA 
KeniUh Gaseiie Canterbtuy,, Dr 
A, Beresford Kiogsford LonA 
Hr 0 Kenirick Bdgbaston. 

L. —Mrs B J Low Easthaven 
MesarsJ!!jOogm&as,Green andOa, 
LonA; Leeds Public Dlspensai^ 
Secretary of Messrs H. iL 
Lewis and Co, Lond Messrs 
E andS LlviDg»tone,BdlnbaTgh 
Ikjcal Government BoarA Lond„ 
Secretary of Mias Alice W 
I>Driett, Fort Chester N X 
Messrs Lee and Nightingale 
■Liverpool 

M. —Mr J A Blanton Sheffield 
Dr Irwin Moore LonA Messr*. 
J Monxies and Oo Glasgow 
Dr J N Matthews Manchester 
Dr K. V Govinda Menon, 
TeUi^dierTy Medical Defence 
Union Lond., Genend Secretary 
of Dr J W S Macfle Accra 
Surgeon A E Malone, E N 
Mr Rutherford Morlson New 
OtfUe-on Tyne Surgeon General 
Sir G H MaUns, K.0 M G 
0 B J Dr Flora Murray Lond 
Mr W Martlndale LonA Dr 
John llacKeith LonA Captain 
J Q McWalter BAALO; 
Mr 0 Macllahoa. LonA Dr 
J McGregor Briagcnd Mr 
Humphrey ADEord LonA 

N —Dr David Naharro LonA: 
National League for Medical 
Freedom Chicago Secretary of 
Sir T B Nariman Bombay 
Nottingham Corporation Medical 
Officer of Healthof 
0 —Mr B Orde Ncwca*tIe-on 
Tyne Sir William Osier Bart, 
Oxford „ ^ ^ 1 * 

F -Mr Joseph P Peart, LonA 
Captain John Proctor K. AM C 
Messrs Parke, Davis and Co., 
LonA Messrt Perrier Lond 
B.-Mr E. G Beany Colchester; 
Reuters Telegram Oo., Lond 
Ooflege of Surgeon of 
Edlnburch Llhiarixn of A O 
Bcrral Army Medical College 
LonA Librarian of 
Robertsonand Swtt, Edlnbnrgb 


Rochester and Chatham Printing 
Co Rochester Royal Colonhu 
Institute LonA Sacrebuy of 
Dr Harold Rlschbleth Adelaide 
Major J A Rigby, B AM O 
Ro^ Infirmary, Gla^ow 
Superintendent of Dr Cilv© 
RlTlere, LonA Rhondda Urban 
District Connell, Pentre, Medical 
Officer of Health of Lieutenant- 
Colonel George Banking 
S —Mr E A ohlrvell Paditow; 
Mr B Sutton LonA Mesara. 
W H Smith and Son, Reading 
-Sbeffleld Univerilty E^lstrar 
of Mr A N Sen, Kandl 
Stone I^ervatlon Co LonA 
Sunderland Harat District Coon 
oil Clerk to the Sunderland 
Royal Infirmary Secretary of, 
Mesart W H Smith and Son, 
Ferryhlll Fleet-SargMn B O 
Bawdy HJT OapLE G Swotder 
RA.M.0 Sode^of Apothecaries 
of JAndon Secretary of i Captain 
0 F Strange EA.M C Dr 
Douglas H Stewart, New Tork 


Charles Singer Oxford Dr Esy 
mond Shaw Great Xonnouth 
Mr J 0 Sogrua, Genera 
Mr W E Sirgsul Loud 
Dr B Newlyn Smith DnUgel 
Meesia. Spleoi and Pond Loi^ 

T—Dr Alfet B Tefab Coni 
Mr Charles E Tripp, Amiter 
dam Df B. S Tievor Lond. 
Tmat and Deporit Oompanv ol 
Onondaga, SvTacuie, 0.3 A 
Trust Officer ot 

V —Dr B Randall Ylckecs Hong 
Kong 

W —Dr G T Western LonA 
Dr F J TTaldo LonA Wtft 
XiOndon Hospital Port gradoate 
OoUe^ Dean of Dr J Dariqp 
Wynno, St. Faiths Messn 
W J WJIoox and Co., Loiui 
Dr J Smith Whitaker Load 
Dr E W Alnl^yWalker Oxford; 
Dr Arthur 0 Wlsoo, Formbyi 
Mr B L. Wason YeovU Me*sn- 
Jaa WUUng LonA ITafmi 
Medical Timex Beno Kem*, 
Editor of OaptalnH.M Wllf^ 


Mr JohnJ Stanton,Cork Mrs ‘E—Dr Theodore Zangger Z&rich 

ietters, each with enclosure, are also 
acknowledged from— 

A.—Dr T Dyke Achmd Lend, i OaptiJn 0 Z lakln EATLO 
Captain G K. Aubrey B.AM.0., * w ,. 

Mr J P AtMnson jun,, Saffron 
Walden 

B —Measr* W H, BMley and Son 
LonA; Madame de nas, LonA 
Messrs. Buchart and Rennet, 

Aberdeen, Dr W F Blyth 
LonA 

0—Dr O. L Corbett, Manchester 
Messrs CnlUrA Stewart and 
Watt, Londr 0 W J B 0 W F 
0—Dr W Donaldson Flottaj 
Doff House, Banff Secretaryof; 

Mr T Dixon Lond Devonihire 
Hospital Buxton Secretary of 
Mr Courtenay Dunn Torquay 
Dorland Agency LonA 
E,—iliss Bdis Lond Lieutenant- 
Colonel J 6 BlUott, N Z.M.0 
CSiptsin T P Edwards R.A.M.O 
F —Mr* M 0 Forrester Cambns 
Captain 0 Farranridge H AM 4 O 
a—Mr G F Galllard Netting 
ham Mr A T Qlrdler l/md 
5 ,—Dr T B Harwood LonA 
Mr P Harper LonA Captain 
H L P Hoibert R AM 0 
CapUln J T HUl, H AM.0 
Hornsey Borough £x)nA Ac 
countant'to tb© H B Captain 
AGP Hardwfcl:. SJLiLO 
Dr B. J Hoaton, Kobo Har 
vard Medical School of Chins 
Shanghai HaymiUs LtA JLonA 
[ —Mrs Irvine St. Leonards-on 
6 eo Invemlth Sanatorium 
Oolln»bargh Secretary of In 
corporated Society of Tralnea 
ilasaeuse* LonA Secretary of 

J—Staff Surgeon H C Ttcvot 
J ones J O L Mr J Jewell 
Lond Colonel Duncan John 
stone, . - 

"K.—Captain J L Kerr AAM 0 
Messrs Keith and Oo Edlu 

L ^^Sptala C Lundle, RA.M.0 


Dr J N Langl^ Csmbriage 
Dr L. Lynn Lewis BUcoxu 
Festlnlog LordMayor Treloar’l 
Hosrital LonA feretary of; 
Dr J Love, Queenstown Tas 
Lord Der^ War Bo^* 
pltaj, Warrington, Olcrk to tbs 
Mr k. E A Latlf, Srilibory, 
Professor J A Lindsay, Betot, 
Dr T H. Uringstone h<nr 

ca*tle-on Tyne. _ __ 

W—Mr H. Heaseoger SaitwOT 
bythe-Saa iTeasra. J Menriei 
«nd Co Edinburgh; Mc«^ 
0 Mitchell and Co., LonA; 
Dr AD MaoMahon,Sundered 
Captain A V Mechan,AAM O{ 
Mesara Mather and Orowther 
Kond „ , . 

N —Northumberland House Lena. 

ModlcalSuperinteudentof 

P—3Ir A J Felton Tonbrid^ 
Wells Mr F G Pulmafl 
Messra Pulmaa and Sons LonA 
Dr L. C A Plnho, Rahla Mrs 
Paterton Jersey Mrs rsrr 

J Cremihr/ 

S —South Devon and Bast Coro^ 

Hospital, Plymouth 

of; MTF 0 Startfn foui 

3Ir B W Scripture, 

Mesara W IL Smith ^ 
Load Dr W A Sibl^ 

Captain W Stelnb^ 

Dr Lucy Smith Cork Mr ^ 
Stewart CsrUt)^ a,uux 

T—Dr D M Taylor 
^Mcsir* Thacker and 
Mr W A F Tweml^ Y^esl 

V—“Vankaner India, Chief Medics 

Officer of 

•W-Mr E. WlTUsM 
Mr C 'Worth Lonii Woolin 
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Some practical 0bstrbafioiis 

or THE 

INJURIES OF WAR 

Br A. MAEilADUKE SHEILD, iLB Castab , 
ER.CS Exg, 

COT»rtT3G STEGIIIT TO 5r GEOESES HOITTIAI. JLSI) TO THE 
EOTiL WArEEXOO TTrx pT— it. TOB Ct nU SEE X51> TVOirEE 
TdPOBiBX STEGEOS ro -TO 5 T.t.P HOSMTAi, ETETE B. 
1/rort p ^Si.) 


IjODSHEXT of illSSrLES 

TVhes the missile has lodged it must ba located by the 
X raTi. And this sbould bs done in all cases TTbere there 
IS no'sTound of exit, unless the evidence of removal by opera 
boa IS dear A small superficial mound may really be a 
penetrating one and a forergp body ea si ly overlooked. Much 
has t«en ivntten on the question of opera t ing on these cases 
and as thev midely differ only general principles can be 
mentioned 

Asa rule, when the bullet o* piece of metal is causing no 
mconvenience and deeply seated, as in the buttock, or near 
the nech of the femur it had bes^ be lets alone The same 
rule IS wise when the missile is m the retroperitoneal tissue 
or mediastmum. This practice is very rmpapnlar with the 
patients who have vague ideas thev are being "‘poisoned" 
bv the bnller, and are deprived of the legitimate pride of 
showing it to visitors or relatives Deeplv seated bnllets 
are easffv nu'sed hv the operato* I have been generallv 
snccesstnl m these cases but mnst confess to some most 
annoving fedlnres where, though I was certain I was close to 
the p'ece of metal, I codd not find It even after a pwi'enged 
and extensive search. Where the operator is uncertain 
whether he is touchingbone o- bullet, the telephone probe is 
very nsefnl. If the missile be associated with compound 
ftachne, it should always be remoyed if possible but this is 
no* easy and I haye been defeated in seyeral such cases m 
completing my purpose. 

The sire of the missile has always to be considered. 
VThere one would remove a large jagged piece of shell a 
small scale of metal may be left alone Again, a deep and 
risky operation may be undertaken when a bullet is pressing 
upon a vnam nerve, or is in the cavitv of a joint The larger 
the piece of metal the more certainly i* can be found in a 
deep operation. Small buHets mav be most difficult to 
detect. 

In wounds of the face pieces of metal, even of large sue 
may nnsnspectefilv lodge in the antrum, the nares, or the 
various foswE, and their existence should alwavs be 
suspected unless negatived bv a skiagram The lodgment 
of bullets in bone esneciallv when near a joint and asso¬ 
ciated with splintering nsnallv necessitates removal 
all these cases afford very diverse problems and I beheve 
I only voice the opinions of many that deeply seated bulle-s 
and smaE pieces of metal are best left alone unless there 
are distinct indications fo' removal and the deeper the 
missile Is lodged the greater the difficulty the surgeon may 
find in extraction. When bullets or pieces of shell are 
supj-fiaally situated they can be easily removed and the 
same is true when they can be felt ivith a p”obe or examin 
ing finger at the bo**om of the wound of entry When 
ballets are lodged in the carpus o- tarsus they are nsnally 
a5socia*ed with shattering of the bones and it is wise to 
remove thetn, along with all tbe splinters and fragments 
o'bone which can be detected. The subsequent healing of 
these wounds is mort. tedious and the results often nnsatis 
factory 

Gitvshot Woi:\t>3 of the Jotsts 
The gravity of these injuries is in proportion to the size of 
‘he articulation involved and the amount of damage done to 
the bones and soft parts In these cases septic arthritis of 
a very severe natnre ensues burrowing abscess soon occurs, 
3rd, espemallv in the case of the ankle or knee gangrene is 
apt to ensue. Conserrativc surgery mar be pushed to 
extremes in the upper extremltv and primary eicisiou of the 
•hoaldc' and elbow with very free drainage and flashirg 
pves good nltimate results, of'en indeed, exceedingly good 
Ko 4So7 


results MobOity of the parts is always aimed at in 
the joints of the upper extremity In the case of 
the knee, if the articular surfaces are shattered, bony 
ankylosis in a good position should be aimed at. A 
stiff, straight knee is surprisingly useful, but a hent joint 
is the reyerse In a shattered knee, if it he determined 
to save the hmb all fra gments of bone, cartilage, and doth 
should he removed, and large tubes inserted Into the synoTial 
pouches especially mto the inner pondi, beneath the vastus 
Terr free and thoreragh flushing should be earned out The 
limb if possible, shoiffd be slung and the fleshing mamtained 
daily without moving it from the supporting splint. The pain 
IS always very severe and this is one of the few instances in 
which I advocafa an occasional injechon of morphia and 
atropine. These cases are difficult to manage, and the 
pabent is often clamorous for ampntabon, hat in a yonng 
and vigorons subject ankylosis will almost always ensue if 
the surgeon persists in his conservabve efforts In the case 
of the shoulder very extensive resections can he done and 
yet a nsefnl limb ensue In a recent case the head of the 
humerus and parts of the clavicle and scapula were rempved 
with eicdlent nltima*e results. In bullet wounds of the 
hip, or joints of the pelvis, especially the sacro ihac 
joint, I have found great difficnlfaes It is here very 
difficult to reroOTE all the shattered bone, and necrosis 
of the edges of the large porbous left is very apt to ensue, 
and cause subsequent troublesome discharging sinnses The 
original wounds mav be enlarged and ^ loose fr a g ments 
removed with very free drainage, and any subsequent 
abscess evacnated. In the long convalescence, exposure of 
the pabent to conbnnons snn and air with a foil diet, is 
very important Most of these cases get well in the end, 
but • the end ’ is often far off 

In bnllet wounds of the tarsus the subsequent healing is 
very tedious and tronblesome a sinus through the foot 
obstinately persisting The bones become affected with 
chronic crteibs, and a solid cedema with matted tendons 
and impaired moTement persistsi In some of these cases I 
believe, a well executed, snbastragaloid ampntabon would 
give m the end better results thim an artempt to preserve 
a swollen and deformed foo* upon which subsequent 
locomotion is painful and distressing 

Secom)Aey Hauiobehaoe 

In the sepbo and sloughing wounds of the present war 
this most tronblesome and difficult compheabon is only too 
frequent. I beheve I have seen more of these oasis in 
recent piacbce than in aU mv past hospital experience m 
London, Secondarv bleeding in sentic amputations is alwaiw 
to be feared and I think it is fostered bv the pracbee of 
umbng the flaps at ‘he bme of operataon It is far wiser to 
leave the sbimp "• open ’ for the first two or three dav- 
packing the caviW with sahne-soaked dressings When the 
surfaces seem healthv chlo-oform can be given and the 
^tur« previondy inserted, bghfeced and the parts d.-awn 
toother I can look back upon a‘ leas* two cases where 
bad remits occurred tfamegh my mis‘^en pohev in attempt¬ 
ing too earlv nmon of the flaps Should the main ve^el 
pve ^v and t^ h eeding be fortunately conboBcd in 
time bv the da^c band It is betier ‘o tie the 
some inchK ^her np than attempt again to se^re^S 
doughT end. ^ secondary hrenoirh^Ws 

^ ^ hdd open and 

faced. Plugging pressure and • rtvnti« 
rarv expedients, and thev iddom s^^ed aniT 
quent operabon more difficult- tVhen tS narts^re^ 
and flushed with hot water the ^ 

But if the surgeon can de'ect a 
to control ib^e parts 

acdlcnt device is to take a carved neeffi^^ ^v, aud an 
the bssue* across the course of thrSt^T^ 
liga-nre nrmlv induding^e and be a silk 

pressure is uLso verv us^ ^ 

pressure foreeps should be m 3nd T shaped 

^uld be applied and left on 

often B*op a ^*3 their nse 

e..« a. 
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was enormously swoUen, 1 tied the brachial artery The 
hmmorrhaffe lessened and ceased, and the oporaHou markedly 
^Ueved the swelHoK and pain in the hand Ampntatlon 
•?Wonld have been the only other resource It was an ancient 
praonoe to tie the brachial in severe inflammatory conditions 
^ ®°re that the practice is sufflotently 

A more rare cause of secondary hremorrhage is the erosion 
of an artery from pulsating against a “spike" of carious 
bone This is apt to occur in the popliteal space In a case 
of toctore of the femur in its lotver third, which had been 
d^t with at the Cambridge Hospital, the patient was 
admitted at Eseter with persistent bleeding from a small 
sinus near the knee, the hfflmorrhage ooaamag in occasional 
repeated “bursts” The condition of the parts justified 
amputation The fracture was united, but a small hole was 
found in the popliteal artery, where it impinged upon a 
projection of canons bone 

EUBOtlSlI 

t 

Considering kbe lacerated veins and the sett septic clots m 
them in, let us say, a bad gunshot fracture, it is astonishing 
how infrequently embolism occurs I have seen several very 
instructive cases of pulmonary embolism—not the extensive 
embolism of the mam vessel leading to death, but small 
embolism leading to a sudden and acute localised pneu¬ 
monia. The ordinary signs of consolidation were present, 
with pleuritic fnotion, and the symptoms were acute with 
high {ntermittent temperature and profuse sweating The 
symptoms were very similar to acute tuberculosis, for which, 
when the trouble Is in the apex of the lung, the condition Is 
apt to be mistaken So far as I was able to ascertain, the 
expectoration was purulent, and had not the well known 
“ rusty " or prune juice appearance Dr B V Solly found 
no tubercle bacilli, but abundant streptococci. In the sputa. 
The cases all did well, after being acutely ill for some days 
I have had no case of “secondary” empyema, though 
primary cases have been treated, after direct wound of the 
thorax. Neither hive I seen any cases of cerebral embolism 
after injuries of the vessels in the neck. 


FKBFORATIONS OF BONE BT BULLETS 
A number of these cases bare come under notice, especially 
in the tibia or bumeros Some splintering of bone in the 
violnity of the track of the mls^e is usual, and necrosis 
along the ohaunol is a common after result Bound healing 
is very tedious, and in one case, where the tibia bad to be 
perforated by the trephine to remove a bullet impacted at 
the back of the bone, took over four months M^en once 
all dead bone has been removed, fibrosis of granulation 
tissue will ensue, and a dense sclerosis of bone round the 
injured part maintains the integrity of the shaft The only 
treatment so far as I know in these cases is to expose the 
patient to sun and air, to feed him well, and to soak the 
part dally in a saline bath At intervals of a month or 
so the cavity in the bone, for there usually is a cavity, 
should be curetted with a sharp spoon When no evidence 
of osseous disease exists strong solutions of silver nitrate 
should be Inject^ on alternate days AU my oases have 
finally recovered, but at the expense of great time and 
trouble and much weariness on the part of the patient 
la the “mastoid operation,” which I often formerly per¬ 
formed, I used to dissect np a long flap and pack it down into 
the cavity In this way “akm covenug” of the extensiTO 
cavityin the bone was certainlybrougbt about I have adopted 
this method in one case of cavity m the tibia. I think, on 
the whole, that a better and stronger bone wUl result b^^be 
exctcUe of time and patience In former days I also med 
“decalcified" sponge and fiUlng the cavityin a bonewitn 
fresh “bone chips” -But I was not impressed irtth the 
lucoess of these methods The same may be said ot tne 
injection ot liquid paraffin 

Tkeatment of Sinuses 

The nsnal cause of an obstinate sinus is the presence of 
dead bone and when this is fixed and very deep, as in tbe 
pelvis only time and the use of the curette we of a^l 
Every effort should he made to remove the Muse It is com 
monly advised to lay all sinuses opeo, and when superficial 
and not involving important parts this practice is jn 
In deep sinuses I have found the injection of mtrate of 
(20 gr to the ounce) useful I have also used the “liquor 


epi^astiens ” A sbli more efflcaoions remedy is theelectrfn 
^utery The wire should be passed to th( depths of 
Mnus and gradually withdrawn, searing its wails But al\ 
these measures are useless if bone, pieces of metal, clothine 
elusive drainage tube xemaln at the bottom. One 
striking ^e, where nnmerous deep sinuses in the groin and 
batt^ bad persisted for many months, was finally cured bv 
persistent baths and the Injections of the strong silver 
nitrate carried out by Dr Bobin, of Sldmonth, who then 
assisted me Numerous fragments of bone were removed by the 
curette, and a skiagram showed destruction and dlsintcgia 
tion of the head of the femur, with pathological displace 
ment In this case, had a •'greatoperation been per 
formed by laying open the sinuses and bip-joint I believe 
the emaciated and feeble youth would have succumbed 
This case la only alluded to shortly as an additional proof 
that time and patience will usually overcome conditions 
which may appear quite desperate, and before submitting 
enfeebled patients of this cla^ to extensive and desperate 
operations this view of the case should always engage the 
attention of the surgeon Sinuses should never be probed 
without a reason, as to detect dead bone or estimate their 
depth * 

Gunshot Wounds and Fhaotubes of the Fade a.nd Jaws 
The leading features to remember are the extraordinarily 
rapid union of lyonnds in this region and the importance ot 
not uniting the wound in the soft parts over shattered bone 
and pieces of impacted metaL This is especially hkely to 
OGOnr in the antrnrn and nares The bone destruction may 
be temble. In one yonng soldier I removed the upper jaw, 
half the lower jaw, the palate, part of tbe ethmoid and the 
pterygoid plates The soft parts were united over tbe huge 
gap, and the resulting deformity was far less than might 
have been expected. It is important to preserve the orbital 
plate of the maxilla, or, if this is Impossible, to maintain 
Intact the periosteum and suspensory ligament of the eye¬ 
ball, or the latter gets displace downwards In the ‘ ‘ rush " 
of early cases I had to treat some bad fractures of the jaw 
without any special apparatus 1 bad recourse to tbe old 
moulded splint of gntta percha and jaw bandage which 1 hid > 
not applied for many years AU loose fragments were 
removed with forceps, and Mr Aoland gave his aid for the 
loose and injured teeth The results in these cases were 
eioellent, and an indication of what can be done with very 
simple measures in very difficult oases In fractures of tbe 
jaw extensive comminution is very frequent. I think it well 
to expose the parts by an incision along the Inferior border 
and remove aU tbe fragments of shattered bone This is 
very important, or after suppuration and obstinate sinusM 
are sure to nersist Pus is very apt to burrow down Ihe neck 
nnder the cervical fascia, and I twnk it well to . 

the snbmaxill^ incision In past days I have drilled and 
wired the bones, but I am not sure tbe results were better 
than when simply ‘ 

however the aid and skilful applianees of the denW 
snigeon and mechanician are veiy essential, and 
metal or wire splints very advantageous In all 
the mouth should be constantly washrf ont with w 
antiseptic lotion. Permanent facial 
in woMds of the face, and is very 

soft parts are extensively blown away the most hideous and 

distreW^ deformities ensue 

effect must be remedied by skin coloured masks These ^ 
often be advantageously suppo^ on a 
It is fortunate that an insHtution is to be 

paHent and surgeons get tbe advanta^ l^nd ™ 
skUl and appliances, which are only to be ^ among 
trained and ingenious surgical mechanicians, and they alon 
can cope with such cases as these 

Hjobies of the Nerve? 

These are far more serious and extensive ttan of m 
hare^ experienced In civU practice The division of 
nerre trunts by glass wounds or accidental stabs ^ 

raUsffictorify dealt with by one of the rarions meth^ 
of immediate suture BuUets and f “‘‘tLm and 

nateiy not only divide the nerves, but “““b 
carry away entire portions In nctnally 

ne^s as the brachial u*‘^^„‘vervdIsasW)n»^ 

clean blown a way in portions Jbe rMuits are very 

Constant pain, especially when cicatrisation occurs an 
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vanons fonns of patalv*^ beloTr, ^n'-h senoos deformities and 
‘nntntiTE"changesinthejomts areaptto ensne Everj-effort 
mast be made by splints and manipnlation to prevent these 
deformities Bat I have found this in practice very difficult 
to effect. In some erdreme cases amputation of the deformed 
and crippled limb is perhaps the best treatment Immediate 
attempts to unite nerves in a septic vround usuallv fail If 
one waits until the parts have healed, and there is no nsh 
of se'ncg free fresh sepsis, one is confronted with difficulties 
which may be great The amount of cicatricial tisrue and 
the matted parts mahe the structures indistinguishable, and 
when large vems are adherent in the mass, as in the a ill l a 
or popliteal ipace, wounds or tears in them may be inflicted 
bv the most carefffi operator The most snccessfnl cases arc 
those where a nerve is bonnd down by scar tissnes and can 
be released Frequently, also the loss of nerve substance 
IS so great that transplantation of a portion of nerve from 
elsewhere has to be adopted A layer of fascia dissected 
from the neighbourhood is I think, the best membrane to 
vurround a divided nerve, shonld the surgeon be able tb nnite 
it Oa the whole, mv eipenence of these cases has been 
distinctly unfavourable. Other surgeons mav have had 
better results 

ISJCRTES OF THE HEAD 

.. I have seen a nnmber of scalp wounds and some depressed 
fractures eicellently treated, before they came under my 
notice, by the surgeons at the front The patients attributed 
their escape from death to the use of the metal helmet 
which eiplains the comparative slightness of many of these 
mjuxies So few cases of missiles lodged in the brain have 
come under notice that I do not feel justified in remarkmg 
upon them and mv previous experience of such injuries has 
been slight But I wish to reiterate mv impre.sEion of the 
excellence of the surgery at the front in the head cases 
In one Instance bone had been removed and a wounded 
lateral sinus plugged A large granulating wound remained 
and cerebral pulrations could be seen at its depths This 
was closed bv implantmg flaps of scalp and the final result 
was very good recoverv being complete. 

‘WOCNTJS OF THEJTHORAF I' 

Many of these are superficial the bullet glancing off the 
ribs We have had several ca'es where the soldier has been 
shot dean throngh the thorax. The only evidence of long 
trouble has been slight pain and haemoptysis All these 
cases have done well under rest and cleanliness to the 
superficial wounds In two cases there was some h"emo- 
thorai, hut this was not mterfered with I have also seen 
cases where the bullet had entered over the cardiac area 
or great vessels and vet nothmg untoward occurred. These 
cases are very extraordinary and it is difficult to explain 
them Primary empyema, due to direct wound has been 
dealt with by the usual methods and the cases though 
tedious have done well A masterly inactivity ' is the 
beW policy in penetrating wounds of the thorax Septic 
pneumonia is always to be feared I have only seen one case 
hitherto 

WoHSraS OF THE ABDOMEN 

My experience of the-f. injuries has been also small These 
'Cnous wonnds are often fatal and of necessity need imme 
<iia‘e treatment in the base hospitals A most instrnclive 
article on these cases was published by Mr Crisp English in 
The LaisCET of Oct. 23th 1916 p 746 I raw one case where 
a ballet had entered from behind, perforated the kidnev 
and escaped anteriorly Bejond «ome hmmaturia nothing 
untoward occurred In another remarkable case a bnllet 
entered above the pelvis posteriorly and emerged at the inner 
side of the thieh Unne passed from the wound m the thigh 
in large quantities at first accoidmp to the report hut only 
scantilv under myown observation There were no svmptoms 
of extravasation 1 laid the wound m the thigh open for some 
inches Md inserted a large tnbe The patient made a good 
recoveiw I have seen no bayonet wotmds These are no 
doubt treated at the front hut I am of opinion that the 
Gormans suffer mora from these injuries than our troops 

iMUniES OF THE SfETE 

When the spinal cird is smashed bv the mi,'«ile recovery 
of motion is hopeless thouch some sensation mav be found 
and maintained The sumvo*' of the'c injuries will fain a 
large proportion o* the inmate' o' homes which I tras 


may be provided for the heroic hnfferers after the war They 
need the cnstomaiy care and nursing fa m il i a r to ns m 
similar cases in civil life, especially in the prevention of djejf 
sores and attention to the condition of the bowelajand 
bladder Canhon must be exercised in the prognosis of 
these mjnries In some of them the cord is really bruised not 
severed The svmptoms at first are very comiflete, and the 
case appears hopeless But after some weeks, when effused 
blood becomes absorbed, recovery begins to set in and may 
be well mgh perfect This has happened in several of my 
ca.ses, and notably in one man who was shot throngh the 
neck. 'Total paraplegia existed brlow with diaphragmatic 
breathing After many months this patient was able to 
walk wiUi the aid of a stick, and his complete recovery 
seemed only a matter of time. I have had other cases 
where partial recovery only occurred, but the final condi¬ 
tions were better than one might have anticipated from the 
gloomy appearance of the early symptoms It is exceedingly 
difficnlt to know whether or not to operate in these cases 
The operation for fracture dislocation of the spine which I 
have performed in past years, and which I have more often 
seen others perform was, to my min d usually disappointing 
in results, and certamlv did not have the measure of success 
some of its enthusiasbe advocates claimed A careful 
skiagram shonld always be eiecnted, and if the appearances 
point to shattered bone and pressure on the cord this is an 
aignment for Operation But if the cord is smashed by the 
buUet, no good results can be expected. I think with the 
utmost care and refieebon such operations must be experi¬ 
mental, and It IS impossible to promise beforehand what 
amount of good they may be expected to bring about Also 
when the results are good itisdifficnlttoafiirmthatthey would 
not also have been as good without operabon. This class of 
operabon wDl always be favoured by those who regard 
operabons as of more certain value than the reparative 
powers of nature. Indications of pressure on the cord are 
the best arguments for its adopbon 
An important class of injuries to the hack and spine are 
those where the pabent is crushed and bruised beneath ton* 
of d4bns of brnber and earth by the explosion of a mine or 
the devastaboDs of a * Jack Johnson ” In these cases the 
patient “ when dug out alive ” exhibits severe nerve shook, 
and for weeks or months may be practically unable to move 
The spinal muscles are sometimes lacerated Definite 
hsmatoma exists or evidence in the discolonraboa of the 
skin of extensive brnmng Signs of injury to the cord, as 
loss of mobon or senrallon below, are absent I have 
suspected in some of the worst of these cases that 
hremorrhage between the membranes and the cord has 
really existed. In other cases the evidence of injury 
is not so marked The neurasthemc element is present, 
and the symptoms remicd one of the ‘ railway spine ” with 
which we were familiar in civil practice, and which provided 
ample material for differences of opinion amongst surgeons 
and were a source of emolument to pracUhoners of the lav- 
In these cases if rest and massage does not avail move¬ 
ments of the spme under anaesthesia are often of snipnsing 
efficacy The body should be strongly and repeatedly flexed 
and extended over firm pillows or sand bags Donbtless 
adhesions ahont the small joints and deep mn'cles are 
ruptured by these mampulabons If any painfni spots 
pemst onpres^ or percussion the actual lanteiy shonld be 
lighav applied and also has a remarkable mflnence for 
good and ^ge of air with encouragement 

usually do the ^t But these cases If allowed, wffl 
r^n suplne^d helpless for an mdefinite Hme, esp^iX 
^ of injudicious sympathy ^pro 

vided wi^ e.g^ttes novels and woolwork TW nJeJ 

rc^lre^e^if ^-uragemen'. as well as%3 
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AN INVESTIGATION INTO THE AGGLU¬ 
TINATING PROPERTIES OE CERTAIN 
SERA AGAINST B TYPHOSUS AND 
B ENTERITIDIS GAERTNER 
(DELBPINE, 7160) 

Br THOMAS T O’FAKRELL, PROS Irel , D P H , 

riEST A33ISTAST IH PATHOLOQr UMIVEKSITr OOI.T,E(}E DUBME (k V I ) 
PATaolUOiST ST TLXOESTB HOSPITAt, WTOI-IH 

(If^om the Bathohgioai hahoratones, VnwersUu Colleae 
Bicbhn ) 


The present investigation was undertaken at the suggestion 
and under the supervision of Professor E J MoWeeney, as 
part of the work done at the Baetenologloal Department, 
University College, Dublin, National University of Ireland, 
in connesion with the scheme of the Medical Research 
Committee 

A comparatively large number of sera was sent in to this 
laboratory by the Irish military authorities for the Wasser- 
mann test, and as these sera are for the most _part taken 
from men who had received antityphoid inocnlatlon It was 
thought a good opportunity of estimating their agglutinating 
power for Ji typhona by Dreyer a method, and to find ont 
whether any of them agglutinated a certain strain of 
Qaertner (Delfiplne, 7160) As a reanlt of Investigations 
made by Del^pine and Dawsoni with a onltnre of B enten 
tid\t Gaertner (7180)i isolated by the former, the claim is 
made that this baoliluB 7160 is agglntlnated by the sernnS of 
patients suffering from enteno fever and is unaffected by the 
sera of antityphoid moonlated mdividnals According to 
these authors therefofe 71130 can be used as a valuable 
means of making a definite diagnosis of enteric fever in a 
febrile antityphoid inoonlated person when the mere aggin 
tination of typhoid baoilti alone cannot be rehed upon To 
estimate fully the value of this observation it would be 
necessary to test the following sera tor the presence or 
absence of agglutinins for 7160 1 Class Aj the sera of normal 
non inoculated persons, Class B, the Apra of moonlated, 
though otherwise normal persons , Class O' the sera of non 
inoonlated enteric fever parents, and Class D the sera of 
enteric fever patients who had been previously inoculated 
The sera which were submitted to me for examination fell 
tinder Class B—namely, the sera of persons who had received 
antityphoid lnooala,Jion and who were at the time not suffer 
mg from enteric fever or food poisomng The only way in 
which the persons differed from normal healthy inoculated 
individuals was that they either had or were suspected of 
having syphilis The question as to how far the presence or 
absence of syphilis may be oonsldered to affect the aggin 
tinm content of a serum will be dealt with later on 

At the beginning of the investigatnu it was thought snf 
floient to obtain information as to the date of the last moon 
latdoa, together with saoh clinloa! data as appeared important 
during the course of the research It was soon yrealised, 
however, that much would be gained by obtaining more com 
plete details, such as the number of times the men had been 
inoonlated and the existence of any previous history of 
enteric fever Also, In view of Tidy s contention ’ “ that 
pyrexia or pyrexia! conditions lead to the removal from the 
sernm of agglutinins dne to Inoculation ” the importance as 
to whether the men were in the secondary (frequently febrile 
stage) of syphilis became apparent 

I have to express my thanks to the officers of the Boyal 
Army Medical Corps at Portobello Hospital for their kindness 
in furnishing me with the details of the cases 

Teohniq^iie —The method adopted for all cases was the 
quantitative maorosoopio agglutination test of Dreyer, which 
Is advooared by Ainiey Walker ’ and others by moans>of 
which the agglutinin content of each serum is stated as the 
number of standard agglutinin units per 1 c o of serum In 
the case of B typhoent a standard agglutiuable oulture was 
prepared, stored in balk and standardised 350 c c being 
taken as required each 260 o c being again 
against standard culture and antiserum kiudlv provided by 
Dr Gardner of the Standards Aaboratory Oxford Tm 
positive resnits obtained with the sera against the standard 
typhoid oaltnreara stated as standard agglutinin units per 
1 ac of semm examined. 


In the CMe of B Gaertner (7160) a cnltnre was nsed which 
had been kindly forwarded By Professor Delhpme to Pro 
fessor MoWeeney From this a uniformly agglntinable 
formallnised oulture was made This could not, however 
be standardised in the, same manner as in the case ol 
B typhosiig owing to the lack of a standard specific anti 
semm, so that the results in the case of this micro-organism 
are expressed as the highest dilution of semm with which 
agglutination was obtained This onltnre was found to give 
uniform resnits with positive and negative oases, the positive 
agglntlnations exhibiting the same naked eye clumping as 
the Oxford standard agglntinable typhoid cnltures did with 
antityphoid semm This formalinised 7160 cnlture wag not 
affeot^ by the Oxford standard antisera for B iijphontt, 
B paratyphnsiu A and B, when pnt np in the dilutions 
recommended for standardisation of cnltures 

In dealing with a comparatively large number of sera at a 
time it was found advisable to modify the details of the 
original Oxford method to some extent, though its general 
scheme was foUowed throughout 

The primary 1 in 10 dilution of serum was made with 
calibrated pipettes, the drop method being nsed for the sub 
sequent dilntions The saline solution lor making the 
further dilations of semm was kept in a double-controlled 
burette This was made by attaching the dropping pipette 
to a separating funnel (with tap) by means ol a short length'^ 
of rubber tubing, a screw clip being fixed in this connexion 
The whole apparatus was fixed in an ordinary burette stand 
with one holder for the fnrmel and another to steady the 
dropping pipette A double control was thus maintained— 
viz (1) the glass funnel tap for the main flow of saline, and 
(2) the screw clip for regulating the drops 

In praotice the advantages of this reservoir dropper can be 
set clown as follows —(a) The dropping pipette is kept 
vertical and delivers uniform drops at a uniform rate (h) It 
is easy to manipulate, as many racks full of agglntlnation 
tubes can be filled as required by ynovung each tnbe in tnm 
bhneath the dropper (c) If at any time it is found neoes 
sary to stop the flow of saline the funnel tap can be tamed 
off without dlstorbrng the screw clip, which regulates the 
size of the drop (d) The dropping pipettp can be readily 
detached and used for adding the semm so that the'^same 
dropping pipette is nsed throughout the experiment 

It wAs also found that the original zinc racks provided 
with the Oxford outfit (though extremely nsefnl) taka np a 
large amount of space in a water bath, and H there be much 
vamtion in the size of the agglutinating tubes nsed the 
mixtures of saline, semm, and cnltnre though of the same 
volume, will stand higher in some tubes than in othere, 
and thus maybe partly above the level of the water in the 
bath To obviate these two drawbacks a sheet of strong 
cork half an inch thick, was perforated with holes half an 
mch apart, to hold 15 to 20 rows of five tubes The tubes are 
pushed through the oork as far as their rims, and when tbs 
whole rack is placed in water It floats, with the important 
part of the tabes submerged, the cork rack taking np ™non 
less space than would be required by the requisite nunmwoi 
zinc racks Index numbers can be readily marked with a 
grease pencil on the oork, if it be first rubbed over with a 
little xylol , " (h- 

The water bath was kept at 52“ 0 for two hours, ana tne 
results read oH byartifloial light 

It may Se here noted that by Dreyer s method the mna 
tions in the Intensity of the agglatination are very 
at different stages of dilation between the strongest poMlve 
reaction and a negative On several ocoasiocs tone pheno¬ 
mena were observed—viz with some sera no agglnHnatlon 
occurred in the 1 in 26 dilution, when marked dumping was 
pre-sent in the 1 in 60 or over , , 

ilnterial for examinoiien —The sera were not 
selected each baich beintr dealt with in a routine fashion M 
they were received Consequently, in drawing j 
results the sera have to be grouped under various nea^ 

The number of specimens of serum eiamineo wm 
W ith regard to antityphoid inoculation, they may be ui 
into the following groups — 

Group 


I —Sera of men about whom definite informs 
tion as to number ol Inocnlat ons and 
date of last inonulation was obtained 
Group II -Sera of men about whom information as to 
date of last inoculation only was 
obtainable 

Group in —Sera of men known to be non inoculated 
Group IV -Sera of men about whom 

as to inoculation was obtainable 

Group V -Repeated examination of sera which bao 
already been examined previonsly 


143 

12T 

32 

64 

129 


* 
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JtetnUt —It 18 proposed to deal with the resnlts obtained 
in the following order 

L Agglutination results with B typhosus —A General 
results (inoouJated cases. Groups I and II) B Factors 
which indnence the standard agglutinin content of the sera 
of inoculated Individuals (Groups I and IX) 0 Influence 
of syphilitio lesions upon the t^hoid ag^utinating power 
of the sera of antityphoid inoculated men (Groups I and IX) 
B Reknarks on the sera of inoculated cases, esamined more 
than once for agglutinins against B typhosus (Groups I and 
n) B Eesults with cases known to have not been 
inoculated (Group III) 

TT, Agglutination results obtained with B enferitldis oj 
Oacrtner {Delaine 7160) —A Sera of antityphoid inoculated 
individuala (Gfroups I and H ) B Influence of antityphoid 
inoculation on the agglutinating power of sera for bacillus 
7160, Del^pine (Groups L and II) 0 Influence of syphilis 

on the agglutinating power of sera of antityphoid inoculated 
individuaTflfor Del4pine 7160(GronpBl and II) D Remarks 
on sera (of inoculated cases) examined more than once for 
agglutinins against Del^pine, 7160 (Groups I and II) 
li Results with cases definitely known to have been nn 
inoculated (Group TTT. ) p Results with sera of oases about 
whom information as to inoculation was not obtainable 
(Group IV ) and total results with 7160 (Groups I, H, ITT., 
and IV) 

nx Oeneral results with eases which had a mevious history 
of typhoid fever (which occurred among Groups L, n , 
and tU) 

IV Summary 


I AGGLunvATiOK Results with B Tvphosus 


A, General ResiiUt (Inoculated Cases Groups I and IT ) 

Total number of sera of inoculated cases eianuned, 270 
These may be divided into two groups—viz — 

Group I The sera of men about whom deftmte 
information as to number of tnoou 
lations and date of last moonlation 
' was obtainable 143 

Group H The sera qf men about whom mfor 
mation as to date of last inoculatioa 
only was obtainable 127 

tlote —In the above cases the length of time which had 
elapsed between the date of inoculation and the date of 
examination was from one month to eight years 

Oeneral results Group I —Number of sera 143 of which 
125 (87 5 per cent ) gave agglutination for B typhosus, and 
18 (12 5 per cent ) gave no agglutination 

Group IT —Number of sera 127 of which 112 (88 2 per 
cent) gave agglutination for B typhosus and 16 (11 8 per 
cent ) gave no agglutination 

“When the general results of these two groups are com 
blued —Total number of sera of inoculated cases 270 of 
these 237 (87 1 per cent ) gave agglutination with B typhosus 
and 33 (12 9 per cent ) gave no agglutination 


No of 
cues 
77 
25 
10 
5 
2 
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33 

54 

16 

3 

4 

5 
3 
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110 

59 

26 

S 

4 

5 
2 
4 
2 
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Besiilts til Positive Cases Group I 


Contained 

Per cent i 

No of 

Contained 

Per cent 

npto— 

of total 

caflCB 

up lo— 

of total 

^ a u 

539 

1 

225 a u 

07 

5° -■ 

17 5 

1 

450 „ 

07 

^5 .. 

70 

1 

600 „ 

07 


35 

1 

550 

0 7 

-- 

14 

1 

900 „ 

0 7 

200 „ 

07 





Group II 



25 a n 

26 0 

2 

250a u 

X6 

50 „ 

267 

2 

275 „ 

1 6 

15 „ 

12 6 

3 

300 , 

2 3 

100 „ 

23 
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550 

0 8 

125 , 

32 

1 

575 , 

08 

150 „ 

40 

1 

725 „ 

08 

-- 

23 

1 

900 , 

08 

225 „ 

08 

2 

1000 „ 

16 


Groups I and II 



25 a u 

407 

2 

275 a u 

0 7 

29 ' 

21 8 

3 

300 , 

11 

^15 , 

97 

1 

450 , 

0 3 

100 „ 

3-0 

1 

500 , 

03 

125 , 

14 

2 

550 „ 

0*7 

J29 ” 

IS 

1 

575 „ 

03 

M 

0-7 

1 

725 „ 

0*3 

2S9 ■■ 

15 

2 

900 , 

0*7 

225 „ 

07 

2 

1000 , 

0 7 

250 

07 





a-u = ARglutloatlon anlti per 1 c c 


B laotors rrhioh Infiiienoe the Standard Agglutinw Content 
of the Sera of Inooulated Individuals 

It has been abundantly proved by mimerons workers, one 
of the most recent being Dafceyne,’ that two factors 
Inflnence the presence of agglntinins in the blood of 
inoculated individnals—^namely, (1) the time elapsed 
between date of inoculation and date of examination of 
blood, and (2) the number of inoculations the person has 
received Generally speaking, the more recently men have 
been inoculated the stronger inll be the agglutinating power 
of their serum for B typhosus, also fewer sera wiU be met 
with which may fail to agglutinate this bacillus In addi¬ 
tion, men who have been mocnlated twice have a Innch 
greater chance of developing and retaining a reaction than 
those who have been Inoculated once 

The majority of these results have been obtained by the 
miorosoopical method of performing Widal’s reaction, and, 
as is pointed out by Dreyer and Ainley Walker,’ the results 
obtained by different workers are noff strictly comparable, as 
cultures of different strains of the same organisms are well 
known to vary In their agglntinability Furthermore a 
more or less viable standmd of the actual strength of a 
given semm has to be adopted, snob as strong reaction, 
moderate reaction Ao , with certain dUntlons of serum All 
workers wlU agree as to whether a serum gives a positive 
or negative reaction, and the majority will agree as to the 
difference between a strong and a weak reaction, but in 
gangmg the finer differences between these two the personal 
element, together with the varymg conditions under which 
different expenments may be carried ont, render the results 
olJlained by different workers not stnotly comparable 
On this account more stress has necessarily been laid upon 
the percentage of negatives obtamed in one series of cases 
as compared with another, rather than a comparison of the 
degree of agglutinating power obtamed with vanons positive 
sera 

By Breyer’s maoroscoplc standard method resnlts can be 
uniformly recorded, and it has the distinct advantage that, 
in addition to being able to state that a ease is positive or 
negative it enables one to give an exact estimate as to the 
strength of a given semm in.§tMdard nnits In addition, it 
is possible to estimate aconr?4e)y the effect of time and the 
effect of the number ^.^qfrJnoOTations, 


on the serum of 
positive Widal’s 


antityphoid vacoine on 
Chart I 


inooulated individuals^ give a 

reaction 

Influence of number of doses of 
agglutinin content of sera tf 
inooulated men —Firstly it 
is necessary to determine 
what is the average aggln 
tinin content of the sera of 
inoculated persons This 
can be studied from the 
totals obtained in Groups I 
and 'll total number of 
inoculated cases 870 On 
reference to Chart I it will 
be seen that the average 
percentage of negatives is 
12 9 per cent of the total 
The remaining 87 1 per cent 
sera which gave positive 
agglutination for typhosus 
may he divided up as 
follows — 40 7 per cent 
gave np to 25 agglutmin 
units per 1 o c , 21 8 per 
cent gave up to 50 nnits 
9 7 per cent gave up to 75 
units , 3 0 per cent gave up 
to 100 units, and 1 4 per 
cent gave up to 125 units 
After this comparatively 
few sera gave higher agglu 
timn units 

From this it will be seen 
that the greater number of 
ff™ positive agglu 

tination gave only up to 25 i 
a^lutinin units, after thb 

witata .MUi., . iSs 
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Having determined the average aggintinin content of 
the sera of 270 inoonlated persons, we can analyse the 
average agglutinin oontenh,of the sera of persons inoonlated 

once and those inoonlated 


Chaht 2 






31.1 




fci 






•»a2 


A^t-LVTIVIV UfttTt 


C=c- 


twice This can be done 
from an analysis of Group I 
Total number of sera 
Group I , 143 , sera of 
those who had been Id 
culated once, 43 , sera of 
those who bad been inocn 
lated twice, 70 Onreference 
to 'Chart 2 it will be seen 
that (1) The sera of those 
inoculated once gave a 
higher percentage of nega 
tives, 20 9 per cent., than 
those inoonlated twice, 4 2 
per cent , (2) cases inocn 
lated twice form a higher 
percentage of cases giving 
26 aggintinin units (viz, 
65 8 per cent ) than those 
inoculated once (612 per 
cent), (3) although the 
total percentage of cases 
giving 60 to 76 aggintinin 
nnits becomes small In each 
case the balance is in favour 
of those twice inoonlated— 
namely, 18 6 per cent and 
10 0 per cent in those twice 
inoculated, as compared with 
16 3 per cent and 2 3 per 
cent m those inoonlated 
only once After this the 
number of sera giving 
higher numbers of agglutinin 
nnits becomes so small that 
a oompanson cannot be 
drawn, but generally there 
appears to be not much 
difference between the sera 
of those once or twice 
inoculated 


Ohabt 3 


a i 


The continuous lino Indicates those 
Inoculated once the Interrupted 
line those Inoculated twice 
Injluenoe of number of inooulaiiont and lapse of time on 
apglvhnin content of sera —The influence of lapseof time can 
be ascertained by comparing the 
sera showing the highest tltre, 
stated in terms of agglutinin 
units, obtained in the vanous 
months which have elapsed since 
the administration of antityphoid 
inoculation In the first place it 
IB necessary to determine what 
are the highest titres obtained 
m the sera of inoculated indi 
vidnals taken as a whole This 
may be studied from the total 
figures of Groups I and II 
Total number of inoculated 
oases 270 bn reference to 
Chart 3 it will be seen that at 
1 to 2 months the highest 
number of agglutinin uiffts 
obtained was 1000 From this 
maximum they drop 
at the third month to 675, and 
then with another sudden drop 
at the fourth month to between 
300 and 100, where they remain 
up to the fourteenth month 
After this they are generally 
found below lOQ- tiU they dis 
appear from the serum alto 
gether As to when aggluhnm 
units do disappear it -would be 
difllonlt to say from the cases 
in this investigation but in cer¬ 
tain cases up to 60 agglutinin 
umts were found after 3 years M aiier h ». 
none were present in one case after 8 years 
inoculation had been received 


Note —One case in Chart 3 has been omitted This 
man was stated to have been inoculated 11 months pnor to 
the time the serum ^ 

was examined His 
serum contamed a 
very unusual number 
of agglutmm units— 
viz , 714 It is pro 
bable that some error 
arose in noting the 
date of inoculation 
How is the maxi 
mum number of 
agglutinin units per 
month, since inocn 
lation was received, 
affected by the num 
her of Inoculations 
the person has re 
ceived ? An analysis 
of the sera examined 
ubder Group I has 
been made and set 
dpwn on Chart 4 
Group I, inoculated 
oases, 143 Sera of 
those who have been 
inoculated once, 43 , 
inoonlated twice, 70 
This chart seems to 
bear the following 
interpretation In 
the second, third, 
fourth and fifth 
months after inocn 
lation the serum of 
those inoonlated 
twice IS noher in 
agglutinins than the 
serum of those who 
have been only once 
Inoculated This 
would probably be 
also the case during 
the first month, but 
unfortunately the_ number of sem frou. men so 



Continuous line those Inoculated mce 

Interrupted, line, those Inocnlstcd twice 


tooo 




800 


700 


ioo 


^00 


^00 


^oe 


2dO 


too 


Nt/MBCK OP MOWTW* 

VATC OfLfkiT IMDteVLATtON AHt> 
Tf/rtS OP BVAMIfiATlOH 


mcent“l7^"“ocui;?rf was've^^^smaU After ^tbe fiB^month 

noticeable between the cases 
which had received one or two 
inoculations 

■With regard to the cases whion 
have been inoculated three or more 
times, the figures are too small tor 
companson They comprised the 
following Inoculated three timM 
20 inoculated four, five or six 
times 10 (Bee Table I) 

Conclusions as to effect of ti 

and number of inooulatiomreceirea 

on agglutinin unit content of sm 
of inoculated eases —During 
arst month after inoculation the 
maximum number t . 

units are obtainable 
number of nnits falls 
the second and during the thlte 
month Between the fifth to the 
fourteenth month fairly b g 
agglutinin unit content iwy ^ 

with-vlz , between IW and 

300 After 16 months the apg 
tinin units do not nse ab^e ^ 
The sera of men mocnlat^ tirtte 
give fewer negatives on 

Msitive reactions, more ^ 

^ve 25, 60, and 100 

fnlts Higher titres am obtein^ 

during the secono third ten 
and fifth months after 
sera of these 
oprnncL third fourth 
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-Ua those OBlj- once mocalated The^ore f^r as 
the presence of agglutinins can be regarded as an index of a 
person s resistance against typhoid fever, a man toce 
la'ed shows strong immonisatlon np to the fifth month 

TABLE I —(Jroup I Cuf^-- InoculaUd Three, Four, Fire, and 
Six Trmci 


m !i 


\gglutinjn 

units 


Pherefore so far as it wiU be noticed that the sera of patients with seco^^ 
rded as an index of a syphiUtic lesions (which are occasionally awm^nirf bv 
f a i^n twice“ oca sLe nse io temperature) appear to agglutinate typboid in a 
to the fifth month higher proportion (95-6per cent) f 

cases suffering from pnmary lesions (84 7 per cent ) ^ 

three. Four, Fire, and ^ Examined iloreihan Once for Standard Typhoid 

___ AaoUdinin Unite QO-roups T and XT') 

c I ludge properly the observabons made on the sera exa 

i-s' fggiotlnln mined more than ooce it is necessary to refer to the paper bv 

; I unit! Dreyer Alnley )Valker, and Gibson * in order to form an idea 

|1 as to what variations in titre may be expected in the rera oi 

IS —i—"j- typhoid fever patients According to these writers, the 

-0 1-231-50 -laj-ico jnaiQ curve in the course of agglutination in a case of 

_ i ' _!- typhoid fever Is indistinguishable in form from ihe curve 

Inoculated ttlmei obtained by expenmental inoculation with antityphoid 

a-accme, though its maximum is lower and its decline more 
^ ^ j I rapid than is the ca«e in the inoculated subject In a chart 

^ 1 j — they plot a curve of the agglutination titre for JS typhome 

2 - ’ 2 — — from the time agglutinins appear in the semm in an actnal 

11 - I - case of typhoid fever The curve is represented as the 

Inoculated 6 time* highest dllntiODS of serum with which agglntination was 

obtainable For the sake of comparison we may provision 
^ J I ally take these-dilnhons as giving standard agglntination 

^1 ^ j and take the factor 5 0 as representmg the factor for the 

t “ 1 — standard cnltnre In this manner, analysing the chart we 

Inoculated 6 times 

1 I I „ 1 1 1 Daring the fir*t 1-. days the agglutinlna rapidly rise from 0 to 1 in 1250 


11*1 IE 1 |„ll Daring the fir*t 1-. days the agglutinlna rapidly rise from 0 to 1 in 1250 

I _1 " I _I_ = units 2o0 

21 2 ! I 11 Totals- 10 2| 6 1 1 During the following— 

-*--’- 8 days the aggtu Jnins rapidly UU to 1 In 5o0 = nnita 110 

-yeai- 1 1 - Grand tiul for cases Inocnlated 2,day* theagglntiDlasgrsdnaDjfall to! in 150 = nnita £0 

, 3 4 5 and 6 times 20 day* the agtlntlnlna very gradually fall to 1 In 75 = units 15 

z years. 11 30 j 6 j 16 5 2 1 Therefore, in the first two weeks the agglutinins rise quickly 

——;-—'- 7r~r~:r —ITT-to a maximum of 250 units, in the subsequent week they 

To al _ 20 H 10 4 2 Per ceu 1 ojS3 3 6 6 s -by 140 units and during the three weeks following this 

--- they drop by 90 noits Thus, in apenodof six weeks the 

after the last inoculation and Is in a better poahon to agglutinin umts undergo violent fluctuation 


Invmlated 3 times 

1 I „ 1 _ 

2 t t 

, 1 I 1 
1 - 1 1 


-0 1-231-50 

1 1 

-raj. 

Inoculated ^ times 

1 1 


1 1 


« ' 2 


1 



InoGalat€d 6 tlmei 


• ^ t vf u vluica 

z yvATB. 1 1 30 j 6 j 16 5 ^ ^ 1 

Tcal_ 201 H 10 4 2 Percent ,MmS33 16-6'67 3-. 


withstand infection up to 14 months than a person only once The results obtained with tha sera of inoculated indi 
inoculated. vidnals (not suffering from active typhoid fever) in the 

C Infinenee cd Suphihtie Txrwnt upon the Tophnd- present investi^tion are set down m Tables III IT , V 
cgalrtinating Power of the Sera of Antityphoid- inocnlated cases examined more 

inoculated Hen than once 75 They may be divided np as follows Sera 

In view of Tidy’s contention’ ‘that pyrena or pyrexial 

conditions lead to the removal from the serum of agglu Htro PA (Table IT ), (4) a 

Mnms dae to inocalatioa, ' the foUopnng airatigemeuts of vrT ^ ^oant of 

the results obtained with the sera of antityphoid inocnlated fluctim n, (^a ) ^ desorite these in detail — 

men in relation to the clinical condition, and the presence ^ Sera iv o gave a eady negative 9 , each of these 
O'" ab ence of a positive Was=ermann test may prove of >, three times, a negative being 

nterest. Frofessor MoWeeney has .^dly provided me with ° . 


the clinical data and the results of the 'Wassennaun test 


obtained each tune. 

j 2 Sera which gave a steady positive titre, 11 (Table m.) 


•-“w ^ ‘ k k * * «>ij j « m as AILS rrei- _ at al- t • •• --•' 

earned oat by him. To make a fair analysis it is proposed exactly the rame ^ding to the decimal place 

toeUmuiate42 sera from the total 270 (Groups I and 11 ), exception of one) at the second examination 

so as to deal only with 228 which gave either a distinct + 3 these sera were examined a third .time with exactly 

or + 4 IVassennaim or a distinct negative and to include results The inteivals between the examinations 

only those ca«e* about which full informatlou as to the °?f . . 

stage of the syphilitic lesion (primary or secondary) was , ^ which g^e ^ f’lre 16 (Table IT ) One of 

available vr j 3/ these vras examined a third time and still showed a shght 

Total number of sera of antityphoid inoculated men who obtained over a penod of 11 weeks 

either had or were suspected of having syphilis 228 These ^ ^ I ^ v j i ^ a^lutinin units In this case the 

may be divided into two sections (Table II ) —Those which P® elapsed between the date of inoculation 

gave a positive Wassennann, 105 (Section I ), and those ^ ^ mise months 

which gave a negative reaction 123 (Section II ) ^ v i ^ difference between the two readings 

4783’‘^ell below 50 agglntuun umts, except one which showri 

Table ^ a difference of 71 iraits This case had been inocnlated 

' ^rlonl Jv»flir>llg. emann See'Ion II Was; mann three months previously when agglutinins are rapidly on the 

1 1 w 1 though It 13 not jnstifiable to basea theorvnn 3 

Worn Lcsioa, ! I 

fvpTvo u* tjmJioruj ;£6 iyphosuf itupho^ti inoculation, are falling after reach&jg their manmum 

r---I---1- instead of coming dorm in a straight hne thev fnil in ^ 

5?5-r«.7l 9053/.M^/,'lCaoh/) °° t^tisr^th small s^Ll^^np 


r^hlch gave a negative reaction 123 (Section II j 


Table IL 

^c*{on 1 J\-i*/fxr^ He cmann ion II 


2 *€'jai{z‘' TTow man« 


PriTnary 

S^confiary 



Positive NegatiTtf 
for .6 fori? 

fvpTvo u* iypJionxj 

Lcskins 

cE Positive Keiatlve' 

- for B [ for B 

zE fypAosuf jtvpriom 

{ 

5-(E,77l 9(153/. 

„[So-G7) 2(,47. 

Suspected 

primary 

Surpected 

secondary 

ICl 90 “>0/)'lCa0h/) 
23j 19(S2-6/) -07 4/) 

(i(bjS4(Q4/)nao.67' 

To all 

123|109(d3 6/)l,lll47) 


ToWs f^64(Q4/)nao.67' Toali 123 109(d3 6/) 1,(11 47) fattened out 

' 1 _ i ^ “ir cxmtm-ence in the subsequent 

G^n^-dl ults. —From the foregoing ifc wiU be seen that examinations The snggeshM* 

the p-escnce of a positive 'SVassermann does not influence curve after inoculation is a rise and thon 

the agglatinating power of the serum of inoculated indf that this line has secondarv curves on th^ An ^ 

ndnals, 69 4 percent, of tho«;e pving a positive Wasscr where occasionally the serum either remainc 
mann reaction and 83-6 per cent of thoxe ^ving a negative titre or perhaps rises and then falls Thp 

Wa5«ennami reaction agglutinating .B i^phonij Farther though falling recover^ itself it tpo«* V ^erum 

cltbocgb the number of sem Ls smaU for statistical purporos downward route ’°‘«vals on it« 
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Table m 
T ^ 

Interval between evantlnatlons 


One week Two weekjjTbreeweeke (Five week 


Table iv 


One week 


44 6 44 6 
53 7 53 7 
8-9 8 9 
63 63 


107 10-0 0 7 


3 285 6 357 1 71 6 
6 


28-6 60CH31 4 


10 6 10-6 0 
63 63 0 
10-0 10-0 0 
4i6VtS 0 


10 7 10 7 o| 9 
1 12 


8 Neg 5 3 6 3 


12 B-9 44 8 357, 

12 50-0 60i) 10 0 


26 6 28 4 1-9 
6 3 13 41 8 lINeg 8*9 B'sj 


28B,Wffl214' 


10-0 25 0 15 0 


20 100 20-0 10 0 


5-3 10-6 6; 


t. L. ^ 

.0 5: 

^ c O 


[Keg 13 4 134 ' 


'13 4 28-6 15' 


53 10 71 54 


In any event in the absence of a violent upward rise In the 
agg’latinin unit content during a short time, these results 
■would not lead one into the error of making a diagnosis of 
typhoid fever It must be remembered that in a recently 
inocnlated case the titre of the serum is rapidly rising or 
falling, and therefore the larger the number of agglutinin 
units one finds in snch a serum the greater will bo the differ 
once between two readings taken at an Interval of, say, 
three weeks Fortiinately for diagnostic purposes, this case Is 
unlikely to be met with owing to the extreme rarity of typhoid 
fever orenrring in Bucb a recently inocnlated individual 
One other point might also be mentioned— namely, in a 
case snspect^ of typhoid fever. Information ahonld be 
obtained as to how many antityphoid inoculations the patient 
had received, as in the earlier part of this paper It will be 
remembered that men who bad been once inoculated are 
apparently less liable to maintain their agglntinins at a 
steady high litre than those Inoculated twice Finally, It la | 
interesting to note that three sera at this series — ruuaely, 
those giving a rising titre —showed no agglntination on the 
first examination, whereas on the second examination 
agglutinin units made their appearance—namely S3 8 9, 
13 4—the second examination having been earned out one 
three, and five weeks after the first examination These 
three sera were taken from men who had received anti 
typhoid inoculation three, eight, and nine months previously 
respectively 

4 Sera which gave a falling litre, 26 (Table V ) Three 
of these were examined a third time and one of them on a 
fourth occasion These subsequent examinations showed the 
titre to be still falling 

(а) Inoonbitort 6 months prorioualy during » period ot 6 weeks they 

gave71 4 53 6 44-6 00118 . - 

(б) Inoouicted 14 months prerloosiy during a period of 15 weeks they 

gav&l42-a 28 8 3-0units . , , ,, 

(e) Inooulsted 10 raontbi provioasly, daring a period of 16 weeks they 
gave 25-0 17 8,8-9 6-0 units 


Generally speaking, the fall in standard agglutinin oonli 
was gradnal, bur with the sera of oases more recently inot 
lated the titre dropped more suddenly particularly when I 
internal between the first and second examination was 
long as ten weeks This Is what might be expected, becat 
after the maximum has been reached the deoliue in titre 
more rapid in the earlier months than in the later mont 
following inoculation There is one exception in this set 
sera—namely, the serum of a man who was stated to ba 
been inoculated so long as 14 months previously This mi 
showed a comparatively high agglutinin content 142 8 
the first examination and only 26 8 after tiro weeks Unlort 
nately, this roan was lost sight ot before the date of 1 
inoculation could be verified but it appears probable that 1 
I had been inoculated much more recently, judging by tl 
comparatively high agglutinin content and the sudden dit 
in the titre of his serum. Hero again the aaoerfaining 1 
the date of Inocnlatlon and the number of inocnlatioi 
received appears to assame a certain amount ot impor 
ance in drawing conclusions from the valuations in tl 
standard agglntinin content of the serum in successlv 
examinations 

6 Sera which gave a certain amount of flnotnatlon 1 
(Table Vf ) These may be divided into Sera which gat 
(a) a steady titre followed by a fall in titre, 8 , (t) a risiu; 
titre followed by a steady litre 2, (c) a rirfng titi 
followed by a falling titre, 2, (d) a falling tUro followed by 
rising titre, 6, and (e) a steady titre followed by a ris 
with a subsequent fall, 1 These numbers are too small t 
admit of any conclusions, but they show that slight raria 
tioDS are to be met with which are comparable to the sen 0 
Tables IV end V This may be due to individual peenlarlty 
the existence of whiob is pointed out by Dakeync ^ or It roaj 
represent the secondary curve Inset In the mala ogglotlnatlor 
curve in the titre ot the sera of Inoculated persons ai 
previously suggested 
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Table TI 


Serum examined after— 


obtained with various sera -whether the men had received 
mocolation one month or 25 months previously 

Table vn 



S S 

^ X £ 


Steady tltre followed by a falling tltre 
44-6 44 61 122 31 I 1 * I I 1 ! I 

44 6 44-61 |32l| II' t28 6| | j [ 

Rising tltre follow^ 1 by a steady tltre. 

8-0 17 8122 3122 3 / f ) J J 11 | 

106 b4| 1 I I 1 I bob-O' I 

Rising tltre followed by a falling tltre 

.!r’*k3i-ii4i I I i isii I I 

FaUlnR tltre followed by a tiling tltre 
2 178 5 „ I 53 7 (50-0 100-0 

2 aS-O „ 53-5 107-0 „ I I 

7 28-6 10 7 31-2 ' 

8 22 3 8-9 13 4 „ i I 

10 142-8 17-8 26 S ~ \ 

2yean 53 7 28-6 „ 100-0 ' 

Steady tltre followed by a rise and then a fall 

11 44-6 44-6j714p7 ) 1 ' i [ ! 


E Caut definitely ^norvnfi^ have been Uninooidated Sera 
of Group HI 

Number of cases 32 Of these, 3 were positive for 
a fypbotut and 29 were negative Of the 3 positive cases 
2 contained 13 4 agglutinin amts (Ref ifjos 33/24 3 16, 
11/31 316), 1 contained 125 agglntimn units (Ref No 
13/23 6 16) 

With regard to the non inoculated case, which gave 125 
agglutinin units, the specimen was received on two ocoasions 
■with an interv^ of a week and gave exactly the same 
reading It did not affect 7160 Inquiries were instituted 
and it was positively stated that this case bad not been 
injected and never had typhoid fever The fteces were 
obtained and plated out, but no non lactose fermenters were 
found This case is remarkable m giving such a high 
agglntimn content and is similar to the case described by 
Dreyer Ainley Walker and Gibson.* The serum in their 
case agglutinated typhoid up to 1 in 1260 dilution though 
the man had not been inocidatcd denied that he ever had 
typhoid fever, and the writers failed to find typhoid bacilli 
in the fmces or urine 

With regard to the other two cases, 33/24 3 16 and 
11/31.3 16 which gave 13 4 agglutinin units, no answer has 
yet been received to inquiries 

~n Agglutixatiov Results -with B Enteritidis of 
Gaertser (Delepine 7160) 

A. Sera of Antityphoid inoculated JtTen (^Groupt I and II') 
Number of sera 270 of which 53 or 19 6 per cent were 
positive, and 217 or 80 4 per cent , negative Of these 
63 positive sera 30 agglutinated 7160 up to 1 in 25 dilution, 
15 up to 1 in 50 5 up to 1 m 125, and 3 up to 1 in 250 No 
agglutination was observed in any dilution higher than 
1 m 250 

B Influence of Antityphoid Inoculation on Ayyliitinadiny 
PoKcr of Sera for B 71G0 DeUpine (^Groups I and H) 

As none of the 53 sera .vhlch agglutinated 7160 (Groups I 
and II ) suffered from active symptoms of eutenc fever or 
from food poisoning so far as could be ascertained 
the question arises as to whether the presence of Gaertner 
agglutinins in these sera is to be ascribed to the anti 
typhoid inoculation If such influence were exerted it is 
highlv probable that the length of time that had elapsed 
since inocnlation would have some effect on the agglutinating 
power of 7160 With the object of rerealing such influence 
(If it existed) Table VII was drawn np It shows the titre 
of the sera for 7160 and the number of months which had 
elapsed since antityphoid inoculation had been performed 
It will be seen from this Table VII that the length of time 
whieh had elapsed since a patient has been inoculated 
ngainst B iyphcsut exerts no inflnenre over the clumping 
power of his serum for 7160, marked agglutination being 


SJS°^ Ete 
■StisJ g| 

il°i| 

If 



Titre of sera 
against 7160 



0 Influence of Syphilis on Agghrtinafing Forcer of Sera 
for 7160 

An analysis of the 7160 agglutination results has been 
made out in order to see whether active syphihs influeoces 
the behaviour of the sera m any way Sera of Groups I and 
II 270 sera of Inoculated individuals As before, 42 cases 
must be eliminated only those cases which gave a +3 or 
+4 Wassermann and about whioh full clinical details were 
available, this leaves 228 cases to be examined (Table VIIL) 
These cases may again be divided into two sections those 
winch gave a positive Wassermann, 106 (Section I ), and 
those which gave a negative reaction, 123 (Section 11 ) 

Table vm. 

SeeiionI Posfifre iroijcrTnann Section IT hcyatlceirassermann 


® £ Positive negative) o K Positive Negative 

Lesions o | for for Lesions o s for for 
Z S 7160 7160 Z S 7160 7160 

Primary- 69 17(28 8y) 42 (71-2y) Suspected 

„ . „ primsry 100 16(16-07) 84(84 0)/ 

Seeonasry 46 12(26-0/) 34^4 0/) Sospectert 

secondary 23 3(13-07) 20(87-0)/ 

Totals 105 29127-67)76(72 47) TotaU jl23 19(16 4/) 104(84-67) 

From Table VIII it would appear that syphilis as 
e-ndenced by the presence of a positive Wassermann does 
exert some influence in increasing the agglutinating property 
of the serum of the subject for 7160 Those having a positive 
Wassermann gave 27 6 per cent positives for 7160 whereas 
those having a negative Wassermann gave 15 4 per cent 
positives for 7160 a difference of 12 2 per cent Whether 
this difference is only apparent or real, it forms a contrast 
with the results obtained when the tvphoid agglutinating 
power of these sera is subjected to a similar analysis those 
6 era haviDg a positive Wassermano sho^ving practically no 
difference to those bavin? a negative Wassermann in their 
agg^Huating power to B typhosis It must be taken into 
con^deration that a far larger number of sera of inoculated 
individuals (87 1 per cent ) agglutinate B tiphnius than 
^lutlnate 7160 a9 6 per centf and therefore probably 
results are not strictly comparable L uib 

Su,f > 

L Sera which gave steady negatives 67 nt tu 
were examined twice . H on thT^n!..r ^ 

and 2 five times Two of the sera ® foir times , 

No. 7/31 3 16 and 17/2 6 16) had t"7ce (Set 

. 1 . 

tira^vuz. positive in 1 in 25 afS. ® reading each 
three weeks inKrandlnTinV^ X one 
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v’eek’s iQCerval One of them Kef No 9/21 116, whioh 
^glotlaated 7160 in 1 in 125 dilation, had a hlstorv of 
typhoid 18 years ago His serum did not affeot B pa fa 
A otB He had never snffered from food poisoning 
He had received anfcibj^hoid inocalation nine months before 
^ ftrsti specimen was examined and gave a slightly falhne 
titoe for B typhosHi^ 26 5 and 14 2 agglutinin units perl c c 
of sernm 

3 Sera giving a rising titre Of these Ref No 12/10 316 
was examined three times during the oonrse of four weeks 
The first tivo speoimena failed to agglutinate 7160, hut the 
third time it agglntinated 7160 in 1 in 25 ddntlon He had 
received antityphoid inoculation two months previously and 
showed a slightly falling tttre for B typkosui The second 
serum, Bef No 27/9 6 18 rose from a positive in 1 in 25 
dilution at the first examination to a positive in 1 in 60 at 
the second after an interval of a week. This sernm had no 
effect on B paratyohosiis d or H, and gave a slightly rising 
titre to B typh sits This man had b^en inoculated 
12 months pnor to the first examination The third. Ref 
No 32/4 2 16, rose from a positive in 1 in 125 dilation to 
1 in 250 after an Interval of three weeks There was a 
felling titre for B typhosus He had been inocnlated 
nine months pnor to the first examination The full olinioal 
details of this case have not yet come to hand. 

4 Sera which gave a failing titre Of these 4 feU from 
a positive in 1 in 25 dilution to 0 dnnng a period of from 
two to three weeks One of them was examined fonr times 
subsequently with a negative result These cases had ! 
received antityphoid inoculation 2 3 4 and 7 months print ' 
to the first examination Three sera fell from a positive of 
1 in 50 to 0 One of them was examined on two subsequent 
ocoasioos danng a coarse of three weeks and proved 
negative for 7160 

E Btsultsof Cases Definitely Knomito hareheei Uninoo/ilatod 
(^tiroup UJ) Agglutinin Results mth 7180 

NnmheroE cases 32 Of these 6 agglutinated and 26 did 
not agglntinate 7160 Of the 6 poritive cases 4 aggluti¬ 
nated up to 1 in 25 dllntioD 1 np to 1 in 50, and 1 up to 
1 in 250 

The case which agglutinated 7160 in 1 in 250 dlluhon 
(Ref No 21/4 2 16/ was received three times for examina 
tiou with a one week Interval It gave a positive reaction 
on three occasions as follows 1 in 850, 1 in 125 and 
i in 250 %e serum iu this case did not agglntinate 
B typhosus B paratyphosus A or B He had never had 
typhoid fever and did not suffer from symptoms of food 
poi-onlng 

The case which agglutinated 7160 in 1 in 50 dilution 
(Ref No 25/9 6 16) was received twice subsequently at one 
week and four week intervals but on the second and third 
occasions the semm failed to affect 7160 and was negative for 
B typhosus and B paratyphosus A and B No non lactose 
fermenters were discovered in the fmces This case bad 
typhmd in 1906 —that is ten years prior to the date of the 
examination of the sernm 

F Results nlth Sera of Cases about R horn Information as to 
Tnooulation nas Rot obtainable (^Qroup TR) 

Although it IB pritnaiily intended to d.ea.1 with the 7160 
agglntlnations of this Group IV it would be well to con 
slder what was their probable relation to inoculation 

Agglutination results mth, B typhosus —Number of cases 
64 30 gave a positive and 34 gave a negative result Of 
the’ 30 positive cases 16 contained np to 25 agglutinin units 
per c o 7 np to 60 nnits, 4 np to 75 units 1 up to 100 units 

1 np to 125 units, and 1 np to 300 units The percentage of 
negative cases is much higher than is found among Inoou 
lated cases so it is probable that a large number of them had 
not received any inocclation 

Agglutination results nlth 7160 ^ 

these 13 were positive and 51 negative for 7160 Of the 13 
positive cases 4 agglutinated np to 1 in 25, 6 up to 1 in 6 

2 up to 1 in 125 and 1 np to 1 in 250 

jVbfe —Nine of these cases were examined raore than otcc 
with the following result -(u) Negative 7, 

6 examined three times 1 , (*) ^ * 

tion subsequently negative 1 in 25 1, fe) Negative at fir t ^ 
reading and snbseqnently positive 1 in 50 1 
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Total Agghctinatwn Results ndth QaeHner {DeUjfnt 71t,0' 

Inoculation hears no relaUon to fl,. 
power of a serum for Gaertner (DelGpiue 
7160), the results of the sera of each group of the present 
senes of cases can be taken collectively as follows _ 


53 


No of cases 

Groups I and II, Inoonlnted cases „ 270 

Group in cases known to have been not 
inoou\ftted ^ 32 

Group IV cases about whom. Inlonnatlon 
as to Inoculation sras not obtainable &5 


13 

36S 72 09-6) > 

The actual titre with which agglutination was obtained i 
given in Table IX. — 

Table IX 


- 

I i^amber i 

j o( sera 1 

1 Poaftfve , 
i Sera. 

Dilution of Bcrum 

1 In' 
25. 

1 In ' 
60 

Kin 

125 

1 In 
2^0 

Groups I and II 

1 270 ; 

53 

30 

16 


3 

Group JII 

32 1 

6 

4 


1 ® 

1 

Group IV 

64 1 

23 

4 

6 

2 

1 

Totals 

366 1 

72 

33 

22 

' 7 

5 - 

Per cent 

t ! 

19 6 

10 4 

6-0 

19 

13 


Therefore, any deductions one might seek to base upon the 
behaviour of the sera of persons who form tho 366 units of 
the Groups I , II , III , and IV are liable to an error of 
19 6 per cent if so strong a serum as 1 iu 2§ he taken As 
I tjie dilution is increased the error grows less — namely, 
9 2 per cent when a 1 in 60 dilution is taken 3 2 per 
cent with 1 in 125 and 13 per cent with 1 in 2^ 
Above a 1 in 260 dilution the error disappears altogether 
These results are interesting In view of the woit 
recently published by Ritchie,'’ where an analysis of the 
“normal" mean agglutination of sera for bacilli of the 
typhoid dysentery group is made and where dedaotions bare 
been drawn as to bow far dilution of serum Is necessary 
before positive agglutination can be regarded as evidence of 
a pvtionlar disease He points out that such a high dilatioc 
as 1 in 128 cannot be rell^ upon for diagnostic purposes in 
the case of B dysenUnce (Flexner) infection, whereas In the 
case of B dysentence (Shiga) B typhosus B paratypiesv 
A and B agglotination with a much lower dilution of serum 
can be taken as diagnostic 

III Gevebax, Results with Cases w high had a Paavioi - 
Hrtobt of Typhoid FEVBn(iN Groups I II, and III) 
Total number 13 Of these 9 had been inoculated with 
typhoid vaccine and 4 had not been Inoculated (see Table X ) 
Three sera agglutinated 7160 These were also to»tefl 
against paratyphoid A and B, with a negati c result 

Table \ 


I 

« £ 
3 

/ 

Pro 

vlous 

history 

ot 

typhoid 
fc\ er 

Antityphoid 

inocalatlon 

SrtOCt 1 

A on 

lupho-^ 7169 

EfToot 

enpurn 

fl/p/lO 

tas 

A and / 

1 

numN'r 

^r> of 

□ate of 
last 

( 

Units Dilution 

1 

1 

^ 2 

1' J 

1 6 

1 

9| 

4 mths 2 

Syeon 2 

9 2 

15 2 

16 1 

18 2 

18 

22 2 

gmlts 

18 

15 

13 

6 

8 ycr%rs 

4 mtbs 

9 

4 1 

\onc ( None j 

53 

20 0 lln25 ^one 

6 3 1 None | 

23 4 

^ono 1 

33 9 ' 

26 6 lInl2o 1 hone 
15 4 \Gne i 

1023 LIf 
U/?t 1' 

3'V 66 R 

8/26 5 IC 
7/31 3 V 
17/Z6JC 
10212.1 U 
9/21-1 ir 
2J2U 2’ 

*>,£1 T 

OS 5 
55 9 

1 

[Oyenrs None 
10 

10 , 

15 1 

^onc ' ^one j ^0De | 

1 JJn50 1 ^ono 

1 Iiono 

1 i 1 

4/2.6.26 

5 ISSIi 

20/23 6 ir 


Among the inoculated cases in No 1 (Ref No ^ 
the serum was submitted twice for „„ tbr 

first occasion it failed to agglutinate B ttpbcrus 
second it did so (8-9 acglntinin unib per ^ °ju 
neither occasion did it affect 7160 It was 
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GHROXiC GONORRHCEA CURED BY 
ELECTROLYSIS - 

I5T CHARLES BUSS, il B Lont) , M R.C S 
(Fron Dcpar^rrcn* cf fke Lock DcOi- 

f'ref* Jjortclon TT) 

Chhovic gonorrhoea is an luiforttmate state for any patient 
and it also represents a clinical canditioii which often taxes 
the patience of the dcxitor in charge of the case as much as 
that of the snSerer The condition is one whicdi is the more 
exasperating because after all there may be so little to get 
rid of, and yet it is the gonococxus be still present) 
material or snch significant and poten tial virulence. 

I think it IS insufficiently realised that if treatment by 
injections or bougies or irrigation, or medicine, or com¬ 
binations of these methods have failed to cure a case of 
gonoirhcea after several months it is not only useless but 
actually harmful to" Continue them How often does one 
find that irngations contioued for many mouths and having 
failed to cure have become changed from irrigations into 
irritations Within the last vear numerous patients have 
come nnder my care m whom* these things had happened 
and I think it well to indicate the lines on which I have 
attafaed success Although the great majority have been 
cn^ and I should prefer to know of any failures I can 
onlv find record of one or two in which the result remains 
unknoTO because of the expiration of sck-Ieave and an 
MBVDldable return to active service The following are cases 
ulnstratiDg an advantageous change of treatment. 

Case 1 —^e parent was sent to me with the following 
festivity he.alleged a gradual 

/ parnined Gram stained films of his 
groups of gonococci in everv 
MouttM scalding and smarting,and in a con 
medical attendant Tvho wSs p^nt^e 
“ reinfection conceded^six monSs 
atttodant had been misled the 


irrigated 

^il^ moderate severe rheomatisr^ 

» m “.s;K,‘b5is.”e"S2”"‘ »•■“> "f 

powerof Bpreviocs]:^!^^!^^ ^ i^P^rative 

gnntlvrehev'^^of 

wi^tf^ on crutches 


•Hit 
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Case 3—Tbe blBtory in this case was as follows 
OonorrhoM had been oontraoted 11 months before, and had 
tr^tment by legations and injections, besides vacome »The 
patient was pale and nnable to walk on accoant of a painful 
vei^ hard and swollen epldidvmis of recent ooonrrence ’ 

Treatment —After seven electrolysis treatments as far as 
the compressor nrethree the urine was almost clear, but 
microscopically It showed a trace of pns, although the 
testicle was nearly normal in size I then electrolysed into 
the deep urethra and gave four deep urethral treatments, 
making If admjnisttations in all during 41 days The 
patient nmde a complete recovery, and on account of a visit 
m connexion -with military service I was able to confirm 
his cure six. months later Besides the electric treatment 
he took a little santal oil and had five doses of gonocooeus 
vaoome, and, of course, irrigations and injections were 
stopped from the outset 

Case 4 —This patient had contracted gonorrhoea three 
months before and used injections of potassium per 
manganate He was unable to arrest the dfscharge-and he 
found Its volume rapidly increasing after stopping the 
injection Microscopic examination showed very numerous 
gonococci, and the patient’s condition was the worse for an 
• impaired nervous system after U months’ artillery work m 
France witbont any leave 

Treatment —Although much persuasion was regnired to 
enforce abstinence from the use of any injections or lavage, 
the patient was sooh reassured by the cessation of all dis 
charge after six eleotrolyses, two of which were within the 
deep urethra He remained free from any symptoms for 
several months after stoppiM the treatment and had 
resumed the use of alcohol This intelligent patient bad 
also arrived at the unhappy stage of incessant scrutiny of his 
nriue In the domestic tumbler His recovery was associated 
with great benefit to his nervous system and general health 

In the foregoing cases both pas and gonococci were found 
by mloeosaoplo examination of the discharge, and that fact 
decided me to use electrolysis The worst of the chronic 
cases however, show no gonococci, and there is a pre 
donuuance of epithelial cells and much less pus in the 
discharge Snoh cases will take longer to cure, and often, I 
think, electrolysis should be avoided, at any rate, nntil 
other means have been tried In these cases with epithelial 
peeling, as shown by the microscope, one finds various 
bacteria to bff present—viz staphylococci, colon or diph 
theroid baoilh, and the procedure which I prefer is as 
follows Prohibit the continued Irritation of injected 
chemicals and the loss of more epithelium by the opera 
tlons of lavage and allow no instrumentation whatsoever of 
the weaken©! urethral mucosa An autogenous vaccine 
should be made from the baotenn present and used by 
weekly injeotiops in gradually increasing strength Besides 
this, small doses of a urinary antiseptic should be taken 
after meals and abstinence from alcohol enforced The 
antiseptic may be urotropin, santal oil, or salol I beheve 
any attempt at diuresis is to be avoided for one naturally 
tnes to give the urethral passages as much rest as possible 
when showing signs of chronic imtatipn In one chronic case 
of this type of five years' dnrstion the patient’s moderately 
copious discharge was composed almost entirely of urethral 
cells, and this was the worst case I have ever examined 

Another diflSonlt class of ohronto case is the man with | 
urethra] stricture and a discharge If mioroscopj' shows 
pus and gonococci the latter should be removed by electro¬ 
lysis In treating these cases, however it is advisable to 
go very slowly and with only a small current One trouble 
some liability is a spasmodic contraction upon the inserted 
catheter during the flow of the current and of which the 
patient is usoaUy unaware Attempted withdrawal shows 
Its retention lu what feels quite a firm hold I have found 
its release to follow a rather strong reversal of the current 
for a few minutes or the injection of stovaine 2 per cent, 
solution into the catheter will brmg about its release 

Needless to say, stricture cases must be handled with 
nothing approaching force tor besides the pain which would 
occur the major damage of laceration and simultaneous 
terial inoculation of the Inflamed (and sometimes uloeratrf) 
area behind the stricture might occur, and constitutional dis 
turbances result Oases of acute gonorrheea are no doubt, 
cured by the routine methods in general use and when tim 
oconrs all Is well When however no cure has been obtain^ 
the treatment needs to be radically altered before the 
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patient s urethral vitality has become damaged by persistence 
In methods which are no longer able to produce progress 
I am omvinced that the above illustrative cases prove that 
many of the failures can be cnied if helped in quite a 
different way 


A CASE OF 

A BULLET IN THE SPHENOIDAL SINUSES 
REMOVAL THROUGH THE LEFT 
NOSTRIL 

By H ELWIN HARRIS, BROS Esc 

oiPTAcr R A.jr.0 (T ) SUBOEOY BEAuroBT waa hospital , stostol . 


Aia who are engaged in war surgery must be impressed by 
the many uneipeoted and diverse paths taken by bullets to 
reach their ultimate resting places The following ease Is in 
many respects so unique that I think It worth recording 


A soldier, aged 22, in an infantry regiment, whilst on active 
semoe in Snvia Bay was woonded over the left hip The 
surgeon was commencing to dress his wound when tbs 
patient was struck a second time bj a bullet, which for a 
short time rendered him nnoonscious After rogammg con 
scionsness blood was found trickling down the side of his 
nose from the left inner canthus He was invalided home 
and sent to the Beaufort War Hospital On examinatfou at 
the hospital no wound or scar was found either on the face 
or in connexion with the eve or on the scalp There were 
swelling and paralysis of the eyelids and optic atrophy on 
the lelt side (Major Walker) A skiagram of the sotII 
revealed the pteseneb of a bullet lying transversely and 
obliquely below the sella turcica, its base was seen in the 
left sphenoidal slnns and the body passed obliquely doiru 
wards and forwards through the septum between the 
sinnses, its nose resting in the roof of the right nasal 
cavity (See Skiagrams 1 and 2) There can be no doubt 
that the bullet entered at the left inner canthns, that it 
passed along between the eyeball and the inner wall of the 
orbit, until It reached the apex of that cavity Here turning 
downwards, Inwards, and forwards, it described an angle of 
more than 180'’, entered the sphenoidal sinus, wounding in 
its course the thin! and optic nerves 


Fig 1 



Bkiagram taken ontcro-posterioily 


Having discovered this foreign body the question 
Should it be allowed to remain or would it be in the iutere^ 
of the patient to remove it 7 Major- Walker, ophthalailc 
surgeon to the hospital, was of opinion that- the optic 
atrophy had so far advanced that removal, as far as any 
Improvement in vision was concerned, would be of no 
On the other hand in my opinion to leave a forefgpi “‘3°! ° 
snch magnitude in the sphenoidal sinnses and to eipo*e t 
patient to the risk of a very probable suppurative slnnsms 
was not in his best interest Eventually I explained i J 
to the patient the danger of aUowing It to 
emphasising at the same time that its removal conm no 
bo effected without appreciable risk, and I left It to 
decide There was no hesitation on his part, he vras wmuib 
to submit to anything if only the bullet could be . 

As the skiagram showed tbnt the greater part of the nn 
was lying on the left of the middle lino and the ,, 

being more roomy than the right, I decided to jjj, 

that Side At different stages the anterior nnl‘ q 
inferior and most of the middle turbinals were ix-mo' ^ 
the next occasion I broke throngh the anterior mil oi 
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sphenoidal sinns Tnth a IVatsoii IVilliams trocar (a sHagram | 
■jras taken showing the trocar passing over the bnUet in, 
and Its tip resting against the root of the sinns) An 
attempt was then made to introduce cutting forceps with a 
view to enlarge the opening in the anterior wall It was 
at this stage that I met with difficulty and delay Neither 
then nor at any of the attempts I subsequently made was I 
able to introduce any instrument of this kind. IVhether this 
was due to the position of the bullet or to faulty technique 
on my part, I am unable to sav, but it became evident that 
if the foreign bodv was to be removed some other method 




MEDICAL, SURGICAL, OBSTETEICAL, AND 
THERAPEUTICAL 

BETAIXED PLACENTA IN A EUDIMENTAEY 
HORN OF THE UTERUS 

Bx H C S LAtvBAXCE, 3LB , ChBTict , &C 



SHagram taken tranrrertely 

than that usually adopted must be tned. After mature 
deliberation I decided to make a final attempt with the 
patient under a general anmsthetic and upon the X ray table 
This I did on June 30th last The patient having been 
amestheUsed, the lights were turned out and in aH the stages 
of the operabon one was entirely guided by the image on 
the X ray screen The trocar was first passed up the left 
nostril mto the sinus, showing that the opening previously 
made in the anterior wall was patent. This bemg withdrawn, 
a iVatson Williams “rasp” was Introduced and shpped over 
the bullet with its cutting surface dowpwards Turning it 
so that this surface pointed to the middle line, and keeping 
the side of the instrument in contact with the upper surface 
of the bullet I rasped away the bone cn ting through the 
septum between the smuses and as far as one could judge, 
almost to the tip of the bullet The next step was to remove 
the remaining portion of the anterior wall I again tried to 
introduce cutting forceps but failed Taking a hammer and 
a narrow round^ chisel from the cutting edge of which I 
had previously measured 31 inches, I passed the latter 
up to the bone and bv a senes of regulated strokes 
I broke down all that was in front of the bullet 
Having done as much of this as appeared necessarv 
the chisel was withdrawn and a blunt hook was passed 
on the flat through the opening above the foreign 
body until it reached the roof of the sinus It was then 
turned down wa rds and the hook was felt to embrace the 
bullet After gentlv sliding it along until it was seen to be 
quite near the base gentle tracbon was made At first there 
was no re«ponse the base of the bullet appearing to be fixed 
ugainst the outer wall but after persevering for a short time 
it yielded and was turned down into the nasal cavity, there 
it was seired with forceps and pulled down to the floor of the 
nose and was subsequently recovered The man made an 
excellent recovery , on the third day after the operabon he 
was up assisting in the ward 

Mv thanks are due to Mr Smallcombe skiagraphist to the 
hospital for the skiagrams and also for the most valuable 
assistance his experienced eye rendered me at the operation 
in localising the relative posibons of the bullet instruments 
and adjacent parts 

AJriitol 


The patient was a pnmipara, aged 24, and had a very hard 
labour The presentation was a vertex one in the right 
occipito-posterior posihon I had to rotate manually and 
apply forceps After waiting 40 minutes for the placenta 
after the birth of the child and as no sign of it was forth 
coming I tried to express it manually by compression and 
failed I then introduced my hand into the uterus and 
found the placenta In a rudimentarv horn , the shape of the 
uterus abdormnally was peculiar and led me to expect an 
abnormalitv The placenta was adherent all round and 
could not be peeled off, but had to be removed piecemeal 
Two days later the pahent passed a piece of placenta about 
the size of a watch but as there was no preceding hiemor- 
rhage I concluded it had been detached before and had 
been lying loose in the uterus or vagina The patient made 
an absolutely uneventful recovery - 
Horleatouu Lancs 

V 

A CASH OF CONGENITAL ABSENCE OF NAILS 
Bt Bebnabd O’Neu^. B.A Cantab , 

MB C S , LB CJ> ■Lomj 

5JA WOMAN aged 26, came to me in July of this year as a 
pahent suffering from dental caries and ansemia. She was 
I of frail appearance and pale and weighed only 6 st 10 lb 



hlebthand «iu»infi»b5ence or finger miU. 


She had no nails atall on tbo 

and onlyhny fragments of nails fingers or great toi 

nafl beds werT^sent on ^ the otter toes T1 

feet and the figments of an 

^re placed roiShe ed^s AS ‘o* 

beds themselves The tbV,mv. c or on the nai 

a boiled appearanS^at th?^®“1^'’- "“r" ^ ^ 

thumbs Abe nail bed had ‘be fingers am 

Ebming and more vascular parMh? part and a lowe 

^ corresponding f. 
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the InneUe m the nail of a normal digit The patient told 
me that her only other relatives with this peonlianty were two 
yonnger sisters, aged 25 and 6 years respectively 

Fig 2 



Left foot showing ftbaence of toe nails 

The following table of the family of brother and'slsfers is 
interesting, as showing in what order the abnormality 


oocnrs — 


Brother 

Slater 


Age 

23 

26 

26 

21 

19 

6 


(my patleat) 


With naila 
Without nalle 


WIthnalla 
WltLout nalla 

The patient told me that her mother had the operation of 
evulsion performed upon the nail of one of her great toes 
during the time when she was carrying the slibject of this note. 
Ohiswiok W 




ROYAL SOCIETY OP MEDICINE 

SECTION OF MEDICINE 
(Esophageotasia —Acquired Sgphtlis of the Lrmgs 
A MEETING of this section was held on Nov 28th, 
Dr F Pahkbs Weber being in the chair 

Dr H Battt Shaw and Dr A W Woo communicated a 
paper on six oases of (Esophsgectasia, which was published 
in full in our issue of Dec 2 id 

Professor S G Shattook said that like Idiopathic dilata 
tion of other organs such as the bladder and colon the 
condition bad a pathogenesis of its own, but one which 
was not known It was not due to vagal paralysis, for then 
the dilatation would be gradual and accompanied by gradual 
atrophy Chronic spasm of the cardiac sphincter was not 
the cause for if ft were there would be local overgrowth of 
the muscular wall at the cardia which did not occur 
Kinks could not explain the origin of all cases, as specimens 
showed for if they had been in existence for any length of 
time there would be permanent deviation from the normal 
pjsifi >n which was not the case The view held by 
Dr Weber that there was a blocking of stimuli analogous 
to heart-block did not apply to the case of the oesophagus, 
for removal of lengths of oesophagus did not prevent con 
duotion His own belief was that there was a want 
of codrdination between the propulsive acHon of the 
OB ophagus and the relaxation of the sphincter 
peccant spot was probably the muoo«a .... 
hypousthetio and the defect might be confined to t e 
area of the cardia The sphincter failed to relax and the 


The 


which was 


OMophagus to empty just as the vesical snhinctpr"rBr„„i„ i 
shut and the bladder failed to empty iFus ' 

cocainised He suggested as treatment removal of the 
lowest inch or so of the oesophagus - “ 

Dr A F Hurst agreed that the condition ras probablv 
not very rare, for he had met with seven cases He disliked 
the tem • ^ophagMtasia ” since at the earliest stage of 
the Mlady the oesophagus was not dilated Like the h^r 
trophy of the walls and the ulceration the dilatation tos 
a secondary development He held that the normal aoUvitv 
of every hollow oigan consisted in the passage of a 
peris^tlo wave along it and the felaxation of the 
circular muscle at its distal aperture This had been 
demonstrated on animals and could be seen by X rays The 

relaxation occurred in the alimentary canal in three area.s_ 

at the end of the oesophagus, at the prlorus, and at the 
ileo-csenal valve In the condition under discussion, so-called 
“ cardio-spasm ” there was a failure of relaxation of the 
oardiao sphincter, and it was more accurately designated by 
the term ‘ achalasia ” which he had applied to it There was 
no spasm for if a mercury tube were passed it was not 
gripped By gome a spasm of the diaphragm had been 
sRFgssted as a cause, but there was no record of any 
local hypertrophy of the diaphragm, no grip, and X rays 
showed that the diaphragmatic ring was not the site of 
the obstruction Reflex causes might produce this 
upsetting of the normal mechanism as was exemplified 
by Inflamed conditions of the appendix, which lead to 
failure of relaxation of the ileo cmcal sphincter Some 
oases were probably pprely nervous in origin Water 
brash a condition in which a quantity of neutral fluid was 
brought up illustrated his contention In that affection 
excessive acidity of the gastric contents led to achalasia 
and the saliva which poured out was swallowed and retained 
In the (Bsophagnff,'Tninr which it was subsequently ejected 
Dr Woo said thatearly diagnosis was of prime importance, 
for in early and slight oases careful dietary was quite 
effective In the severest cases no doubt operation was 
needed In oases of some standing unrelieved by dieting 
be said that stretching of the cardia by means of distensible 
bags covered by silk to limit their expansibility, had proved 
very successful 

3ir Herbert Tilley said that his experience favoured 
the existence of spasm in the position of the orifice m the 
diaphragm When a tube was passed down the oesophagus 
under oesophagoscopy it could be felt" to impinge against a 
resisting area, this then relaxed and the tube passed through 
It the same procedure were repeated under a general 
anssstbetio the tube was passed without encountering this 
resistance He urged that an oesophagosoope ought to be 
passed in all oases of obstruction in the oesophagus with very 
few exceptions, suoli as aneurvsm For treatment he r com 
mended the passing of a mechanical divulser and dilatation 
by its means once a week for five or six weeks. By this 
means many cases could be cured 

Dr O R Box showed a radiogram as a commentary of 
what might happen when a patient was entrusted to pass his 
own mercurial tube Though the patient believed that he 
was getting better by passing it, the radiogram showed that 
the lube did not enter the stomach, but lay curled up in the 
oesophagus 

Dr Parses Weber read a paper on Acquired Syphilis of 
the Lungs After desenbing six cases of ohronio non 
tuberculous disease of the lung three of whicn he regarded 
as syphilitic and three as probably of the same nature Dr 
Weber said that while he was physician to the Mount Vernon 
Hospital for Diseases of the Ohest he practically never '3W ° 
ca.se which he could regard as one of pulmonary syphilis 
but recently he had met with several in which he believed 
that that diagnosis could be made with more or kk 
probabUlty In one of these, that_ of a man, the 
nature of the lesion had been suggested by a patch 
of syphilitic leucoderma on the neck an eruption 
very rare in men Many writers on the subject hao 
had the opportunity of making post mortem eiaminaiions 
The chief pathologico-anatomlcal features were 
matons formation, with a tendency to necrotic changes , sn 
(2) more chronic and often widely spread tibrotic onimg i 
tending to become associated with bronohiectatio dilatalion 
In the cases now desenbed ho thought the changes w 
chiefly of the fibrotic order thongh gummatons formation 

might also have occurred, especially in two of them Acco !- 
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to T Tanaka ' the histology of the pulmonary indurative 
changes of acquired syphilis was very similar to that of the 
so-called “white pneumonia” of congenital syphilis The 
mostcharaoteristic features were much endarteritis obliterans, 
together with neri arteritis and endo phlebitis Mesarteritis 
also occurred, *and In three cases Tanaka found a noteworthy 
morease of the unstnped muscle tissue which he regarded 
as derived from the walls of the small bronchi and which had 
till then never been described as connected with pulmonary 
syphilis In regard to clinical diagnosis the question of there 
hemg an aortic aneurysm or mediastinal new growth might 
arise especially if the left recurrent laryngeal nerve were 
pa^ysed Bat the cUnical differentiation from tuberculosis 
was the chief difficulty, for in tertiary syphiUtio diseases of 
the lungs there might be pyrena, the so-called ‘ tertiary 
syphihtlo fever ” such as not very rarely occurred in tertiary 
syphilitio disease ot the hver or a complicating fever due to 
associated bronchitic and bronchieotatio changes with pnru 
lent discharge. Moreover there mmht also be (thongh less 
m frequency and degree than m tuberculosis) night sweats, 
emaciation, hremoptysis, and copious nummular mnco 
purulent sputum. (In some cases of htemoptysia many 
spiroch-etes had, he believed been found in the sputum, 
though doubtless not the Spirocheita pallida of syphilis ) In 
pulmonary syphilis however the lower parts of the lungs 
were generally chiefly involved and the absence of tubercle 
bacilli m the sputum on frequently repeated examinations 
together with a history of past syphilis evidence of tertiary 
svphilitlc lesions ebewhere, and a positive Wassermann 
reaction ought to turn one s attention in the right 
direction In regard to pulmonary syphilis, one had to 
bear in mind the possible coexistence of syphilitio ulcers 
or stenoses m the bronchial tubes trachea or larynx. 
Stengel (1903) pointed out that one of the most suspicions 
symptoms was intense dyspnoea of more or less spasmodic 
tyl>e, with a tendency to stridor and cyanosis all of these 
being indicative of obstruction m the larger air passages 
In some cases the respiratory symptoms were altogether 
much more severe than the ordinary physical signs in the 
lungs would lead one to suppose There might also be 
recurrent severe spasmodic attacks of coughing accom 
panied by more or less copious mnco purulent expectoration 
In some cases pleurisy and pleuritic effusion might be 
associated with pulmonary (gummatous) syphilis as they 
probably were m one of his cases The therapeutio test 
was always of extreme importance especially when 
the patient was found to derive obvious beneflt from 
the use of potassium iodide a drug which sometimes 
aggravated the symptoms in pulmonarv tuberculosis 
Old cicatricial stenoses of the respiratory passages could 
not of course be removed by antisvphUitic treatment 
It must always be remembered that pulmonary tuberculosis 
was not at all rare in syphilitic subjects and vice vena that 
tuberculous patients not very rarely acquired syphilis He 
did not think that the two diseases had muob effect, either 
good or bad one on the course of the other unless one or 
both of them had been sufficiently severe to produce a con 
dition of cachexia and to lower the resistance of the body 
towards disease Pulmonary tuberculosis, as far as he 
could jndge was uninfluenced by the presence of an old 
quiescent syphilitic taint Thongh by some an antagonism 
between the two diseases had been supposed to exist it was 
more probable that syphilis predisposed to tnberculosis, m so 
far as it lowered the -ritality of the organism , and it was not 
nnhtely that syphilitic tissues as had been maintained ^ 
constituted a specially favourable soil for the growth and 


* T T nalm Beltng lur Kcnntnls der LnnBensyphlUi belm 
ErsTichsenen loglelch utwr sopenannte muikulEre l-umrendrrhoir 
Vlrch w I irehlv Derlln 1912, ccrill 

- ^ IhW T^vlor BoncSjDhlll" Hero dtary and Acquired 'Newyork 
V. ' ^uur al 1007 Ixsxv 7 Cf also on ibe whol-, tubiecc 
Emile Serxcnl, SrphlUi et Tubercalore Paris lol? Gouect a'lv 
(Jonmal oca Pratlciens Paris, 1910 iilv 771) maintains that while 
Intercolosli does not prodliposo to syphilis tho latter conalulv does 
tntjerculosls ■’ 
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Tlie Statute, Begulahons, and Orders relating to 
National Health Insurance 
With Notes, Cross-references, and an Index 1916 Pub¬ 
lished bv Authority London Wyman and Sons Edln 
bnrgh H.M Stationery Office Scottish Branch. Dublin 
E Ponsonby Limited Colonies and Foreign Cotmtnes 
T Fisher Unwin, Limited Pp 691 Price 2* 6d 
The Panel Doctor Hts Duties and Perplexities 
By T M Tibbetts M D Load M R C S Eng L R 0 P 
Lond D P H. Member of the Staffordshire Insurance and 
Panel Committees 1916 Birmingham Cormsh Brothers 
Pp 68 Price lx 6d net 

1 Dhbing the last twelve months the vaiions and 
nnmerons regnladons and amending regulations governing 
the administration of National Insurance have been grouped 
and consolidated into codes each dealing with a single 
subject, such as “ The Collection of Contributions,” " Ihe 
Navy and Army,’ or ‘ Married Women ” An exception to 
this consolidation and codification has been made in the 
case of the regulations relating to medical benefit, which 
have been left untouched owing to the difficulties created by 
the war All the regulations and the orders bearing on them 
have now been colleoted in the volume before ns for the use 
ot those administering the Acts, and the resnlt is a book 
which is not over-balky and which will probably be 
consulted by all concerned As a matter of fact, it contains 
rather more than orders and regulations, as it includes 
the text of the two Insurance Acta with sections of other 
statutes affeciing national insnranca A table shows the 
powers to make regulations and orders given by the 
Acts and states the regulations and orders which have 
been made A thii;d division of the work consists 
of the regulations and orders made by the jomt 
committee and the four bodies of commissioners These 
are set out in full but care has been taken to avoid the 
repetition which would be made by reprinting regulations 
which are practically the same, although made by different 
bodies of commissioners one set only being print^ in snob 
cases variations, if any being shown by footnotes An 
official or other person mterested, when once he has become 
familiar with it, shonld find this official statement and 
tabulation of the law convenient and an aid in the per 
formance of his duties Apparently it was intended 
originally to issue it at 6x , a pnee which has been 
pnnted on the cover but which has been wisely altered to 
a modest half a crown, for re issues are likely to reour from 
time to time in order to include fresh r^ulations and 
orders 

2 Dr Tibbetts wanting information upon some questions 
arising in his panel practice which were not definitely 
answered in official literature or medical journals set to work 
to write a short treatise on the subject for the benefit ot others 
That legal and medical writers had neglected the Insurance 
Acte as a subject for their industry we should hardly have 
ventured to suggest but it can assuredly be said that In the 
little work before ns the an hor has snppUed a want which 

^ ^ sketch portrait 

of National Insurance in the working from the jioint of 
view of a membCTof a panel thoroughly conveiWt with 
the essenti^ features of his subject By this we do not 

mnltiplicatlon Withln'the body of tubercle badlli When ] ^^n andtha^^the Sdl^mX^the dratffin 
the tnbercnlosis was active and the syphilis quiescent or I rePTilntinns Thr,.„ “““^^^^''’“sand 

obsolete the former naturally dominated the whole clinical 
aspect and the prognosis and the effect of energetic anti 
syphilitio treatment by mercury and potassium i^ide was 
not unlikely to be a bad one Thongh salvarsan and neo- 
salvBTsan in moderate doses seemed to do no harm in 
ordinary cases of pnlmonary tuberculosis yet ns far as he 
knew, they did no good 


regnla.ions Those who want to kno; a^^nt 7m^™inan’s 
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for Btrict accuracy in certification, coupled witti his reoom 
mend^on of the usefulness of “ other remarks’’ where these 
are invited, are good examples of his tolerant attitude and of 
pracfcical advice which may safely be followed by all concerned. 

The Art of Ancesthesia 

^ ^ Flagg JI D With 136 illustrations London and 

Philadelphia J B Lippincott Company 1916 Pp 341 

Price 16s net ^ 

This book is good evidence of the attention and ingenuity 
that are being expended upon anieathesia and all that 
pertains thereto by our American colleagues In his account 
of the history of the subject the author breaks no new 
ground, but he has the originality to introduce pictures of 
Homer, Du Bartas, and Shakespeare, personalities whom 
one does not somehow expect to meet on turning over the 
Idaves of a treatise on anffisthetics Dr Flagg is original 
also in his descnptionof general aniesthesm as being of two 
classes, complete and incomplete The complete he divides 
into stages of induction maintenance, and recovery, the 
incomplete has no stage of maintenance The author 1 
gives an excellent account of the causation of ngidity 
an the course of amesthesla and of the correct treat¬ 
ment for its abolitiop He has much to say with 
regard to carbon dionde and rebreathing—in fact, this 
-occupies a separate chapter—and points out that cyanosis 
mav have nothing to do with the presence or absence of OOj, 
being entirely dependent upon the oxygen content of the 
blood Nitrous oxide and oxygen together with ether, given 
by a rebreathing system, appear to form the author's favourite 
method of anaesthesia With this he gives preliminary 
injections of morphine and atropine hut disapproves of the 
morphine before using open ether With regard to chloro¬ 
form he states that " in the light of present day pathology 
■chloroform should cease to be used as an anmsthetio in 
obstetncs ” To replace the light chloroform narcosis usually 
employed in these oases by prolonged nitrous oxide, -with Its 
necessity for expert and apparatus is at present, however, not 
within the bounds of practical politics Although there la 
perhaps, an excessive amount of snace devoted to the 
machinery of ansesthetlcs, this book treats the whole 
subject in an enlightened spirit and deserves careful reading 
by every student of anmsthesia 




AN IMPROVED TYPE OF NEEDLE FOR LLMBAIl 
PUNOTDRE 

Needles m common use for lumbar puncture are 
generally so constructed that the fluid emerges from an 
opening which has undergone considerable handlinir 
during the process of insertion of the needle and the 
sterility or which cannot be /s^aranteed In order to 
obviate this nsk Dr G Scott Williamson devised a needle 
whose stilette was attached to a metal cap This latter 
fitted over the outer end of the instrument, and so protected 
the opening from oontammation during manipulation of the 
needle into the spinal canal Where the patient can be 
anaesthetised and placed in a suitable position this type of 
needle answers quite well Where, however, lumbar puncture 
has to be performed without 


A Sandbook of Colloid Ghemisti v 
By Dr Wolfgang Ostwald First English edition 
Translated from the third German edition by Dr Mabttn 
H FisCHBB fCincinnati) with the assistance of Balfh 
E 6esper Ph D and Louis Bebman M D London 
J and A Ohurchill Pp 278 Price 12s 5tl net 
Well may the chief translator write “ The day is past 
when the importance of colloid chemistry to the worker 
in the abstract or applied branches of science needs 
emphasis " And, as he points out, not only inorganic 
research but the organic also has chosen the colloid 
realm in which to manifest itself , living matter, whether of 
plants or animals and under normal or pathological con 
ditions IS chemistry in a colloid matrix, and so colloid 
chemistry comes to concern every botanist and zoologist, 
the physiologist and the praotical man in medicine and 
surgery Dr Wolfgang Ostivald Is a well known authority 
on the subject and he has carried out original investigations 
of the greatest significance and importance About seven 
years ago the original German edition was issued, but it has 
never been translated into English although it ran through 
three German editions We have, of course our own litera 
ture on the subject but nothing perhaps so complete or 
classic as the volume before us and yet the whole fabric of 
colloidal chemistry had its foundations well and truly laid by 
Thomas' Graham as far back as 1861 There is a noble 
acknowledgment of the pioneer work In this book, and It 
was a happy conception to begin the new treatise on colloid 
chemistry with-a good portrait of Thomas Graham as 
frontispiece The references to literature are very copioM 
and form a valuable feature of the work Apart from physio 
logical questions we shall hear If we mistake not, mucn 
more of the application of colloid chemistry to therapeutic 
practice In the near future This translation into English of a 
standard German handbook will therefore be welcome and 
the translator and his assistants will earn the thanks of many 
Investigators. 


the aid of an aniesthetlcand 
rmder adverse conditions, 
it happens frequently that 
the outer end of the needle 
points more or less directly 
upwards when the needle 
Is zn titii If the fluid is 
under great pressure it 
spurts upwards or straight 
outwards, and is accord 
ingly dlffloult to ooUect If 
the pressure is less the fluid 
trickles out and rnns back 
along the enter surface of 
the needle, and in doing so 
runs the nsk of becoming 
contaminated 
In order to overcome this 
difficulty and to mmimise 
the risk of oontamlnatiug 
the fluid, especially when 
drawn by one not used to 
bacteriological methods, I 
have devised a needle based 
on the Scott Williamson 
type As is 
shown in 
the accom 
panying 
illustration 
(drawn to 
i scale) the 

needle is provided with two 
lumen is continuous with 
whose free ends are pro 
metal cap When theneedle 
withdrawn till it comes to 
distal to the junction of 
the mam stem of the 
may be rotated in situ if 
allow one of the lateral arms 




lateral arms whose 
that of the needle and 
tected by a slip-on 
is in situ the stilette is 
a stop at a point jnst 
the lateral arms with 
needle The needle 
necessary, so as to 
to project vertically 


downwards The metal cap protecting this orifice is now 
removed, and the fluid is easily collected in a sterile tube or 
bottle with the minimum risk of contamination When it 
desired to introduce serum the metal cap can be removw 
from the upper arm and the rubber tube leading from ^ 
serum cannula slipped on in its place, or if it is desired 
to record the Intrathecal pressure the upper lateral aim 
may be adapted for manometer purpjses. Not only 
are the openings in the lateral arms protected from 
contamination, bat the needle itself is protected when 
not in use by a screw on metal cap, so that the who 
Instrument can be carried about ready sterilised icc 
needle is of good calibre, and is sufficiently strong to 
reduce the risk of breakage in situ to a minimum m 
cases where the patient is restive, whUe the 
offer an excellent leverage in introducing or withdrawing 
the needle 

The needle has been made for me by Messrs Mayer an 
Meltrer, London 

Eeadlne ' ROBEBT DONALDSON 
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THE NIERIEUX INSTITUTE 

(FUJSJSrCB) 

AND ITS BIOLOGICAIi PRODUCTS 


On his resignation from the Pasteur Institute 
in 1895 M Meneux founded his Institute at 
Lyons, and here, with veiy fine stud-faims and 
laboratories equipped with the most approved 
scientific apparatus, Serums, 6 L 0 , are pio 
duced by the best known modem methods 
under the immediate supervision of M Merieux, 
these products are subject to mspeotion 
accofdmg to Fiench law and have won a 
high reputation for rehahility in every i-especb 


It is quite obvious that the “ Inalter ” Vial 
IB-a most valuable acquisition to sero therapy, 
the advantages bemg that — 

The contents keep indefinitely 

When required, ihe preparation of the 
liquid serum is speedy, simple, and per¬ 
fectly aseptic 

The freshly prepared liquid serum has 
full potency 





Fig 1 A represenU the INALTBB" Vial— 
with U tube Inside containing 1 gramme of dried 
BCrom and See. carbollsed water (1 gramme dried 
semm ss 10 O.C liquid eernm) The rubber ping 
which aeals the Vial and the V tnbe I* withdrawn 
and after the contenU of the tnbe ba\e been 
emptied Into the eolation the plug la replaced In 
Mai and the contents qulcUy dissolve The 
freshly prepared eemm la now ready for use as in 
ng 1 B 



The great diffionlty the medical profession | 
has to contend with m serum treatment 
IB, that in the majority of cases the pro¬ 
duct IS urgently required foi immediate use, 
whilst, on the other hand, to keep serum 
for any length of time moans runmng a 
senous risk as to its potency being consider 
ably reduced or its even having become 
mert In order to overcome these difficulties 
the “Inalter” Yial has been devised, it is 
an extremeh practical and ingemons arrange 
ment, as will be seen by the accompanymg 
llnstration 


Dangerous delays, so Yery frequent in 
procurmg serum and administering treat¬ 
ment, is avoided 

The prices of Serums in the " Inalter ” Yial 
form aie the same as for the usual hqmd 
senna 

The following serums may he obtained either 
m the “Inalter” Yial or m the ordmarj^ 
liquid form — 

ANTISTREPTOCOCCUS 

ANTITETANIC 

antidiphtheritic 


^WE HAVE SPECIAL FACILITIES FOR THE RAPID DELIVERY oc 

__ export orders 

LtUraUiTe and Price Lift cn regnti 


THE ANGLO-FRENCH DRUG CO, Ltd (late M Bbesidlon 
Qamage BniLDiNG, Holborn, London, E g 

Telephone HOLBoni- 1311 , 

--. A^rI>^AI,v^8 


Go), 


London " 


Other now Biological Products of tho Mor/oux 


Institute 


ovc doscrlbod 


overleaf. 
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the ivTerieux TNTsrmjT^ 

l4YON'S (FRANCE). 


In addition to the Semni<; and “Inalter” "STial, par 
tionlars of which are ijiven on the preyionj page, several new 
preparations of the Institute are here described These are 
prepared under the same strict snpemsion an^ tests as all 
the other products from this source, and may be employed 
■nith every confidence 

ANTI - DIPHTHERITIC TABLETS 



are allowed to dissolve slowly in the mouth and so bring 
the active pnnciple in direct contact with the mucous 
membranes The serum specially prepared for this form is 
Polyvalent, Antitoxic, and Anti-inicrobic—that is 
to say, it is capable of destroying the bacilli 
and also of nentralising the toxins secreted 
by them 

These tablets are indicated as prophylactics where 
one is exposed to direct or indirect intection The semm 
fortifles the resisting power of the mucous surfaces and pro¬ 
tects them also, in cases where the patient is subject to 
affections of the pharynx or of the respiratory tract 

In oases of Diphtheritic Oonvalesoenoe, where 
the bacilli are so perslsteutly present In the exudation the 
tablets are exceedingly usefnl owing to their bactenoidal 
properties 

The Tablets are harmless and may safely be 
prescribed for children —In a paper read before the 
liyons Medical Sooiecv (reported in the Lyons Medioap 
JOHBNA i, 3l8t May, 1913), 8 cases were cited, which had 
been trestel by Anti diphtheritic tablets, 0 per day being 
administered in all the oases In 2 Instances the bacilli in 
the buccal mucosa disappeared in 16 days 6 oases the 
destruction of the brclUi took 21 days and in 1 case 27 days 


ANTI-DIPHTHERITIC SERUM for 
TOPICAL APPLICATION -This special form 
contains a percentage of glyjerlne, which acts a- a preserva 
tive, is antitoxic and bactericidal, thus forming a very 
excellent local application by painting or spraying m cases 
of suspected Sore-throat or Coryza, 

Topical application is al,o indicated in Diphtheritic 
Oonvalesceiioe to hasten the destruction of tno Dacllil in 
the mnoous membrane of the throat and nasal fossm 

The preparation is applied by means of a cotton wool 
tampon or a brush but as painting of the nasal muooos snr_ 
faces is rather difficult the spray Is used m these caies—such 
as stubborn coryza frequently caused by diphtheritic germs 

The LvoKS Medioal Jocrnal (31st Mav 1913) reports 
some cases from a paper read before the Lyons Medical 
Society, in which the nasal mucous membranes were Infeotefi ^ 
These were treated with the Anti-Diphtheritic Topical 
Application of Merieux by means of a spray, sir or 
seven applications per day the time taken for the disappear 
anoe of the bacllh was 16 to 21 days 

PARA-TETANINE is a prophylactic dusting 



powder an intimate mixture of a very active antitetanio 
serum with Dermatol Dermatol is combined with the serum 
in order to destroy the associated baolUl which play an 
important part in the evolution of tetanus 
A great advantage of Para-Tetanine is that it 
retains its activity indefinitely, and that it acts 
as a heemostatio, arrestiug the nsemorrhago which is so 
frequently in evidsuce after an injury 

Para-Tetanine is applied to the wonnd—previously well 

cleauseJ—as a dresstugas shortly after tbeaccidentaspossible. 
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The Committee of Reference of the 
English Royal Colleges and the 
Problem of the Disabled Soldier 

The Committee of Reference of the English Royal 
Colleges, a statutory bodv under an Order in Cotincil, 
and appointed to advise the War Office through 
the Central Medical Wat Committee, have reported 
jn clear terms upon the problem of the dis 
chargeable disabled soldier The Committee have ' 
"Ivorked in association with the Central Medical ! 
War Committee, and the two bodies have acquired ] 
definite information that a large number of disabled | 
soldiers have already been discharged from the Army 
as being nnfit for farther military service, their | 
case will be made the subject of a farther report, 
which 18 already drafted As the number of mbn 
thus “ broken ” will amount to many thousands 
before the war is over, the Committee urge 
that continued medical and surgical treatment 
should be organised for them at once, as success 
must depend on its being prompt It is the 
especial function of the Committee of Reference to 
safeguard the interests of the civil community 
by ascertaining that civilian hospital staffs 
remain durmg the war adequate to provide 
medical and surgical treatment If the disabled 
soldiers are discharged from mihtacy hospitals 
while reqnitmg farther‘treatment to render them 
useful members of the community, they will fall 
hack upon the already depleted clvdian hospitals, 
and a vast body of brave men, damaged while in 
the Army, may fail to obtain proper chances for 
-return to civil life as useful citizens, capable in 
more or less degree of maintaining their mdapend 
encB If such a position should arise for lack of 
forethought and effective machineryat would be a 
lasting reproach to all of ns 
The Committee of Reference have confronted 
the situation squarely and agreed upon certain 
general principles They hold that a considerable 
proportion of the disabled soldiers require con 
tinned institutional treatment and that an essen 
tial condition of success in any scheme for such 
treatment is that the patient be thoroughly under 
discipline As no form of discipline can adequately 
replace military discipline, they state that the 
disaoled soldiers should not be discharged from 
00 Army until a specially constituted board 
of medical experts has decided that no farther 
institutional treatment will improve their condi 
mn, but they allow that such treatment cannot bo 
extended beyond some maximum limit of time to 
>0 detoraimed by the miiitary authorities These 
principles or conclusions, have been arrived at 
X consideration of the probable number of men 


concerned, the classes under which their oases 
would fall, and the possibility of any substitute 
for military discipline which uonid secure with 
certainty the continued treatment The terms of 
the report of the Committee of Reference ate so 
clear and so far reaching that it must neoes 
satily move the military authontiea either to 
undertake the task of the continued treat 
meat of .the disabled soldier or to render 
every assistance to some alternative scheme, 
such as the setting up of convalescent camps, 
similar to military convalescent camps Bnt the 
number of these would have to be extended 
as occasion required, for no data are at present 
forthcoming as to the number of men already dis 
charged who would be benefited by continued 
treatment, while the unoertam duration of the 
war makes speculation as to the ultimate figures 
valueless The Memorandum attached to the 
report considers the problem under two heads, 
premising that the wounded men are allowed 
to remam in the Army for some penod. The 
first of these heads, the provision of institn 
tional treatment for those who can only be 
satisfactorily treated in this way, ib discussed 
at greater length, the second, the provision of 
temporary supervision for those who can he 
treated at home, is dealt with by the obvious 
statement that this will have to be left to local 
activities, assisted by the advice of local piaoti 
tionetB A classification is then made of medicsd 
and surgical cases which should be treated in in 
stitutions, with subsequent transference to homes 
where attention can be given until the maximum 
benefit has been obtained, and the Committee sng 
gest that the centres for the convalescent patients 
ehonld take the form of annexes to the existing 
miUtaiy convalescent camps In regard to cases of 
neurasthenia and shell shock other than mental 
cases, they point out that special treatment under 
military control may be required, but that it should 
not be given in camps specialised for the purpose, 
such patients deriving benefit from distribution 
among others Mental cases the Committee consider 
require institutional treatment under the cote of 
specialists, while tuberonlosis cases present the 
difficulty that in one group the pathological mam 
festations may be due to the recurrence of definite 
disease present before enlisting, whUe m another 
group the disease may have been acquired on active 
aernce The Committee hold that no soldier 
suffering from tuberculosis should be discharged 
from the Army, but that all these men shonld^S 
tieated under militarv dispiplme nntfi the bes? 
possible has been done with the admission that m 
prolonged cases themihtary authorities would hav^ 

babies'" 

The conclusions of the j „ 

therefore are that dischargeable 
ehonld be kept in the ArSnnii fE 
all the good that can be expected fm^^ gained 
treatment administered over Hnm institutional 
that they should be reCnea 
miUtavT hospitals until they ar’e'fiuTh “ 

to convalescent camps. that annexes 

to these camps 
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sliould be set up where the cases could be treated 
by the officers of the Hoyal Army Medical Corps 
with civilian help They consider that m the eon 
valescent camps the treatment should be as far as 
possible the same as that of soldiers who are 
expected to return to active duty, save that teohmcal 
and mechanical treatment should take the place of 
military exercises, while they think that special 
boards should be set up to supervise not only 
general oases, but ophthalmic, neurasthenic, epi 
leptic, and mental ones The Memorandum deals 
only with the treatment of soldiers who have not 
as yet been discharged from the Army, the case 
of the numerous soldiers already discharged and 
disabled is being dealt with separately The 
Committee state cleaily that they cannot contem 
plate that the military authorities will refuse to 
undertake the task of the treatment of disabled 
soldiers, and pomt out the objections to the only 
alternative way of meeting the situation—namely, 
the setting up of a number of new camps similar 
to the military convalescent camps 
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upon the war, has been serious, and there has been 
trouble with, algal groTvtiiB 


The Metropolitan Water-Supply 
and the War Chlorination 
Adopted 

Two valuable and interesting documents were 
issued last week by the Metropolitan Water Board 
One is the Tenth Annual Report on “ The 
Results, of the Cheuuoal and Bacteriological 
Examination of the Loudon Waters for the 
Twelve Months ended Slat March, 1916," by Dr 
A. C Houston, Director of Water Examination, 
Metropolitan Water Board, and the other is “The 
Twelfth Report on Research Work," by the same 
author Both reports refer to the influence of the 
war on metropolitan water admuustration To 
begin with, Dr Houston introduces his tenth 
annual report by remarking that the results of 
the examination of the London waters over so 
considerable a period would in ordinary cironm 
stances have called for a long and detailed report 
Under existing conditions, however, he has thought 
it desirable to place only the chief facts on record 
in a series of tables, which are, of course,'available 
for future reference This plan has resulted in 
the curtaolment of the number of pages from 
61 (last year) to about 40 this year The war 
has brought on the staff the moonvemences of many 
changes, but the work of conducting the examina 
tions has not been allowed to suffer Dr Houston 
acknowledges this to be due to the loyal efforts 
of the remaining nucleus of his origmal staff 
and to the adaptability shown by those who are 
aotmg as temporary substitutes This at a time 
when the maintenance of the purity of the London 
water supply is mote important than ever is very 
satisfactory, for one effect of the war may be to 
lender water supplies exposed to pollution more 
dongerons than previonsly, owing to the increased 
nnmber of disease " earners " Daring the current 
year the general quality of the water supply baa not 
deteriorated, although the extra pressure of work 
thrown on the engmeetmg department, conseqnent i 


T’i' ®“^J“°OQncem6nt is made in the 

Twelfth Report on Research Work Certain events 
of a serions nature, writes Dr Houst'on, arose in 
connexion with the Water Board’s supply of coal 
Owing to the war, the price of coal advanced not 
only to an unprecedented extent, bnt it became 
imperative, in the national interest, to reduce its 
consnmption to the lowest practicable limit Now 
the raw river water is circulated through storage 
reservoirs m order to improve its quality by sodi 
menljation, bnt the continuous pumping of 70 to 
80 milhon gallons daily of raw Thames water 
into the reservoirs involves the expenditure of 
a very large pum of money on coal An alternative 
and mnch cheaper plan is to leave the reservoirs 
fall and to pass the river water direct on to tke 
filter beds after it has undergone a process of treat 
ment which has proved to purify the raw water 
to a liigher standard than is reached in stored 
water. This treatment consists in adding a 
definite quantity of chloride of lime (bleachuig 
powder) to the raw water The result has 
been to produce a water of as great or greater 
bacteriological purity than that of water stored in 
the Staines reservoir, and during the summer 
months 75 million gallons per day were so treated 
As regards cost, less labour is required for chlonna 
tion than for pn raping With a dose of 05 part of 
available chlorine per 1,000,000 parts of water (or 
15 Ib ol chloride ot hme of 33 per cent strength 
per 1,000,OOO gallons) the War cost of the material 
18 calculated at about 3s The war cost of 
coal to pump 1,000,000 gallons would be about 
13s , so that the saving per day on, say, 75 million 
gaUons of water would be £262 10s per week 
Dr Houston regards these results as most gratify 
ing, bnt, as he pomts out, the season of the year 
must be borne m mmd, and similar results can 
hardly be expected durmg the winter months, whan 
the nver water becomes heavily charged with sus¬ 
pended matter That the London water has received 
chemical treatment will surprise many pubho 
health authorities, and it is donbtfnl whether 
the plan would have been adopted if it had not 
been for the’ circumstances of the war Bnt Dr, 
Houston shows that a laige sum of money has 
been saved without detriment to health, and, in 
the second place, the national mterests have been 
served by reducing largely the consumption of coal 
Some such treatment on a practical scale was 
anticipated, for this was indicated by the researches 
on raw Thames water which bare been carried out 
for some tune in the laboratories of the Metropohtan 
Water Board 


Centenakians —The death has recently been 
announced at Norwich of Miss Nancy Balllie at Ihe 
102 Her father was first consm to Dr Matthew irtiiii 
(phyBlcian to Queen Caroline) and to Joanna Nsime i 
(fcimatiBt and poet Che mother of ^e “ , 

author waBfiisterof John and William Hnntor 

ing to note that though the birth of , died ' 

premature she liied for 83 y^rs while A _» Ujrr < 
at the ago of 100—The death la also announced of ^ 
Anne Vyse, at Enfield Workhouse Xnfirnmrr, on y 

aged lOf — -^ >,<■ 

u 
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THE DEPARTMENT OF SCIENTIFIC AND 
INDUSTRIAL RESEARCH 

The Government have decided to estahlisli a 
■separate Department of Scientific and Industrial 
Besearch for Great Britain and Ireland under the 
Lord President of the Council, with the President 
•of the Board of Edncation as Tice President They 
have also decided, subject to the consent of Parlia 
ment, to place a large sum of money at the disposal 
of the neiv department to be used as a fund for the 
conduct of research for the benefit of the national 
industries on a coOperati've basis The Board of 
Inland Revenue have decided, ivith the approval of 
the Chancellor of the Exchequer, that no objec 
lion shall be oflered by their surveyois of 
taxes to the allowance, as a working expense 
_foir income tax purposes, of contributions by 
traders to industrial associations which may ha 
formed for the sole purpose of scientiflo research 
for the benefit of the various trades, and the 
allowance would be equally applicable as regards 
traders’ contributions speaiQcally ear marked to 
the sole purpose of the research section of an 
adapted enstmg association In both cases the 
allowance would be subject to certain conditions— 
e g, the association or the research section to be 
under Government snpervision and the traders’ 
■contribution to be an out and out payment, made 
from his trade profits and giving him no proprietary 
interest m the property of the association 
In order to enable the department to hold the 
new fund and any other money or property for 
research purposes, a Royal Charter has been granted 
to the official members of the Committee of the 
Privy Council for Scientific and Industrial Research, 
imder the title of the “ Imperial Trust for the 
Encouragement of Scientific and Indnstnal Re 
search ” The Trust is empowered “ to accept, hold, 
and dispose of money or other personal property in 
furtherance of the objects for which it has been 
estabhshed, including sums voted by Parhament to 
that end.' The Trust can take and hold land and 
can “ accept any trusts, whether subject to special 
condihons or not, m furtherance of the said objects 
A substantial gift has already been made to the 
Trust by two members of the Institution of 
Bechanical Engineers for the conduct Of a research 
In mechanical engineering to be approved b-v the 
department m the hope that this example will be 
followed by other members of the institution 
Mr H Frank Heath, C B , has been appointed 
permanent secretary of the new department, to 
whom all correspondence should be addressed until 
Dec 3lBt next at the Offices of the Board of 
Education, Whitehall On and after Jan Ist, 1917 
all Correspondence should be addressed to the 
Secretary, Department of Scientific and Industrial 
Research, Great George street, Westmmster, S W 


from which we have already quoted made the 
frequent mental breakdown of the interned German 
wvilian in this country the occasion of reproach to 
our methods But as much doubtless depends on 
the mental condition and equipment of the prisoners 
as on the conditions of their confinement In this 
connexion it is consoling to learn from Dr Herbert 
Bury, Bishop for North and Central Europe, that 
durmg his visit at Ruhleben last week he 
found no evidence of ennui or mental deteriora 
tion among the large population there and 
only 60 to, 70 cases of - mental breakdown as 
the product of two years’ confinement, these 
being isolated m a sanatorium half an hour 
distant from the internment camp under the 
care of Dr WeJer, a well kno-wn alienist This 
reassuring result Dr Bury attributes to the splendid 
spirit of our interned men as well as m some 
measure to the means taken to stimulate their 
mental life Regular classes of vanous kinds are 
held There is a well equipped scientific workroom 
and biological laboratory, and Dr Bury’s allusion 
to the special need at present of a speotroscope 
emphasises the high level of the work being done 
The whole is m marked contrast to the terrible 
mental depression once prevailing at Gardelegen 
and Wittenberg as a result of hardship and ennui 


the mental STRAIN OF INTERNMENT 

The statement in a recent Berlm telegram that 
1 in 10,000 of all prisoners of war in Germany 
have committed suicide confirms the anxiety which 
has been widely felt regarding the mental effect of 
confinement on onr own prisoners of war and 
interned emhans Dr vum Buscb, m an article 


THE WHIPPING CRAZE 

The alarming mcrease of jnvenile crune in our 
large cities during the past few months has given 
nse to a widespread demand for the nse of sterner 
methods in dealing with youthful offenders, and it 
has been urged with special insistence that an 
effective means of counteracting this growing evil 
would be to enlarge the powers of courts of 
summary jurisdiction so as to extend the whipping 
age from M to 16 years Proposals of this drastic 
character are peculiarly congenial to the moral 
atmosphere of the moment, and it would not, there 
fore, be qmte safe to assume that the warm support 
which this proposal has received from magis 
trates and other offlcials, and from a section 
of the press, is necessarily, or even probably, 
the outcome of cool and dispassionate judgment 
In any case, it is clearly desirable, before the 
adoption of so considerable and so reactionary 
a change m penal methods, that theie should 
be some definite evidence to connect the present 
outbreak of disorder with conditions on which 
corporal punishment may be reasonably expected 
to exercise a real influence So far, it can hardly 
be said that any evidence of this sort is forth 
coming Pnma faeze, indeed, it would rather 
appear that the more obvious causes of the growth 
of juvenile crime would not he affected at all, or 

undesirable wav, by 
of 

certainty'or‘“th;‘strong 

ab^ty of detection is a far more effected 
deterrent than any seventy of pumshment ^ 
no fear of the bitch wiU pre^nt 
hooligan from recogmsme that ^ 
conditions, with dorCed ^street ^d". 
police force, his chants nf eL ^ ^ flepleted 
fairly small The threat nf -mE® caught are 
be equally meffectual against 
more frequent and raote^-DninTit Probably a 

misconduct—namely, the youthful 

engendered by the -war 4 .°^ adventure 

fe„ 


would be 
the freer 


affected in an 

4 .E lE^® It is as true 

tne yonthrul offender as it is of the 
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lilrely, indeed,-tliat tliG addGd element; of pliysical 
nsk would act as a stimulus rather tVin.n as a 
deterrent, and that inclusion m the police court 
“casualty list" would merely give the victim some 
thing of the glory of a wounded hero In this con 
nexion it has also to be borne in mind that judicial 
whipping, whatever be its value as a corrective of 
criminal tendencies, may in many cases have 
permanent psychic effects of a peculiarly un 
desirable kind, especially when the punishment 
IS inflicted on boys about the age of puberty 
This IB an aspect of the question about which 
advocates of corporal punishment generally know 
very little, and they may therefore profit by 
perusing the sensible remarks which Mr H S 
Salt devotes to the pomt in his recently published 
essay on “The Flogging Craze (George Allen and 
Unwin, Limited, London, 1916, price 28 6d net) 
They may also derive some benefit from pondering 
the other arguments which Mr Salt has set out in 
his interesting, if somewhat polemical, statement 
of the case agamst flogging These arguments do 
not, perhaps, establish all that the author would 
mfer from them, but they wiU certainly go far to 
strengthen the view that the remedy for juvenile 
lawlessness is to be sought, not in the rehabilitation 
of the somewhat discredited method of the biroh, 
but in the direction into healthier channels of the 
exuberant and adventurous energies of boyhood 
The best way to cure the boy criminal is, it possible, 
to turn him into the Boy Scout I 


INFANTILE MORTALITV IN BRITISH COLUMBIA 

In British Columbia the deaths of mfants under 
one year are mentioned in each of the two latest 
annual health reports, and they are noticeably few, 
giving very low figures of infantile mortality, 45 m 
1914 and 57 in 1915 Of a province so extensive, 
larger than Spain, with a population of approxi 
mately one person, to the square mile, minute 
accuracy in statistics cannot be predicated bat 
deaths are less likely to go unregistered than 
births, BO the infantile mortality will not be less 
than that shown on the records A correspondent 
in British Columbia has sent us an interesting com 
parison Taking the Registrar General's Report for 
1911, he compares the figures for England and Wales 
in that year with the latest that have come from 
British Columbia British Columbia has roughly 
the population of Warwickshire outside the county 
boroughs, and a higher birth rate though fewer 
women While of its chief cities Vancouver may 
be compared with Plymouth as regards size, and 
Victoria with Chester Then we see 
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^om varmns groups of diseases was markedl 
lower in British Columbia in 1915 than in Bnrfani 
Md Wales in 1911 Thus, the Registrar General’ 
first group (Table XXVIII), common infection 
diseases, m England and Wales 7 57, gave in Britisl 
Columbia a mortality of only 2 19, for Group II 
tuberculous diseases, the figures were 4 15 and 1'28 
and for Group III, diarrhoea, 39 and 5 8, less thai 
one sixth Consequently, both by reason of it 
large birth rate and its small infantile mortalitj 
British Columbia would appear able to rapid! 
increase its population once the war has ended 


THE MEDICAL DIRECTORY 

The numerical summary of the medical pro 
fession in the new Medical Directory for 1917—the 
seventy third annual issue—shows a gratifying 
mcrease for 1917 in the number of medical prac 
titioners possessing a registrable qualification in the 
British Isles 309 more names appear than a year 
ago, when there was actually a drop of 2 on the 
numbers of the previous year The additions 
involve an increase of eight pages in the size of the 
volume, which is otherwise substantially unaltered 
The summary of the principal laws affecting the 
medical profession contains a usefnl appendu 
dealing with the legislation of the past year The 
honours list, of course, occupies more space than a 
year ago, and now includes 18 holders of the 
Victoria Cross and 245 of the Military Cross The 
additions in the Directory itself bnng it fully up 
to date with the exception of titles of mihtary rani, 
which axo subject to frequent change We arc 
glad to sea that the section of Practitioners 
Resident Abroad is retained, aJthongh its compfia 
tion must involve special difBoulties at the present 
time __ 


The jubilee celebration of the New Hospital fot^ 
Women, Euston road, is to take place next ’Tuesday, 
Dec 12th, at 2 45 pjj Sir Alfred Keogh, Mrs 
Scharlieb, Sir John Bland Sutton, and Dr Louisa 
Garrett Anderson are expected to speak 


At the meeting of the Medical Society of London 
on Monday next, at 8 30 P M , demonstrations Ulus 
trating the principles of the re education of tue 
wounded will be given Mr Arnold Lawson wul 
detail the work being done for the blind at 
St Dunstan’s and Mr F Derwent Wood, 
will describe ‘ facial restoration.” Dr J B Menuel 
wiU disensB limpmg and the re education of waiting 
and Mr McMahon the treatment of shell shocE 


- 

populs 

tloiu 

Births 

registered 

Deaths 
noder one, 
year I 

Infantile 

mortality 

1916 

British Culumbla 

395 671 

10 270 

590 

57 

Vancouver | 

120 000 

2,S30 

173 

65 

Victoria, 

«000 

960 

47 1 

49 

1911 1 

■Warwickshire 

39tlE0 ' 

9 547 1 

1 076 1 

113 

Plymouth 

112.M6 

2.644 

' 378 

145 

Obeht4>r 

39 M7 

937 1 

102 

109 


These fignres show how low is the infantile 
mortality which prevails thronghont British 
Columbia as a result of its large open spaces and 
the moderate, equable temperature of its more 
densely populated regions Again, the mortality 


stammering 


Child Welfaee Wobk in Ibel^d „ 

Government Board for Ireland have not formulated MV 
lete Bobeme of maternal and child welfare 
ither to the various local anthorifies to submit lo^l 
jr their approval A sum of £5^ baa been rar ^ 
bis pnrpose in Ireland At the lucent sag 

be &.ngor District Nursing Solely, Sir John By 6^ 
ested two schemes one applicable -to u*’*^,,* K,.hcnic 
mailer towns and rural districts to . jotni 

icilitles for pathological eiaminatloo^ ibe^ecoal 

bonld be the other agency in this scheme to 
le existing nursing associations "'ere to of ‘t'' 

le scheme, with the assistance in rntlaco hosp'W'* 

Istrict and the retention of a few beds ntr 
ir serions cases No schemo has yet been compw 
rrang^ for Belfast, Cork, or Dabiiu 
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THE GENERAL COUNCIL OE 
3AEDICAL EDUCATION AND 
REGISTRATION 

Wednesday Nov 29th 

The Council resumed its sittings at its offices, 44, Hallam 
'treet, W, Sir Donald MacAlister, the President, being 
m the ohair 

Penal Cates 

A case was taken which was adjourned from May 25th— 
Daniel Evans Powell, registered as of 101, High atrefet. 
Tooting, S W , M3 , C 31, 1894, D Glasg , who had been 
Eummoned. to appear before the Council on the following 
charge — 

Tha beings registered medical practitioner yon bv your assistance 
knowingly ensbleri one Jenny tValter a woman not cerOfled under the 
MldwlTfi Act 1902, to attend women In childbirth under coter or 
pmleneetbat snch women were attended or to be attended bv you or 
tpy her under your direction thereby enabling the aald Jenny tValter In 
contravention of the said Act to practise as If she were certified there¬ 
under An that In relstl^m thereto you have been guilty of Infamous 
conduct In a professional respect. 


patients varied In their accounts as to whether the services 
of 3£r Cook were arranged for beforehand, but in the 
documentary evidence he had snbmltfed Mr Cook went so 
far as to say that be never at any tune had the intention of 
being present at the accnal delivery 

Several witnesses were called bv the complainants Some 
of these were women, who stated that they had been 
attended at their confinements bv one or other of the nn 
certified women m qnestion Mr Cook, they said, had 
visited them afterwards and had signed toatermty benefit 
certifl cates 

Mr Cook made a statement on his own behalf He said 
that hia work was in a parish having many poor p^ple 
They were nnable to pay the fee for a medical man and a 
midwife and there had been a scarcity of certified midwives 
He had been asked by a district visitor and others to look 
after these poor women The nnderstapding had been that 
the women who were attending the confinements were to 
send for him if he was needed They conld be thoroughly 
depended upon He never had had any fault to find with 
them He bad seen the patients afterwards They were 
poor and he did not charge them a maternity fee He onlv 
charged a visiting fee 

The President announced the decision of the Council as 
follows — 


The complainants were the Central Midwives Board 
At the conclusion of the proceedings of the General 
^Council on 3Iay 25th the President announced Its decision 
as follows — 

3Ir Daniel Evans Powell Tho Council has carefully considered the 
cb^e mane Bssirist yon which In effect, was that yon bad by your 
anlstance In owlngly enabled a woman not certified under the Mid 
^ves Act i 9C2, to atten i women lu childbirth und-r cover or pretence 
that such women w^re attended or to bo attended by yon or by her 
under your direction thereby enabling her to practise aa if she were 

The alleged against you In the charge the Council haa found to 
bepiored 

The ( onn^ tatea a very grave view In the puhllo Interest of the 
arises from me‘leal practltlonera lend! g their names for 
covering the practice of unqualified or no 
OTifiert women trader whatever preteJrt- they practise tnlnwlferv or 
otherwise attend an<i treat wome In Uhoui But In or^er to Mverou 
an oppfirt^lu of reconsidering your position In relation to this matter 
tneLonnai haa postponed judgment In your caso till the next eesslon 
^f'^J^^chjoQyriUncelre doe notice You rvill then be 
r^tured to attend «nd to produce testimony from yonr pDfcaalonal 
Dietbren a* to your character and conduct in the Interval 

attended, and represented by Mr Philip 
Webster Butcher solicitor 

IHdvfives Board were represented by Mr 
JniinB Bertram, their solicitor v j 

Mr BOTfOTB, on behalf of Mr Powell, submitted testi 
mnlaie as to oh^oter from a number of registered medical 
^dnet and expressed regret for 3Ir PoweH'a past 

stated that as a result of bis inquiries he had 
aKertamed that the London County Connell had no further 
mdence to bring before the Connoil and he went on to 
ray that be had heard with pleasure the nature of tho 
Pow™r^“^ addressed to the Ckmncil on behalf of Mr 

Ckiunoilas 

announce to yon that tho Council h.a care- 
to vo^eil S'®" 'n ‘ roper 'Ime, as 

In the Interval ann ihe bjsu anco which you have 
™ In ibe future and has not s en fit to direct 

^ CTXM your name from the Medical Register 

tMk Up the consideration of the case of 
M n p of Glendon Torquay, 

apueir^h5„ who had been summonld to 

^ear before the Council ou the following charge — 

bTthirt cntriuM.S o “.H''r'ln whoso n.me ha bren removed 
Art roll of midwives «nd Mrs E 

Ml^ ^ neither of whom was cerilfied under the 

PTMent^tw *“ *'frnd women in chndWrth under cover ov 

£v her '“'k women were attended . r to bo at enoed b. yon or 

Manm M^ p'n^e.'"^ ?? ’V'reby enabll « tho aald Mia EUra 
Aet to Lambio In contravetitton of the said 

relation certified therennder And that In 

prolAalo^a'iAAm'"^ Infamous c. nduct In a 

The Mmplainants were the Central Midwives Board 
^r Cook attended 

TiiiiA Midwites Board were represented by Mr 

Bertram solicitor uy jur 

nlilA - the case explained that the com 

Tnr^nav Pmsecutiopa before the magtstrates of 

a^ employment of uncertified women 

ttnXov"n"rtP® had alwavs taken the Mew that 

an Martincommitted where a practitioner assisted 
her matcrnitv cases to conduct 

caveffwo' *V. ^>ic allegation here was that none of the 
8 cases at all In this case there wore 
nTtnre other complaints ot a similar 

nature that had been brought before the Council The 


—j w-uTAA t^uuuii i^iviuuy waaiutirai lac cxmrgc 

marteagiUnEtyon which a* you know was In effect that yon had by 
a sUtan ■« knowingly enabled women not certifl^ under the Mid 
wi cs Act. 1902 to atten i women in childbirih onrtcr the cover or 
pivtence tha the women were attended by yon, thereby enabling thum 
topmctUeaslf they wrre ccrt>fl-d Jhe facta alleged aga’nst s^n in 
the charge the Connril baa f< nnd to be proved The Council takea a 
very grave view in the pnbUc Inteivat of the danger which arises irom 
a medlca^ practitioner who lends his name for inch a purpose and 
covers the practice of nnqnaiified or nneertified women nncierwbat 

ever pretext they practise midwifery and whatever may be his pertonal 
opinion aa to their aklll and capacity to attend and treat women in 
labour But in order to give yon an opportunlry of reconaldcrlog 
vonr position in relation to this matter toe Connell haa postooned 
jad»mem in your caa- tlllihe next Se^sl m In May of which yon^U 
re<>lvo due notice Tnu will th^n be required toattend and to prodace 
twtimonj? from profes lonal brethren In yonr dUtrlot as to vonr 
chara* ter and conduct In the Interval. ^ 

The Council adjourned 

Thursday, Nov 30th. 

The CouBcii resumed its sittings and the consideration o£ 
fnrtber penal cases 

Friday, Deo 1st 
The Council continued the hearing of 
Penal Cases 

T^ first to he consitoefl was the case of Edmond Heskin 
remster^ as of Zl West-street, Leeds, M B , B 8 iw’ 
K D ire! , who had been summoned to appear before the 
Council on the following charge — ppenr ore the 

^at being a reglMered medical practitioner you were at tha r^«rt. 
artrea comae, oag on Julv 13tb 191$, o nvirted of the 

“"‘ffeGymilDg one Blanche Amy l4mrey^nd 
aenfenced to IE months Imprlionmrnt In the leconrt dlvlilon. " 

^ “?*■ '^as he represented 

in IntimatlDg the decision of the Conned 
° Mnouhce that Edmond Heskm bavin? I?en 
proved to hate been conviotwl nf the -ii_“ j A . a® 


“ame from the Medical R^ster^ 

The Council considered the case of Henry Perev Telle 

before the CotScil on aPP^ 

reSrrdd CarofC 

did uot utteud nor ■was he rpnr#>Bfttttn/^ 

.“sa 

diploma ot the 

In M^Idnt Sarcerv inrt MMo-ir Rran»e<J after 


p ovined be JtUBi?thr Blst ‘t tho'jS'?!', 

^uncll repudlna tho othVv B'lfittrar of the Qen,irr 
Medical Act IEf$ Psrtlcalsn set forth In 

xTux 11 of the 

The Executive also'^f 

"^'Z^'pTtson h “'"^'"^‘^“>“‘‘tl>adadopted 

tho Foreign Un of uTe'S^S.'^,:.'^- ^ «o & 
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Fharmacopma Committee 
received from the Pbarmaoopceia Committee 
-to the efieot that the number of copies of the Bntish Pharma 

by the publishers between 
May 20th, 1916, and Nov 25th, 1916 was 1635 The total 
number sold since Jan let, 1915, is thus about 27,035 copies 
Of the second issue, published in May, 1915, about 1450 copies 
^eummedin sfcook afc the preseafc date A third lasae wonJd 
probablv be reqnirod in 1917 The committee recorded with 
gratmcation that His Majesty has been pleased to confer the 
honour of knighthood upon Sir Nestor^rard, senior editor 
of the Pharaacopoaia and secretary to the Pharmacopceia 
Committee for 20 years 

Anatomy Acte Committee 

Hixon and Dr Symington were 
^aded to the Anatomy Acts Committee 

Preltmmary BxaminaUon in General Knowledge 

The Education Committee presented a report upon the 
compnlcory inclusion of Z/atm in the preliminary examina¬ 
tion in general knowledge The first part of the report 
whmhiled to an interesting debate, became the subject of a 
motton which would make Latin an optional subject for 
students who have passed well standardised preliminary 
examinations This motion was earned, bub an amend 
ment referrmg the second part of the report, dealing with 
ithe retention of Latin as an obligatory subject of the junior 
entrance examination, back to the Education Gommittee ^as 
carried 

Recommendations 

The Council agreed to the adoption of the followingreoom 
mendations by the Education Committee re stating Its 
conditions of recogmtion — 

I That the BegulEtloni prescribed by the Oonncll for the recognition 
of examinations as published on pages 7 to 11 Inoloslvo ol the * fte^la 
tlonsof theOeaeral Hedlcal Ooaadl In regaM to the Heglrtmtlon of 
Medical and Dental Students shall bo altered so as to read as follows 
vlx. —The following Hegulatlona are subject to alteration and addition 
from time to time. 

1 It shall be delegated to the Bducatlon Oommlttee to prepare and 
iaane from time to time a list of extmiaing bodies whose examinations 
In general edneation fjildl the conditions of and are specially recognised 
by the General Medical Gonncll 

2 The following ^examlnatlona have been approved by the OonneU 
(q) The final examinations for the degrees In and •clence of any 
Dnlverslfcy of the United Kingdom or of the Brlti*h Dominions 

(b) All examinations which, are accepted for matrlcolstlan In the 
Pacnittes of Arte and Science In any University of Great Britain^ 
provided the pas8*oertidoat6 Includes Bogllsh* mathematics and at 

Ueast two other aubjeota named In the following Usti Latin Greek, 
Arabic Persian French German Spanish ItaUan. Bosslan or any 
approved modem language hlitory aeography natoral phUosopby 
or pbyrica chemistry Wology pnyErfeal geography and geology 

(c) Ail examinations not inolodea under the forgoing section uO 
which are accepted for matriculation in the Faculty of M^clne fn any 
University of the United Eingdom provided the examination Is com 
pleted at not more than two periods of examination and that the pass 
certificate inclades jBnglisb ^th geography and history mathematics 
Latin, and at least one other subject named In the following list 
Qreel^ Arabic, Persian French Gorman dpanisb Italian Rn elan. 

(d) The Connell may grant special recognition to the following examl 
nations not Included under the foregoing sectlonf (o) (b) and (c) 
(l)JTbc final examinations for the degree In arts and solenco of any 

-specially recognised foreign University (2) Examinations conducted 
by approved examining bodies within the United Kingdom nnder the 
provisions set forth in foregoing section (c) , 

3 Examinations conducted by approved Eiamlnlng Bodies out of ' 

the United Kingdom under the pr^^slon^ set forth In the foregoing 
section (c) and under Boch other conditions as the Council may Impose 
in each case , . 

II That nothing in the previous recommendation shall affect 
Ireland and that the rnlea hitherto In operation a» natillahed In th« 
Oounoll« Hegnlatlona for Begiatratlon ^ot Jnne, 1916 ehalj conMnne 
In force in that country 

Dental Education and Examination Committee 

Mr Toiies presentecl » report from the Dental Education 
and Examination Committee dealing with matters of detail 
He obaervad that there was a shortage of dentists in this 
oonntiy The report was received . a 

The Peesident annonneed that the Connoll hM con 
sidared in camerd a report from the Dental Edneation and 
Examination Committee in regard to the dental camoutam 
PuUie Health Committee 

BlrJ W Moore presented a report from the Pah Ic Hea th 

Committee dealing with the diplomas In .Thbljo H^lth 
granted by various licensing bodies He explamed that the 
rhport was an interim one The report was remitted to the 
committee for completion and comment 

Apothecaries’ Hall of Ireland 

Dr Tayloe presented the report of the Examinatlcm 
Committee, which had reference to the va.no^ 
relat ng to the Apothecaries’ Hall ol Ireland He moved 
that the Connoil adopt the recommendation of the com 
mittee to the effect— 

That the Iriah Branch Council bo authorised to app“i°t fora 
onoyearadeputy to attend and be praent on (wImU of the ^n^ 
MeiUcal Connell at the profesalrtMl eMmlMOons held by tte 
Apothecaries Hall for the purposes set forth In Serf 18 of the 
Act, 1853 that the Deputy so appointed nraent to the fonndl a 
on the general character of such examinatfons and that he no pain ^ 

, a salary of S50 for the year In qnestlon. 
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SirJ W Mooee seconded ~ “ 

Dr Maoennis moved ag an amendment_ 

of the examinations of the Apothecaries Hill of 
IreUnd by deputy or other penjon bo sospended until such tim** .• 
the inspei^ons of the other licensing bodies irhlch hsya been 
suspended for some years be reanmed 

length that the Apothecaries’ 
ttete i^fnatlons “ harassed regard to 

The amendment did not find a seconder 
The motion of Dr Taylor was agreed to 
The session then oonolnded 


PARIS 

(ER05I ode owji Ooerespondevt j 

Adherent Cicatrices Freed niiheut Opercetion 
The persistence of adherent cicatnoes in gunshot wounds 
13 a frequent oanse of impaument to the function of mnsoles, 
blood vessels, and nerves, and may require operative inter 
ference Dr Bontgnignon and Dr Ohiray have desoribed 
at the Medical Society of Hospitals in Paris a proceeding 
which appears to solve this difficult problem, and consists in 
Ionisation with potassium iodide Experimental research as 
well as actuaf oases treated have already shown that thfr 
method prodnoes rapid liberation of mnsoles and nerves, and 
probably also of the blood vess^ 

Provtetanal Artifiauil Zimis 

Dr Svlndt, the Danish head of the Danish hospital m 
Pans, introdpoed some time ago the use of a cardboard leg 
for amputation cases It consists of a long hollow cone 
attached at the smaller end to a short wooden cylinder pro¬ 
vided with a rubber disc, the whole resembling a big 
megaphone The is made of two long trough like 
pieces of cardboard out to the measure of the sound limb, 
tapenng below and embracing the stump above The 
pieces fit one into the other, the stump is inserted, 
and sificated bandage wonnd round the whole from top 
to bottom Above the margin of the hollow Interior 
is rounded off with cotton wool, it is boniontal and 
surrounds the limb at about the level of the perineo- 
ornral fold, the base of the ischium, and the lower 
crest of the great trochanter, resting upon the isohinm 
Eguilibnnm is ensured by a broad strap sttaobed in front to , 
the upper part of the cone slightly on the internal face, 
passing over the opposite shoulder and fixed to the cone 
behind The end of the stump is free in the cone and does 
not rest on any platform , the apparatus can hence be 
adapted to stumps not quite soundly healed The weight of 
the limb vanes from 1 3 to 1 7 kg —round about 3 lb It 
pan support a weight of 200 kg , the price Is between 
6 and 6 frs , and it can be delivered 3 to 4 days after the 
measure has been taken From the decond d^ of trial-j¬ 
in some cases from the first—the patient can dispense with 
his crutches, using only a stick with rubber end The 
great advantage of the apparatus is that it peimlts an 
amputation case to walk two or three months sooner than 
with his permanent artificial limb , he therefore does not 
have to watch his stump acqmnng the faulty position 
which it always does when orutehes preclude its proper use 

The Suseeptihiiity to Cold of Tropie-drcellert 
M Eussiftres mfidecin major of colonial troops has Mde 
an investigation into the way in which soldiers comlng^m 
tropical Africa generally manifest their special susccpti^tj 
to cold He found that ZO per cent of the bed patients in 
camp at St Raphael FiAjnsand at the Senegalese hOTpital 
at the Galh6ni camp had albumin in their urine, showing a 
renal affection In pneumonic cases the percentage roK 
to 100 In these men there eiista a condltiou « 
fciduey produced by cold which facilitates a renal infection 
- the pneumococcus Black soldiers, accoraing 


with the pneumococcus —-- -- -,, 

M Bussihres, are incapable of resisting a '’^nter in t 
trenches and must be transferred to the South duriDg^tn 
bad season 

A Military Sanatorium 

M Jnstin Godart, Under Secretary of Stete for 
has jnst officially opened the Sanatorium of Beau Soleii i 
the reception of military con^lescents with ^rly tnw 
culosfe The easatorium, which owes ite o^f" “ 
generous legacies. Is situated on a woi^rf hfil, with 
lonth aspect, looking out over the Isles of Hytres 
Dec 4th 
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THE COXTROL OF \'EXEREAL DISEASES 


SOMs PRAcncAi, PorsTs rs- tece TtsM^iXiOK of 
Sfecime:v3 fob Diagnosis in Teseeeai. Disease 
IL' 

These bief no^ea have been ■nntten by Hr Ceacde H 
TtaLS assistant surgeon to St Paul s Hospital for Skm and 
Genito-nnnarv Diseases, medical o35cer in charge of the 
syphilis wards at Koches^e- Bow ililitarv Hospital, 1914-16 
Their ob}ect is to help tho'e who have no*^ hitherto had a wide 
experience in this specialty to amve a*" an earlv, rapid, and 
accmate diagnosis 

(c) JTi- D -'fir'wn c* Ge-oc wi 

0 ) In the case of a smear preparation obtained from an 
earlv ca'e o' nre hntis when a mixed infection is improbable 
—ae. dunng the d-tt week o- ten days—staimne with 
Kuhce s methvlece'blnefor two to *hree minutes provides a 
rap’d and acccmte di3gn0'i« the formula being He'hvlene- 
b’ce 1 5 cm , abs alcohol 10 c.c dissolve for 24 hours 
and add 5 per cent ac caroolici 100 c c 
Pncjj mnt—^Do no' overhea' slide m fixing Alwav^ 
^applvthestamthrongh a filter paper V, ith this method a 
positive diagnosis is oniv jns mable when the specimen 
e^bits verv numerous intracellular diplococci with their 
adjacent borders concave 

(ii.) In'’^^ecimeas obtained from a nrethritis at a later 
da'e when tne infection is likelv to be mixed and aiwavs m 
examining nnnaxy deposits a dinerential stam is essential 
and for this Gram s me'hod, with its several modiScation' 
IS indbpensable 

Prfvcnfionc —As above Avoid delav m examining a 
specimen of nnne which should aiwavs be fteshlv passed. 
Gonococci become swollen and rounded if allowed to remam 
tte n^e cioselv resembting staphvlococci 
wmch lat'er tend to become Gram negatiTe under thc'e 
circnms'ances 

(nl ) The most reliable method of all is that of isolation 
y cniture. the most suitable medium fo~ gonococci being 
b ood,agar(or Gord s and 'Wertheim s serum media) In all 
possessing the possibility of liDgation conoboraDon of 
the diagnosis bv cnlture should never be omitted. 

Special care should be taken to obtain the 

(6) JTr'^od far D'‘ea^a \ of ■‘It S pallida 

Cn) GraLid f-atnt—ln this method the material for the 
^mication is well mixed with an equal quantity of the 
^In (one minim of each) at one end of the slide and then 

aST’' ^ ® colourless spirochxtes are 

du^cuished standing out in a stained background 

-The ink that I have found 
^ Chin Chin brand 
and JVagner) and at the time I was raJnng 
? method = I foncd that the addition of 

deSrnmn ^ 5 Sim with cleaner 

shoaId’’^'iv^'?'^® clean slide upon which the film is drawn 

hu oter' no“=te°he fii^m 1^^° ' 

before' drawing out' wdl 
of blc^ ,^Us include a zaimmum nnmbec 

—As above using 5 per cent 

Sumujar bac,,snnund bnt of a lighter colour (red browoi 
<•<" -t^ f-r^cd — As above nnag 2 pe- cent Beniin jt 
Conim red The drv film is then washed with 1 per cent 
^imion of HCl m abs nlcohol The background a 
ogeaMus light blue Spirocbictes rand ou faiatlv bv 
con ra« but when visible their <hipe 1= well dcSucd 

specimen is taken from *he mnnfh 
d— ^ isindis ingnivbable from S 

_ fiF thcve me b ods if from the glans penis or InSS 

’ Oov/r^X^’ T'A' S®'' tJ-vcr-o'Drv Zrt iej„ p 

el SO 


surface of tbe prepuce S cracilii is usuallv present Some 
of the fine varieties of this spirochce'e are verv apt to be 
misleading When dead one cannot easilv disbngtusb that 
tbev are apparentlv nbbon shaped in transverse secbon as 
opposed to the ronnd bodied pallida The sire both of the 
spirochste and its spirals mnst aiwavs be gauged bv com- 
pansou with a red blood cell preferably in the same field 
(it.) Sjnraa’iiF'‘tr ifctrt —Giemsa sand Deis hman's stains are 
those mo't commonly used for staining fiirri preparations of 
spiTochretes It is well to remember that F paltida stains 
more fainUy than tbe other vanebes of spirocbstes For 
demonstratmg the flagella Imeffler s stain is nsnally employed 
(ill.) If a p-tt' pf tmte (prepubal chancre, excised gland, 
Ac )is received for examination m 10 per cent fonnalinsolu- 
bon it should be cut fir«t into slices one-eighth of an inch in 
thickness and then stained by LevadiG’s method. The 
F paUiao' stand out very clearly m the subsequent secbons 
being seamed a deep black. To obtain the best results it is 
beter to allow the specimen to soak in the 1 5 per cent, 
silve’-.rntra-'e soinbon for at least a week rather than the 
three davs nsuallv recommended LevadiH s pvndin method 
IS much qnufcer, as the whole process can be completed 
within 24 hours, but the spiroch.'etes do not show up so 
clearlv 

In all of the above me'hcds—ground stams spiroch.-ete 
stains stamed secbons—we are examining the spiroohmtes 
when dead, and are therefore deprived'of the most distinc- 

bre charac erisbe for differenbaGon—i e , their movemenLs 
Kone of these methods is to he compared with the dark- 
grocDd lUnnmation for simpbcitv speed, and accuraev 

Transfer tbe iinn3 obiaaned from chaocre gland puncture 
mneo^ patch, cnlaneons STphiiide or snspected leslra 
month or pbarrnx either direct with plafinmn Irop or^m 
ca^llarv tube on to a clean cover slip (Mo 1 thicknessl held 
the specimen nnavoidablv cont^s 
mn^ dibns or hlo^ it should be diluted with a drop of 
nomtal ahne solution and diflnsed over coverslip^Th^ 
shtmld now be geatlv lowered with the moi^snrface dmSl^ 
rrar^ on to the cen're of a clean slide TiTa^rpIan^o 
regulate the oroceK with a metaUpnd, gradi^f^S^^ 

tli ‘’”® t^cover-sI?p r^lTt 



-AAj. j-AATjyujcvib ui tills IS looDtainas thin n rat * 

wiU be troublesome should the covm^^S? ,.i 

the Slide or, again, should mv^ 

which of course expand when temne^^d^^ present, 

In using a dark ground condenser o? tifieomes raised 

should be B-mert^^) Elid^rihonld 

thickness ol which comes iGttin this ^ 

condenser is verv useful for^S*^rk » r 

wtneb Will permit of the u« of^W,^!?^, 1°®®' length 

nud bv using a thin slide tb^is amS^wwV 

adjustment The coodeaser 

ceitr^ heenra'elv 

procedure The conden^ is i 

mo^We stage and with the rw^thiSi ^ "^^th the 

circles cut on the face of the eerJaE; ® nhjec ive the two 
means ot the two screws for thiv focussed Bv 

The conde^« « no^owW^J'^® 

placed upon its upper surface OiM^^ce 1 ® of od 
corresponding tmder of 

Which is now placed npoa the morale ff>e Bh*de 

‘t® air hubbies are thn?^v^a^°^® that ^ 

objecbvefsnov-gcntlvloweri?® 5 The 112 

de*cnp‘ion fnrni.hed with to the 

of Oct 21v* for this w f'i'^tatns depleted m 

covrfe^e: ®^3®-'‘hier,t of reaeefoV^/^n'"'® 

lu ^carcbiT'^a ffioTr? 
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though present, if it is not in the focal plane I altrays 
make it a rule never to diagnose the case on the finding of 
hut one S pallida, If there Is one there are bound to be 
more and the finding of h-ilf a dozen typical pallida; always 
eliminates the personal equation of error In examining a 
specimen from a lesion of the fauces or buccal cavity this 
mle should never be broken, with this exception that one la 
at times fortunate enough to obtain a jS pallida and a 
S muirodanituni In the same field and then the diagnosis by 
comparison Is at once easy and devoid of error 

(e) Differential Diagaotit tn Spiroohatei 

With regard to differential diagnosis in the spirooh-etes 
met with m examining specimens In venereal diseases by 
dark ground illnmlnation the following points should be 
observed — 

Site —The standard for oomparison for length should be 
the diameter of a red blood corpuscle (7 5 tt), which can 
always be Included in a specimen, red cells being, in faot 
rarely absent 

Shape —Does the spiroobmte terminate abruptly at each 
end or does it fade away so that one cannot aotnally dls 
tingnish its termination ? If the latter, one is often able to 
detect the existence of a flagellum by observing psrtioles 
adherent to same—a blank space intervening I have 
■observed two S pallida: which have become entangled, still 
held together at the one pole by their flagella after their 
bodies were free la the body of the aplrochmte uniform in 
width throughout? Does it appear to be flattened, ribbon 
shaped, or is it round In transverse section? Note the 
irregularity of the spirala—1 e , would each third ol the total 
length contain an equal number of spirals? Are the spirals 
“ steep,’ tendermg It diffionlt to foons the whole of the D^y, 
thereby producing the ‘ stnog-of beads” effect? 

JJovemeiitt —Be certain that the movements are Intrinsic 
and not merely produced by corrents In the snrronndlng 
flnid Are these contmnona or intermittent, the spiro 
chffite lying as though dead for some seconds, suddenly 
resuming vigorous rnovement 7 Note the flexlhlllty, also rate 
of progression la there a definite “ corkscrew ” movement 
of rotation, always In the one direction, or can the spiro- 
■chsete reverse same ? Do not confuse this movement with a 
wriggling movement In -one plane analogous to that of a 
snake tSrongh the ^as This latter S microdentium 
frequently exhibits, out S pallida never Notice any 
special configuration, such as the formation of a loop at one 
end, or of a complete ouole A movement to be noted is a 
onrions dlvmg out of foons, as though the spiroohate Tvere 
'standing on its head " 

Dffraetwity —^Note it the rays are refracted in a pure 
white light, or whether they are broken up on the surface of 
the splrochsote, giving same a yellow tinge 
(1) S halanitidis 

This spiroohffite is always present apart from any inflam 
matory process beneath a moirt prepuce 

Site —A small spirochsete rarely exceeding m length 
(less than the diameter of a red blood oorpushle) It is 
however, coarse fn comparison to S pallida, being nearly as 
broad as S refnngtns 

Shape —Usually possesses but two complete shallocmorves, 
often one and a half Its ends are blunt, having no flagefla 
One end usually thicker than the other True focussing will 
reveal that It is apparently ribbon shaped In some lights it 

appears to have an undulating membrane 

Movements —Veryrapid in fresh 8peoimen--a]mo3tdeMllng, 
capable of rapid progression, which is chiefly produced bv a 

waggling along in one^p2Bn8 (BMkej.to)^ 


-When imperfectly focussed it will assnmoj 


Jlefractiviti/ ■ 
yellow tint 

—Trogression good compared with S twl/irfn 


fine, pausing at the turn Exhibits the''-wri™r 0 w»‘'»ns 

SpallidT'^^'^” nor^fl®e^,ro“°as 

(ih ) S refnngenr 

This spirochiete, as Its name Implies, refracts the light in 
a dMzUng manner A coarse, binnt-ended splroohrcte with 
its few shallow irregular spirals, it suggests a resemblance 
te a miniature thraadwormratherthan a delicate spirochiete 
It is present in many nloerattve or dirty papUlomatouB con 
ditioM, and is so readily distinguished that a detailed 
description here is unnecessary 


Befraetwitp—Yeiy bright, but yellow tinge m 

teens „ ,, 

(li) S graeilis 

This spiroohmte is normally present beneath a moist 
prepuce I have, however, found it in venereal sores on 
or about a drv glans penis I have never detected it to 
specimens from gland punctures This fact Is importeut, 
since qraeiht is the spirochaste that most resembles S 
m a genital chancre It Is nsnaUy removed from a Iwlon 
by careful deansing. Its habitat being in the supetficUl 
ddbris not in the deeper layers It is a 
since I ba^e seen it exhibit active movements after 30 days 
confinement in a sealed capillary tube 
Sirs -Length usually 6 to 8/i and fairly constant BreadUi 
0 5ii (half that of S rr/nnams, twice that of S pallida) 

Shape —It Is a binnt-ended splrochcete, possMsing 
cum es^whlcb are more rounded and not so Btwp ^ teose 
rtf <7 iinlhda The terminal spirals are nsnaJIj* somewhat 
?Lfe/?n on th?mselv« By sTightly 

can quickly distingmsh tbat Wpeare to be ribbon shaped, 
exhibiting a broad surface alternating with a thin edge 


(iv ) S pallida 

Sire --The variations In length are considerable, varrme 
from 5 to 25p, but, as far as one is able to jndge, the widlb 
seems to be constant, bemg placed at 0 25p. There is always 
a telrly wide range m the length of the Indlvidnal S pallida 
obtained from a common source, but one frequently obsents 
that fn the one case there mav be a preponderance of verr 
long spiroohEBtes, whilst from another the majority wlU bo 
of the short variety It Is the most slender splroobiste met 
with outside the buooal cavity and the only type possosjln? 
flagella (exclnding S ptrlenuit of yaws—happily foreign io 
this country) " 

S/iape—The spirals are extremely regular and closely set 
rendering the indlvidnal curves steep ter their breadth It 
is this depth of the ourvea that prodnoes the “ohai" of beads" 
effeot under the dark ground illnmination wheit’i.he apex ol 
each curve is focussed How one can determine the presence 
of the flagella has been already desenbed Its body is not 
flattened from side to side 

J?e<’racti«itj; —S pallida, compared with the above spiro- 
chffites, Is very feebly refraotile, and the rays deflected are ol 
a purer white than those of any of the others—a cold, non 
dazzling white, devoid of a halo of illnmination extending to 
the sorrounding medium 

Movements —Progression very feeble, and provided there 
are no onrrents a S pallida will remain within the field lor 
hours Its moat vigorous movement is rotation upon Its 
long axis (corkscrew) It is extraordinarily flexile, throwing 
itself into aente angolar bends, hinge-like, always returnlo^ 
to the almost rigid straight It may exhibit slight con 
traotlon and expansion in length Waves pass from lime 
to time from one extremity to the other Often it will show 
a loop either at an extremity or towards the centre, per 
slsting for some time Another oonfignTation la a complete 
olroie, the two flagella becoming entwined A characteristic 
movement is an abrupt dive out of focus—even in the 
shallowest of Bpeoimene—analogous to that of a porpoise 
Whilst perpendloular one can detect its presenoe by the 
dlstnrbanoe of the surrounding parlloles It seems incapable 
of freeing ftselfat all qnlcklyofter a collision 
(v ) N miorodentivm 

This is the spirochsete common in dental carles and 
pockets and is frequently present in the exudate or slough 
from an ulcerative lesion in the mouth or fauces 
Importance in this work is solely due to its resemblance to 
S pallida 

Features —The length of this spiroohmte rarely eiceetE Bp 
Its width is similar to S pallida and its shape Is identic^ 
excepting that flagella cannot be detected The reiniclM 
rays are not of suoh a pure white Begarding taovemont, 
its progression is vigorous compared with b pallida, wnicn 
It attains chiefly by a gliding movement similar to a suaMb 
not rotary It is not so flexile, nor can It throw sueb 
angular bends as the above, and it does not resume n 
straight position as persistentlv 

(d) Cerebro spinal Fluid 

The oeU count and globulin estimation should 
*be done Immediately For the former Fuchs and Rosenthal« 
counting chamber is recommended by Harrison For 
lattei the Nonne Apelt saturated ammonium sulpbata test 
is rapid and simple The Wassermann reaction can bo done 
at leisure 

(«) Wassermann Test 
It would be outside the object of these 
discuss the technique of the Wassermann test with Its J 
modifications 
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Vicious Circles Y‘^4;pi!^tbc 
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‘ Poverty and its Vicious Circles 
arc publishing a book by Ite 
author of Vicious Circles in Disease 
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THE SERVICES 


KOIAL XAVAIi HEDICAE SERVICE 
W D Pearman, H S Haime, J T llacnab, T Gnmson, 
and I L lemoad bare been appointed temporarv Surgeons 

ARHY HEDICAE SERVICE 
tebbitoeiai, fobce 

Iiient Col H G Faibnerto be Assistant Direotorofiledical 
Semces, and is granted the temporarv rank ol Colonel 
vhilst bolding the mipomtment 
Lieut Col R R Sleman H D London Field Ambulance 
obe Assistant Director of iledical Semces London Division, 
and to be temporarv Colonel whilst so emploved 


been appomted sanitarv officer, Higeria, Southern Provinces, 
Dr H. O’H Hay, medical officer of health. Gold Coast, 
samtarv officer, and Dr A. 0 H McHattie medical officer 
'Sigerm, ^Tortbem Provinces, medical officer of health 
Zanzibar _ Hr F IManmng, principal medital officer, 
Xi^na, Xortbem Provmces, has retired on pension Dr 
G F Darker, medical officer Xigena, b>orthem Provmces, 
has been re-emploved, and Dr H G F Spnrrell has been 
appointed temporarv medical officer. Gold GmsF The 
followmg officers, whose semces have been placed at the 
disposal of the Aamv Conncil, have been given temporarv 
commissions in the Royal Armv Iledical Corps —G G 
Butler, R Semple (Sierra Leone) H O’H Hav (Gold Coast), 
R C Alacpherson, L IV Davies, H Xorth, and IV E 
Glover (Xigena) 

Other Colonial Sernca —Dr O J Hurphy has been 
appointed assistant to the colomai surgeon, Bt Helena 


RO lAL ABHX HEDICAL CORPS 
Major IT Bvam is restored to the estabUshment 
Majors (temp Lient Cols ) J G Bell, O , and J D 
Richmond relinquish their temporarv rank on re posting 
Major H. S Peeke (Reserve of Officers) to be temporarv 
Lieutenant-Colonel whilst servingwith Xo 1 Bntlsh EeS 
Crms (Duchess of IVestminster s) Hospital 
Capts. (temp Majors) T J Crean VC D S O , and G P 
Taylor rHinqmsb their temporarv rank on re-posting 
^^Temp Capt John M Macmillan, from Unattached List, 
"^to be tenmorarv Captam 

To be Lieutenants J F C Braine, G IV Heckels and 
E Butler from University of London Contingent, Officers 
Traming (Joros 

Major L S Mackid, G A-M G , resigns his temporary 
commipslon 

Ternnorarv Captams relinquishmg their commissions 
L Xorke, F G Ralston H M Kamsford and L R 
McLeod A- D Vernon Tavlor on account of ill health 
TemMiarv Lieute nan ts relinqmshing their commissions 
^ ,F Gibb and J S Taggart. H E GirdJestone on account 
of fll health 

SPECIAL EESEEVE OF OFFICEES 
To be Lfentenants E O A Singer (from Edinburgh 
Cniveraty Contingent, Officers Tralnmg Corps) J H 
^ ^ WilUams, and G S IVUson 
l^^^Umversitv of London Contingent, Officers Training 

TEEEtTOEIAL FOFCE 

Eastern Mounted Brigade Field Ambulance Lieut E H 
Covne to be Captain 

&uth Mdland Mounted Brigade Field Ambulance Lient 
^ UooK to be CaptaJn, 

Welsh Border ifou^edBngade Field Ambulance Lient. 
itemporary^pt) D P H. Gardmer to be Captam 

f^Ambulance Lieut Col K E Sleman is 
ofll^^Tsem^s appointment as Assistant Director 

liOTdon Samtarv Company Lient G S EUiston to be 

'-ropcain 

Hghlmd Mounted Brigade Field Ambulance Lieut 
I Bwplng to be Captain 

■—^ Hon Surg Col H Colgate from Attached 

to bnits other than Medical Units to be Ldenteuant-Colonel 

Ar»a£liw .? Hing, from Attached to Umts other than 
Medical Units to be Captain 

IXDIAX MEDICAL SERVICE 

approv-ed the promobon of the followmg 

^ ,^Jors H C Bucklev M E C 
H. Hatton, J Cunmngham and H Falk. 
J? If Captains E R * Armstrong. C J 
Smgb Sokhev AtuI Krishna Smba*^ Snbra 
^,Seddon J Findlav W C Spackman 
fie ^analal Maganlal Mehta E iTEaston 
TV P Allen, and E I Martin 
^^Aue King has approied of the refarement of Lieut V P 
vonnan (on account of ill healthi 

_ » 

COLOXIAL MEDICAL SEPMCES 
'JMedical Stuif—The following death', ore 
^ J provincial m&i^ offic^ 

^orthem Provinces and Mr IV C E Bower 
S^c'won^hlf Xo^hern Pro^ces who vTib kifled 

ticiion while scrying as tempo'^rv Hen cnant R A. iLC 
t J A. ihcKcls senior S3ni.anr officer ^lgen 3 Sonthem 
been appointed principal medical officer 
=5'’ 2^’^ H A Fov, sanitarv 
Algeria ^o^them Provinces senior sanitarv 
Nigeria, Sonthem Provinces Mr l\ J D 
officer Xigena lias been transferred 
iTovinccs to Xorthem Pronnees Dr G J 
no medical officer Xigena \or*h''m Pronneth- has 


JOCEXAL OF THE EOTAL ABUT MEDICAL COEPS 

The Xovemher issue of this journal opens with a jomt 
raper by Temporary Captain Herbert Henrv and Temporary 
Major T E Elliott, F B.S , on the Morbid Anatomv of 
Wounds of the Thorax, detailing an Investigation under¬ 
taken at the instigation of Colonel Sir John Rose Bradford 
consnitmg phvsician to the Bnhsh Elxpeditionarv Force 
Of 100 fatal gunshot wounds of the thorax seen at fiase hos- 

E itaJs m France 95 were caused bv sepbe poisomng and four 
V h-emorrhage Captain J Gordon Thomson and Captam D 
Thomson contribute a preliminary iRustrated note on the 
Oconrrence of Peenhar “Bodies’’ of Probablv Protozoan 
X-ature frequently Found m the S-’ooIs of Dvsentenc Pabents 
and Llentenant-Colonel C J Marbn ani Major W G D 
Upjohn discuss the Distnbubon of Tvphoid and Para- 
^boid inieebon among Enteno Fevers at Mlurdos from 

^ bv Captain 

L H. Treadgold on Semm Disease and Anaphylaxis the 
author urrives at the following among other, conclusions 
^b^i“^ted reacbons ” are very far from being mvan- 
able while “ immediate reacbons are comparatively rare 
2 Dangerous sensitisation after the mjeobon of horse semm 
is very seldom seen in the human subject 5. While in 
^phvlaxis seasihsabon and intoxlcabon are effected b- 
symptoms of semm disease are 
mostly dne to the toxic acbon of the split products 4 All 
these phenomena are due to a senes of physical or phvsico- 
chemiml changes the nature of which is verv imi^ectlv 
understood at the present bme Other axbcles of mteres- 

Cases of Xervous and 
Mental Shock coming from OTerseas» bv Temoorarv Tnf>n 
tenant Colonel W a! Tnmer. ^’ConHnTeS^Fl^^eS of 
Obscure Origin among Soldiers of the Bntish ForLs in 
Greece bv Lientenant-Golonel G Chambers C A.M C 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

^ AVelsh towns with Donulahnn 

i^eeding 50 000 persons at the last Cpmcrm 79A7 



which had been 12 6,15 5, and 13131000 

ceding weeks, rose m the week unl^ Fm 

of their aggregate cinl pobniabon^sbinated IFo Sa 

persons for the vear 1915 HffirinB the firSkSFf 

corrent quarter the mean anm^l 

averaged 15-0 per lOOoTnd ““ eoSi to tte=e towm 
l^ndon Among the several toi^^HU d^th ^ 

the week ranged from 5 3 In Oxford 
Barrow in Fnmecs 9 1 in Ipswich 9 ° S 8 it 

20-4 in Merthvr Tvdfll 21 l^in T ^® 6 ase\, to 

25 9 m Xewpoi“ (Mon ) ’and 3 H) ^ r ^ in Derbv 

The Sm^ deaths fmm 

nnmber m the previous week above the 

iMh‘e° ‘t^l "p’iSX'g'ekt' ^Th 

was e<^ to tie agLnst TT tSS™ H>e:e disea?S 

Which hAd iScilel^ The fatal 

weeks, fell to 40 m Measles. 

' - and included 12 ^ P^ing 
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TIT^ STATISTICS —“SPONTANEOUS BURNS ’ 


Coventry The ‘ieaths atfiribated to whooping cough, which 

7 1° y*® three precefflng weeks, rose to 
14, of which 3 occorrea In Cardiff and 2 m Liverpool The 
11 dMths referr^ to enteric fever were equal to the 
j each of the two preceding weeks, and 
iJ° oases of scarlet fever, 

three preceding weeks 
lell to b, but snowed no escess in any town 

,, ^omber of scarlet fever patients under treatment in 
toe Metropolitan Asylums Hospitals and the London Fever 
Ho^ital, which had been U-ft, 1171, and U70 at the end 
of the three preceding weeks, fell to 1123 on Nov-25tb 
1 ^ admitted during the week, againsi 

146, 157, and 131 in the three preceding weeks The 
cases of diphtheria again rose to 1584, agamst numbers 
Increasing from 1262 to 1556 in the ten precedmg 
weeks, 195 new oases were admitted during toe week 
Mamst 186, 202, and 193 m the three preceding weeks 
These hospitals also contained on Nov &th 109 cases of 
mMsles, 40 of euteno fever, and 40 of whooping-cough 
but not one of small pox The 1307 depths from aU causes 
in London were 153 In excess of the number in the previous 
r^k, and corresponded to an annual death rate of 15 8 per 
1000 The deaths referred to diseases of the respiratory 


system, which had increased from 132 to 236 Inlhe five 
preceding weeks, further rose to 294 in the week under 
notice 

Of toe 5128 deaths from all causes in the 96 towns, 206 
resulted from violenoe, 414 were the subiect of coroners^ 
inquests, and 1537 occurred mpabho institutions The causes 
of 55, or 11 per cent, of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after umuest All the causes of death were duly certified in 
Heeds, Bristol, Bradford, Newcastle-on Tyne, Leicester, and 
in 66 other smaller towns Of the 55 nnoertified causes, 14 
were registered in Birmingham, 4 in London, and 3 each m 
Hlverpool, Eotherham, and South Shields 


HEALTH OP SCOTCH TOWNS 
in the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,372,000 persons at the middle of this year 
955 births and 700 deaths were registered during the week 
ended Saturday, Nov 25th The annual ihte of mortality, 
which had been 13 9, 14 5, and 13 9 par 1000 In the three 
preceding weeks, rose to 15 4 per 1000 in the week under 
notice Daring the first elAt weeks of the current 
quarter toe mean annual death rate In these towns 
averaged 14 0, agamst a corresponding rate of 13 0 per 1000 
in too large English towns Among the several towns the 
death rate in the week ranged from SO in Clydebank, 9 9 in 
Motherwell, and 11 2 in Kllmamook, to 16 3 in Glasgow, 
18 1 in Greenock, and 18 2 in Dundee 
The 700 deaths from^all causes were 66 above the number 
In the previous week, and included 63 which were referred 
to the principal epidemic diseases, against 38 and 47 in the 
two preceding weeks Of these 53 deaths, 20 resulted from 
measles, 18 from infantile diarrhceal diseases, 9 from dlph 
theria, 3 from scarlet fever, 2 from enterlo fever, and 1 from 
whooping cough, but not one from small pox The annual 
death rate from these diseases was equal to 1 2, against 
0 6 per 1000 in the large English towns The deaths 
attributed to measles, which had been U, 8, and 9 in the 
three preceding weeks, rose to 20, and comprised 15 in 
Dundee, 6 in Glasgow, and 1 in Perth The deaths of infants 
(under 2 years) from diarrhoea and enteritis which had been 
18,13 arid 18 in the three precedmg weeks, were again 18 In the 
week under notice, and included 7 in Glasgow, 4 in EdmbmgtL 
and 2 in Coatbridge The fatal cases of diphtheria, which had 
been 10, 5 and 8 in the three preceding weeks numbered 
9, and comprised 4 In Edinburgh, 2 each in Glasgow and 
Aberdeen, and 1 In Greenock The 3 deaths attributed to 
scarlet fever were 2 below tbe average in the earlier weeks 
of the quarter, andinclnded 2 in Glasgow and 1 in Oo«bndge 
The'2 fatal cases of enteno fever were registered in Glasgow 
and that of whooping-cough in Paisley 

The deaths referred to diseases of the respiratory sysmm, | 
which bad increased from 74 to 118 In the fiie precedmg 
weeks further rose to 131 In the week under notice, but 
were 191 below toe number registered in the corresponding 
week of last year The deaths from violence numbered ,!/, 
against 37 and 38 in the two precedmg weeks 

health of IRISH TOWNS 

In the registration area of Dnblm 148 births imd IK 
deaths were registered during the week ended Sato^y, 
Noi 25th The annual rate of mortality which 
15 9 21 3, and 17 7 per 1000 m the three preceding t^-eelm, 
rose to 20 1 In the week under notice agamst 
rates of 15 8 and 16 3 per 1000 In London and Glasgow 

"^^^^^I'deaths at all ages Included 30 of 
1 Year and 47 of persons aged 65 rears ana npTraros 


Five deaths (of Infants under 2 years) were referrM 
and ententis Tbe causes of 12 deaths w^ n 
mm^Mts’ '^hita'eo °nr^ were the subject of corona 

ocSdmpuClic“iUBLtotmn"8“‘^“‘’ 

‘>*rths and U8 deaths we 
Mglstered in the city of Belfast The deaths correspondi 
to an annual rate of 15 8, or 1 8 per 1000 above that rS 
'^®®^' “^V“°'aaed 21 of infants nnderl ™ 
Slot ^8ed 65 years and upwards One dral 

i ^ whooping-cough and 5 otbera (of infan 
under 2 years) to diarrhma and ententis The causes ot 
deaths were uncertified, 8 inquests were held, and 29 of ti 
total deaths occurred in public institutions 


(^irmspirkiire. 


Audi altenun paj-tem. 


“SPONTANEOCJS BURNS” 

7h Ed\tor of The Lancet 
Sm,—Daring the last sixteen months I have seen am 
treated four very Interesting, and as far as my expeneiici 
goes rare, oases of boms Ail these barns, save one, wen 
on the leg, jnst below the knee-joint In tbe first case thi 
burn was in the popliteal space, in the second between thi 
fourth and fifth toes, the opposing skin surfaces showing twi 
black wounds about one quarter of an inch in diameter, thi 
third case had the lesion over the tibialis antions about om 
inch below the crest of the tibia, while in the fonrth it wh! 
on the inner and posterior aspect of the limb 

On esimining the breeches of the men affected nothing 
was visible on the enter surface of the cloth bnt the inner 
surface revealed a black charred depression roughly oircalsr 
in ontllne and about half an inch in diameter, the fibre ot 
the cloth being bnrned and destroyed presenting an appear 
anoe similar to that which one occasionally sees when the 
head ot a phosphorns match has become ignited between 
layers of oloth, save that in the former case the bnrning pro¬ 
cess had been more persistent extending over several hoars, 
and had eroded tbe snbstanoe of tbe cloth to a greater 
extent, the more resistant fibres ot the oloth being spared 
and fonmng a sort ot open charred network over tho depres 
sion The snrface ot the underpants which had been in 
contact with the charred area above described was completely 
burned, and all one saw was a circular hole with black 
charred edges 

The opposing skin surface, however, presented a remark 
able appearance—namely a perfectly circular ebonv black 
mark approximately half an inch in diameter the clroular 
periphery being the striking feature On closer examination 
the lesion showed a clean ont, pnnohed oat edge with a flat 
even floor, and when tbe glistening black covering which 
conld not pe removed even with forceps had disappeared, it 
was found that the destructive procew had penetrated as far 
as muscle tissue In short it looked as if the skin had 
been carefnlly and persistently cantensed with silver nitrate 
In the first and tblid cases there wa4 one wound only vrhlle 
In the second and fourth there were two, one conf irmfng to 
the nsnai half inch diameter, the o'her, close beside it, 
about one eighth of an inch in diameter 

The snbjeotive symptoms, of which I have a persoMl 
knowledge, being myself the fourth case are very 
After walking about for a few hoars one experiences a slight 
bnrning sensition of which little notice is taken and which 
is put down to chafing due to rather stiff bretches As one 
expects the chafed surface gradually becomes more psinfnl 
and at night-fall one is surprised to find Upon examlnatioa 
the condition above desenbed pins a little blood stiining 
Within four or five days the black surface disappears ana 
the wound heals slowly with but a slight sornns 'ifscharge 
The lesions in themselves are of little moment bat me 
results of the erosion may at first look alarraini. as was too 
case in the third patient whose first intimation that any 
thing was wrong was the sudden onset of violent hsmio 
rhage due to the erosion of a small vein I was . 
hurriedly to attend a driver who was ‘ bleeding P’’ J 
from a raptured varicose vein ’ a diagnosis apt enootb w“v 
one saw the blood stained condition of the 
and blanket Cases 1 and 3 were wearing breeches of t 


TheLasoex.] the UBBABX of the royal college of SHBGEOES of EKGLAED [Dec 9.1916 993 


ordinary t-hafci cloth men's pattern , Case 4, men s |>attem 
Bedford cord as supplied by ordnance to oEBcers 

The question non" remains What is the cause of these 
pecuhar circular hums J One naturally thinks of imtanls 
possibly the presence of some chenucal used in dying 
or loading the cloth, and as all the cases hare occurred 
durmg the summer months one asks, “ Are beat and 
moisture required for the reaction 7 ” In my case I had 
only iTom the breeches for trro days before the bums 
appeared, but during these two davs I had done a consider¬ 
able amount of heavy walking over the steep roads amongst 
the hills overlooking the Struma valley, one result of which 
activity was free and profuse perspiration In Cases 1 and 3 
the breeches had been worn probably for weeks before the 
condition described arose. The first case occurred in France 
during the earher and cooler part of the summer (1916) the 
others in llacedoma, where the climabc conditions were at 
least semi tropical 

In considering what mav be the causative factors in such 
a condition one first thought that perhaps a match head had 
filtered thmngh a much worn breeches pocket and had 
become cancbt in one of the numerous creases behind the 
knee and that pressure and friction while riding had caused 
the lesion, but the absence of any sudden painful sensation 
—the fact that no history of matches being carried in the 
b-eeches pockets could be obtained—excluded this as a 
pos'dble cause 

Major Henderson D S 0 the D A.D M.S of the Division 
threw out as a suggestion that particles of chlonde of lime 
from latnne seats retained in the r^on of the knees mav be 
a probable source of the injury but in two cases (1 and 4) I 
can with certainty exclude chloride of lime However 
acting upon the suggestion I put 1^ gm of chlonde of lime 
in the knee of my breeches for sir hours dunng which time 
I made mv usual tour of duty, walking and nding with the 
result that I experienced the same burning sensation becom 
ing more and more intense, but upon examination no burned 
surface was found merelv a slight inflammabon extending 
hall way round the 1^, with two or three very slight 
erosions of the skin where the imtabon and frichon had 
been more severe What at first looked as it it might 
possibly be the commencement of charring proved to be 
merely blood coagulum and could be dusted off with wool a 
ted chafed surface bemg left. The hme had no effect on the 
breeches, blood stains were present but there was no 
destruchon of the cloth fibre Sulphur I have also tried but 
with no effect whatever The head of a safetv match was 
also without effect 

The question of the causal agent of such a definitely 
demarcated ulcer with its black charred edge its deep rapid, 
and almost painless erosion should be of interest not onlv 
to medical men but to manufacturers of cloth, to whom the 
question of the chemical salts used in dyemg loading, and 
“ giving body to the cloth ’ is of so great importance Two 
further cases have been reported in the division by Captain 
Ham ilton R.A M C It would therefore be of interest to 
know it medical officers in other divisions had met with 
similar cases, and to have their ideas on the matter 
I am Sir vonrs faithfuliv 

Maetis M Crcickshakk, 

Oct S>h 1916. Csptiln, R A St O 

RHEUMAJOID ARTHRITIS APPARENTLY 
CURED BY “AUTO’’-COUNTER¬ 
IRRITATION 

To tTie Ed\toT p/The LA^(rErr 

Sm,—The treatment of chronic rheumatoid arthritis by 
counter irritation and keeping open the ulcerated surfaces 
receive* support from the following case 

A man aged “IS with rheninatoid arthritis in verv bad 
form for nine vears—ncarlv everv joint affected, onlv able to 
get about on crutches considerable emaciation—came under 
my care two vears ago He improved considerablv from 
the administration of arsenic iron s rvctiniue and iodides 
intcroallv good stimulating diet and fresh air aioidanceof 
all thermal water treatment and bv residence in a high 
altitude 3ix months ago he developed glandular swellings 
in the neck one each side about two and a halt inches ateve 
the claiiclo thev rapldlv suppurated and assumed tbe 
dimensions of large walnuts He refused to have them 
opened and I then explained to him tha* as It was his wish 
to allow them to break it would bo an opportunitv for 


treating the arthritis bv counter irritation m keeping the 
ulcerated Enrface open 

Tbe pahenc accepted the snggested conrse of treatment, 
the abscesses, after discharging, broke down at their edges, 
about 2 square Inches on each side remained for grannlating 
From the first no untating measures seemed called for to 
keep the surfaces open, so tfiat I advised Iiim to keep 
them antiseptic with alternate applications of bone omtment 
and weak carbolic oil Thev Imve not vet healed, but are 
doing so slowlv, and, m a letter received from the pabent on 
Nor*3rdhesavs “The abscesses are graduallv going the 
discharge is much less, and I have hope now that thev are 
nearing the end of their joumev One marvelions thing is, 
or oTthritis I have none ” 

Although the above counter imtabon Uf such it was) was 
not earned out on the recommended surfaces contiguous to 
the spinal column I think that the remarkable disappear¬ 
ance of the arthritis suggests at least the effect of a cause, 
the cause being obnouslv here (in view of the fact that all 
other treatment for arthnbs was suspended) the ulcerated 
surfaces caused by the abscesses 

1 am Sir, yours faithfully, 

tnmpole-strcet tV Eov 30th 1916 C T GEIFFIXHS 


THE LIBRARY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND 


To the Editor of The Laecet 


Sir,—^M av I ask whv the Council of the Royal College of 
Surgeons of England has decided to regulate the hours of 
the Librarv according to the Lighting Order] The readers 
it is true, at present show a diminishing number, but these 
are likely to become fewer sbU bv closing the Librarv m 
the afternoon at a time when those engaged m the earlier 
part of the day can onlv attend The usefulness of the 
Library is being senouslv curtailed bv this pobev, and to 
discourage the attendance of readers, bv failin g to meet a 
demand of the war, either on tbe grounds of economv or for 
anv other reason must for example, deprive many officers 
of the Royal Army Medical Corps of the opportunity of 
profiting from the advantages the Library affords This 
policy, the ConneU wiU excuse me for suggesting, seems 
scarcely to be a sapient example of official administration. 
To meet the disabilitv of, not to evade a war demand must 
surelv in this instance be the projier course to pursue 
The cost of a few bhnds it cannot be supposed would 
involve a p-ohitnbve outlav while the justification of such an 
outlay must be apparent under the circumstances of the case. 

I am Sir, yours faithfully 

j ■WlmpoIe-rtxMf ^ov Zortl 1916 PehCX DCVN 


sgorola:mine-morphine in labour 

To the Editor of The Lancet 
Sm,—A note upon two years experience of the scopo- 
toine-moiphine method of inducmg an-esthesia in child¬ 
birth may be of mterest to your readers 
I have it in 64 ca.'es out of which number 2 were 

unsucc^sM as rega^ an-esthesia one of these was a ntimi- 

par^ tbe other one had one ebUd Both were robnstNvSl- 
bnilt young womem Of the 62 cases in which the an-es- 
tW perlKt 20 had some obstetnc mampnfation 
p^ormed a^ 18 of th^e had a final anmsfhe^inth 
chloroform lasting from 10 to 25 minntes Two o^nf ikl 
20 abnormal c^es had the low application of forceps iL^ 
scopolamine alone In the 42 cases „„i ^ unaer 

sropolamine, both the mother and child ^Su^^I 
have Irad no post-partum hEmorrhace and no^M,^L ^ 
normal confinements In the whole s^nbirths in 

have had one stillbirth this in a cases I 

under chloroform after over 48 hours delivered 

child weighing 12 lb This was nne 

that I have attended Afterwards she^ confinements 
no'hiug about the whole S of f“ew 

injection of scopolamine In first 

stillbirths in cases in which chioroforirl^'^^ ^ 
the last two years ^ cnij within 

As regards apnoea in the Icfaci t i, , 
anv of the normal cases In two^nhn^'^® in 

difficulty with the infant one was 

of over 12 hour, duraUorfatfa^^^^^”^J^tour' 

tbe other a case of premature 

“ » Si‘ SST.‘'5m/; 
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rMpIrattoa was satisfactory In the same nursing home 
about the same time an infant was bom at term without 
scopolamine and without chloroform which required the 
same amount of attention 

I have come to the following conclusions That in normal 
cases this method is a boon to the mother and harmiess to 
the child That In abnormal cases ertending over many hours 
scopolamine morphine is jast as usefnL That l/dth grain 
of morphine sulphate with the first dose is enough for a 
normal case unless there is great restlessness The nearer 
the end of the first stage of labour that the treatment Is 
started the better the result Owing to rigidity, chloroform 
IS advisable in any operative interference ' 

The following case is typical of a normal confinement 
nnder scopolamine morplnne anicsthesla 


The Oasdaltt List 

Thb following names of medical officers appear amonir the 

casualties snnounoed since our last Issue _ 

IPoKn/fed 

Capt C O Donovan, R A M C, attached Loral North 
Lancs Regiment 
Capt R Parrant R A 31 0 
Lieut Ool N 0 Rutherford, R A M C 
Capt A <) Wilson R A 31 0 
Surgeon Jlajor F W Bailey, Roval Field Arlillorr 


Pritnipara, was given the first injection 
at 5 30 P M , ns on examination the cervix was dilating and 
she, in her own words, < was only just baginning to realise 
actual pain ” Previous to this she had been walking abont 
and waiting for the labour to start At 6 30 P M another 
injection of scopolamine was given She began to doze 
about 20 tnumtiQS after the first injeotion, and was perfectly 
peaoefnl until after five hours, she woke no and, again to 
quote her words, “felt quite refreshed, and found that baby 
had been bom. two hours before, quite healthy and normal' 

She was quite quiet and felt no paiu from beginning to 
I am. Sir, yours faithfully. 


Deaths among the Sons op AIedicaii Men 

The following sous of medtoal men must be added to onr 

hats of those who have fallen during the war _ 

Lieut L Fitzmaunoe Somerset Light Infantry, fifth boo 
of Dr R Fitzmaurice, of Llttlehampton, and late of 
Lindfleld, Sussex 

Second Lieut A, A Smith Loyal North Lancs Regiment 
younger son of Dr A Smith, J P , of Camberwell 
Capt W G Barker, Connaught Hangers, ouly surriviug bod 
of the lata Ool A Barker, Army Medical Service cl 
Harley street, London _ ■ 


QlUlngham, Kent Nov 23rd 1916 lAN JBFFBBISS 


Mentioned in Despatohes 


THE ANGLE OP THE DROPPING PIPETTE 
AND A METHOD OF DROP¬ 
MEASURING LIQDIDS 

To the Editor of The Lancet 

Sir,—I n your issue of Nov I8th Captain R P Garrow, 
R A il O , has on the angle of the dropping pipette, an 
excellent and timely article advocating a reasonable degree 
of live intelligence on the part of workers in using dron 
measuring, as was advocated also by Dr P Flldes and 
Dr J McIntosh in a recent artiole on A Method of Applying 
the Wassermann Reaction in Large Nnmbera, In The Lancet 
of Oot 28th 

The phenomenon of a simply drawn pipette of suitable 
ganged size rhythmically yielding equal drops of desired 
volume Is one of the most remarkable quiet small phenomena 
in nature Few and simple as are the ‘ rules ” for guiding 
this gentle force thus harnessed, those rules must be known ■ 
and followed 

An attempt was made to set forth the principles and some 
applications of drop-measuring in two articles .recently 
published by me in The Lancet of Dec dth, 1916, and 
Sept 2nd, 1916 The space was all too small, and I have 
not yet seen occasion to modify, except in the way of 
expansion, any of my statements Among the 90 paragraphs 
of my two articles one was devoted to the angle of the 
pipette The practical rule that the pipette should be “held 
vertical or nearly so,” was thus given and was explained 
by pointing out that the drop size Increases with the circle 
or oval of contact that the long tills of the oval Increases 
roughly as the secant of the angle of declination from the 
vertical, and that the secant increases In the first 8° at only 
one Sixteenth of the rate at which it increases in the sixth 
8° I did not pursue the matter beyond fl6° from the 
vertical position , indeed, in the second 45° the resultant 
of the various forces in play is widely different according to 
the size of the pipette couoemed Thus, with Captain 
Garrow E pipette the drop from the horizontal nozzle has 
twice the volume of the drop from the vertical nozzle But 
with a pipette 1/3 mm in outer diameter, freshly drawn by 
me, the “horizontal drop” Is three times the voinmo of the 
‘ vertical drop ’ This further emphasises the rule, as 

Captain Garrow puts it ‘ The only correct position^ in 
which to hold a dropping pipette is the vertical position 
I am. Sir, yours faithfully 

R Donald 

Bacteriolorical Iflbotatoty London Hospital Medical Oollege 
Nov 21th 1916 


The King has sanctioaed the following appoint 
ments to the Order of the Hospital of St John of Jerusalem 
in England —As Knights of Grace Colonel 8 1“ Smltn, 
V BJ S , and Surgeon Geueral R 3N Ford C B , D S O 


In a despatch received from General Sir Archibald 
Murray K 0 B , Commander in Chief of the Egyptian 
Expeditionary Force, dated Oct Ist, and dealing with the 
operations in Egypt from June 1st to Sept 30th, the name! 
of the following medical officers arc mentioned — 

Staff, dc —Col (temp Bnro Gen ) J Blaher, 0 B , A.M 8 
Major (temp Lieut Col) P S Lelean, OB, R A M C 
Major (^temp Lieut Col) C J Martin, Australian A 31C 
Temp Capt A. S M Macgregor, B A M 0 
Army Medical Service and Royal Army Medical Com — 
Temp Lieut Col H L Eason, Local Lieut Col L P 
Phillips, Temp Lieut Ooi J W Barrett, C M G , Major 
(temp Lieut Col) E McDonnell, Capt R B Campion 
(Speo Res), Temp Capt T D Kennedy, Temp Lieut M 
Sommerrtlte Temp Capt G Wight, Lieut Col 'V\ 
Howorth, Capt (temp Lieut Col) J "W Blaokenzie, 
Capt 0 C Fitzgerald, M C , Capt A- H Norris Capt 
N H H. Haskins, Capt A B Sloan, Capt R S Taylor 
Capt F J Green, Capt J H Wood, Cipt D Dickie 
Capt (temp Major) A H Horsfall DSC 
Auttrahan and New Aealand Forces —Lieut Col (tamp 
Col I B M Downes, A A M C , Blaior W StoUBfield 
A A.M 0 , Capt P jDnnningbam, A A.M 0 Lieut Col 
G P Dixon, A A.M C , Lieut Col D G Croll, A A 31 C 
Major B R White, A A M C , Capt B D Gibson A.A 31C 
Capt. D D Jamieson, 31 C , A A M 0 , Capt G B Vernon, 
A Lu 0 , Capt G H Wood, N Z 31 C (died of wonnds), 
Capt R G 8 Orbell, M C „ . ,r c 

Indian Army —Col W H B Robinson, C B f "f ° 
Major H B Drake, IMS, Ist Oinss Sub Asst Snrg 
Muhammad Zaki _ 

The Eve Risks of Munition Work 
I t might be expected a priori that the great extension of 
munition work would have entailed an increased incidence 
of injuries to the external eye That this Is not necessartlv 
the case is shown by the letter of a surgeon to an eye 
infirmary serving a great indnstrial district, quoted in the 
most recent memorandum of the Health of Munition Workers 
Committee (Od 8409 Price Id ) The total number of oat 
patients had not been sensibly greater in 1916 than 1913 ana 
the 10 per cent, increase in cases of impacted foreign bodies 
was attributed by the surgeon to the growing preference oi 
the worker for their removal by a skilled hand rather than y 
a fellow worker The Memorandum states'that the avrid-in 
af eye accidents In munition works Is in large meaioro a 
matter of reasonable pteoantion The majority of Injn 
are dne to metallic particles shot off from the lathe 
which the wearing of goggles is a snfficient 
rwo forms of eye guard have been designed by the Lorn 
mittee to meet the needs of workers, both of which pr 
ior ventilation and easy replacement of the glasses t 
nfsdireoted efforts of foUow workers to remove forcim 
jodics-tbe only fruitful source of sepsis-are , 

jy the attention of the factory nurse, who sbonld ^ve M 
the Memorandum states) some ophthalmic training 
lid by fellow workers should be confined to the 
:ve-drops with or without a pad and bandage 
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lAl, MACDONALD BROlTN M A Caub M R C S E\c j 
cArrits BOTAi. ABArr mepicai cobfs 

Captain I M Brown, who was kiUed m action on 
Not 16th aged 28 years was the younger son of Dr 
Macdonald Brown, of 64 Upper Berteley street, London, IV 
He was educated at St. Paul s School and Downing College, 
Cambridge, taking the Natural Science Tripos in 1910 and 

his M A. degree four 
years later After a 
year at the University 
of Edinburgh he com¬ 
pleted his medical 
stndles at the London 
Hospital, taking the 
Conjoint diploma in 
1914 Before going np 
for the final M B Camb 
war was declared, and 
be at once volunteered 
his services obtaining a 
commission in the 
R A.1I C After spend¬ 
ing a period of semoe 
at Aldershot he was 
sent ont to GaUipob in 
June, 1915 and was 
invalided home two 
months later He then 
heid vanons posts in the Southern Command until he was 
sent ont again this time to France attached first to a New 
Zeaiand Division and later to a bngade of artillery It 
was while attending to the wounded under fire that he 
was killed Many letters have been received by Captain 
Macdonald Brown s relatives from the officers and men with 
whom he was for long vo intimate contact all alluding to 
their personal loss He leaves behind him a widow and an 
infant son 



JAMES DAI ID FORRESTER MB, Ca B Edd, 

CAPTArs BOVAt AEjrr 'lEDlCAI. COBC- 

"'Captain J D Forrester, who was killed in action or 
Not 13th at the age of 28 was elder son of Provost Jame; 
Forrester of Peebles He was educated at Peebles Conntj 
High Sobool and George IVatson s Boys College, Edinborgb 

continuing his m^ 
cal studies at thi 
University anc 
graduating m 1912 
After a vovage t( 
India as ships snr 
geon and resideh 
appointments a' 
Boohdale anc 
Halifas he volun 
teered for service oi 
the outbreak, of svai 
and after obtalninf 
his commission wa: 
for a time at Alder 
shot before pcinf 
given charge of thi 
advanced dressioi 
station of a 6el< 
ambulance attachec 
to the Royal Nava 
Division Witl 

- this he was servmi 

JUme of bi.' death Captain Forrester was of : 
wid perseverinj, nature which would have camec 
‘'V’i "U 'T-is combined as his friends testify 

with a consideration for others which lightened thi 
jot 01 bis v'oclates He stuck cln'o to bi‘ work 
out found lime to play with the Northern Hocter Clul 
and to captain a municipal tennis club Ho was lateh 
yarned to Elirabclh daughter of 'VTillbim Steel o 
ho."Xerbie and leave an infant daughter 





The Mobilisation of the Medical Profession 
■W e quoted in The Lasoet last weet Sir Donald 
MacAlister s words to the General Medical Council from the 
presidential chair, in which he said that, he had received a 
letter from the IPar Office stating that that Office would 
gladly engage 400 medical practitionera to-morrow if 
they were forthcoming We gave particular publicity 
to the words, because they were calcnlated to prepare 
the medical profession for a movement which may shorOv 
take place for a c«ll upon all persons whose names are to be 
fonnd upon the Medical Register for assistance to the best 
of their capacity dnnng the continuation of the war While 
we have every reason to believe that the Central Medical 
War Committee and the Scottish Medical Service Emergency 
Commillee have been able to supply the needs of the Naw 
and Army in the matter of medical officers np to this time 
and while indeed, there is no evidence that these two bodies 
will not he able still to play the same valuable part 
for a considerable period it is clear that there must come 
a day, if the war is indefinitely prolonged, when the 
necessarv economy of medical men can only be attained 
by the mobilisation of the whole of the available supply, 
so that calls can he made upon indindnal servloes 
as, where, and when required by circumstances It has 
I long been felt that some such step—a step to which 
for convenience, the word “mobilisation” is appRed— 
might have to be taken, and a strongly expressed 
view to this effect has reached ns from Scotland We 
believe that the general opinion of the medical profession 
judging by the correspondence that comes to us, is in a 
similar direction. As yet the (ivihan population has not 
suffered in any marked wav from depletion of medical 
men, but the distribution of the medical men remaining 
in civilian prachce has been the subject of much 
cnticism some localities appearing to maintain more 
practitioners than can be necessary having regard to 
their populations while others must be content with the 
mimmum of professional attention In this connesion the 
part played by pecuniary engagements and liabilities in 
determining decisions cannot possibly be ignored and the 
saonfice that has to be made in the keeping of enrolment 
pledges IS very much greater in the case of some 
medical men than In the case of others Bat the 
members of the medical professiop are the only people 
who can do medical work, and volunteers from outside 
cannot be taught our science in a few weeks as they 
can be taught a htauch of some technical industry 
The medical man is the prodnot of long training which 
cannot be dispensed with and therefore those medical men 
whom the country possess should be used in the most 
economical way This is the fact which seems to ns to 
mean that some form oi general mobilisation is adnsahle'' 
which, by treating all our highly gpeoalUed class as one 
familv should ensure that only the r^ need of each area is 
served and that where such need is raoro tbnp met the 
surplus energies can be directed to other spheres The 
demands made upon medical men in this way would neces 
sanly be very heavy, but the burden would be distributed 
upon ns all Moreover the medical profession as a whole 
those already in the ranks of the Navy or Army and those 
without would estabheh the tight to ask that their 
corporate strength should be as carefuRy husbanded in the 
ranks of the services as In the civilian areas 


av/v'.- nAEFABE 

The second interim report of the British Associal 
Committee, oi which Profes.«or J H. Mmrhead Is^alm 
to investigate fatigue from the economic standpomt h^ 
teen prmted and contains a deeply interesting seotfen 
Dr T G Maitland on Accumulated Fatigue in Warfi 
The present war has alas provided tmlimited 
the Etudvof fatigue-In soldiers at the ™^*^Dal 

differ from at far.SiT ^‘n^ ^ 

Oi g^ter sever^tv and. in the natarl of Vm^ ^ . 

ccptiblc to espenment ililitarr cec&crfhr ® 

often prevented the Army from^tli^W^/rf P 
value out of each of its units it ‘be gr^fest possil 
down resulting I^m bug 


/ 
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aim was less good, his decision less prompt Dr Maitland 
states that the hope of obtaining an ideal working day for 
each unit is incapable of realisation, as the aotnal strain 
in the field varies with the'occasion, and depends on 
STOh mutable factors as sleep, food, noise and nervous 
strain Happily, with the present greater ability to supply 
reinforcements strain can be diminished as well as the actual 
fighting units more often replaced, and in this way an 
opportunity la given for what Dr Maitland calls a •' growing 
delicacy of percepjilon in the antioiparion of the breaking 
point ’ From a mihtary standpoint the most important 
item la the large class of combatants who do not collapse in 
the field but return from the lines with extreme pallor, a low 
blood pressure, and a faibletse irritable shown by the rest 
lessness of hands and feet In these cases fatigue has gone 
shghtly beyond the possibility of sound physiological 
recuperation To reduce the incidence of such cases which 
are a genuine encumbrance the hours in the fighting line 
have lately been diminished The ultimate sequel of such 
long continued fighting strain has been seen by Dr 
Maitland in Serbian soldiers who have lived through six 
years of nearly continuous -Balkan war and many of whom 
show ma'-ked arteno sclerosis He was able In most cases 
to exclude the action of mineral poisons alcohol, and acute 
specific toxins, and to establish the production of fibrosis in 
the arteries from hard work alone The whole of this 
intenm report teems with matter of urgent and practical 
interest and further instalments will be welcomed 
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Amebioan Medical Bxpehiences at the Wah 

Medical Director H G Beyer, who would be styled in a 
British Navy List Deputy Surgeon General, has recently 
told how he was at the outbreak of war working in a labora 
tory in Berlin He volunteered at once for Red Cross work 
and was detailed, to the Red Cross Auxiliary Naval 
Hospital, of 3000 beds, established at Hamburg in the 
Emigrants Waiting Place of the Hamburg American Line 
Here he had 64 colleagues all, he says Inspired with a 
splendid comradeship and devotion to duty Dr Beyer was 
specially attached as assistant to Professor E Lexer, and 
while admiring all the work done he was particularly im 


nurses, orderUes, taoUlties for transportaUon of the sick 
supplies, and other essentials of the sanitarv 

^ 

Ambulance in Pans, has dUowsta 
in a tall and valuable way the management of cerebral 
wounds These, except some tangential longitudinal 8in« 
spontaneously, and the Inaccessible 
^ctnres of the base, all require surgical intervention, and 
Dr Cushing decides that, except in cases of severe primary 
temorrh^e, it is better to send the wounded man to the 
base hospital. He may not reach it within a couple of daj. 
and thus 1 per cent may be lost, but 10 to 20 pdr cent will 
be saved, for the brain is notably tolerant to contosioos and 
Infections, wtale even apparently trivial scalp wonnds may 
require for their thorough treatment prolonged nenrologlcal 
rtndy detailed X ray examination, carefnlly planned opera 
tion nnaer sicilfal anaasthesla and perhaps other appliances 
anoh as an electro magnet None of these are available at 
the very front , 

Recent Red Cross Work in Devonshire — 

The War Office has accepted the offer of the residents oi 
Great Torrington (Devon)to equip the residence "Endetley" 
as a military hospital for 60 patients The llayor of Lyme 
Regis (Dorset) has offered Rhode Hill House, Uplyme 
(Devon), as a military hospital, there is accommodation for 
90 cases, bat at the ontset it Is proposed to receive 60 
patients Peak House, Sidmonth (Devon) has been opened 
as a Red Cross Hospital and aooommo^tes 50 patients 
The commandant is Mr R D Stokes and the medical 
officer Dr A Robin 

“ The Cbimes of Germany ”— The illustrated 

special supplement of the Field noticed In The Lasoet oi 
Jan 29th, devoted to the violations of International law and 
humanity by the armed forces of the German Empire, has 
been revised and brought up to date and is now being issued 
at the price of Is which wiU ensure a large circulation for 
this temble indictment The re-issue is made in the public 
interest and the publishers derive no gain from it 

An Army Order issued this week equalises 

for the purpose of pension or gratuity injuries received by 


pressed by the very satisfactory results of the transplanting I officers in the performance of their military dnties although 
»i „ _ , 1 .J j j.e ir acquired in action Evidence mnst be forthcoming In 

each, case of special risk due to war conditions, and that 
reasonable precautions had not been neglected 


operations preventing ctippledom and deformity Further 
the silence and the accurate work of the sick transport 
corps greatly impressed the reporter He saw 200 wounded 
removed in 20 minutes at midnight from a hospital train 
to the waiting motor ambulances “ without noise without 
audible w >ri of command being given ” The same 
machine like sUent efficiency characterised those who 
removed patients from hospital ships 

Major W A Jolley of the National Guard of Colorado, has 
described in the Military Surgeon his work at Belgrade under 
the American Bed Gross In the Serbian National Military 
Hospital where he took the place of Dr Magruder, who had 
died from typhus In his a^ole, which is excellently illus 
trated, he notes that improvised hospitals in war time should 
be located with partioular reference to their safety dunng 
possible fighting, and observes that the Austrians were very 
carefnl daring the bombardment to spare his hospital in ite 
conspicuous p isition with its large Red Gross fiag Ho thinks 
that large hospitals should have short tracks laid into them 
from some near by railway to facilitate the transport of sick, 
to save labour and to prevent congestion of the railway 
stations, evidently relying upon the immunity from attack 
which his hospital enjoyed but which has not been common 
Much of Dr Jolley s experience was that of other hospital 
workers in Serbia and has therefore been the subj^t 
of many books, papers and addresses in this country, but 
we do not remember to have seen one piece of information 
before He says that most of the sanitaiy equipment of 
Serbia was material captured from the Austrmns in their 
retreat When the Austrians had been in Belgrade a 
month they permitted the American party to go home having 
been on terms with the Anstnans which have not been 
reported by some other medical and sanitary workers in tbo 

doctor who has recently returned from Austria 
has been acting as captain in the Anstrisn Army Medii^ 
Corps gave an address recently in Philadelphia in he 

sta^ that in spite of the general military I 

Germany, they were woetaUy lacking as regards trained 




WILLIAir PAUL S\VAIN. F I? C S Eng , 

C05SULTI50 SDBOEOX TO THE SOtrrH DEVOS XSD Zi3V COBSTTALt. 

HOSPITJUs, 

The death has ooonrred in bis 83rd year at his tome 
in Plymouth of Mr William Paul S vain, F R 0 S Eng 
Mr W P Swain was son of the late Mr P H Swaia, 
F R.0 S J P , in his time also a well known snrgeoa at 
Plymouth After studying at King’s College, London, 
where be later became an honorary Fellow, and hoMl^ 
resident appointments at Kings College Hospital be 
joined his father at Plymouth in a large surgical practice 
His first hospital appointment was on the honorary biM 
of the Royal Albert Hospital Devonport, from which be 
resigned on his election as assistant surgeon to W 
South Devon Hospital to which he remained 
all his life His surgical writings attained a P“ , 

He was awarded the Jacksonian prize in 1865 for au 
essay on Diseased Conditions of the Knee-Joint ana 
his handbook on “ Surgical Emergencies for J''® ° 
General Practitioners ” ran rapidly through five edfilon 
and went all over the world Ho was also a frcqnent con 
tnbutor to these columns on points of surgical ioobo q 

Outside his purely surgical work he ^active in 


Uotsiae Qi8 pareij — • at-, 

the sanitary conditions of the Three To™s, toingat oneta^ 
chairman of the Sanifarv Committee of “>0 Council, of wWcu 

he had been a member for 18 vcars Mr S^ln bad told a 
commission in the 3rd Devon Volnntcers and rr«a 
shot, he was also the possessor of a boodaUor se^c ta 
previous Serbo-Bolgarian ar His loss irill bo wld J 
in Plymouth, where he has leftra widow and daughter 


T 



THrLA>-crr,3 MEDIOAL ^^EWS [Dec 9 1916 997 

. Ci^ I y H «t- (£,V HU-J . .[^provided for -nith three daaghtera and one a 

_ chronic Invalid. AppUcant inffers from neoritls EndeavOTm to 

^ - , Eupplcment the Income earned by the tiro daughters by “ 

■Ravit Armmrt BEVEVOEiEVr FCJXD — ^At the liners but owinj; to the Wish coat nf food onabie t<^Ma5e, fftnered 

l^'SsSc.se.^ere «can1 

rasidered and £503 voted to 29 of the applicants The means rvith one yottng daughter Up to 


las*meetingot taecommitteeheldon^ov 14th nScas 

considered and £303 voted to 29 of the applicants 
following is a sammarv of the cases relieved — 


following is a snmmarv of the cases relieved — abont two years ago when she fractured her leg managed to made a 

mfe aged S3 of il R C S Eng who praitlsed nntU recently at living as nmse.a)mpanIon ’ 

T™ridgeVella Her husband a few months ago had a pmalytlciel^ dewndent on herdanghtw ^ ^ 

which ^lefcMmhelnless Els practice wnfS produced between fioOJ Believed twice £21 Voted £12 In K Instalments n mow agea 
^ l^a no^?bee^?”Sd he Is to ^ve one-thlrd of the iLR.0 S Eng who poetised ^ 

proceeds fo-tbtt« years and aa the practice vras more or lew a penonal Left '*rtth tbw dsn^^bte^ ages « 5-, emd ^ 
onel^than £10D a year Is capected. There are 11 children eevea of and domb Only certain income--56 

S-hom are at home id fonr going to ichojl and elder ones only able clert BeUered ^ne Umtt £63 

to help very fllichtlT To*ed £2 last month and referred to the GnilfL Daughter aged 57 of XI D Lend ^ho practhM at St Pancras 
Vo ^^So^^ufiMer of ILR-C S Eng ^rho practised at dledln 1SS3. Applicant and her mother ivere left entity unprovided 

mJ^Vrorernea ^r 33 ye^ hat ooiog to a for and .tnce her mothers drtth eapert her ovrn Uvfog « nn«e- 


needleynrk. Oirtng to high price of food undjle to manage at present who practised in Ess« and die t in lE^o. Since the de:^ 

To»ci £2 hut month and referre i to the Guild Toted £U In 12 instal husband has earned a living by acting as Bwently bad a scrini^ 

menu— Daughter aged 47 of MR^Cd^ng whopractUedatStreatbam opermtlon which prerents herworldnc Only iowmc a raall 
anddledlnigu AppUcant sufferafromabdomlnal trouble andonlyable pension from anotj^r society gfUerMfi^tli^ £-.2. Xot^^ln 
to 40a «t-le palntKg lo- which there if uo mle at prment. __Mv 1?. 


Income ^7 per year Her mother has help from the Fond 


Port Carlisle and died in 1S93 Husband died insolvent and left 
applicant with five children only one of whom ta able to help Earns 


twice £10 Postp-med last month for further inquiries Toted £5— applicant with five children only one of whom ia able to help Lms 
XLE-OS Eng aged 47 married* who practised at Birmingham* a little Oy taking in lodgers Believed thtwtime^ £35. Toted £1| In 
suffering from dJitemlnated sclerodt. Until recently waa able to 12ln5Ulments —Daughter aged tS, of M S C S Eng who pn^sed m 


suffering from dJitemlnated sclerodt. Un 
earn a bare Urlng by acting as ship i surgeon* 
take wo’-kof any km J* One eon* aged 5 anc 


education. Tot«d£lSlnl2lns'nltneuU,—iVidow aged^ 


on* bat now too 111 to under 
and wants help towards his 


Bombay and died In 1S73 Applicant endearonrs t > cam a lining 
nursing but finds it impossible to make soffident to keep hersdi 
Heilcved fire times* £54 voted £12 In 12 Instalments, 


Eiln* who practised at Edinburgh and died In Xlav 1916 The de- reported that foBT annaitants had died Since the 

^edjiadd^o^ quite a good pt^tice, and had Invested mos^.f preyjons meethig, one of vrhom had received £500 and 

MvtruT^ In f>>*» nrrrr>v^«» nf ft nftnfC. After hit de ith this WU . ~P' -»** •»_ 


aged 63, ot M fi C,S E^ who practisedin Suffolk and Cambridge and 11, Chandos street, Cavendish square, Ijondon, W 
dlrflnl9^ Left qtdte unprorided for and until recently earned a 

bars income by acting as nuraeKMmpanlon, About fdUr monlbi ago ROTAL SUBGlCidj -^TTi SOCIETT—The fif fcv fourtll 
became 111 and Is now Buffering from paralyvls and the s^U amount A nnnnI meeting of this society was held at the Majision 

whn House on Dec- Ith, nnaer the presidenev of the Irtjrd Jlsvor, 

SiTdM W« to titauf^a?p.?u^^to Sjr ^TUllam Dunn JKe report was adoptefl the Lord 

now a chronic Inyalld. Only Income two pensions from other Jtlavor personally testiivlng to the good vrorL done among 
societies of £5-» Two chlliyn married* and unable to be»p the poor bv the sodetv He added that the Prince of Wales 
Believed 11 times £S2 10s Toted £6 In 12 Instalments.—IVidow had Decomo a supporter of the societv 
aged 79 of USA.tcmd who practls-d In dnffolk and died In 

l^ht^ato^r'lu't'h/homr a°°^n‘rt ib fSS . nR 

Ej^ Collme Believed four times £22. VotM^ In 12 Insul LDH^correspondent tvnt«a The chief objec 
meats,—Daughter aged S3 of XI1b,C o Bug who practised at Kewton tlon taEen by Ixisb nurses to the netv Coilege 01 Nursing, 
Abbo and died in 1839 TTaa a governeas for many year« Income liimlted, is professioual rather than natiouai, and rests on 
from two annuities £70 Was an annuitant of the Fund for many the fact that membership of the College is open not merely 
jear, but this ™ dhrontlnued Believed year £20 In four to trained nnrses but to those pracUsine anv branch of 

such as mental nnteing or mas^ge and that the 
^thlnsu^fid^Snf'^d n®ow“i OM M gefim latter are to have voice with fuUv trained membera in 

Onlyloccme per annum Believed once £12. Toted £12 m IE gove rnm ent of the College 
lostalmcata—Widow aged59 of il O Glasg who practised In Berth * .. 

thlre and died in 1®07 Was left unprovided for and Is now practically xHE AlENTAL AFTEB CABB ASSOCIATION—Til© 
blind. Son who used to help to keep the home now In tne Ajmsy Xleutal Aiter-Care Assocl&tiou for poor persons, convalescent 
Two oJicr eons married and nuabie to help. Relieved twice, ul2. or recovered from institutions for the irxaTiP eamesUv 

appeals for funds to carry on and extend its work The 
£10 Widow aged 7^ of XI D Lond who practised In Wlmpoie* Ajr^ocist'on which thp i'vtiIt* oti*» ito TT»»t* j 

freet and ^ed in 1£9 d Applicant waa left frith ^ F 

•lender means tot^ only £-t-f buffer* from rheumatic goat bJDgdom assists caves in ail parts of the countrv in various 
Eelievcd nh e times £^ Vo ed £10 In two In taimeaia — wavs, and more than 30 net cent more applications have 
Widow ac^ 7S. of M R C S Eng who practised at Holderness and been received during the current vear than m 1915 
aieillnis?5 I>!t with a large family and only £30 per annum With Secretary, Xliss E E Vickers Church fiouse Wesfmfnqtpr 
the exception of two daughter* who help at home the other children o xxuoie estminster 

Tries to lupplement Income by Uklng ThE It AI S S A EXAXTINATION — Ary action tync 


los^ments —Widow aged 59 of il O Glajg who practised In Berth 
•hire and died In 1®07 Wa* left unprovided for and Is now practically 
blind. Son who used to help to keep the home now In tne Army 
Two oJicr eons married and nuab'e to help. Relieved twice, t-i?- 
Glasgow branch of the Guild ftTongly recommend* this case Voted 


inl'^gers, Relicred tlx times £72. Voted £12 In 12 Instalments.- 


The 1j AI S S a Exaxunation —-An action was 
^enUv ^ught bv on unsuccessful candidate for the Final 


Diucbtcr age.1 7S of M D Erbnien who f^tTed at E^^in^tinnof VL r lor the Final 

Applicant was left without means and was a chronic InvaUd and It c ® ? A against the XIaster and 

now a resHent In a home for Incnrables Relieved 1^ times £121 ^ j j r of Apothecaries, alleging that he 

vo ed £o In 12 Ins aJments—Daughter aged &• of XI D Lond who liot had a fair examination, and deumudiuc the return 
r^isM In London and died in l£37 Applicant Is bUacLand her his fees Judge Heutoul in giving ludcment fnr fho 
only Inc^e I* a pcnilon from a Society for the Blind Rellev^jd four I defendants described the allecatfon ns ^ I 

12 ImtalrSeaU-Daonhtar agvd fo of said that no eMiimtion CO^Thave 
rR.CS Enc -.rhor-ac lied at Chejter and dlt4 in lESA AppUcant Jalrlv cnrrlpd coma nave Deea better or more 

If U ntthnut mrani and haj endeavoured to earn a Urine aa home- cameo oat 

f.' oirinp to arc cannot obtain a poit ReUeved five TUBERriTT ntirc d r-rvu ..... r, 

r li«IaJments.-\ndoir ased -.6 Vf Ac^ocifrinN Th^ CAilBRIDGESHlRE 

L-IEC r E.tln Ijrho praflicd In FUeihlm and died In loiJ. AppU * tormation o£ a Tnbercnlosis Atterorp 

cant TO left iriihont meana nrlth lia children t-o of whom “‘^®l°'strati\e countv of 

“U'r bue able to help earns £o derided on at a meeting held at Cambndrp 'icfb 

°'’’^“"“vv of Income Applicants attended bv reprepen.ative membpra'of^.v,'^ 
rt 111 and with the Incrca-ed cost ot Urtne has m. fevsion InEnmnoe r medical pro 

tao dlfS nlilcs Rellercl once three veire ago £10 V ned £2tf^ interested in ^''*®odlv bocieties, and others 

"'r S rr^bed at Eealey H«th nlffmate f decision ^3 thi 

IvJriT«an,.i'\'’i *''^*5* an Invalid °f » paper read in Angnst 1915 bv Mr 

rlJnl” J ‘Go help from a friend and cams a few poun Is yearly by , V. ' htMer Jones acting tnbercnlosLS nfAcpr fo, tn’ . 
times jointly with a sister frecentre Cambridge at the Ptiendlv 
V, ed £1S In 12 insfdmen s -Danebtors acW^^rt Bnnnett E Jted that the in. „ Connell ilr 

^ of M B-C S Eny who practlwtd In Cornwall a d dleil In lv;3 altered their mlp» the Ancient Order of Foresters had 

?o ‘S'"” ‘’™' *" and they Pe^s snUe^^n “ck pav beinc mid to 

to r-a.0 a llrln;; by recclrlnr p.tdnc Cnfs s tut reeentlv no PoorOUS EUUenng from tnberCaloais if thpv w... Pala tO 

'"o'' ,J'0""ved seven times £113 d oted £IS In 12 & t J Pt^ft Of theiT treatment <fir^1 p 5'’°'"^ 

^n-A-Uiuchter aced M c* M RLC a Enc who practLed In Uver vrho presided spoke of the Ecbeme o. « Clifford JUIbntt, 

cu;.>H"i?svSSEHs' W^fsl ™™ 


I 
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PABLIASTENTABT INTEI/LIGENOE- 


liidranieittaii litfellrfcittt. 

J^OTES ON CURRENT TOPICS 
Reconstniction oj the Goiernment 

Mr Asquith announced on Monday, Dec 4fch, that the 
^ng had approved of the reconstmction of the Government 
having intimated to His Malestv his 
inahiJity to form an administration, Mr Llovd Qeoege has 
undertaken the task with the coSperation of Mr Bonar Iuw 

j\Iinistnj of Renstom Bill 

The Ministry of Pensions BUI has been read a third time 
in the House of Commons 

TooA Control 

No official intimation of the appointment of a Food Con 
troller has yet been made, but an Order of the Board of 
Trade has been issued this week limiting the number of 
courses to meals served in public places A further Order 
prohibiting the eating of meat on certain days is fore 
shadowed 

Central 21idicives Board 

The report on the work of the Central Midwives Board for 
the year ended March Slst, 1916, has been presented to Par 
Uament It states that on chat date the Mfdwives Eoll con 
tained the names of 40,513 women, an increase for the veof 
of 1644 on the total numlier appearing on the Roll 

Of the total namher 21 014 ba*^e paated the Board s examination and 
9529 have been admitted In virtue of prior certlbcatlon under Section 2 
of the MldwJve* Act Tbetmlned mld\v1veaarocon8eqaenfciy30543ln 
nninberand the untTained 9370 the reMjectlve proportions being 7o4 
per cent, and 24*6 per cent aa agalnit 73*6 per cent and 2& 4 per cent. 
In the previous year The percentage of trained mldwlvee who practise 
as fluch le relatively small, and may be estj oated at less than 221 par 
cent of those on the Boll Of the untrained raldwives It la probable 
that about 63*6 per cent, are In practice though fre< 3 uently to a amall 
extent only The corresponding flgurei for 1914-16 were ^ per cent, 
and 68 per cent, re»pectl\»ely I^m this It appears tli^t although the 
number of names appearing on the Midwives Boll Increases annaally 
the proportion of practising miduives diminishes This diminution Is 
actnal as wril as relative 

An important passage in the report refers to ** covering ** 
It proceeds — 

The experience of those engaged in the administration of the Mid 
wlvea Act shows that the * covering by m'vJlcAl practitioners of 
uncertified women acting as mid wires Is by no means Infrequent The , 
moat pen method of inf Inglng the provi Ions of Section 1 (2) of the 
Midwires Act is where the uncertified womm undertakes the case and 
delivera the patient. She then sends for the doctor who notifies the 
birth and aigna the maternity benefit form bat does not examine the 
patient or attend to her For this the uncertified woman pays him a 
small fee and if tronble arises the case Is claimed to be his although be 
never he^rd of the patient before the uncerflfled woman sene tor 
him and has norer seen her since bo signed her maternity benefit 
form Another form of covering less flaunt and consequently 
more difficult to detwt and deal with Is where the medical 
practltlon»»r books the case as his but arranges with the uncertified 
woman that she shall deliver the patient and send for b*m only 
in case of abnormality or complication arising where hU assistance 
la required to complete the delivery If not so seat for ho probably 
calls during thepuerper umand signs the matemity benefit form Itis 
claimed that the uncertified woman was acting as his nurse and that 
he was unavoidably prevented from s^nductlng the delivery Some 
local supervising authorities make no effort t * deal with this evil 
others prosecute the uncertified woman but so far os Is known to the 
Board none of them have yet brought the conduct of the medical prac 
tltlonertotbe notice of the General Medical OpuncU or made th^ 
selves responsible for proceedings taken against him before t^tbody 
More than one authority has made reptcaentaUont to the Board on the 
sQbject. but has declined to carry the m-»tter further It has b^n left 
to the B 'ard to undertake the responalblUty of a prosecution before the 
General Medical Uoundl _____ 

HOUSE OF COMMONS 
Webnesday Nov 29th 
BcjKifriutio/i oJ Invalid Pnmiers of Bur 

AHswcrinc Air Hu3ih lVii.LiA3fs ATf <rA3iEb Hope 
(Treasurer of the Household) ivi'ote We ha\e proposed 
to the German Government that British and German 
officers and men who had been transferred to Switzer 
Ca shall be repatriated if their mflraitles develop 
m Switzerland to such an extent as to bring them 
“thin the scope of the schedule wWch goyrns the 
ropatnation of British and German combatant prisonera of 
■war from Germany and this country respectively It is 
nroDosed that snftahle cases should he se)ec^a b'V the 
iwiM medical authorities for recommei^ation throag^be 
deleeates in charge of prisoners to the British and Germw 
War OBBces, with whom the final -decision is to rest 
tte nature of the proposed agreement it is impro^ble 
that the number of men repatriated will be considerable 
TnxjrsDA'r )Mov 3<JrB 

IT-iion Titt for ATetropoIitaii Dniers of lehuh 

Answering Mr PnrNGLE, who asked whether any periodical 
V-I^n test listed for driv era of v chicles in the metropolitan i 
area Mr H 8 i>n 7 EL (Home Sec^eta^^) said Public carnage i 


drivers in the metropolitan area are required before the/ni-?' 
licensed to prodnoe a medical oertiflcafl of fitness m rhth 
the^ fitness as to sight is conoemed After they reach 
of 50 a certificate of fitness is required either qmnqaennullv 

eras often as the licensing authority may deem nSntv 

eenemily I have no power to impose anv tf^ 
Pringle Is it dot adv isaole to hav e some te?! id n^w 
of the large number of accidents now occurring?—Mr 
Samttel, I am not snre that it Js so much a qnestton nf 
evesight as more light 

Appointment of Irish Hitpciharp Doctors 

Chief Secretarj forltelaoii 
whether he had seen the opinion of counsel published the 
other d^ stating that the Iiooal Government BojrJ for 
^land had no powei to veto the appointment of doctors fo 
dispensBiy distnots because they were within the milltirv 
age —Mr Duke replied I understand that some qaesllon 
of legality has ansen I am not aware of the opinion to 
wJalch the honourable Member refers 

Venereal Disease and Intemperance 
asked the President of the Local Govemmeii 
Board whether he was suggesting to those local anthoritte 
who were preparing schemes for the diagnosis and treat 
ment of venereal disease the desirability of instrnotionj! 
leotures and the publication of information, and whether 
he was directing their attention to that part of Ihe 
Heport of the Royal Commission on Venereal Diseases 
where the Commissioners stated that thB"!—evtdaasv^ 
tended to show that the communication of disease vn 
frequently due to indulgence in intoxicants, and that thm 
was no donbt that the growth of temperance among th 
population would help to bring about an amelioration of the 
conditions which their inguliw had revealed —ifr lane 
replied The Regulations Issued by my Department on thh 
iuojeot empoipor local authorities to make proviswa lo the 
giving of instructional lectures, and for the publication cl 
information on questions relating to v enereal disease. Tit 
oircular which accompanied the Regulations has dnn 
attention to the contents of the Report of the HoeI 
Commission 

MoNDAi Dec 4th- 
JUedtcnl Examinntion of Sfeniiti 
Answering Mr Skoudes, Mr Forster (PinsacJ’ 
Secretary to the Wai Office) wrote that it had transpw* ! 
tha*' fora time certain persons, in the desire to avoid mlhUu 
service, were going before sev era! medical boards, somefte" 
after taking drugs It therefore became a practice eo 
military representatives to accept the opinion of the t*" 
board as the most reliable The practice of going be!f 
several boards had now been stopped 

Deertuis icith Rupture 

In reply to Mr MacCalluit Scott, Mr Forster sh * 
thatmen with rupture, who were fitted with a truss mlghlh 
passed for garrison duty abroad or at home 

3Je<Ucal Stiidentt and the Army 
Answering Mr Samuel Mr Long (President of the W 
Government Board) wrote The present arrangements lO' 
by tbe Army Councii as to medical students are ns follou 
loorth and fifth year students are not Iwing called npf 
ordinary military servoce First-, second , and third^ 
students are belrrgcalled upiffitlorgSUerarHsr^Ce IfiU 
for general service they are being allowed to continue I 
studies All students aliowed to contiuuo their stimie^ 
as a condition, reqmred to join an Office^ 

Corps and to attend a minimum number para. 
praotioe few first-year students are called n^ asp 
are mostlv under 19 aud come under a 
postponing until that age the call of studeffts, aicnio.m 
other, belonging to an Officers Training Corps 
called up mostly obtain commissions First-, second I 
third year men prevdonsly called but not fit (or gc« c 
service were, under an Army Connell instruction issnP 
Adgust relegated to tbe Army Reserve to return tr, ui 
studies subject to the condition ahoie referred to 


i^dcaiicifs. 


4h luUi J 


For fnrihtT inforuinUoa regarding each t(ie2icg rejcrcnc 

made to the adx^Ueintnl (see Index) ^ 

When ihe nppliefition oT a Bclnian medical vianj^ld ^ comxdcr 
the Qdvtrti»ert are rtquttied to eommunfeaU vdth the tditor 
Bristol Hotal lsriBMi.aT —physician Salary at rv*** 
£120 per annum tritii l>oan1 Ac 

BuBi«LrY ViCTonii Hospital.— flou e Surceon Salary i,WJ l 
annum with boarrt Ac. r r c t ^ r 

Chester Roval lYriaMARr —House Pfiysl Ian SalAry £167 f 

(Tnnurn wilb b arrt, Ac ^ .. ut- 

DiTiiraiES A^D Gall-mvay Botal IxmiMirr —HcBMcnt a 
Surjjeon anri AJalitant Houho Snrcoon 
GrxEBAL fl fsriTJLi., y irL rrwi J-imbetb —BesMentHf 

Officer for three month? tjalAry ilOD pe-annum 



t 
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0105^^ PjJUfff Corrctt EiJixsj Disraicr Hosprrat, Dokt^fcrpet. 
—BesWeot AniitantiIe<Uc3l0ffic«r Salary £250 per snntiin,irtth 
boEirtt. ^ 

Qrrs HospH'At, Londoti, 8 E-—Aaaistant In Bacteriological Depart¬ 
ment ^*iy at rate of £250 per imnoto 
H13CPSTEAD GE5EBXtHo5PliJuu Harentoct HB3 IT TT —Patbologlit, 
Salary £100 per annom, Alio Honaa Surgeoru Salary £2CX) per 
xrmom vrftZi oroaf rexfcfeatUZ aBotnuiee^ 

Hosman roB CosurMpnoBayp Disnasia or ths Ckist Bromptoiu 
—HowPbysIdaQ for aix month! Salary SO gntneaa. 

Leeds Crnr Hospitals roR ijTEcnors Dnixsa a^d TrsEBCui-osis 
—AjttUtant lledlcxl Officer Salary at rate of £250 per aponm, 
arithboarf Ac, 

Lxxns Ptblic Dispcssabt —Beaideat Medical Officer Salary £200 
perazmmn^wltl} board, dc. 

linireppoL, Hotal Soethees EosprrAT..~~Three House Sorgeons 
(Male or Female) for aix montha, 

LOTDoy CoirsTT C^irfcxL School Tbeaiscejt Cuiaz, Hazamer- 
tmlth VT —Ophthalmic Surgeon to the HC 0. Bye Treatment 
Centre Camforth I>>3ge Braulfray Hammeramlth. one baU^daT 
■wteUy Salary CoQ per annum. AUo Anjerthetitt to HO tJ 
Throat Karandifose Treatment Centre one half-daya fortnight 
Salirv £25 per annum. 

Lort>oy Tsboxt Hospecxl, 2(M Great Fortland-ttreet 17 —Hoose 
Sorgeon. Salary £50 per an num. 

MxscffcsTEB Out Sactitabt Coxxittee.—M edical Officer SaUrv 
£350 per annum 

Mischesteb CotnrtT AstLxnc FiertKich —Locum Teneni Salarr 
£7 It per^^elr Trlth board Ac. ** 

1IELBD17BJX, ArsTBALiA.-Director to Walter and Ella Hall lortltute 
of H»ear^ in Pathology and Medicine, Salary £SCD per annum 
PtT^focra, SocTE Detot jjro East Cob-twall Hospital.— Home 
Phnfclam SAlary £200 per annum, with board de. 

Bothebsasc Hospital.—J unior Hoaae Surgeon Salarr £150 ner 
annum with board, do ^ 

RoTALCoLLKJEOFpffrsictura Loudon-—Mllmr Lecturer for 1918, 
noTALN^oB-^^THOP-a>tcHosprrAL,254 Great PottUnd ttreet,W 
—ifetiaent Surgical Officer 

Sr Geo^» Hosphai, S Vr-Medical OlScer to the TeneroJ 
_ Dtp iitment for ^ month.. Sihuy »t T»te of £}00 per modjo 

Hetont AulitMt 

_ Iteflcal OfficCT. S»l»rT£250p«aimam, »rlthnaaai,4c. 

Comr botmm .—Temporary Tabercoloali 
Jledical OlBcer Salary at tat« of £o00 per aonotn.'’ 

ilEriAI. Hosprrai. Eebtice.—T wo Anlitaot Mental 
Pbr^cUM (men only) Salary £W> per annnm aixo Three 
Aarirtant Mental Phyidelana (men or women) Salarr fig? per 
^ ann um, with hoard dc. 

Botrrg LoM>gT Hosph^ fob TTcKEy South Side. Clapbam 


-^efldent Aolatant Medical Omcer for the 
IjEr^ Shirley Warren. Salary £SS 0 per «mam rtjh 

rrjxcTiors Oamsa ETotpitJju BaefaialL_P-tr,.t. 
BoWe^AaaUtaat Medical Officer Salit^^ per 

D^rmatolosfcal 

Coy 

SAPiBaiA 

' Burgeon. 

Impector of Factorlea 5^o Office London 8 w ^ _ 

^ Sirijis, gtaroasts, aii> gt^j. 

^ BIRTHS 

Diu^io- " SO Mafor H 


j ^4pSi?\i$,V Chureh. Potney 


a--.) vnnum Paul Swain F H C S 


Itolts, SlJ(rrt Cumuicitts, ^Ksfeers 
iff Cffmspitbeirfs. 

jea:x pitaet, surgeon, mdicad eefobjcee. 

AND POET 

At a recent s&nce of the French Academv il Antoine 
Thomas read some notes on the life of Jean Pitart, a 
surgeon and poet of the thirteenth century in Paris con- 
cemmg whose career there is a good deal of nncerlaintr 
Pneemotti, m his “Stona della Medicina, alleges that 
lanfranc of Milan found in Paris a snrgical college 
established there in 12D hr Jean Pitart, hat Danfranc 
himself, who speaks of his hearty welcome by the French 
medical men when on a visit to Paris savs nothing of 
Pitart The date and place of Jean Pitert’s birth ate 
nnfcnown, probably he came from Nonnandv and the 
close intimacy between him and Henri de kondeville 
confirms this new FraDcoisQoesnarsarBhedfed,sged77, 
in 1315, bnt there is evidence that ie was alive in 1325 
becanse m that year the Comte de Valois in his will 
bMneathed 50 livres to Pitart m lus win 

The first authentic record of Pitart is at Paris in 0292 
when he pavs M s^ as an Impost as a resident in the 
Kue Nenve Notre-Dame Bv ESS he had risen to the 
rai^ of court snigeon for in that rear be was in receipt 
ot lees as such from Phlimpe le Bel In 1303 he accom 

ranled Philippe IT to the South of France, for an a^^t 

ol royal eapenditnre at TonJouse show* that, for 40 fiavs* 

» TTas paid 7 livres 13 sons and certain, annarcl 
^ ^th Robert d’Artois at Conflaiisf^d 

Artois to attend a certain epunfess, 
donbae83 succesrtnllv, forhe received lor his ssrviceron 
no less ^n 100 hrres, a large honorarium 
m those days , alro robes for himself and Madame Pitart 
f tte royal surgeon under Douls N and 
Ph^ppe V , for tte latter presented him with property at 
f^^^bere. FinaUv, in 

'“=‘ firing Pitart 

wmmittls d^a^ 13U 
WPhllipMiV to inquire into the irregularities occurrinif 

in the sui^ral profession in Paris The commJtt^^ero 
^**°f«,p«rBons worthy of erercklng 

=s? 5 ' 

the CitA qn^er of ftm !° I*? ^ 

the seventeenth century The dtaHch ^ ^ 5n 

en ce rcpilrc 

CWruigfeo le-rov Stfalre 

Ce palu ea (1 Kj) mil troli cni.ii. 

DantDSealaSdolnti^pe^^^' 

^^^Th^'tmgeroSy wlfutaTsei^e® “I'Shbonr, 

Biamie," in which he 4 

^ that a widower who of those who 

Pitart appears to have been ° bigamist Jean 

as ot learning which ^v^SiIn^in , ts®^ 

The 

ohildren vfjSm ® concerned “gencies 

w„S!f SM 
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Praotioe, Mr Benjamin Broadbent another on the 
matorr of the Evolution of Child Welfare Work, and Mr 
B Seebohm Eowntree another on ChUdijood and Povertv 
These 24 arboles occupy one-third of the book. The rest 
of the volume fs devoted to short accounts of the different 
schemes for child welfare work originated throughout the 
kingdom, and, finally, there is a directory of the National 
Associations, societies, orphanages, homes, and other 
institutions dealing with the many aspects of child 
welfare work It is a v olnme with which no phllanthropio 
society can afford to dispense 

EESEDENT MEDIOAIj OFFICERB AT CHILDEEN’S 
HOSPITALS 

To the Editor of The Lahoet 

Sir,—W ill you kmdly grant me a few Imes in your 
laluable columns to thank the authorities of Paddington 
Green Children’s Hospital for their very candid advertise 
ment in The Lancet of Nov 25th for apphcations for 
the posts of house physician and house surgeon there’ 
They say there As this is a children’s hospital appli 
cations from Indian or Egyptian Students cannot he 
entertained It is certainly gratifying to find someone at 
least who will say such things out I am an Indian myself 
and hapMn to be the resident medical ofBcer at the East 
London Hospital for Children^ and the house physician here 
IB an Indian too It Is heside the point to enter into any 
comparison between the two hospitals 
I am quite aware of the Invidioua position we Indians 
stand In with regard to Engffsh hospitals, even as students 
There has not been, to my knowledge, any reason given out 
yet for this exclusion, and I am obliged to tbe authonties of 
Paddington Green Children’s Hospital for haidng supplied 
it without having been, as far as I know, under any com 
pulsion to do so Egyptians and Indians alike ought to be 
grateful they need waste no time over Paddington Green 
Children’s Hospital, as they have ever so often done applymg 
for hospital vacancies in Great Britain 
I would recommend all Egyptians and Indians to get a 
ipy of The Lancet of Nov 25th were it only to f^e a 
ilting out of it and keep it for future reference 
I am. Sir, yours faithfully, 

K. S Beat, 

Heildent Medical Officer But I/>ndon Hoapital 
Shadirell B Ifov 27fch 1916 tor Chitdreiu 

To the Editor of The Lancet 
Sib,—A n amusing and curious statement has been made 
in an advertisement column of a recent issue of The Lancet 
by the secretary of Paddington Green Children’s Hospital 
"As this IS a children’s'hospital applications from Indian 
or Egyptian students cannot oe entertained 
I can quite understand anybody who says frankly, ‘ I do 
not want you, ’ but why on earth Children's Hospital has 
been put forth as an excuse for excluding Indians, I do 
not quite follow Does it mean that such people are 
specially unsuitable for children’s hospitals because children 
and their mothers or relatives can’t stand Indian residents? 

If it IS really that, then I can assure Mr Pearce he is entirely 
mistaken I am in a like institution myself, and I know 
seieral Indian doctors who have acted in similar capacities 
m other places, and there are none who would say that they 
have not acquitted themselves well aud creditably, and 
without ever being in the least littlejiit the cause for falling 
oft of attendance at these places simply because of their 
nationaUty Per contra, the daily attendance ^ patients 
has none up in more than one instance Besides, 1 
have noticed-and it is much to their crodit-that 
the patients themselves have far less prejudice afalpst 
us tban many of the people at the head of tte 
institution And what is more, they Teel ^te ratlsflrf 
with the treatment they get from todian rodents But 
if it is a question of mere prejudice-^d everyone is 
entitled to hfs own oplmon—I have i little to MV Oo'yt 

why specifv this publicly in black and white and {bus cMt 
a slur on a whole nation for no fault of its ? Wbv 
these appomtments so glaringly gtclushe’ HI do not 1^ 
anvbody, I mav not take him But why publicly ton him 
like this, especially when he does not desene it’ There is 
such a thing as politeness, and even In^ns deserve it 

Besides, are Indians so verv thei? 

one to know, if one never deals with them ? From their 

colour? Pre^sterous I-I remain, 

Kov 28tb, 1916 

To (TieEdiforo/T he Lancet 

SiH -The human child although by instinct quick to 

smtss 
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problems of West and East must be faced, and the medlrai' 
profession will doubtless have its sneciai contrlhnHn,, * 

z.sr:’" 

Deo. 2nd 19ia LeuCODEBUA. 

DANGEEODS PEACTICAL JOKES 

recently held at Hampstead it was proved 
from tubercniosis a^ 
heart disease, h^ died as the result of a practical joke 

ht ^ admitted 

that he had conned the door handle of a cabin entered 
the deceased with un electrical fuse-box, with the 
efleot that any person who turned the handle would 
naturally receive a shock That the first person to 
do TO was ill suited to receive such a shook was 
a circumstance which the lad in question might 
perhaps he excused for not realising Workmen and 
boys, however, who handle dangerous forces such as 
st^m electrioity, and compressed air habitually, are 
apt to be careless of the results when they wish to play 
tricks upon their fellows There is an old proverb atout 
playmg with edged tools which might be applied in 
their case, for no doubt self reproach must be felt by 
them when a comrade is killed, or even dangerously 
injured, through their desire to amnse themselves at 
his expense Who first applied the term "praotlcai 
yokes to the manffestafions of humour with wUch 
it IB associated we do not know, but they seem to 
have had their greatest vogue In the latter half of 
the last century Many were harmless and were at 
times elaborated with great skill and ingenuity, others 
were simpler and rougher, and were often intentionally 
painful to those upon whom they were inflloted. The names 
of E A. Sothem and J L Toole, both oomedians with a 
wide circle of friends, will always bs associated with 
stones relating to the former class, and many more or less 
prominent sportsmen and members of bygone “Society” 
coaid no doubt be mentioned by their survivors as having 
played wild pranks which would put in the shade the 
feats in the same direction of the youths of the present 
day Some of our senior physicians and surgeons also 
could recall Incidents of their student days In which they 
can hardly now realise that they once participated 
Latterly practical jokes of tbe painful class and of au 
organised description have chiefly been devised for the 
benefit of unpopular members of a regimental or ship's 
mess, but this sort of thing will not survive tbe war, 
because tbe men withont tbe popular qualities have shown 
themselves time and again the best thinkers and fighters 

AN ARTISTIC ALMANAC 

Messrs Abdulla and Co, cigarette manulaoturers, have 
published an almanac to be sold at li ad a copy, and 
of that sum Is will be paid to the British Bed Cross 
Bocietv Among the artists whose work is produced in 
black and white or colour are the following C Fercv 
Bowyer (South Africa), Edouard J Claes (Belgium) I Jalea 
(Rumania) B G Mathews (Canada), F Angeli Badovani 
(Serbia), Harry Rountree (New Zealand) Paul Thlriat 
(Franpe) AJclde Dawde Campestrim (Italy), E A. 

E B A. B S W (England), Karunorl lahlbashi (Jspin), 
Fred Lelst (Australia) Gerald Moira (Portugal), Miehaei 
Sevier (Eussia), and Frank Dadd, B I 

VITAL STATISTICS OP ASHANTI 

Sir Arthur J Philbrick, noting Chief Commissioner of 
Ashanti (which is admimstered ns a dependency O' ‘°0 
Gold Coast Colony), states In his annual report that there 
has been a large increase of the population since the 
Census of 1911, when the total was 287,814 (141,231 jnales 
and 146,583 females) The inhabitants of Knmasl the 
chief town, are estimated to number 24,093 or more me 
general health during 1915 was good on the whole, ma 
there were no epidemics among tbe people The Enropra 
community, numbering about 403, consists 
officials, merchants, miners, and mlssloMries Big 
officials and 4 non-offiolals were invalided ^ftng me 
year, 33 Enropeans were admitted to hospital ana 
treated outside, the prevalent disease being . 

mild tvpe 1097 naUves were admitW to hospital am 
10,425 treated outside A native hospital at Ku^l a 
model establishment of its kind—was 
November A well equipped taboratory has re^n^ 
bnllt in connexion with tbe office of the medlial lj, 
health The rainfall at KumosI in 1915 was 52 1 * ‘mb 
the mean temperature 76 and the ® 

86 24 The cliMto is not suited for 
settlement, the average stay in the country is 12 
alter which recuperation in a more 5^'°® 
necessary Mr. Philbrick notes with Sr ^cb 

ness of the yillagers to improve the conditions under wni 

they live 
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anthrax INFECTED SBA-VINQ BRUSHES 

AT a meeting ol the Health Committee of the City of LWer 
pool, held on No', 30th Dr E W Hope, the medical officer 
of health, reported that he had fonnd two “imitation 
badger" shaving bmshes infected with anthrax He 
thought it desirable to warn the public not to buy ehavlng 
bmflbes answering the lollowmg description One had 
a plain wooden black handle and the other had a 
white metal handle with a small mirror at the top 
It was suggested that these broBhes were but another 
example ol the diabolical tactics of the enemyi for 
the hfaok bandied brush came from the continent, while 
Inquiries are being made to trace the foreign place of 
origin of the other It was also stated that no process 
coaid be relied upon to disinfect a brash which did 
not at the same time undermine its utility While 
the bacillus of anthrax is readily destroyed, the aporea 
have a Mgh degree of resistance to heat and chemical 
agents, hut it seems probable that while animal skins 
are moat difficult to disinfect a sha^ Ing brush could 
be stenlised by long exposure in boiling water, say for 
two hours, or immersion for one hour in perchlonde 
of mercury solution (1 BOO) for at least an hour It has 
been shown however, that the bristles imprisoned in the 
cement used in the brush may still show anthrax after this 
treatment, and heat maj melt this cement and spoil the 
brush, while a liqniu disinfectant would not reach the in 

^_lected parts The whole question calls for careful inquiry 
and the adoption ol measures directed against the Importa 
tion of such disease bearing bmshes Similar cases have 
already been reported in The Lancet 

Bv an Order in Council issued on Wednesday a medical 
practiUoner who prescribes cocaine otherwise than m 
accordance with Sie regulations is liable to summary 
punlshmeut under the Defence of the Hcalm Act 
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SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpola-atreet W 
MSETINQS OF SECTIONS 
Tuesday Deo. 12th 

PSYQHIATHY (Hon SecreUrio—Bernsrd Hart O F Eartuuxi)t 
«t 4 JO P « 

A Clixioax illETTXO win be held at the Maudaler Hospital Detunatk 

niiL 


Braids of Fatal (^aea. 

Arrancemeata will be made for membera to see over the hospital 


Mctorla or London Bridge to Denmark ElU 
Wednesday DealSth 

SITHQKRT (Hon fiecretailea—Baymond Johnson, V Warren ! 
at 6 p St. 

Taper 

Miss :^neea Irens M.S i A Clinical Study of Anaerobic V 
JiuectJon with an AnalyiU of 107 Cases of Gas Gangrene 
N B —llcmbtrs ol other Sectiotif aro invited. 

Friday Dec, 15Ui, 

disease in CHILDREN (Hon Secrctarles-A S 
Blandell Bankart, E A Cockayne C P Lapageh at 4 JO P it 
Coses »111 be shoTm 

Short Ihipp- 

^ P Fsrkcj W eher j A Csae of Cyclic YomUIng'with Addoab 

(Hon Secretaries—B P Cumberbatcb 

Bobert Knox): at 8 30 p m 
Pf^CTS 

* FUaryoReal pouches 

Origin!? Changes observed In Osteomyelitis of DlfTerent 
PtJpm uUl also be read by Dr Jordan and Dr Martin Berry 

OF LONDON 11 Ohandoa-atreat. Cavendlih 

Square yJ 

—8,30 p j A racellnp devoted mainly to Demonstrations 
of the Principles of the Ite-educatlon of iho Wounded The 
following gentlemen vrlll take p»rtr—Mr A Lawson The 
Jlork being done for the Blind at St. DnnstAna Mr F D 
A R A.t Facial Bcetoratlon Mr J B Menncllt Llmplog 
McMahon 1 TheTreatmcnt 
of BhcU shock Stammering nnd Dr A Bradford 

SOCIETY at the Royal soeletyof Medicine 1 Wlmpole- 

llmaEanaT^S p^^ Fnperi—Dr B Hlniraton Fox, The Lae of 
Antimony In Ancient and Modem Mcillelnc 

'^?9F*DAI MEDICINE and HTQIENE 11 Cbandoa 
atreet C»vend!Bh.atiuxrc. M 

F'^ 4 v -5JO r« lapcr.-Dr It H Seott. The Vomltlnc 
Blckneta of Jamaica. ** 

'jD'NBri ING sociun non.e of the Royal 
of Art^ 18, John slrtot AdelpJil W C ^ 

rnmxT—Spy Mr L Qaitcr* War Lconomles Jn Lighting 


UICrUEES, ADDBESSES, DEMONSTBA.TIONS, &c 

FOST^GHADUATB COLLEGE, West London Hotpltol, HammcmDlth 
road W 

MoXDAT —Z p M. Medical and Surreal Oliulcs X Eayi Mr Gray * 
OperatlonB Mr B Harman t DUeaies of the Bye. Dr Blnuom 
Dueaaes of Women. 

XousnxT —2 PJt, Medical and Surgical CUnica X Eayi Mr 
Baldwin i Operation* Dr Bank* DavU t DUcases of the Throat, 
HoM and Eu Dr Fernet Diteaae* of the Skin. 

WgnvtgsnAV—iQi.sr Df Sauuder*: DlaeaseeofChildren. Dr Banks 
Davis Operations of the Throat, Nose, and Ear 2P.X. Medical 
and Surgical Clinics XEay* Mr Fardoe Operation* Dr 
Blmson I Diseases of Women 

Tmnisnav —2 Pv 3C Medical and Sulcal Clinic* XHay* Mr Gray* 
Operation* Mr B Harman j Diseases of the Byn, 

Friday— 10A.M Dr Sloiaon) Gynecological Operation* 2 pac 
M edical and Surgical OUidci X Ea^ Mr Baldwin t Opera 
tlon*. Dr Banks Davis t Dlseasee of the Throat, Nose and Ear 
Dr Fernet 1 Diseases of the Skin. 

Saturpay —10a.>£ , Dr Sanndera t Diseases ol Children Dr Banka 
Davis: Operations of the Throat Nose, and Bar Mr B Harman 
Eye Operations 2 p ai Medical and Snrgical OUnIcs X Bays 
Mx P^oet Operations 

NORTH BAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales'* General Hospital Tottenham N 

Moitdat —OUnScs 1—10.30 A.ir. Sorgicsl Ont patient* (Mr B 
GUIetpIe) 2.30 P.M Medical Oat*patient* (Dr T B Whipbam): 
Qynscol^cal Out patients (Or Banister) 3 T M., Medical 
In patients (Or R M. Leslie) 

Tuespay— 2.30 P3t., Surgical Operations (Mr CJarson) OUnIcs 
Medical Ont-patlentB iDr A. G Auld) Surgical Ontrpatienta 
{iSr HerweU Evans) Mo*e Throat, and Ear Ont-patienU (Mr 
O H Hsyton) Badlog«phy (Dr Metcalfe) 3.30 P n Medlc^ 
In patients (Dr A. J whiting) 

WjmiresDAr—OUnIcs-—EJO 'pjt Throat Operation* (Mr 0 H 
^yton) Obildren Oat-patients (Or T K Whlpham) Bye Ont- 
Mtients (Mr B F Brooks) Skin Ont^patl^ta (Dr H W 
Barber) 5 JO P ir Bye Operations (Mr B, F Brook*) 

Thubsdat —2 30 p M (JynEwlogicsl Operations (Dr A. B Giles) 
OUnIcs —Medical Oat'patlenU (Dr A. J Whiting) Sorgical 
Out-patients (Mr (Jaraon) Hadlograp^ (Dr Metcalfe) 3pax. 
Medical In patients (Dr B.M LesUe) a30pji. Special Demon 
itratlon —Dr J iletcalfe: Screen Demonitration of X Ray 
Diagnosis of Cardiac and Pnlmonary Lesion* i 

Friuat —2,30 P n Surgical Operation* (Mr Howell Bvans) 
Clinics:—Medical Out-patients (Dr A G Auld) Sn:^calOnt 
patients (Mr B Gillespie) Bye Out-patients (lir B F Brooks) 
LONDON HOSPITAL Mile End road E 

TjIUBSnA\ —11 A.M 
Treatment c 

lecture Dr i „ _ _ 

the Examination for Splrochate* and Wotsermonn Teat. 
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Other Information which we have been *ccu*tomed to rive In the.A 
'Beading* is withheld for tbo period of the war ^ iutne*e 

The foUowlng fournala magaauea, dec. have been reoeivArt 


EDITORIAI. NOTICES 

It Is most Important that communications rAlnt.no .u 
Editorial business of The Lancet shoSd iM all^o!^' 
exdmively “To the Editor." and not iffi anv 
gentleman tvho may be supposed to be 
Editorial staff It is nrgbntly necessarv that atfentin^ik 
bo ghen to this notice _ ^ attention shonic 

It Is espccinllv requested that eariv InfelHo.r.„„ . , 
events having a medical Interest 
to bring under the oMhe ’pmSiV 

direct to this office protesaton, mav be sent 

blocke tt „ reqxied^that tfe namr 

'”X'«‘K;xi?.asr 

ol their vmters-not nec^nfvV.t addressM 

We cannot prescribe or r^o^en J 
•Docal paper, containing remrtlov 

We the *l>onld 

We cannot undertake to return MSS ” 

Qftces 423 , Steand, Londos ,0 . 
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U&NAQEIR’S NOTICES 

ALTERiTION IN THE PRICE OP " THE LANCET” 
I^cBEASED war expanses anl cast of prod notion necessitate 
an incr^se of the pnoe of Tub Lvi,cEr Commencing with 
the first issue in the New Year, the price will be 8d instead 
snbsoription will remain as reWsed 

in Uctooer 

TO subscribers 

Subsoribersplesse note that oalr those enbscrintions 
which are sent dire^to the Proprietors of The Lancet at 
their Offices, ^ Strand, London, W C , are dealt with by 
‘ SnbsoripHons pud to London or to local newsagents 
(TWth none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and eon 
sequently IngiUries oonoeming missing copies, dro , shonld 
be sent to the Agent to whom the snbsoription is paid, and 
not to The Lancet Offices « 

Snbsonbars, by seniiag thebr snbsonptions direct to 
The Lancet Offices, will ensure regnlanty m the despatob 
of their Jonmals and an earlier debvety than the majority of 
Agents are able to effect 

TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Suhscriher$ abroad are particularly requested to note the rates 
of subscriptions given on page i 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever he 
the weight of anp of the copies so supplied 


BOOKS, ETC , REOEIVED 

Masson st Ore, Piris -- 

Lsa Bleuoret do I Abdomen Par J Abilin M Onni " , 

A^Tril^ 

Tienr-opnlmomlres. Fit P Birion 
^td-Jac/n des Hf5pffiaajc do lADn Price S/r ""jw 

LM^rmea Cllnlqaes dei^loni del Kerri PirMme AthanuiJo 

Bmlsty Interne dei HCpthinN de Parii (SalptlrlOre) Avon 
Pre^ da Profenenr Pierre lIiHe. Price 4 fr ^ ” 

liM Beqnellei Ortfo-AriJcnUlres dej PUlei do Ooenre. Pir Ann 

“ ricnlli Te 

METHOgs ASTI Do London 

Crowley » Hyqleno of Schoil L'fe By C ly Halt, UjA. M D 
Oaaub, D P H Oion Price 3s Bd net 
Hwmond or Life end Bath. By Sir OUver J Ledge, Price 
lUs 6d Tiet 

SiXPKtH Uam^le, Hasultox, Kbit, and Cq , London. (HaTos 
AND Oo OaloutU.) 

BvR. Ghosh L.M.S Oil Bntv 
Lt. Cob I M 3„ with essIiUnee of B N 
Ghosh, F B F P 8 QUsg New edition,* Price 7t 6i net. 

UmvEB srrv or London Pbbss, London 
Unlrersity of London Gtlenihir 19iS-17 Price 6» net, BegnUtloai 
for Intemsl Students EegnlsUons for BitemAl Students 
Ifirwnr T PiSBZn, London. 

Hhpmei of a Bed Cross Man. By H. W Sendee Price Zs 6d net. 
With the finsslan Wounded By Tatfans Aleilniky With Introdnc- 
Uon by Qrezor Alexlnslcy Trsntlsted by Gilbert Osnnsn. Price 
2s 6dl net. 

A Haosa Botanical VooshnUry By John M Dslilol, M D , B Sc„ 
D T If West Africa Medics! Staff Price 6s. 64 net 


Oommimications, Letters, &C., have tiees 
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A —Ardftth Tobacco Oo Load 
Anglo-Prcaoh Orne Oo Lends | 
Dr J K. Adbja« Londs Anglo- 
BuB&Un Frees Service, Load. 
Heesrs Arnold and Soof, I^nds^ 
AnxfUary H AsH.0 f^nds, 
Londa, Sec. of 

Ba^Hr Q Brown, Exeter Uessn 
Batterworth and Go,, Lends 
Dr Gabrielle Breeze Tangier 
Hmstb Bumilde Baling Sir 
Wm, H Bennett K,0 V 0 
Lond. Hr G BllUng Blackpool 
HeMrf BalUidre Tindall and 
Ck)x Londsj Dr S A. Boonerjee, 
Londst Dr S J HcO Bradshaw 
Dr O B Brown, Sldmooth 
Dr F As Brooka, Felixstowe j 
Hr W Bryce, Bdlubnrgh Dr 
Dpendra nath Bramach^ Oat 
cotta t Oapt. 0 Ball 0 } 

Dr H H. Basbford Lond.i Hlu 
S F Booltbee. Lond Hessra 
Barroogj^ Wellcome and Co , 
Lend. Britlafa Dmg Hooae* Oo 
Lond; Hr E S Bhat, Lond , 
Oapts J A. Bennett, filAH 0 
Sarg General Sir David Bruce 
0 B , Londs Hr H Brown Lond 

0—Dr B A, Cockayne Lond 
HeasTB J and A. Obnrchill, 
Xiond t Hr L D Cohen Lond 
Dr W 8 Clark Lagoa Chadwick 
Trust, Lond Oheadle Bo^ 
Bee, of Dr O Olspham, Mav 
field Dr T Oharleaworth, Lend 
Dr L M 8 Clark, I>oud 
Capt. J R, OoUlnt. BjLM.0 

D —Messrs W Dawson and Sons 
Lond MMedn Ma 3 orJ Dumont 
Damfrleaaod Galloway Eoyal In 
flrmary Dumfries Bee. of 
Mr G W Dryland Kingston 
Dovonahlr© Hospital Buxton 
Gen Supt. and Sec, of Oapt, G 
DavlB BJLkLC 

B—Dr W M Blliott, Glasgow 
Mrs H A, Bdmunda Brockwelr 
The Edith Osreli Homes of Best 
for Nunes Lend Chairman of 
Dr Eastwood Loud Mcatrs 
E B^’ans and Sons Shanghai 

F-Lleut,-OoI O G Fagan Prof 
I PUher New Haven, Conn, i 
Mr L. Frauklliu Soothwick Dr I 

, T Rsber Lend; Hr J D Fw ; 
raster Peebles Mr W E 
Franklin hewcsstle on Tyne , 
Dr B H. Fox, Lond,? Dr v 
Feldman Lond: Measis Fletcher 1 
Fletcher and Co lend Cspt | 
S Fenwick B A,M-0 Fac 
torles Chief Inspector of Ix^nd 
Dr R. F For Lond , Hr W E 
Fjy Loud , , 

O —ilr H 8 Gettings Lond 
Heatrs, C Griffin and Co liOud 
Henr* "W and A GUbey, Ixmd ; 


Capt, W B Guest, 0,A,M 0; 
Mr E J Gordon Wlnterton, 
Dr A, W Gardner, Shrewsbury 
Hesart, Gehrge, Bon and Davies 
Cardigan, — 

H.~X>r W H Haddad Cairo 
Dr A,J Hesterlow Kegap&tam 
Hajor A. P Horst, ^AliLO; 
Dr J Haddod D^iholm; Hr 
B M Harvey Lond Mr J T 
Henderson Fietermaritzbarg 
Hr 0 T 17 Hlfsch, tona 
Dr T F Harwood Lond Dr 
W F Hale, Bopp Lleot. Ool 
D 0 Hamilton fiAH,0^) 
Dr 0 B Hetberiogton London 
deny Prof M, Hartog Cork: 
Heaars A, Heywood and Son 
Hanebester Hot Mineral Springs, 
Bath Director of 
I —loftitute of Jonmallsta Lond 
J —Joyes Sanitary Compounds 
Co fj ond. J P A,; Jouniai of 
(Ac J!o]/af Kaval ilcdfcal Service 
Lend , Editor of; Hessra Walter 
Judd Loud 

K.—Messrs. H, S King and Co 
Lend Dr King West Derby 
Prof H R Kenwood Loud; 
Hr 8 H Kaka. Load Hln K. 
Lond Hr D Kennedy Dublin, 
L—Dr 0 B Lea, Manchester 
M«STS H K. Lewis and Oo, 
Load: Leeds PubUo Dispensary 
Sec, of J Local Gorerument 
Board, Lond, Bee. of: Messrs 
Lever Bros, Port Sunlight 
Leeds Oi^, Town Clerk of 
Dr 8 M liwrence Gravesend 
Messrs Leslie a,Lond Messrs E 
and 8 Livingstone Bdlnburghj 
Loudon County Council, Clerk to 
the Messrs Longmates Lond 
Hr P Lockhart Mummery 
Lond Mr N Langovof Moscow 
liondon Throjt Hospital Sea of 
M,—Ctapt. J A, Matson RJLM 0 
Hr 0 McCay Messrs J 
HaoJebose and Sons Glasgow 
MrW Hartlndale, Loud; Messrs 
0 Mitchell and Oo Lond j 
Fleet-Surg J Meoary KH 
Messrs J MenzJes and Oo Glas 
eow; Hr L J P Mordannt, 
Beaufort British North Borneo 
Me8ara.Mac« and Haldane Lond 
Haltlue Manutsctorlng Oo, 
Lond Mr B. Maurice Loi^ 

Mr C A, Morton Clifton Dr 
HUIer Lond Metropolitan 
Asylums Board Lond„ Clerk to. 
Dr B Morton Lond Medical 
Society of Jtondon Registrar of 
K -Sir George Jvewmao Loud 
Dr F P ^lmnftlcy Brigyon 
Messrs F Newbery and Sons, , 
Lond ^al5onal Hlllng I 

Hereford Chief Acet. of; New | 


Hospital for Women, Loud Sec 
of Dr 0 B. Niven BvertOT 

0-Lieut. OoLJ Oldfield R.AM,0 

P —Oapt, J Proctor, BJLU,0 
Mr J H Parvoua Lond^ Messrs 
Pierson, Morrell and Oo, New 
Bsmet 

B,—Lient. W Boche, R,A.U 0 j 
Oapt. P P P Bouse IMS 
(retd) Oapt. W fl B. Hirers 
^AILO f Boyal Snrglcal Aid 
Society Lond, Sec, of Beglstrar 
Generalfordcotland Edinburgh 
Sore *G«n H D HoHeiton, 0 B ; 
Hr G H. BJohards Bbrewsbury; 
Eoyal Society of ArU Lond; 
Boyal 1D stJ tu ti os of Oh^t B r1 tai 0 
j;x)nd, 8eo. of Boyal Academy 
of Me^clne la Ireland, DnbUn 
Staff-Surg B B Bobson B N 
BIr J B Blvera TAc BoifOJi, 
Beading Editor of 

8 —Col, 0 J Symondi A,H.6 
Dr G A. Botherland Lond 
Capt. C P Symonds, B.A.H 0 ; 


Soldiers and SaOors Free Baffet, 
Lond, OommaDdant of Hesim 
SouthMi Bros, and Barolar, Blr 
mlnehamjMr W B Saw Lond 
Smiths Adrertlilog Amey 
Lond Dr 0 B Steinke Akron 
Sheffield Onar^ns, Clerk to the, 
Hears A, W Shaw and Oo^ 
Lond Southampton QaardUoi, 
Clerk to the. 

T —Dr H M Tnmbnil, tend; 
Dr J Tatham Old Oxteadj 
Mr H Terry Northwich 
V —Mr B Vetteb Bdlobwith; 
Vlotoria Hospital Boml^y Hen. 
Boo, of. 

W-Mr J H Walker. 

Mr B 8 Wevinenitb, toao* 
Mesars. J W^bt and Sons, 
Brtafol Dr G Ward Serenaato; 
Dr B W A Walker Oifcjdj 
Mr B B WsUa, Liverpool; JJf 
8 Walton Lond, West Looiaa 
Hospital Post-Gradoate OoUegs, 
Dean of 


Letters, each with enclosBre, are also 
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Education Committee, Treai Co 
the ; Min Ivons _ . ^ ,, 

J -Hn. H, T Jones. Harlech m 
J B Jewell Land,J L.H Hr 
A, Hill Joseph BexhlU-onw 
t—Dr P T Kcyt Hong Kong 
Capt. T Kelly R A,U,C 
U—Mr F W A. Lopm, Cathcart; 

Dr T Lomsden Lond 
M—Mr T 0 W»xwril Frrotow 
Mosri J Meiu(e,»ndCo pHa 
borrt U. 8 JiDr 0 Mijor, 
SL Brehule Dr E J Miller 
Sura, Rjl « . «r p 

0 --Oapt. B O Connor B;AW ^ 

P -Mr J a Princle 
Mr O y Pmwh Gorki 
Vr Porteoai Mil Gi^,G1m,on 

MeMT. P«t«r,oo, Mlllbroot Hr 

Q a PlUG Tionereny T”*™ . 

Q -Quroa Sfirfs 

Axillary HosiitM Lend , 

O BoDJhdi’* 

Mr H M 

Major S Eowlaad ^ 

S —Meun Saward 
Co Load! Sldmoutb 

District Council Clerk 

Capt, n P Strickland 
Dr T 6baffleboth^,7iei^« 

„ . , Dr F M. T 8kar KlrkvaJi 

Fairchild Bros and I ijr T J Sclbr Frodsham 
Lond., Dr P FUdes. Ir^'jiy^^^'^Tatlor 
Lond; MeasTa. D P 
rala. Sons and Co f 

V -Moot Van Houten 
Mr P 0 VarrierJone* 


A— Aahton under Lyne District 
InArmaiy Sec. of Meeara 
Alien and Hanborys Lend; Dr 
W J W Anderson, Canton Mr 
B LuAlJam Northampton; Hiss 
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B.—Blsbopstone House Bedford 
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the Dr O A, Beck Bartbn-on 
Humber Hr H. A. P Boorier 
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0—Dr I D OhepmeB Worthing 
Messrs J and A, Carter, Lond; 
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Army, lioud Chief Acet. of; 

Chester Boyal Infirma^ Sec, of; 

Heesrv ^nstableand Co Lond 
Sure D O Crawford H N V B ; 

Blr John Collie Lond Messrs 
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Foster 
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regeneration of stock, it must be borne in mind that these 
advantages are accompanied bv certain modem circtrm- 
stances that are adver e to child life snob as a^low (and 
falling) birth rate and a ennsiderab’e increase In “nrbanisa 
tion ” and artificial feeding 

Oar losses must tell heavily npon onr dechnmg birth Tate„ 
A deep shadow will fall upon the life paths of the many who 
have 'ost an only son when there might have been others 
Thev have learnt too late the lesson of the mistake of the 
small family IVill such evident shadows do something to 
Impress the lesson npon others that the late marriage (so 
often childless) and the limitation of off'pung to one or two, 
discount both the happiness of the home and onr national 
well being? Will they have an effect in leadingyonngmen 
and women to think more deeply and to look farther ahead 


Bctigbon Gks"ebal Rcsseli,, Ladies, and Gentleiien,— 
tt may be asked ‘ What have war and hygiene in common 
seeing that the aim of one Is to conserve homan life and that of 
the other is to destroy it 1 ” The answer is that warfare is 
dependent npon heilthy hnman matenaL, and that its lessons 
have often prepared the way to hygienic progress in cml 
commamties bir Alfred Keogh has directed onr attention 
to notable instances of the connexion between sanitation and 
- efficiency in war and to the fact that the absence of sanita¬ 
tion has wrecked armies Therefore Hygiene enters the field 
with Mars, and she is amply proving the value of her services 
in the present supreme test The war will repay her for these 
services if the lessons it has taught the nation are not 
disregarded 

One graiifying lesson of the war is that civilisation in 
bringing refinement and increaied sensibiUty has robbed us 
c’ nQ*hiag which had true power and nobility in the earlier 
days of onr development, that man stands in no need of 
warfare for the development of his nobler tntits—he need 
not be brutal in order to be brave That the virtues called 
forth in war will die out it there is no war is the shallow and 
falsa philosophy of a German professor ignorant of human 
nature It is conceivable that such virtues might become 
at enuated in a pepulatnn which had to sustain no fight for 
a living and to meet no family calls for self saonfice and 
devotion to ideals but no such population exists and 
surely it takes the German mind to doubt whether there can 
be sufficient scope for the exercise of such virtnes in times 
of peace A very large proportion of those who are at 
present fighting had never previouslv conremplated even 
the possibility of active participation in warfare yet such 
have not shown any less self sacrifice or valour than the war 
imbued Germans Kevertheless military discipline and a 
soldier 8 training are good for every young man and for 
this reason alone I would vote for a compulsory period of 
military training In this country Snrely the war by bring 
mg so many men under military discipline and bv calling 
for great sacrifices for a high purpose will prove a real 
national asset in that it must make the population more 
amenable to the forces of moral discipline Should this 
prove to be the case the art of hygiene itself a form of 
moral discipline will be advanced and some gooi should 
flow to tb“ community from the horrors of war 


MVEvTESANCE of an FFFIOIENT POrtTLATION 


IVar involves a serious qualitative as well as quantitative 
loss to the nation It is not as the storm that cleanses but 
as the whirlwind that devastates War is less dysgcnlc 
than venereal disease and the abuse of alcohol—the two 
great factors in racial degeneration that lay bci*>t spxcs so 
gravely under contrlbntion That Britain has proved capable 
of maintaining her good stock despite great impoverishments 
of her most virile manhood is abundantly shown in the 
record of our isles To mention one notable instance the 
manhood of the countrv was already seriously drained bv 
the long wars of Elward III when the Black Death 
Tsvaged the conntrv with oven more terrible conseqnence- 
for it claimed a heavv toll of fte'i sexes discriminating but 
little between the weak and the s rang Yet the snbscqiant 
hi« -v T of onr nation does not indicate that the canscquenccs 
were of a lasting nature While from the public health 
e'lnlpolnt we now enjov advantages as compared with the 
popula'ion of iho e earlier davs which shou’d favour our 


t Vnvte oa Ibr pari of this ml trei drv’Ing with 
war putii,i,rvi jnTnp aor 25 h p 

Ko fl870 


Army Sinllallcn 


in these matters 7 

An efficient jjopnlation is an essential factor in the strength 
of a community which has to face competition be it in war 
or in peace, and so the nation has the greavslutv to perform 
of building up again as qnloklvas possible its human capital 
This duty is dictated not only frvm national and patnohe 
motives not only from considerations of social well being 
and happiness bnt also by the natural desire of a Christian 
country to do what is possible to en-mre that human 
offspring shall grow up into healthy and happy citizens 
France has long seen her peril in her low birth-rate, 
and it was that countrv which took the initiative in 
special efforts for conserving infant life This need has 
been so ranch taken to heart dnnng the war that the 
remit is an event which is unique in historv—the rate of 
infant mortality has antnally fallen while hranee has been 
fighting an enemy within her gat-s And so with nS, the 
physical welfare of out child life at the present timemust be 
regarded as of even greater importance than formerly-, and 
it Is to the credit of all concerned that we have during the 
past two years made a great advance in the permanent 
provisions for the conservation of child life in this country 
Prominent amongst these is the organl ed ^ff irt to cope with 
the national losses from measles Everyone is agreed that 
the Ignorance which saenfioed «o many children before the 
war his got to be replaced by knowledge If this great national 
loss Is going to be sWmmed But let ns not imagine for one 
moment that this Is easy nor that onr partial child welfare 
schemes will suffice The Aomr c<7ctniittf7nre< of the poorer 
. section of the community are re-sponsible f ir a reduction 
both of onr birth rate and of those births~which attain 
to efficient and worthy citizenship From this and 
other E'andpoints it is impossible to exaggerate the 
importance of better housing Again maternal welfare 
daring the lust few months of pregnancy is an essential 
part of infant welfare , and the greate t enemy to intra- 
and extra uterine infant life is the puvertv that cuts 
short the nccessarv supply of fool clothing and fncl during 
the critical period of the expectant and nnrslng mother 
Mow despite all that can be done by public charitable 
agencies there is a considerable residuum of necessitous 
mothers and infants whose poverty often dt fies and defeats 
our objects It should be the local concern errrynhere to 
see that this matter also is senously attended to A fund 
to assist the local authority in a properly safetruarded 
scheme to this end should be SobsoiubLd to by ^h and 
poor alike as the expression of gratitude for a victorious 
peace and to the men who in every locality have laid 

^ 0^80 rr ° ““-I “-f women who have 

done so mu h to provide comforts for onr soldiers will not 
fail to maintain such good work for the needs of mothers 

I cannot conceive 

of any memorial of greater nations! value nor one more 

?h?tTt sl ^nd soldier son s^lng 

that it aims nt a sympathetic provi ,on for the well being 
of neccssitons muthers and offrpring 

ANrtlTVPIIOin ISOCCLVTION 

Dnnng tlie war the principle of adjusting man to his 
environment when it is difficult to adjust the environment to 

is: 
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nmst be imiwrfect under actlra aerrlae coadttlons, despite i 
the exceReut work ol Bsnitation which the Army acbleres ia * 
most diSlonlt circumstances Indeed, there may be tunes j 
when sanitary provision* are almost lacking This was the 
case during the rapid retirement from Mens when even 
water carts were often destroyed or abandoned , and daring 
the fighting in the trenches at the AUne there was little time 
or opportunity for sanitation Moreover, typhoid fever is 
endemic each antumn in some areas which have been 
occupied by onr troops and where the sanitation of billeted 
villages has been indifferent In the above circamstaooes 
the consequences would have been dUastrons if there had 
been neglect in providing the protection afforded by a 
considerable measure cf antityphoid inoculations 

It wilL be recalled that the United States troops bad a 
temble experience of this disease in the Spanish American 
War of 1898 In feix months among 107,973 officers and 
men 20 738—practically one fifth of the entire forc6~had 
typhoid fever In Sonth Africa there were 57 8S4 oa-'ea of 
this disease, of which over 8000 died Now what abont the 
great war and the British Armies on the Western Front? 
There have only been scattered cases of typboid fever and a 
very oocaslonal small group of cases in different units The 
tnomph in disease prevention which this represents m 
further impressed by the fact that (oaloolatlDg from the 
available data up to the end of 191B) the deaths among onr 
troops under aetive temice oondifion* furnish a death rate 
from typhoid fever which is an ually slightly below that of 
the male civil popnlation of similar ages and for the same 
period in England and Wales "The great enemy of 
arises " has been reduced to impotence by vacclnaHon ; 

The experience in the preseot war brings out the fact that 
the non Inoonlated British soldier la very mnoh more liable 
to catch typhoid fever than is the inoculated soldier, and 
that when both catch the disease the noninoonla^' 
soldier is between three and four times more liable to die 
from it I learn that a like comparison in respect to the 
French Army Is similarly favonrable to Inoonlation, and In 
the German Army it is authoritatively stated that the nm^r 
of easel of typhoid fell at once when inoonlation was carried 
out. By the end of 1915 all the armies of the Central 

Bowers were inoculated against tvphold fever 

Thus antityphoid inoculation has proved its value It 
saves human life, the seventy of attack ia generallj much 
lessened, It confers a greater freedom from 
complications , couvaiesoence is more rapid , 
proportion of ‘‘carrier oases" is reduced, and even after 
infection has been contracted, if inocuiariou U performed 
early, ft reduces the virulence of the attack Does ttot h 
saccesstal application of a scientific measure 
soldiers from typhoid fever suggest the lesson of Its wider 
appUcatlon to those civitians who dwell in endemic areas or 
ate judged to have run senous risk of infection t 

OJiinLkTENESS 07 Frensstive Measures 
I wish that the time permitt^ roe to detail the unpre 
celentedly complete measures taken by the a my in the be a 
and on tL lines of oommunicauoa-uaprecedented even in 
mvll pracrice “n times of peace The preventive inocnla 

ttoS treHolm iMOta.iio» 5"£ut 

i-hih if flil tbes& attny caea^ures were ftppHed to 

harbour and oc^fionally discharge the in^^ oo^ lunger 

. ^d th^e military authorities, realising this 


danger, have taken measures of a preosatloaarj nature tint 
must be regarded as liberal 

ft IS not easy to assess the effect of such earners in the 
dissemination of disease for the " missed cases ’ may closX 
their influence, bat there are considerations and facts which 
call for a moderate estimate Generally speaking, the germs 
of earners are leading a kind of saprophytic existence, 
and therefore are not so infective as those associated wUb 
the acute disease Moreover, it does not seem likely that 
the chrome " earner” can be responsible for much of 'the 
aaesplaiaed residue" of typhoid infection in civil com 
munities, seeing that careful lagakles rarely tarahb 
evidence of secondary cases, after an interval, in the 
families of previous sufferers Such limited samplings as 
bare beea made of general populations abroad to determine 
what percentages are carriers have yielded results whlob 
must greatly exaggerate the facts in this oonutry, where on 
a very liberal estimate tbhy could hardly exceed 50 per 
1,000 000 of population. Bat we roust adopt the caallons 
view that carrier infection is always U real danger to guard 
against, and there have been many recorded insiances 
where earners engaged in the preparatioti of food for others 
have, in this indirect way transmitted the infection of 
typhoid fever What is matt desFable is that ail uoa 
valescents from typhoid and dysentery sbonid be spe^Iy 
instraoted and trained to observe a high standard of 
personal hygiene before their discharge from hospUM, lor 
theft dissemination of infecUon depends mainly on defective 
personal hygiene 

The Drisk Brobeem 

Foremost among tbo sociological questloDS which the war 

has forced upou puhHo opinion is the dnnk 
Generally speaking, great testrietions tave 
the sale of intoxicants since the war began with the rero t 
of a considerable redaction in drunkenness and 
our public-houses have become much 
refr^hmeut The available returns show that 
Central Control Board restricted the faollitiM ^ 

sumption of alcohol the oonwetions for drankeDnew n 
Eoe^nd have fallen between 40 and 60 pet cent 
tbe^ facts before them Great Britain, f 
relax after the war the resmctlous upon the sale of alroW 
vodka and absmthe, then, indeed, must we dsapajrof ^ 
All poUHcal parties must combine In an effort ^ 
perpetuate the g md effeiled no particular 
netmlised by loss of votes by such acUoa All 
Stake out combined i Jl 

r.ny. IS it too mneb to hope that when peace femes 

parties wiU combine against tWs even ^ evoked a 

sovereign remedy which he /Inff joajbe 

a pill On one occasion he was 

gratified) at the extraoidioary demaiM for ^e p T 

leasehold On going Inta the be atm 

covered that this extmord DaY esa tly fitted sn 

bated to the fact that the pilD in qne^'^ tx y 
air gun whmb tbe m^h fhsve^ovo'rea 

scion of the femliy Sir i V y dartog the 

sovereign remedies for ® , , j thsu expended 

are these destined to meet ®® 

ammuoition from the pop guns F ^ medical oBcef 

Speaking as one whose “ close Much 

of health have, for 25 ih a oomwWoo 

with all classes of the community. I afirm 

that Is absolute, that th^re is no ®^Vf ® ,tg dlrc 
which approaohas to the abuse of If 

npon human health energy aud eas«5 

impressed the lesson that of national weri 

our own control, and that thV< Sr ^ afi time Ai'ri 
ness In out empire may no* be ..g^gense of vstaes 

tile war our people will even mo^ 

.n living and thm will well * 

amenable than formerly to control . , ([, j the Sk>w 

IS been argued by *5'‘4 

needs the revenae which it ° ^ ^,.^trlcled 

fact that every nation is a money had 

sale. Russia wanting bj.the proh«’^*'®fJ 

wit to see that both were has b*®®'S, 

vodka, and I am informed that ^ mm 
ludostrial efficiency has increased oicr pe 
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saving power o£ the people has grown from shillings to 

pounds _ 

YEJ.EREAI. Disease. 

AlcohoUc abuse and venereal disease are the two great twin 
evils responsible for social inefficiency and degeneracy lYlmt 
lesson has the war impressed npin ns with reference to the 
latter ? The Royal Commissioners deliberately issued their 
Report during the progress of the great war, and the tavern 
ment at once demand^ a national effort to cope with this 
evd, yet it is probable that the anti venereal campaign, 
long since overdue, would have been still further postponed 
had not the circumstances of the war widely impressed the 
lesson of its need. The subject is admittedly a difficult 
one and our lack of courage to grapple with the problem in 
the past has not made it easier , but there can be no doubt 
whatever that the organisation of soienbao measures against 
venereal disease will quickly lead to a great reduction in the 
loss and misery it entails To quote the Royal Com 
mission “Now and in the years to come the question of 
public health must be a matter of paramount national 
importance , and no short-sighted parsimony should be per¬ 
mitted to stand in the way of all means that science can 
suggest and organisation can supply for guarding the present 
and future generations upon which the restoration of 
national prosperity must depend ” The particular measures 
which meet with official approval. In the meantime, are L The 
provision of facilities for modem methods of diagnosis and 
treatment free to both seses under conditions to which no 
shgma will attach and professional secrecy will be maintained. 

I believe that if the scheme ended here the results would 
be meagre , but this provision vs to be combmed with efforts 
which strike at the root of the evil—namely 2. An educa 
tional campaign to inculcate a higher moral sense among 
the people, to spread the knowledge of the prevalence and 
ravages of these diseases and to impress the necessity for 
the most prompt and skilled medical treatment Indeed, 
education Is an essential weapon in any modem campaign 
of public health. Every case brought under proper treat¬ 
ment Is a focus of infection neutralised Is it too much to 
expect that those soldiers who hake shown signs of such 
disease during the war shall be suitably examined before 
discharge, and if found to be suffering from venereal 
disease tan eontcQWXtt f irm shall be detained until they are 
no longer a possible source of danger 1 

The war has furnished many impressive instances of the 
value of applied science in warfare 'WUl this circumstance 
lead to a wider recognition of its claims in times of peace, 
not only to industry but also to public health 1 For instance 
thu prompt and most efficient treatment of venereal disease 
IS a preventive measure of prime importance we have leamt 
much in recent years as to the most scientific means of such 
treatment, when these are made available to the population 
at large are the people still to be allowed to be tinkered by 
■^..unqualified persons 1 Is this situation also going to be 
handled with courage 7 

IvDOSTBiAL Fatigue 

I would remind you of another sphere in which apphed 
science offers a nch reward In the sphere of industry 
hygiene has ahcady achieved some of its most notable 
triumphs m the reduction of preventable disease, but -war 
has led to the direction of public attention to a further lesson 
which the hygienist has often sought to Impress I refer to 
the findings of the committee appointed to conuder and 
advise on questions of industrial fatigue as affecting the 
p»rsonal health and phvslcal efficiency of workers in mnm 
tion factories and workshops The accumnlative effec s of 
indnvtrial fatigue not only damage the general health (this is 
reflected in sickness returns) they are also responsible for 
lost time and an unsatisfactory quality and quantity of work 
performed <Vs the more scientific organisation of indn'^rial 
cnergv in confonnitv with the phvMoIogical laws of life Is 
capable of raising the standard both of the wo-kers heal h 
and of his output the importance of scientificaliy ad 3 p*ine 
the hours of labour to different kinds and circumstances of 
wo-k cannot bo denied bow that there are plenty of ar-nal 
•workirg experiments and ob<ervations to snppor'thw con 
clnslons of science will emplovcrs of labrnr cre-o-allT 
a“imllatc the fact (and p'ofit by it) that the compTicaW 
optimnm conditions of -o k an 1 
that It Is fooUsIi and Tvn^trfal to i^ore them 


Catarrhal Akfections ajtd CERESRO-sribAL Fever 
Another lesson of the war is that we have succeeded so 
little in impressmg the importance of fresh air, by night as 
weU as day, upon the masses that an open window at night 
is generally regarded with aversion by most army recruits 
no matter whether they be town or country bom, and 
unless after entering the army they are suitably trained they 
will aUow the air of the huts at night to become, to put it 
mildly, enervating The result is the nemesis of an excessive 
rate of sickness from catarrhal condiboiis of throat and 
lungs, from which the better trained occupants of well- 
ventilated hnts enjoy a marked comparative freedom, and 
the spread of infections disease, including catarrh. Influenza, 
lobar pneumonia Ac., is favoured 

The present allowance of 40 sq ft. of floor space per man 
is ample, provided a sufficient number of windows (the only 
reaUy effective means of ventilation in fully oconpied huts) 
are kept open The Army Conncil’s action In December, 
1915 to secure that two diagonaUy opposite end windows, 
at least, should be kept open at night, doubtless effected 
much good, for did not tte provision of better -ventilated 
barracks and ships of war lead to a great improvement in 
the health of the two services many years ago—an improve¬ 
ment characterised by a great reduction of lung complaints, 
including consumption 7 The inability to solve the problem 
of a boot which at a moderate cost and with a fair apphea- 
tion of dnbbm will keep out the wet during a reasonable 
period of wear is also largely responsible (espeoiaUy where 
the roads and paths are bad) for the high prevalence of 
catarrhal conditions so often to be noted during the cold 
and wet months Everyone wiU agree that circnmstances 
leading to better air conditions at night and drier feet by 
day must greatly reduce the prevalence of invaliding 
These catarrhal conditions unfit men for their trainmg, lower 
resistance to several forms of disease, and (as I believe) have 
been intimately associated with the high incidence of spotted 
fever among onr troops. One cannot but be struck by the 
general coincidence of the prevalence of this cerebro-spinai 
fever and a high sick-rate from catarrhal affections, this 
may be dne to a common predlsposmg cause, bnfc it is 
prbbable that catarrhal conditions predispose to spotted 
fever possibly exalt its viriLlence, and also favour its spread, 
and that they are sometimes abortive cases of the disease 
Furthermore, histories of outbreaks of spotted fever in civil 
communities show that they are nsnally associated with 
overcrowding and the attendant lack of cleanliness 
and ventilation, and when spotted fever occurs we have 
leamt the value of at once aRowing more cubic space, both 
to sufferers and contacts And so it "v-onld appear that 
whenever catarrhal conditions are unduly prevalent amongst 
our soldiers it would be a -wise precaution to let this fact 
serve as a signal for increased ventilation, and to treat it as 
raising the possibility of the presence of more senous disease. 
The valne of berter ventilation is partly due to the cooler air 
thereby secured , for meningococci die so rapidly in cool air 
that the chance of the spread of spotted fever then becomes 
greatly reduced. 

Let me add that this -war has revealed in us a great 
capamty for national o-ganisation. If mch coordination is 
possible fo' purposes it is possibie for conttrucltre 

5’^^/ Its prime 

por-ft—Sii^ema la:) this national capacitywill 
inubuld policy of public health, mvffivC 
the co'^-dination of all oar a-aiUble resources Thn 
this, and the p-aotiuabdity of thlTS^^. iLL 
the greatest lesson that the war has taught ns ^ ^ 
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jMe President and Gentlemen, —We are apt to regard 
the history of medioiiie as a development of only modern 
growth , yet, if we look carefully into the oldest extant 
literature, we may see that even then the mind of man was 
occupied in speculation aS to the origin of the art of medicine 
and in attempts to explain its progress to the stage at 
which he found it Thui in the Rij Veda we find the prevalent 
belief in the divine rev^-Jatlon of the art tempered by the 
assertion that In the selection of foodstuffs'and of medicinal 
simples animals were the preceptors of mankind If we 
then pass on a thousand years to what we may call the 
threshold of scientific medicine, we shaU find a Hippocratic 
treatise devoted to establishing the position of medicine as 
a natural corollary of dietetics So early may we discern 
a strain of rational empiricism leai cuing the lump of 
theurgy and superstition thit bid fair to occupy the whole 
arena of early medicine 

We see, then, that ancient literature recognised three 
springs of medical knowledge—a divine source, an ammat 
source, and a human source—and I propose to advert bnefly 
to the'first two of these, leaving the last for consideration 
on some future occasion 


Belief in Divlne Source of Medioal Knowledge 
Hindoo Medioal Legend —Hindoo medical legend affords a 
typical account of the divine exposition of medioal knowledge 
and of its transference to mankind Like the Nahuans of 
ancient Mexico the Hin loos recognised four successive ages in 
their obronology In the first age mankind remained virtuous, 
happy, and free from disease, for had not Brahma, the 
supreme creative being given him the four immortal Vedas— 
the Rij Yajur Sania and Atharva—containing all the know 
ledge required by mankind daring the first age It should 
be remarked in passing that these Vedas, replete as they 
are with samples of curative as weU as of preventive 
medicine, belie an origin in an age exempt from all disease 
In the second age man fell away from virtue and disease 
appeared, to the curtailment of life and the impairment of 
memory In the third age half of the human race was 
given over to depravity In the fourth and present age the 
moral and-physical oorruption of man grew apace, so that 
disease Rourished exceedingly These four ages approii 
mate closelv to the four Biblical epochs of the primordial 
, bliss of Eden, of the fall of Man of the state of the earth 
before the Flood, and of the age that followed ther^tter 
Such compassion had Brahma for man s suffering in tl^ 
fourth age that ho produced a second class of books called 
IJpavedas or supplementary Vedas, one of which, the 
Veda, was intended to teach the nght manner of Ih ing and 
the prevention and cure of disease so that man might Uve 
happily in this world in preparation for farther happmess 
in a future state , 

The Ayur-Veda, or Science of Life (ayur = 
living , red = to know) is a sacred medical record of “igh 
antiquity maintaining the general outline of the ^t older 
Atharva Veda It show-, that medicine in ancient India was 
part and parcel of theologv, and that the same pnMts ns 
controlled religion controlled also the treatment of disea'e , 
it was not tiU the end of the Vedio period that the physician 
began to shake him»elf free of priestcraft and to assume an 
independent individualifr Fragments only of the otiFW®* 
Ayur-Veda survive preserved in the Shastres or Commentaries , 
on the Vedas It is said to have consisted of 1000 secUons, I 
each of 100 stanras The divine Brahma with truly human j 
insight, realising the impossibility of learning so lareie a i 


work provided an abridgment in eight parts Nowadays 
snoh is the quality of mercy, that when a bystem of Medlctao 
is published In no more than seven volumes it is accom 
panied by an abridgment in one Divine exponents are the 
first to handle these divine books of healing in a. celestial 
entourage Brahma, so say Charaka and Snsra a first 
instructed the god Dakhsa, the Prajabati in the Ayur ^ eda 
This god compiled a book, the Ohikitra Darshaua, which he 
commumcated to the two Ashwins or offspnng of Snrja, the 
Sun These Heavenly Twins became the medical attendant 
of the gods, on -whom they performed miraculous cures and 
authors also of important medical works Indra King of 
Heaven, was so 'impressed by their wonderful cures that he 
induced them to instruct him in the Aynr Veda 
Various legfends exist telling of the transference of medical 
knowledge from heaven to earth One relates ho w the Mnnis 
or sacred sages grieved at the melancholy spectacle of 
disease, met in connoil in the Himalayas and decided to ask 
the help of Indra to whom in heaven they sent one of their 
number Indra-duly instrnoted their emlsrarv in the Ayur 
Veda, and on his return he related to the Rishis or sages, 
the principles committed to him In the strength of this know 
ledge thb Rishis succeeded m living in happiness and health to 
extreme old age wrought many onres on men, and wrote 
valaable worts on medicine Foremost £n skill was Agnibcsa 
who instraoted practitioners on earth, as the Frajabati did 
in heaven Agnlbesa’s treatise was amended later by 
Obaraka 

The number of different gods associated with healing In 
Hindoo mythology is due to the readiness with which, in 
India, one god supplanted another in popular favour 
One other Hmdoo legend calls for mention, if only because 
it recognises the association of the serpent with medicine, 
in view of the prevalence of serpent worship in ancient India 
it IS remarkable that more is not hearti of It In Hindoo myth 
The legend rnns * that the Vedas were lost In the deluge, 
but were recovered by the great serpent Ananta At the 
chnming of the ocean by the gods and demons the water 
of the ocean was convert^ into milk, and then into butter, 
from which precious gifts were derlied Among these was 
Dhanwantari, the physician, or holy sage, the possessor of 
the water of life drank by the immortals ” Indra instructed 
Dhanwantari, m heaven, in the Aynr) eda so that he 
practised medicine with great success among the gods But 
seeing the many maladies and the misery of mankind he 
came on earth to cure them As king of Benares his 
miraculous cures gained snoh fame that the divine sages 
resolved to solicit his aid Susruta was chosen to be the 
one Instruoted by him To the conservatlie sentiment of 
Dhanwantari the Aynr Veda seemed all sufficing but fo 
voluminous that he charged Sosrnta to abridge and arrange 
it for easier comprehension Dhanwantari began by eiDOnnd- 
mg surgery, as formerly there were no diseases among, w 
gods, and only wounds required treatment, hfs exposition is 
contained in the six books of ,Sosrnta which seem to have 
been committed to writing about 500 A D The Commentaries 
of Charaka and Snsrnta supply the groundwork of t^ more 
recent systems of Hindoo M^ioine , Ihe disciples of Oharasa 
became physicians those of Snaruta surgeons 

The Vedas present the usual Clend of prayer and Invoca 
tion of magic and spells, familiar in pilmitive mefficinc, 
but through all this flows a thiu stream of rational empincim. 
touchmg, on the surgical side, snoh procedures as tne 
extraction Of arrows the dressing of wounds, amputation o 
legs and their replacement by iron substitutes oastrat on 
and removal of eyes , and on the medical side the action 
nnmerons herbs and the healing power <• 

oldest the Bii Veda mentions no less than 
which 760 were herbs 1 edio physicians lived , , 

in houses surrounded bv gardens of medicinal her 
they were Instructed to seek knowledge also from shop 
and huntsmen no doubt in the belief that they in u 
have learnt much from animals It Is noteworthy 
of the instruments described by Susmta are 
after the form of beasts and birds The 
ledge of the Vedas is of the most elementary Alpg 

sists in little more than an ennmmtion of 
component parts of the body, while th P 
stagimtes in the expansive conception of breath as 
source of vital power _- 
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TJreei Ltgsn^ Aitlepxui No good purpose would be 
served b/ multiplying illustrations of the doctrine of the 
■divine revelation of medicine from the records of Egypt, 
Assyria, Persia Jndma, and other nations, in essence, they 
are everywhere alike, Greek legend, however, will repay 
fuller consideration, for the study of origins serves to throw 
light on its traditions and symbolism 

Among the gods of Greece, Apollo, son of Zeus and Leto, 
is the do^cA of healers, while under his guidance Pieon 
ministered to the medmil needs of the gods in Olymptis 
Other gods and goddesses are endowed with some share of 
the faculty of healing, thus, both at Athens and Epidaurus 
Athena bore the occasional surname “ Health ” and 
Asolepius was said to have received from Athena the blood 
of the Gorgon , Chat from the veins on the right side he 
used for the healing of men and the restoration of life, that 
from the veins on the left for their destmotlon Asclepios 
Is the medium by which Greek medicme came down from 
heaven -to earth In the earlier legend he stands out as a 
medical superman, and onlv later does he assume complete 
divinity He was the son of Apollo and Coronis, who was 
slain by Artemis for infidelltv to Apollo As her body was 
abont to be committed to the f uaeral pyre, Apollo snatched 
away the child Asclepios (whether by a'-tlfioial abortion or by 
Cssarean section we are not told), and gave him to Chiron, 
the Oencaur, to instruct in the cure of diseases One legend 
has it that Chiron acquired his knowledge from Apollo and 
Artemis , another from his own observation and eiperience, 
gained while hunting on Mount Pelion. Hunters, as we 
have seen in Hindoo myth, were believed to enjoy special 
faculties for acquiring snch knowledge , certainly acquaint¬ 
ance with the favourite foods of animals musthave facilitated 
app'oach, and the halting of traps and pitfalls Homer- 
tells us that It was Chiron who instruoted Achilles in the 
cleansing and healing of wounds and Achilles transmitted 
his teaching to his friend Patroclos Pindar^ attributes the 
nse of charms as well to Chiron So great was the skill of 
Asoleplns, that we find Castor and PoUur, the Greek Heavenly 
Twins insistlngon his ac-ompanpng the erpedition of the 
Argonauts Ultimately he acquired the power of restoring 
the dead to life, bat this achievement proved his nndolng, 
for Pinto, in alarm for his kingdom complained to Zens who 
slew him with a thanderbolt and cast him down to Hades 
He left behind him. two sons Podalinns and Maohaon, 
and at leas four daughters, Hygiela, Panacea Egrea who 
married a s rpent and was changed into a willow and Jaso , 
from which of these Hippocrates, who was reputed to be a 
descendant of Asclepias was derived we are not told The 
exploits of the warrior surgeons Podalirlus and Maohaon 
are recounted by Homer, and to his record we need only add 
that to Podalinns was attributed the discovery of the art of 
bleeding On his return from Troy he was dnveu by a storm 
to the shores of Cana, wnere a shepherd, learning that he 
/was a physician took him to the king whose daughter was 
Bick. He Is said to have cured her by bleeding her from both 
arms while for his fee he received his patient in marriage, 
along with n nch grant of land 

Asolepms was represented in Greek art with a serpent 
twined round a stall, a dog and a coor not infrequently 
figure among hlsemb’cms, on a colniof Epidaurus a dog lies 
beneath tho throne on which he is seated The cock is hU 
habitual offering of saonfice and there are tho Inevitable 
legends to explain both serpent and dog Asolepius it is 
said was shut up in the house of one Glaucus who had 
sought his aid , while he was deep in thought there came a 
serpent carrying a herb in its mouth and twined itself 
round his staff Asolepius killed tho serpent and used the 
herb to restore the dead to life The presence of dogs in 
tho sanctuary of Asciepins was explained by a legend that, 
when an infant ho vnis sucsled by a bitch According to 
an inscription found in the temple of Asolepius at Peirmus 
tho dogs were fed on the sacrificial cakes If «ve mav credit 
Sextus E-nplrious ' the fiesh of thc-sc sacred dogs was given 
to tho patients to cat as m»dicmc As we shall see pre- 
senUv the dog was credited with Imparting to man know 
h ago both of herbs and of the healing of wounds, maybe 
then its n^>sh was a* one timi even saorami'ntally as 
embolying the god of healing There was another legend 
tint Asclepio' had been suckled in infancy liv n goat and 
- Irtu^aias blends the two legends into a storv of his being 
s uotl-d by a goa> a nd tiianUvl bv a dog Aeeoniinc to 
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-Elian,’ dogs, goats serpents, oxen, and pigs have the power 
of foreseeing an impending epidemic , it is perhaps worthy 
of note that three of these animals figure in the legends and 
symbolism of Asolepius Inscriptions found in the temples 
of Asolepius record the heahng of blindness by dogs licking 
the eyes ani the cure by licking, of a tumour on the neiik of 
a bay O^hfer gods of heahng, for instance, the Snmenan 
Gala and the Babylonian Mardjok are represented accom¬ 
panied hv a dog 

Thz S'Tpent tn rela'xon to Heahng —^The associat.ion of 
Ascleplns with the serpent is of very great interest and 
importance The association is not pecnliar to him, for 
his Phoenician counterpart, EsTimun, likewise has a 
serpent as his symbol, so has his own daughter, Hygfela, 
who is represented feeding a serpent ffom a saucer In 
Madagascar too Bimahavaly, the god of healing, was held 
to be the patron of serpents and to employ them in his ser 
vice, for good or for harm When his image was carried in 
public, each of his attendants held a writhing serpent in his 
hand, to inspire awe in the beholders The Naga (serpent) 
tribes of Cashmir acquired their medical skillfrom the ser¬ 
pent and the ancient Celts by drinking serpent broth In 
India it is common to make clay or brazen images of the 
serpent, and offer saorifice to them on behalf of the sick, just 
as Moses in time of peatUence set up a brazen serpent that 
all might behold and be cured The inhabitants of Sonthem 
Arabia regarded medicinal waters as haunted byserpent jlnni 
and in a certain African lagoon dwelt a serpent that reheved 
madness, and in an Algerian well one that cured sore eyes 
There was a prevalent belief in the Middle Ages that the 
household snakerlf not propitiated would prevent conception' 
In the legends of Asolepius we have already enebuntered 
the behef that the serpent has knowledge of herbs that can 
restore the dead to life, and we meet it agam in the story of 
Polyidns The same ‘belief is emrent in German, Italian, 
and Lithuanian folk-lore A Syrian story' teUs how the king 
of the serpents restored three slain men to life by washing 
them with the waters of life, and Bnssianfolk lore represents 
the serpent as possessmg a magic water that heals lall 
wounds, restores sight to the blind, and vigour to the cnpplei 
One Bussian tale describes a wonderfnl garden, in winch 
were two streams of healing anflife giving water, and round 
It was coiled a serpent. In Eden the serpent know well the 
properties of the Tree of Life- 

Sac-ed snakes were kept in the temple of Asolepius, and 
fed with honey cakes; at Epidaurus certain native snakes 
were sacred to Asolepms The temple snakes were credited 
with effecting cares by licking patients with their Wngues 
Similarly the bhnd emperor Theodosins received his sight 
by a serpent laying a precions stone on his eyes, and 
Biegfnod became involnerahle by bathing in the blood of 
the dragon 

Besiderthe tales of mlracnloas cures bv serpents, there Is 
a crop of legends that seek to explain how man acquired 
the healing knowledge of the serpent The serpent, by 
teaching his ears ot his Ups, makefe him to underaUhd 
the voices of birds, who have the gift of foretelhng the 
fnture, and the language of plants, so that they disclose 
to the hearer their secret medicinal properties That 
serpenU should k-now the language of birds was not 
unnatural for they were believed to be generated from 
the blood of birds , this idea may be referable to the fact 
that serpents eat the eggs of birds Yet another widespread 
belief held that the medical skill of the serpent cenid be 
a^nired by eating its flesh , this is merely an lilnstrafion of 
tho ^noral belief that the properties of animal, man or god 
may be acquired bv eating tho po'«c 5 sor ® 

Cicero rays that the anclenu explained the connexion of 
the serpent wl h Asclepias by the fact that, like the hcMing 
art the serpent ye^y sloughed its old skin and put nn f 

S.mslif'’“^e^;en1^^t":^e:nen\rv'r^^^ 

into DO antliropomorphio god for whom 
sentiment pres'^rvodlhc th" 

conservatism is seen in the enct., * serpent This same 
snako from an existing-rancten^^ h 'en'^mg a sacred 
established It is nof ^ 

tadned round a staff inst ns it ^ repreiented 

tree in the gitd^of the ““ Wle 

rambol ’-a symlml of ^ a 

bac k than the serpent 
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Zoologists tell us that the serpent is by no means an 
intelligent animal, despite the fact that it became the 
legendary embodiment of knowledge, and of medical know 
ledge in partlcnlar The serpent of Genesis was more subtile 
than any beast of the field. The strange sinuous form, the 
mysterious gliding movement, the annual sloughing of the 
skin with its annual renewal, the weird fascination of Its 
victims all these must have served to endow the serpent 
■with the homage of wonder that attaches, often so inaptly, 
to the unknown , and perhaps the deadly poison of the 
almost imperceptible bite may have seemed to link it appro 
priately to the science of herbs, that bring life or death 
to man 
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Bbliep IN' Animal Soctboe op STedioal Knowledqe 

From this bnef consideration of the serpent, to the 
ancients so much more of a god than an animal, we may 
pass to the kindred belief that man owed his knowledge of 
medicine to observation and imitation of the practices of 
animals 

T/ie Dog —From the evidence of geology we kno w that the 
dog was the first animal to be domesticated, and man must 
have soon observed its habit of licking its wounds, as cats 
and horses also do He most have noted again and again 
how much more readUy his dog s sores healed than his own, 
and not unreasonably attributed this to the licking It Is no 
matter for surprise, then that we shonld find this method of 
healing wounds employed in the temples of Ascleplus by 
the tongues of dogs and of serpsnts In qalte recent years 
licking of sores by the tongue of a dog was held in repute 
both in Scotland and France ^ In the gbsence of any know 
ledge of the essential conditions that govern the healing of 
wounds, it was a natural conclusion that the licking was of 
therapeutic intent, and akin to the cleansing that was the 
central feature of the pnmltive treatment of wounds There 
is no certam evidence that licked wounds of dogs heal more 
readily than those which cannot be reached by Uoklng , and 
the contrast with the slower healing in man would seem to 
be due to the wide difference in immunity to sepsis between 
man and dog, for the dog is highly refractory even to sub¬ 
cutaneous injection of pyogenic organisms There seems no 
reason to suppose that by Hiking their wounds dogs imbibe 
toxins that produce specific antibodies which assist them m 
the struggle against invading organisms, for they appear to 
have little or no need of such assistance When one refieots 
how a child sucks an Injured finger , how he puts his hand 
to a hurt leg or a bruised head, how hard each one of us 
finds it to keep his fingers from a scab, it seems not 
Improbable that underlying all these tendencies is a common 
instinct to touch the injured part with the tongue or hand 
todetermine the injoiy and, if possible, to remove the cause 
If, in the case of the tongue this should promote heaUng by 
the removal of dust and particles of dirt, this contingent 
benefit is merely incidental and does not indicate a definite 
therapeutic purpose 

There is a very ancient tradition that dogs, when they are 
ill, eat grass or standing corn to relieve the stomach by 
vomiting and purgation, and A5han® says it was from thU 
that the Egyptians g;am^ their knowledge of purgatives and 
emetics Aristotle says that wolves do the same, and he 
might also have included oats iElian adds that dogs relieve 
themselves in this way of worms and of the excess of bile 
which causes rabies The grasses that dogs eat have been 
identified as Tntieum eaninvm (dog wheat), Agroitis 
oanina (brown bent-grass), and Oynotarus erlst^ut (°°F 
grass) From observation of my own and other dogs I leel 
sure that dogs do not eat grass, exclusively or even chiefly 
when they are sick, and certainly not with the purpose of 
exciting vomitmg or purgation They are most prone to eat 
grass immediately on reaching green fields after a spell of 
town life, as a rule they cease to eat it or do so very 
rarely, after a few days in the country I have nevw s^ 
the grass produce actual vomiting, it is usually hawked 
baokT churned up with saUva and has probably seldom 
passed far down the gullet When not regurgitated I have 
^er known It to cause diarrhoea , any loosen^ of the 
bowels is referable to the inorea.^ exercise ^ 

takes in the country as compared ^th a town The n^ber 
of human beings who chew grass bents is quite as large as 
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^ impression that 

the habit is far more common among town dwellers visiHnp- 
the country than among country folk The hnman bclnl 
oerWnly chews it because he likes the taste, and avoid^ 
swallomng it for fear of exciting vomiting I stronclv 
saspeofe that there is some subtle aroma of the grass that 
tiokles the dog s palate, and seeing how much misery a doc- 
offers m the prospect and act of vomiting I am loth to 
believe that it entertains any therapeutic purpose 

Venesection 

The origm of venesectiou was another matter that eiolted 
speculation in the ancient world Pliny* says that the 
hippopotamus invented biood letting and taught the art to 
man This animal, he says, when surfeited with blood, seeks 
out the sharp point of a newly out reed, and pressing against 
it, opens one of the veins In the thigh, to its immediate 
relief, then it plasters the wound over with mud Buffon, 
quotiug P Labat, repeats the story, substituting a sharpi 
pointed rock for the reed, and with the picturesque addition 
that the ammal agitates its body to promote the flow, and when 
it thinks it has lost a snfllolent quantity rolls in the mud so as 
to close the wound With respect to the various observations 
involved in these statements, in is the case that the hippo¬ 
potamus IS very prone to exhibit wounds, fn spite of the faofc^ 
that in most parts the skin Is two Inches thick. These 
wounds seem to arise id two ways most commonly as the 
result of fights, as male hippopotami in the wild state are 
constantly fightmg, regardless of the pairing season, and a 
wounded animal is often furiously attacked by a comrade ; 
bat also as the result of robbing themselves against any con 
venient projection a habit that is common among animals 
in confinement, and even among such domesticated animals 
as cows, sheep, and pigs Again, it is a habit of both 
hippopotamus and rhinoceros to Toll in the mod of river 
banks till they are plastered all over, and the mad would 
certainly adhere more readUy to the abraded surface of a 
wound, giving the semblance of a purposive dressing of mud 
The Andaman Islanders use mud In similar fashion as a pro¬ 
tective covering, as some think to guard them from the 
attacks of mosquitoes , but this is probably only part of the 
truth, as mud is used as a dressing in countries where there 
are no mosquitoes probably for no better reason than that it 
is always ^ndy In the case of the Andaman Islanders, 
dwelling as they are almost on the equator, it is more likely 
used as a protectiOD against the direct rays of the sun It 
is not without interest, in considering the association of the 
hippopotamus with venesection, that the hippopotamus is one 
of the animals that has a coloured sweat carmine in its case 
The vampire bat has shared with the hippopotamus the 
credit of having taught mankind the art of veneseclloa, 
suoh was the belief of the natives of Peru at the time of the 
discovery of that country Peter Martyr*'’ describes the 
rescue from death of a man grievously stricken with pleurisy 
by the agency of one of these bats, after the human pble- 
botomist had failed to strike blood Bnfion cites 
travellers who assert that large vampire bats suck the bjoto 
of men and cattle when asleep, they were believed to 
the victim insenslblB to their bite by agitating the air wftu 
their wing* and throwing him into a deep sleep Doubt was 
thrown on these observations till Darwin, in his ‘ ■ Voyage ol 
the Beagle," described how he actually saw a vampire bat 
Bucking blood from the withers of one of the camp horse' 
These bats attack man less frequently than cattle snn 
risually when asleep and on an exposed foot They bare 
Capnoiona tasta for while one person may sleep in the op^ 
air with perfect immunity, another wUi bo bitten almore 
nightly This trait is common among blood sucking 
animals, such as fleas and lice, whether it is due to i 
ence in the blood, or to the relative thinness of the skin or 
to some other came Is obscure Females on the whole *e 
to be more susceptible to both Hce and fleas than malw nua 
I can testify that not one of the least blesMngs <»«err<rt o 

myself by a long period of ii 

plete Immunity to fleas The habitual food of thes 
insects, and blood is a prized but infrequent , 

popularly believed in Peru that bites eometlmes picie farm 
a, the blood continues to flow after the hat 1*“ ‘ 

hold , maybe that, like the leech, it secretes an ^ 

lU saHva. J G Wood says that the wound is Eore_ ^ 
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inflamea, bat ne\er fatal, bat he appears to base ^ 
conclusion on an estimate of the amount a bat can imbibe, 
and tabes no account of the subsequent loss 

Oharlerois," in hU ‘‘ History of Paraguay,” refers the 
discovery of blood letting to the ante, an animal, *' -who, 
■when he finds hims^ overstocked with blood, opens one of 
his 'veins ■with the point of a reed ” The anta is the South 
American tapir, which Linn'cns described as a sort of 
terrestr ai hippopotamus Lyddeker says that their hides 
are often thickly plastered with mud, probably as a protec¬ 
tion against insects, and he adds that they are often found 
wounded by the claws of jaguars, which are their worst foe, 
these cironmstances taken together show how this legend 
may have originated 

Xct another ascription of the art of bleeding is to the 
leech, of which Pliny saysn “ The aoUon of leeches is 
looked npon as pretty much the same as that of the cupping- 
glasses nsed in medicine, their effect being to relieve the body 
of soperflnous blood, and to open the pores of the skin " 

He is a bold man that would venture to assign to any 
individual, man or animal, the honour if suoh it be, of 
having introduced venesection into medicine, but we must 
not forget that it may well have originated out of all con 
ntaion ■vntli mediovne, as a part of primitive ritual, and that 
"its place in medioine may be merely that of an ancient ritual 
survival There is a w^-defined stage in the evolution of 
sacrifice at which, instead of sacrifice of the man himself, 
blood only is taken from him, and his life is spared He Is 
brought to the altar and gashed by the priest A modifica¬ 
tion of this is met in the worship of the Phrygian Attis, 
where the priest draws blood from his own arm and presents 
it as an offering to the god, he is both priest and victim 
In later stages an animal and then an animal’s blood Is 
snbstitnted for a man and a man’s blood, and later stUl a 
plant or the juice of a plant, for ted wine is the blood of the i 
plant 

Human saonflce and ritual cannibalism seem to have i 
reached their zenith among the ancient Mexicans The 
ordinary mode of sacrifice was for the pncst to slash open 
the breast and tear ont the heart, then to fling the corpse to 
the worshippers to feed on in their homes Bat at many of i 
their religious fasts it was oastomary to draw blood from 
ears, eyelids, nose, Ups arms, legs, and body by thrusting 
the thorns of aloes into their veins and by passing sharp 
sticks throngh the tongue With such practices prevailing 
among the priesthood and with medicine in their hands, 
one may discern a portal by which blood lettmg may have 
found its way into medicine 

The rationaU of ntual blood letting lies in the belief that 
the soul and the life of man reside in his blood. Even 
Harvey regarded the blood as the seat of the sool, and we 
find him in his Prselectiones refuting Aristotle ivho had 
asserted the primacy of the heart, and laying It down 
'^dogmatically that the “sonl is the blood " By eating the 
flesh or drinking the blood of the victim the worshipper 
eats the body or drinks the blood of the god, for by the act 
of sacrifice the ■victim becomes one with the god , the desire 
for complete union with the god, by commingling with his 
substance is a dominant feature of early worship The 
gods themselves are constantly rejuvenated by the blood of 
sacrifices so that they may perform with unimpaired activity 
the wtelly Important functions incum^nt on them The 
Mexicans and Nicaraguans used to make effigies of their 
gods ont of meal kneaded ■with human blood and devour 
them sacramentally Blood was also used as a medium of 
dlvioalion the Babylonian physicians drawing important 
conclusions from the behavionr of the blood drawn in blood 
IcUlng It is interesting to find modem pathologists 
adopting hxroatoscopy afresh, ns a means of divining morbid 
conditions of the subject 

Whatever the origin of blood letting we find the practice 
firmly established antenor to the earliest medical literature 
though not mentioned by Homer, It ■was well known to 
lltppocrntcs and was an habitual remedy In vetcrinarr 
medicine In the time of 1 crgil. ^ 

The Cltsteb.—IIideiiaation —Dittavt as a 

1 cL'nniAiiT 


The Egyplrans arc said to have Icaml the use of the 
clysto from the ibis Pliny" says The ibis bv means 
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of Its hooked beak, laves the body throngh that orifice, by 
which it is essential to health that the residue of the food 
should bo dlsoh^ed.” The sacred Ibis, though so common 
in the land of the Pharaohs during its time of great¬ 
ness, has nbw disappeared from Egypt, it has a very 
long curved bill. Ho doubt the legend -was derived from 
the habit-the bird has of coUeoting with its beak 
the oil from the preen gland, situated, as in most 
birds, above the rump, the oil is used for giving a gloss 
to the feathers and in ■water birds is very abundant, when 
preening birds dip tbeir bills into water and sbake them 
probably so as to rid them of any residue of oil These fects 
would seem to explain the statement of Cabanfis,^ that his 
friend. Dr Ballion, had seen -wader birds suck up ■water ■with 
the beak and carefully transfer it to their anns and then 
shake their feathers and stand erect as though greatly 
relieved Poultry, swallows, and other birds do at times 
remove fteces from their young ■with their b eaks , but only if 
the fmoes are obtruded and retamed in siiu , this, however, 
18 probably merely an instinot of oleanUness It is possible 
that the story of the ibis may have arisen from the coincidence 
that the hieroglyph for the Ibis is Identical with that for a 
Moon god. In which character Thoth, the divme physician 
was often represented It deserves also to be mentioned 
that the nse of the clyster for evacuating the bowels’was a 
late development, its earlier nse was as a means of intro- 
dncing drugs and aliment into the body 
The hibernating bear inevitably excited the curiosity of 
the speonlative, but far greater interest ■was displayed in 
the associated phenomena of hibernation than in the causes 
that induce the state. Topsel^ believed that it ■was the 
direct result of eating certain herbs that imparted the 
faculty of sleeping the whole winter ■without food and 
■without sense of cold. In support of hishehef he states that 
^ cow herd, who observed a bear eabng a certain root, ate 
some of it himself, and was immediately seiied with such a 
desire to sleep that he lay down and slept all throngh the 
winter, waking again only in the spring Modem research 
suggests that the state is excited rather by the reemrent 
faflnre of the general food supply than Uie Ingestion of 
any special foodstuff, and is limited to those species in 
which the power to maintain temperature at a permanent 
average height during sleep has been lost or never acquired 
Aristotle ** says that after hihemation bears eat arum, so 
as to open the bowels, which are empty and collapsed, and 
that they chew sticks of wood, as though they were cutting 
teeth, or as Pliny’* suggests, so as to sharpen their teeth, the 
latter adds the observation that their eyesight is dimmed, 
and that to relieve this they invade the nests of bees, so that 
the stings they receive in their throats may draw away the 
oppression from their heads It is not easy to obtain reliable 
evidence of the behaviour of hibernating bears, as they do 
not hibernate in captivity as m onr own Zoological Gardens, 
We do know, however, that in the wild state the bowel is 
mechanically obstructed daring hibernation by a ping teeb 
nlcally known as "the tappen," which is composedalmost 
entirely of pme leaves and the various substances which the 
bear scratches ont of ants nests, this tappen is discharged 
on the return of activity in spring This, no doubt, is the 
basis of the tradition that the seeks special herbs to 
excite purgation .£lian ’* holds that the purgation restores 
the bear s power of taking food but Topsel conceives it to 
have the further purpose of improving their general health 
so as to render them highly savage during all the time that 
they are guarding their young The eating of ants and 
of honey was beUeved to be also designed for the pnrpose 
of opening the bowels. PUny. however, fancies that Mte 
are eaten to counteract the effects of the mandrake 
r Inadvertently This whole sum’ 

tetel of crednllty has provided practical medioine with 
no hypnotic at all, and no laxative more active than 
honey, even U itscoffid be referred to this source. In 
a nest of be^ for bonev the bear is quite rcgardle'^s 

inVnrVpu'^'^i!. “fseems tehai e 
induced Plluv s belief mentioned nbore, that the filimr* 
were soliciteiJ for a definite purpose oethana snm^ 
was lent to the belief by the knowledge that bears, especially 
in confinement, are very prone to ophthalm ia, nnd a^ften 
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Zoologists tell ns that the serpent is bj no means an 
intelligent animal, despite the fact that it became the 
legendary embodiment of knot^ledge, and of medical kno^y 
ledge in particular The serpent of Genesis was more subtile 
than any beast of the field The strange slnnons form, the 
myst^oM gilding movement, the annual sloughing of the 
sktti with its annual renewal, the weird fasolnatlon of Its 
victims—all these mast haVe served to endow the serpent 
with the homage of wonder that attaches often so inaptly, 
to the unknown , and perhaps the deadly poison of the 
almost imperceptible bite may have seemed to link it appro 
prlately to ihe soienoe of herbs, that bring life or death 
to man 


Belief ik Animal Sodroe op Meoioal Knowledqe 

From this brief consideration of the serpent, to the 
anoients so mnoh more of a god than an animal, we may 
pass to the kindred belief that man owed his knowledge of 
medicine to observation and imitation of the praotioes of 
animals 

The Dog —From the evidence of geology we know that the 
dog was the first animal to be domesticated, and man mnst 
have soon observed its habit of lioklng its wounds, as cats 
and horses also do He mnst have noted again and again 
how mnoh more readily bis dog a sores healed than his own, 
and not unreasonably attributed this to the licking It Is no 
matter for surprise, then that we sbonld find this method of 
healing wounds employed in the temples of Asoleptns by 
the tongpies of dogs and of serpents In gnlte recent years 
licking of sores by the tongae of a dog was held in repute 
both in Scotland and France ^ In the absence of any know 
ledge of the essential conditions that govern the healing of 
wonnds, it was a natural oonolnsion that the lloking was of 
therapeutic intent, and akin to the cleansing that was the 
central feature of the primitive treatment of wonnds There 
is no certain evidence that licked wounds of dogs heal more 
» readily than those which cannot be reached by licking, and 
the contrast with the slower healing in man would seem to 
be due to the wide difference in immunity to sepsis between 
man and dog, for the dog is highly refractoiy even to snb- 
cntaneons injeotion of pyogenic organisms There seems no 
reason to suppose that by libbing their wonnds dogs imbibe 
toilna that produce specific antibodies which assist them in 
the straggle against invading organisms, for they appear to 
have little or no need of such assistance IFhen one reflects 
how a child sacks an injured finger , how he pats his band 
to a hurt leg or a braised head, how hard each one of ns 
finds it to keep his fingers from a soab, it seems not 
Improbable that underlying all these tendencies Is a common 
instinct to touch the injured part with the tongue or hand 
to determine the injury and, If possible, to remove the cause 
If, in the case of the tongue this should promote healing by 
the removal of dust and particles of dirt, this contingent 
benefit is merely incidental and does not Indicate a definite 
therapentlo purpose. 

There is a very ancient tradition that dogs, when they are 
ill, eat grass or standing corn to relieve the stomach by 
vomiting and purgation, and .®lian ® says it was from this 
that the Egyptians gain^ their knowledge of purgatives and 
emetics Anatotle says that wolves do the same, and he 
might also have included cats Alllan adds that dogs relieve 
themselves in this way of worms and of the excess of bile 
which oanses rabies The grasses that dogs eat have been 
identified as Trttieum, oaninvm (dog wheat), Agrorixt 
camna (brown bent-grass), and Oynosurtis eriitatus (™g 
grass) From observation of my own and other dogs I feel 
sure that dogs do not eat grass, esolnsively or even chiefly 
when they are sick, and certainly not with the purpose of 
exciting vomiting or purgation They are most prone to eaj 
grass immediately on reaching green fields after a spe ll ot 
town life, as a rule they cease to cat it, or do so very 
rarely, after a few days m the country I have 
the grass prodnce actual vomiting, it is usually ha^ed 



bowels Is referable to the increased exercise that the dog 
takes in the country as compared with a town The number 
of human beings who chow grass bents is quite as large as 
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chew grass, and I have an Impression that 
the habit is far more common among town dwellers visitinir 
the country than among country folk The human bclnc 
certainly chews It because he likes the taste and avoids 
swallowing it for fear of exciting vomiting I stronclv 
anspeot that there is some subtle aroma of the grass that 
tickles the dog’s palate, and seeing how much misery a dog 
raffers in the prospect and act of vomiting I am loth to 
believe that it entertains any therapeutic purpose 

Teneseotion 


The origm of venesection was another matter that oioltej 
speonlation in the ancient world Pliny* says that the 
hippopotemns invented bloodletting and taught the art to¬ 
man. This animal, he says, when surfeited with blood, seeks 
out the sharp point of a newly out reed, and pressing against 
it, opens one of the veins in the thigh, to Its Immpdiate 
relief, then it plasters the wound over with mnd Boffon, 
quoting P Labat, repeats the story, snbstituling a sharpl 
pointed rock for the reed, and with the piotnresqne addition 
that the animal agitates Its body to promote the flow, and when 
it thinks it has lost a suflioient qoantity rolls in the mud so as 
to close the wound With respect to the vanons observations 
involved in these statements, it is the case that the hippo¬ 
potamus Is very prone to exhibit wounds, in spite of the fact'' 
that in most parts the sUn is two inches thick These- 
wonnds seem to arise id two ways most commonly as the 
resnlt of fights, as male hippopotami in the wild state are 
constantly fighting, regardless of the pairing season and a 
wounded animal is often fnrionsly attacked by a comrade, 
bnt also as the result of nibbing themselves against any con 
venieut projection a habit that is common among animats 
in oonfinement, and even among snob domesticated animals 
as cows, sheep, and pigs A^in, it is a habit of both 
hippopotamus and rhinoceros to koU in the mnd of river 
banks till they are plastered all over, and the mnd would 
certainly adhere more readily to the abraded surface of a 
wound, giving the semblance of a purposive dressing of mud 
The Andaman Islanders nee mnd in similar fashion as a pro¬ 
tective covering, as some think to guard them from the 
attacks of mosquitoes , bnt this is probably only part of the 
truth, as mud is used as a dressing in countries where there 
are no mosqnltoes probably for no better reason than that it 
is always handy In the ease of the Andaman Islanders, 
dwelling as they are almost on the equator, it Is morn likely 
used as a protection against the direct rays of the sun It 
is not without interest, in considering the assooiation of the 
hippopotamns with venesection, thattho hippopotamns Is one 
of the animals that has a oolonred sweat carmine in its case 
The vampire bat has shared with the hippopotamns the 
credit of having taught mankind the art of venesection, 
suoh was the belief of the natives of Pern at the time of the 
discovery of that country Peter Jlartyr** describes the 
resone from death of a man grievously stricken with plen^ 
by the agency of one of these bats, after the human pble- 
botomist had failed to strike blood Boffon cites 
travellers who assert that large vampire bats snek the blw 
of men and cattle when asleep, they were believed to rawer 

the victim Insensible to their bite by agitating the alrwltD 
their wings and throwing him into a deep sleep Doubt was 
thrown on these observatioDS till Darwin, in his “ ^°y®ge o 
the Deagle ” described how be aotnally saw a vampire bat 
sacking blood from the withers ot one of the camp horse 
These bats attack man less frequently than rattle 
nsnally when asleep and on an exposed foot , _ 

capriolons taste for while one person may sleep h the ojxu 
air with perfect Immonlty, another will be b almort 
mghUy This trait is common among 
animals, such as fleas and lice , whether it dw 
ence In the blood, or to the relative „cm 

to some other cau^e Is obscure Females on **0 who sc 
to be more ansceptlble to both lice and fleas ^ pp 

I can testify that not one of the W bletriuga 
myself by a^ long period of connubial i, 

pleto imLulty to fleas The habitna^ food of thi^e ba » 
fnsects, and blood is a pHirf but f‘ J 

popularly believed in Pern that its 

as the blood continues to flow* after tbe b iKninose fn 
roid . ^y be that, like the leech. It secretes an « burauseju 
Us rallva.^ J G Wood rays that the wound 1. s°^ 
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inflamed, but neier fatal, bat he appears to base this 
conclasion on an estimate of the amount a bat can imbibe, 
and takes no account of the subsequent loss 

Oharleroii," In his “ History of Paraguay,” refers the 
discovery of blood letting to the anta, an animal ** vrho, 
when he finds himsdf overstocked with blood, opens one of 
his veins with the point of a reed.” The anta is the South 
Amencan tapir, which Linnteus described as a sort of 
terrestnal hippopotamus Lyddeker says that their hides 
are often thickly plastered with mud, probably as a protec¬ 
tion against insects and he adds that they are often found 
wounded by the claws of jaguars, which are their worst foe, 
these circumstances taken together show how this legend 
may have originated 

Tet another ascription of the art of bleeding is to the 
leech, of which Pliny says^* “ The action of leeches is 
looked upon as pretty much the same as that of the cupping- 
glasses used in medicine their effect being to reUeve the body 
of superfinons blood, and to open the pores of the a kin ” 

He IS a bold man that would venture to assign to any 
individual, man or animal, the honour, if such It be of 
having introduced venesection into medicine , but we must 
not forget that it may n ell have originated out of all con 
nexion with medicine, as a part of primitive ntual, and that 
its place in medicine may be merely that of an ancient ntual 
sur^val There is a w^-defined stage in the evolution of 
sacrifice, at which instead of sacrifice of the man himself, 
hlood only is taken from him, and his life is spared He is 
brought to the altar and gashed by the pnest A modifica¬ 
tion of this 18 met in the worship of the Phrygian Attis, 
where the priest draws blood from his own arm and presents 
it as an offering to the god, he is both priest and victim 
In later stages an animal and then an animal's blood is 
substituted for a man and a man’s blood, and later still a 
plant or the juice of a plant, for red wine is the blood of the 
plant 

Human sacrifice and ntual cannibalism seem to have 
reached their zenith among the ancient Mexicans The 
ordinary mode of sacrifice was for the pnest to slash open 
the breast and tear out the heart, then to flmg the corpse to 
the worshippers to feed on in their homes But at many of 
their religious fasts it was cnttomary to draw blood from 
ears, eyelids, nose, bps arms, legs, and body by thrusting 
the thorns of aloes into their veins and by passing sharp 
sticks through the tongue With snch practices prevailing 
among the priesthood, and with medicine In their hands, 
one may discern a portal by which blood letting may have 
found its way into medicine 

The rationale of ritual blood letting lies in the belief that 
the soul and the life of man reside in his blood Even 
Harvey regarded the blood as the seat of the soul and we 
find him in his Prmleotionea refuting Aristotle, who had 
asserted the primacy of the heart, and laying It down 
^dogmatically that the “soul is tho blood.” By eating the 
flesh or drinking the blood of the viotim the worshipper 
eati the body or drinks the blood of the god, for by the act 
of sacrifice the victim becomes one with tho god , the desire 
for complete union with the god, by comminghng with his 
substance is a dominant feature of early worship The 
gods themselves are constantly rejuvenated by the blood of 
sacrifices so that they may perform with unimpaired activity 
the vitally Important functions incumbent on them The 
Mexicans and Nicaraguans used to make effigies of their 
gods out of meal kneaded with human blood and devour 
them sacramentally Blood was also used as a medium of 
divination the Babylonian physicians drawing important 
conclusions from the behaviour of tho blood drawn In blood 
letting It Is interesting to find modem patholc^sts 
adopting humatoscopy afresh as a means of divining morbid 
conditions of tho subject 

Whatever the origin of blood letting, wo find the practice 
firmlv established anterior to tho earliest medical literature 
though not mentioned by Homer, it was wdl known to 
Hippocrates, and was an habitual remedy In veterinarr 
medicine in the time of I ergil ^ 

The CLTSTnR.—HinERi, avion —Dittast as a 
% crLNT:RAnT 

The Egyptians are said to have Icamt tho use of tho 
dystcr from the ibis Phny" says “Tho ibis by means 
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of Its hooked beak, laves the body through that orifice, by 
which it is essential to health that the residue of the food 
should be discharged.” The sacred ibis, though so common 
in the land of the Pharaohs during its time of great 
ness, has now disappeared from Egypt, it has a very 
long curved b ill. No doubt the legend was derived from 
the habit.the bird has of collecting with its beak 
the oil from the preen gland, situated, as m most 
birds, above the mmp, the oil is used for giving a gloss 
to the feathers and in water birds is very abundant, when 
preening birds dip their bills into water and shake them 
probably so as to rid them of any residue of oil These facts 
would seem to explain the statement of Cabanfis,^ that his 
friend. Dr BaUion, had seen wader birds suck up water with 
the beak and carefully transfer it to their anus and then 
shake their feathers and stand erect as though greatly 
reUeved Poultry, swallows, and other birds do at times 
remove faces from their young with their beaks, but only if 
the faces are obtruded and retained in titu, this, however, 
IS probably merely an instinct of cleanliness It is possible 
that the story of the ibis may have arisen from the coincidence 
that the hieroglyph for the ibis is Identical with that for a 
Moon god, in which character Thoth, the divine physician 
was often represented It deserves also to be mentioned 
that the use of the clyster for evacuating the bowels'was a 
late development, its earlier use ■was as a means of intro- 
dnoing drugs and aliment into the body 
The hibernating bear inevitably excited the curiosity of 
the speculative, but far greater interest ■was displayed in 
the associated phenomena of hibernation than in the causes 
that induce the state. Topsel beUeved that it ■was the 
direct result of eating certain herbs that imparted the 
faculty of sleeping the whole winter without food and 
without sense of cold In support of his belief he states that 
^ cow herd, who observed a bear eating a certain root, ate 
some of it himself, and was immediately seized with such a 
desire to sleep that he lay down and slept all through the 
winter, ■waking again only in the spring Modem research 
suggests that the state is excited rather by the recurrent 
failure of the general food supply than by the ingestion of 
any special foodstuff, and is limited to those species in 
which the power to maintam temperature at a permanent 
average height during sleep has been lost or never acquired 
Aristotlesays that after hibernation bears eat arum, so 
as to open the bowels, which are empty and collapsed, and 
that they chew sticks of wood, as though they were cutting 
teeth, or as Pliny suggests, so as to sharpen their teeth 
latter adds the observation that their eyesight is dimmed 
and that to relieve this they invade the nests of bees, so that 
the stings they receive in their throats may draw away the 
oppression from their heads It is not easy to obtain reliable 
evidence of the behaviour of hibernating bears as they do 
not hibernate in captivity as in our own Zoological Gardens 
We do know, however, that in the wild state the bowel is 
mechanically obstructed during hibernation by a plug tech 
nically known as “the tappen,” which is composed almost 
entirely of pine leaves and the vanous substances which the 
bear scratches out of ants’ nests , this tappen is discharged 
on the retOT of activity in spring This, no doubt, is the 
basis of the tradition that the bear seeks special herbs to 
excite pnrgaUon .Elian '• holds that the purgation restores 
the bear s power of taking food but Topsel conceives it to 
have the fnitter purpose of improving their general health 
so as to render them highly savage during aU the time that 
they arc guarding rteir young The eating of ants and 
of honey was beUeved to be also designed for the purpose 
of opening the bowels Pliny, however, fancies thktlnU 
are eaten to counteract the effects of the mandrake 

or Lj^v^enUy This whole sum’ 

credulity has provided practical medicine with 
no hypnotic at all, and no laxative more active than 
honey, even H its use coidd bo referred to thU source. In 
a nest of bees for honev the bear is quite rcgardlis 

Induced PlI^ 8 belief, mentioned above that the sHnes 
were solicited for a definite purpose. oerbaos snmo 

Wonfi*^ ^ knowledge that bLrs, cspccm°°y 

in confinement, are very prone to ophthalmia , and Swiften 
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Zoologists tell us that the serpent is by no means an 
intelligent animal, despite the fact that it became the 
legendary embodiment of knon^ledge, and of medical knoiv 
ledge in particular The serpent of Genesis was more sabtUe 
than any beast of the field The strange sinnons form, the 
mysterions ghding movement, the annual slongbing of the 
skm with Its annual renewal, the weird fascination of its 
victims—all these must haVe served to endow the serpent 
with the homage of wonder that attaches, often so inaptly, 
to the unknown , and perhaps the deadly poison of the 
almost imperceptible bite may have seemed to link it appro 
pnately to the solenoe of herbs, that bring life or death 
to man 

Belief in Animal Soubob of Medical Knowledqe 

From this brief consideration of the serpent, to the 
ancients so mnch more of a god than an animal, we may 
pass to the kindred behef that man owed his knowledge of 
medicine to observation and imitation of the practices of 
animals 

The Dog —From the evidence of geology we know that the 
dog was the first animal to be domesticated, and man must 
have soon observed its habit of licking Its wonnds, as cats 
and horses also do He must have noted again and again 
how much more readQy his dog s sores healed than his own, 
and not unreasonably attribute this to the licking It is no 
matter for surprise, then that we sbonld find this method of 
healing wounds employed in the temples of Asoleplus by 
the tongues of dogs and of serpsnts In quite recent years 
licking of sores by the tongue of a dog was held in repute 
both in Scotland and France ^ In the absence of any know 
ledge of the essential conditions that govern the healing of 
wounds, it was a natural conclusion that the hcking was of 
therapeutic intent, and akin to the cleansing that was the 
central feature of the primitive treatment of wounds There 
is no certain evidence that licked wonnds of dogs heal more 
readily than those which cannot be reached by Uoking , and 
the contrast with the slower healing in man would seem to 
be due to the wide difference In immunity to sepsis between 
man and dog, for the dog Is highly refractory even to snb- 
outaneons mjeotion of pyogenic organisms There seems no 
reason to suppose that llbfciDg their wonnds does imbibe 
toxins that produce specific antibodies which assist them in 
the struggle against invading organisms, for they appear to 
have little or no need of suoh assfistanoe When one refieots 
how a child sucks an injured finger , how he puts his hand 
to a hurt leg or a bruis^ head, how hard each one of ns 
finds it to keep his fingers from a scab, it seems not 
improbable that underlying all these tendencies Is a common 
instinct to touch the injured part with the tongue or band 
to determine the mjury and if possible, to remove the cause 
If, in the case of the tongue this should promote healing by 
the removal of dust and particles of dirt, this contingent 
benefit is merely incidental and does not indicate a defimte 
therapeutic pwpose. 

There is a very ancient tradition that-dogs, when they are 
ill, eat grass or standing corn to relieve the stomach by 
vomiting and purgation, and ^lian ® says it was from this 
that the Egyptians gain^ their knowledge of purgatives and 
emetics Aristotle says that woives do the same, and he 
might also have inoinded oats ^liau adds that dogs reiieve 
themselves In this way of worms and of the excess of bile 
which causes rabies The grasses that dogs eat have been 
Identified as Triticum oanimtm (dog wheat), Agrottu 
canina (brown bent-grass), and Cynoiurm criitatus (dog 
grass) From observation of my own and other dogs I feel 
sure that dogs do not eat grass, exclusively or even chiefly, 
when they are sick, and certainly not with the purpose of 
exciting vomiting or purgation They are most prone to eat 
grass immediately on reaching green fields after a spell of 
town life, as a rule they cease to eat it or do so very 
rarely, after a few days in the country I have nevw seen 
the grass produce actual vomitmg, it Is usually ha^ed 
back? churned up with saUva and has probably seldom 
passed far down the gullet When not regurgitated I 
iev^ known it to cause diarrhma , any looseness of the 
bowels is referable to the Increased exercise that the ^g 
takes in the country as compared with a town The number 
of human beings who chew grass bents is quite ns large as 
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I *>a^® impression that 
the habit is far more common among town dwellers visUinv 
the country than among country folk The human belnc 
certainly chews It beoause he likes the taste and avoids 
swallowing it for fear of exciting vomiting I stronelv 
snspeot that there is some subtle aroma of the grass that 
tfokles the dog’s palate, and seeing how much misery a dog 
suffers in the prospect and act of vomiting I am loth to 
believe that it entertains any therapeutic purpose 

Yeneseotion 

The orlgm of venesection was another matter that excited 
speculation in the anotent world Pliny” says that the 
hippopotamna Invented blood letting and taught the art to 
man This animal, he says, when surfelteJ with blood, seeks 
ont the sharp point of a newly cat reed, and pressing against 
It, opens one of the veins in the thigh, to its immrdlato 
relief, then it plasters the wound over with mnd Bufion, 
quoting P Labat, repeats the story, substituling a shaip- 
polnted rook for the reed, and with the picturesque addition 
that the animal agitates its body to promote the flow, and when 
ft thinks it has lost a snfladent quantity rolls In the mnd so as 
to close the wound With respect to the various observations 
involved in these statements, it is the case that the hippo- 
potamos is very prone to exhibit wonnds, in spite of the taot'- 
that in most parts the skin is two inches thick. These 
wounds seem to arise in two ways most commonly as the- 
result of fights, as male hippopotami in the wild state are 
constantly fighting, r^ardiess of the pairing season, and » 
wounded animal is often fnriously attacked by a comrade ; 
bat also as the result of mbblng themselves against any con 
venleut projecrion a habit that is common among animals 
in confinement, and even among snch domesticated animals 
as cows, sheep, and pigs A^in, it is a habit of both 
hippopotamus and rhinoceros to loll in the mud of river 
banks till they are plastered all over, and the mnd would 
certainly adhere more readily to the abraded surface of a 
wound, giving the semblance of a puiposive dressing of mnd 
The Andaman Islanders use mud in similar fashion as a pro¬ 
tective covering, as some thmk to guard them from the 
attacks of mosquitoes , bat this Is probably only part of the 
truth, as mud is used as a dressing in countries where there 
are no mosquitoes probably for no better reason than that it 
is always Itondy In the case of the Andaman Islanders 
dwelling as they are almost on the equator, It is more likely 
used as a protection against the direct rays of the sun It 
Is not without interest, in considering the association of the 
hippopotamus with veneaeotion, that the hippopotamus is one 
of the animals that has a coloured sweat cannlne in Its case 
The vampire bat has shared with the hlpjiopotamns the 
credit of having taught mankind the art of venesecdon, 
snob was the belief of the natives of Pern at the time of the 
discovery of that country Peter Martyr*” describes the 
resone from death of a man grlevonsly stricken with plenwy 
by the agency of one of these bats, after the hamsn pnle- 
botomlst had failed to strike blood Euffon cites 
travellers who assert that large vampire hats snek the hi 
of men and cattle when asleep, they were beheved to 
the victim Insensible to their bite by agitating t^ 
their wings and throwing him into a deep sleep Doubt 
thrown on these observations till Darwin, in his “ ' 
the Beagh " described how he aotnally saw a vampire tot 
gnoking blood from the withers of one of the ®®™P, ” j 
rrii^ao hntft Bttnnk man less frcouently than cattle, 

They hare e 


These bats attack man less frequently 
usually when asleep and on an exposed foot 
capnolons taste for while one person twy »^P ® 

air with perfect immunity, another will bo _ 

nlghOy This trait is common among 
animals, suoh as fleas and lice , whether it *« <^°® ,. 
ence in the blood, or to the relative thinness of th 
to some other cau^o is obsenre nad 

to be more snsccptlhle to both Ucc and fleas than 
fcan testify that not one of the l^st W®"’®/? 
myself by a long period of Is 

plL Iminmty to fleas The habitnsl ^ ^ ’ » 

insects and blood is a priied but l**f®®<l°®“‘ 
popularly believed in Peru that Its 

ns the blood continues to flow after the bat 
hold . maybe that, like the leech ‘t‘~'-®'®® 
its saliva J G Wood says that the wound Is ton - 
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inflamed Bat ne\er fatai, But Be appears to Base this 
conclusion on an estimate of the amonnt a bat can imBlBe 
and takes no account of the subsequent loss 

CharleroLt " in his “ History of Baragnay,” refers the 
discovery of Blood-letting to the anta, an a nimal * who, 
when he finds himsdf overstocked with blood, opens one of 
his veins with the point of a reed " The anta is the South 
American tapir, which Linn'cns described as a sort of 
terrestaal hippopotamus Lyddeker says that their hides 
are often thickly p’astered with mud, probably as a protec¬ 
tion against insects and he adds that they are often found 
wounded by the claws of jaguars, which are their worst foe, 
these ciroumstances taken together show how this legend 
may have onginated 

Yet another ascription of the art of bleeding is to the 
leech of which Pliny says^’ " The action of leeches is 
looked upon as pretty much the same as that of the cupping- 
glasses used in medicine their e5ect heing to relieve the body 
of superfluous blood, and to open the pores of the skin ” 

He is a bold man that would venture to assign to any 
individual, man or animal, the honour if such it be, of 
having introduced venesection into medicine, bnt we must I 
not forget that it may well have onginated out of all con-' 
neiion with medicine, as a part of primitive ritnal and that 
■^its place in medicine may be merelv that of an ancient ritual 
survival There is a well defined stage in the evolution of ' 
sacnfice at which instead of sacrifice of the man himself, 
blood only is taken from him, and his life is spared He is ^ 
brought to the altar and gashed by the priest A modifica¬ 
tion of this 18 met in the worship of the Phrygian Attis, 
where the priest draws blood from his own arm and presents 
it as an offenng to the god, he is both pnest and victim 
In later stages an animal and then an animal’s blood is 
substituted for a man and a man s blood, and later stUl a 
plant or the jmee of a plant, for red wine is the blood of the 
plant 

Human sacrifice and ritnal cannibalism seem to have 
reached their lenvth among the ancient Hemcans. The 
ordinary mode of saoriflee was for the pnest to slash open 
the breast and tear out the heart then to fling the corpse to 
the worshippers to feed on In their homes But at many of 
their religious fasts it was customary to draw blood from 
ears, eyelids, nose Ups arms, legs, and body by thrusting 
the thorns of aloes Into their veins and by passmg sharp 
sticks through the tongue ’iYith such practices prevailing 
among the priesthood, and with medicine in their hands 
one may discern a portal by which blood letting may have 
found its wav into medicine 

The rationale of ritual blood letting Ues in the beUef that 
the soul and the life of man reside in his blood Even 
Harvey regarded the blood as the seat of the soul and we 
find him in his Prrelectiones refuting Aristotle who had 
asserted the primacy of the heart, and laying it down 
■'dogmarically that the “soul is the blood " By eating the 
flesh or drinking the blood of the victim the worshipper 
eats the body or dnnks the blood of the god for by the act 
of sacrifice the victim becomes one with the god , the desire 
for complete union with the god, by commlngUng with his 
substance is a dominant feature of earlv worship The 
gods themselves are constantly rejuvenated by the blood of 
sacrifices so that they may perform with unimpaired nctivitv 
the vitally important fonctions incambent on them The 
Jlcricans and Kicaragnans used to make effigies of their 
pods out of meal kneaded with human blood and devour 
riicm sacramentally Blood was also used as a medium of 
divination the Babylonian physicians drawing important 
conclnsions from the behariour of the blood drawn in blood 
letting It Is intcresUng to find modem psthologists 
adop ing hmmatoscopv afresh as a means of divining morbid 
conditions of the subject ° 

'Whatever the origin of blood IctUng, we find the practice 
firmlj established anterior to the earliest medical literainre 
though not mentioned bv Homer, it was wcU known to 
liippomatcs and was an habitual remedv in vetcrinarr 
medicine in the time of 1 cigll ^ 

The Clvstcr,—Hibernation —Dittavt as a 
Vltcverart ' 

The Egyptians arc said to have Icamt the U'c of the 
clyrter from the ibis rimy'‘says The ibi s bv means 
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of Its hooked beak, laves the body through that orifice, bv 
which it is essential to health that the residue of the food 
should be discbaiged.” The sacred Ibis, though so common 
in the land of the Pharaohs during its time of great 
ness, has now disappeared from Egypt, it has a very 
long curved bill. Ho doubt the legend was derived from 
the habit - the bird has of collecting vnth its beak 
the oil from the preen gland, situated, as in most 
birds above the rump, the oil is used for giving a gloss 
to the feathers and in water birds is very abundant, when 
preening birds dip their bills into water and shake them, 
probably so as to nd them of any residue of oil These facts 
would seem to explain the statement of Cahanfes,^ that his 
fnetid. Dr Ballion, bad seen wader birds suck up water with 
the beak and carefnlly transfer it to their anus and then 
shake their feathers and stand erect as though greatly 
relieved Poultry, swallows, and other birds do at times 
remove faeces from their young with their beaks, but only if 
the fteces are obtruded and retained tn situ, this, however, 
is probably merely an instinct of cleanliness It is possible 
that the story of the ibis may have arisen from the coincidence 
that the hieroglyph for the ibis is identical with that for a 
Koon god, in which character Thoth, the divine physician 
was often represented It deserves also to bo mentioned 
that the nse of the dyster for evacuating the bowels was a 
late development, its earher nse was as a means of intro¬ 
ducing drugs and aliment into the body 

The hibernating bear inevitably excited the cnnosity of 
the speculative, but far greater interest was displayed in 
the associated phenomena of hibernation than in &e causes 
that induce the state, Topsd ' hdieved that it was the 
direct result of eating certain her'bs that imparted the 
faonltv of sleeping the whole winter without food and 
without sense of cold. In support of hisbehef he states that 
a cow-herd, who observed a bear eating a certain root, ate 
some of it himself and was immediately seized with such a 
I desire to sleep that he lay down and slept all through the 
I winter waking again only in the spring Modem research 
suggests that the state is excited rather by the recurrent 
failure of the general food supply than by the ingesbon of 
any special foodstuff, and is limited to those species in 
which the power to maintain temperature at a permanent 
average height during sleep has been lost or never acquired 
Aristotle'' savs that after Hbemation hears eat arum, so 
as to open the bowels which are empty and collapsed, and 
that they chew sboks of wood, as though they were catting 
teeth, or as Pliny ” suggests, so as to sharpen their teeth, the 
latter adds the observation that their eyesight is dimmed 
and that to relieve this they invade the nests of bees, so that 
the stings they receive in their throats may draw away the 
oppression from their head* It Is not easy to obtain reliable 
evidence of the behaviour of hibernating bears, as they do 
not hibernate in captivity as in our own Zoological Gardens 
■We do know, however, that in the wild state the bowel is 
mecha n ically obstructed during hibernation by a ping tech 
nlcally known as “the tappen,” which is composed almost 
entirely of pine leaves and the vanons substances which the 
bear *cratches out of auts nests, this tappen is discharged 
on the return of acbvity in spring This, no doubt, is the 
basis of the tradition that the bear seeks special herbs to 
excite puigaUoD JSlian « holds that the purgaUon restores 
the l^rs power of taking food, but Topsel conceives it to 
have the fuitter purpose of improving their general health 
BO as to rendenhem highly savage during all the time that 
they are guarding their young The eating of ants and 
of honey was beheved to- be also dcsiirned for iho 
^o^ngtbebow^ 

P^-def S Jtelicine ^ 

honcferen if1t,"^“eld”L'^Stor^^ 

T^diga nest of b^Sn^ Sl'C m oi^tri^l 
of the numerous stings jt receives whtnB , k^ptdless 
indneed Pllnv’s belief which seems to have 
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sconng the bark with its claw! <Js for ^ Tn rfid' eX ““ 

^spsps! isitliii 

preference to hxs hands for the after hijeot.omof fmM«toLfdo rot S?eeS t^ 

^ poMess this power in logical degree of variation in size ooonrring non^^y ta the 

a considerabl^B degree E'ephants have^een seen to extract breasts of virgin rabbits ^ ^ 

oon- Bsiscb” suggested that some substance elaborated In the 
Eiderahle skill, and -^ogs remove splinters and thorns, on placenta activates the orary, which In tnm strmnlatea growth 

they often pr^ent the of the breasts, with nl^te laotation, but other, 

‘lu master, when they menteis have not,confirmed him The general tenor, tto, 

cannot eSeot it with their teeth of recent experimental evidence Is decidedly opposed to the 
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f^nch a wealth of legend has gathered aronnd the disposal 
of the seonndtnes, and indeed around ail the phenomena of 
parturition, that a cursory review of the whole subject will 
best serve our present purpose Pliny says that hinds 


eat the herb seaeli and the leaves of the hart-wort before 
parturition to mike labour easy, and that immediately 
afrer dehveiy they eat the two herbs seseli and aros together 
80 that their milk may be impregnated with their juice 
before they snokle their fawns Anstitle’’ addi that the 
hind swallows the after-birth immediately after pirtnntion, 
and that it is impossible to prevent her, as she catches it 
before it reaohei the grouod He surmises that the 
placenta has mediolnai properties Apparently it, was in 
■virtue of -its purgatiie” action that seseli wag bsUeved to aid 
partunffon, but, on the o'h’rfaand, Pliny says that the action 
of hart wort is to arrest looseness of the bowels It is 
impossible to reconcile thsso con'radlctory therapeutics, 
snffice it to say that the oral transmission of medical lore is 
not oondaoive to its aoonraoy 

With regard to the ma'^e, PHov ’* writes that “ the colb i» 
boTii with a poisonous substanoe on its forehead known as 
hippomanes and used In love philtres , it is of the size of a 
fig and of a black colour The mire devours It immediately 
on the birth of a foal, and until she hai done so she will not 
suckle it ” Acoordiog-to Cuvier, a concretion is sometimes 
found in the liquor amnii of the mare which she instinctively 
devours, as otfafer qnudrupedi do the afterbirth, hut I have 
failed to obtain c irroboration from horse breeders, and 
inohne to Aristotle's opinion that all the stones about 
hippomanes are old wives tales Pi-obibly the whole 
fiction arose out of (h? mare eating the placenta 'NergH’' 
seems, soinewhat uncertain ai to the exact nature of 
hippomanes, for in one passage he accepU the descnption 
giieu bv Pliny, while in another he deecnbes it as the 

valval discharge of a mare iQ season 

The belief in the galactegogue proper,les of the placenta 
clearly prevailed in Plmy s time as it does even to diy, in 
spite of a good deal of experimental evidoac. in a contrary 
sense Ledorer and Pnbram ’ claimed to have produced 
within a few minutes of the injection of placental wtract 
an enormous increase In the amount of milk secreted doring 
a period of'two or three minutes soon after the injection 
This may however havebeen produced merely by a temporary 
aud more rapid evaouation of the mamraaty reservoir by rise 
of pressure from increased muscnlar tonus Djion and 
Taylor^' claimed to base found Such pressorsuhstancM, but 
B jsenhelmshowed that they ^vere prodnots of putrefaction 
in the placental extracts employed m their experiments 

Lane Clavpm and S.arllng^’ohtalned negative r^lts as 

regards increased activitv of the mammary glan^, fr^ 
i^Uon-ot placental extract Their experiments, howevCT 
seemed to show that the growth of the rocm^ry gln^ 
durine p-cgnancy is due to the action of a siiecifio chemied 
stimuto^uced in the fertilised oimm which is 
inmonnt pan pt.su with the growth of the fce>ns They 
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ancient belief that animals devour the placenta so as to 
excite or to loorease secretion of miik» If, then, primitive 
man acquired, the habit from, observation of anhnis, he was 
following a blind guide 

PlxACEMOPHAGy 

Much interesting evidence is available as to the primilire 
method of disposing of the placenta In ISSfithe missionary 
lean de Ldry "reported that the Brazilian natives devoured 
the placenta, and this was subsequently confirmed bv 
Bhgelman and Kodet Haynal says that in America, the 
Topioamboos and the Tampnya devour the after birth, the 
same practice persists in certain parts of the Soudan About 
the year 1700 A d the traveller Gemeill Oarreri observed 
that among the Yakouts a people of Kussian Asia, the father 
took the plaoeata Immediately after delivery had it cooked, 
and regaled his parents and friends But there is no need 
to go so far afield for evidence of this mode of disposal of 
the placenta, for Reverdin ’= records an instance in his own 
practice A w’oman, immediately she had been delivered, 
begged to be permitted to see the placenta which was lying 
steaming on a cloth Beverdln handed it to her unsuspectiBglv, 
and she e-xpressed surprise at its appearance and exarainrf It 
closely Suddenly she seized It and with a wild cry devoured 
it Next day he asked her why she had done it, and she 
told him that a wild.desire to do so bad overcomchor "Do 
you stiU crave for it? asked Rererdin "Phew! What a 
isgusting ideal” she replied "I cannot conceive bow I 
came to do it” Other Instances of the kind are to be found 
in contemporary medical literature,” and no doubt the 
occurrence would be much more frequent were not the 
p'acenta so sedulously secreted and so expeditiously disposed 
of by the midwife 

It IS diflloalt to appreciate how the custom arose of the 
husband deicuring the placenta instead of the paitmicnt 
wife, hut the same might be said of the couvado, 
again, tradition seems to afford a clue In Chinese meol 
cine placenta is used as an aphrodisiac Suetonius fays 
that Cesonia excited the sexual passions of her husband 
Caligula by admiDiitenng it to him in a potion, and in 
receut times women used to keep the umbilical cords of (heir 
female chtldreu so ns to excite their lovers Placcma 
figured in the pharmacopoeias of the seventeenth century for 
use as a galactogogue, an aphtodisiac, a laiaUve, and v 
remedy against sterility chlorosis, and ulenne disease m 
all these uses one detects the trail of sympathetic mag o 
and no trace of rational pharmacy For a similar reason 
powdered egg shelJs found a place in the old pharmacoptem , 
regardless of the fact that they ate of cilra 

origin, they do however, appear to exercise some tencC 

phystolagical Influence, for there is some cwacnce 
help fowls to put oo weight, may bo that they s 
calclnm salts in a readily assimilable form 
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wntcr his suggested that they act on the fo^l by 
laling its generative system, and bo has no donbt m 
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female rabbit and gnlnea pig I£ vre admit the existence of 
sncb aphrodisiac pTipertaes even in imagination it suggests 
a reason for the male -feasting on his wife s placenta. In 
India, where fertility is more prized than in this conntry, 
aphrodisiacs occnpy a prominent place among medicinal 
remedies , it is only in the last few -rears that they have 
fallen out of the Enghsh text-boots 
IVith wild mammals it is the mle for the mother to eat 
the placenta Dr Chalmers Mitchell assures me that this 
is the case with deer, wild msses zebras, wild cattle, 
marmosets, and rabbits Apes do not breed in captivity, 
so that nothing is known of their placental habit 
There is a stnkmg contrast with many domestic animals 
ia the treatment of the placenta. Mares and ewes 
hardly ever eat the placenta, but instances of each 
are known. Cows vary greatly, thus a breeder of South 
Devons tells me that, left to them'elves, 50 per cent eat it 
while an owner of cross-bred stock spe^ of it as excep¬ 
tional The evidence of rustic cowmen is tainted by their 
ingrained conviction that every cow would eat it given the 
opportunity Sows, cats, and bitches In -the vast majority 
of cases eat the placenta. In the case of the sow the last 
two or three pigs are often discharged along -with the 
placenta and she is very apt to swallow them along with 
it, no donbt mistaking them for placenta Saws sometimes 
eat their whole litter , it is said that they never do so after 
they have once suckled their young pigs , this throws a 
cunous hght on the mental process by which a sow becomes 
aware of the identity of her young Cats marmosets, and 
rabbits, all of which eat the placenta, are also liable to eat 
their young Birds, at times eat the shells of the hatched 
egg though the more usual procedure Is "to eject them from 
the nest and often to carry them to a distance from the nest 
It Is interesting to note how mnch more frequently the 
placenta is eaten by wild than by domestic animals, and I 
would suggest that the purpose is to conceal all trace of 
the existence of their young from predatoryfoes Secretive 
ness with animals, and with wild animals in particular 
dominates every detail of parturition Thev hide themselves 
uway, and it watched curl themselves up so that it is 
exceedingly difficult to follow their procedure As soon as 
the young are bom they endeavour to keep them out of sight 
of an Intruder by interposing their owh body Can this 
too, be the explanation of the habit among-the carnivora of 
eating the dung and lapping the urine of their vouug a 
habit that persists in the domestic cat and dog i Animal 
motives, like human motives no doubt are often mixed, and 
what serves the end of cleanllne'S may eqnailv serve other 
ends as well I had expected to find some trace of this habit 
among puerperaUy insane women bat have not succeeded 
and one would hardly look for it among the sane at present 
standards of cleanliness and civilSfatlon 

Position in Partobition —Tbeatiient of Cmbilicai, 
Cord 

This is but one instance of a striking uniformitv of habit 
among pnmltivo men and animals in the procedure of 
parturition , In the matter of posture wc shall find the 
same The reenrabent posture in pa-tuntion is bv no means 
universal with the human female Only a few years since 
and perhaps still it was a common practice in some conntry 
dis'ricts for a woman to be delivered standing and support 
ing herself with her arms on the end of the bed , some 
midwiTcs Indeed insisted on the erect position I retain a 
most vivid recollection of mv first attendance on a woman 
m labour and her rcsMcss promenade of the room for 
all the world like a hnngrv hone's pacing to and 
fro inside the bars of her cage , rnp'nre of the mem 
brancs occnrred and the bead of the child was actnallv 
prolrmllng before 1 could persna'^o her to lie on the 
b-Ml In native races it is common for women to be 
delivered on the march with supreme ease and with little or 
no pain Peter llartTr^^ ha* a brief picture of partuntlon 
irhicb illnstratej this matter TThcn the women know it is 
time to be delivered of the child tbev go into the nemh 
homing wood and there taking hold of the bonghs of any 
tree with bo‘h their Kand« they are di«bnrdencl withoqt the 
help of any midwife and the mother her«clf iquredilv run 
nieg tafccth the child In her arm* and carrieth it nn’o the 
r<'Zt river There she wasbeth bcrself and rabbe'h and 
dippcth the child often ard rctcrnc'h home again wUhont 
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any complaint or noiss, and givetli it suck , and afterwards 
as the manner is she washeth herself and the child often 
every day ’ This helps us to imdcrstand why Leto clasped 
a bay tree when about to give birth to Apollo and Artemis, 
and the prevalence of the same practice in Sweden in former 
davs. Frazer suggests that the parturient woman was seeking 
moral rather than physical support in an appeal foran easy 
delivery and avoidance of the peiilaof child birth addressed 
to the tree spirit embodied in the tree who was credited with 
power over the fertility of women Our museums also and 
illnminated manusenpts testify that the recumbent posture 
in parturition has only been arrived -at by a gradation of 
stages, the sitting posture having been long in vogue. 

Passing to ammals, we find a genertd statement of 
Aristotle^ that ‘ quadrupeds, as a rule, lie down. for,par- 
tnntion, and in consequence the young of them all come-ont 
of the womb sidewavs The mare, however, when the time 
for parturition arrives stands erect,and m that position-casts 
its foal ” As a fact mares usually foal Iving down in this 
country but it must not on that account be assumed that 
Aristotle s statement is necessarily wrong For example, 
among cows posture seems to varv to some extent iVith the 
breed , as a general rule they calve lying downy but-whereas 
this IS the case with South Devon', Devons often calve 
standing In difficult labour a cow often gets up from lying 
down when the calf is half bam, probably so as to facilitate 
labour Rwes, as a rule lamb lying down on one side’ 
eicepbonallv they stand, nnd the *ame is the case with 
sows bitches and cats Speaking generally then, the 
domestic animals who'e habits hare been most likely to 
infinence man, adopt a -recumbent posture like the hnman 
female, but there are many exceptions to the rule 

In animals such as mares, cow* ewes and sows the cord 
Is practically always severed -as the animal iises or if she 
is delivered standing by the descent of the young, with 
mares the cord not infrequently breaks close to the navel 
and there is danger of losing the foal from b'cmorrhage 
TTitb carnivora the cord is frequently intact and the animal 
divides it with her teeth before she rises Wild animals are 
so secretive over partmitiDn ibat even if one be present, ft 
IS difficult to see what thev are doing, rats certainly, like 
bitches and cats, divide the cord wilh their teeth , and Mr 
Pocock of onr Zoological Garden* informs me that he is 
under the impression that this is true of most carnivora, A 
pnmiparons bitch i* less expert than one tha‘ is fanltiparous 
in severing the cord, and is apt-to sever it tooclo'eto the 
pup s body Foals are not infrequently bom in their mem 
branes and die of suffocalion bat in the case of a calf so 
bom the mother ruptures the membranes by licking them 
with her rough tongue This is only one illustration of "the far 
stronger maternal instinct of the cow than^of the mare and 
docs not bespfak a purposive intelligence 

In the treatment of the nmbihcal cord I have Bncceeded 
in finding in man a vestige of ajiproiimation to the animal 
habit One of the members of this section -tvbo for many 
Tears conducted a large general practice in South Rales 
tells me that be -wa* cognirant of an instance m which a 
vonng Idiot woman divided the cord of her infant with her 
teeth I have encountered no other instance cither in litera 
tnre or bv personal inquiries and I should value greatly 
otber information on this head and indeed on anv matters 
touched on in this paper Letisrm says that native South 
American women commonly divided the cord with a fire 
brand which oautensed the vessel* so that they needed no 
ligature 

To the ancients it seemed reasonable to explain s,milan(v 
of practice br the assumption Iha" man had takren n le'son 
from animals but for u* it i* more reasonable to suppose 
that wc have to do with the maintenance of a habit acqihrU 
before Ihc partilion of the coramon ancc^*nal tree 

TiIE TnOCHILCS AM) THE CROCODILF 

The to-le* of the month has Us jecendarv ongln in the 
trochilms which serves also to illn-trate the 
of inoorrKt mference from corecct observation 
Herodo us Anstotle apd Phnv oil tell It In mr* u 

tee same t^s .y„an ^ «ivs that Ic^L^ mrade be mou h 
of the crocodile asi smms with it open and cause the tSlmal 

3 hiTn.'"?r ^ tbe medical ald^f The 

trochllns it swims to the bank nrd lies there with its 
agape whereujvm the bird enters and removes the l^echoT 
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whJe the crocodile remains perfectly still so as not to harm 
it Pliny snggests that the animal opens its jaws to admit 
the troohllus because it enjoys the titillatlon of its move 
ments Boffon cites a traveller who actually saw the bird 
enter the crocodile’s month, which closed behind it each hme, 
and opened again after a whUe for the bird to emerge Topsei 
says that the beast reopens its mouth because the bird carries 
sharp thorns on its head which prick the crocodile's palate, 
and the modem Egyptian, according to Leith Adams, says 
that the reminder is conveyed to the crocodile by the homy 
spurs of the bird, which Brehm identified as the Egyptian 
plover One can scarcely doubt that the performance is due 
to the blrdaquestfor palatable food andnottotheintelligent 
demand of the crocodile for the effective scavenging of its 
teeth 

Disohdebs of Yisioh 


A rich crop of legend grew up around the properties and 
disorders of vision Men were pnrzled by the closed eyehds 
of the young, and suggested various eiplanationa of the 
mode by which they acquired sight Pliny” says that 
puppies are bom blind, and that the length of time before 
they acquire sight depends on the amount of mother a milk , so 
that the more numerous the puppies the later do they acquire 
it In another passage^® he states that the swallow employs 
celandine as an eye salve to give sight to heryeong, and 
that it can restore vision even when the eyeballs have been 
plucked out The plant blosfoms, he Informs us at* the 
time of the swallow s arrival and withers at its departure 
Probably it is from these facts, approximately correct as they 
are, that it acquired its botanical name ‘ ‘ chelldonlnm " 
from the Greek = a swallow Pliny recommends its 

juice blended with Attic honey as a sovereign remedy for 
films of the eyes and its virtues have been perpetuated in 
the ^nse of the term “ohelidonia” for eye salves The 
jilmost dazzling brilliance with which the flower in early 
spring peeps out from its sombre green cushion of leaves 
may well have suggested its sympathetic usefulness for dim 
eyes Pliny asserts categorically that It was from the 
swallow that man learnt the use of celandine for affections of 
the eye, while ^lian regrets that aU their labour to prepare 
such an eye-salve as swallows use has been in vam 

Hawkweed also enjoyed high repute in diseases of the 
eye Pliny saytf that the hawk distils its juice Into her eyes 
to prevent any dimness of vision, and mixed with human 
milk he recommends it as a cure for all diseases of the eye 
It was necessary to postulate the employment of some such 
specific remedy to explain the marvellously keen sight of 
the hawk’s eyes iEllan'*’ has it that “ physicians use this 
same remedy for eye diseases, nor do they deny that they 
have learnt It from birds, but prefer to profit by the 
knowledge " 

Fennel too, stood high in favour in the treatment of 
diseases of the eye Both iEhan and Pliny ” were aware of 
the fact that when a snake changes Its skin the discs over i 
the eyes peel off with the rest, and appear as dry lenses In j 
the slough Pilny seems to say that the snake takes fennel 
internally to aid exfoliation, and also applies it locally to 
the eyes to sharpen its sight and it was this knowledge that 
led to its use by man as an eye salve In Inter times 
euphrasia was used similarly in eye diseases, but according to 
the doctrine of signatures, as it has a black spot on its 
corolla resembling the pupil "When Michael in “Paradise 
Lost ’’ opens the eyes of Adam to see the future of the world 
and of his own progeny therein, he 

purged with euphrasie and rue 
The visual nerve, for he had much to see, 

And from the well of life three drops distilled 

Ambroise Par6 asserts that the operation for cataract was 
discovered by means of a goat with a film overlying the pupil 
tearing off the film accidentally when scratching itself 
against a thorn, and in consequence recovering its sight, 
but Alban and Pliny “ reject the accidental character of 
the goat s discovery Pliny says that the female goat uses 
the point of a bulrush and the male the thorn of a bramble 
for Its manipulations bnt neither he nor Allian appreciatw 
the nature of cataract as Phny conceives that the cure Is 
duo to escape of blood that has surcharged the eyes, and 
Pliarn to the escape of some morhid humour_ 


The phenomenon of nyctalopia In mao was known to the 
ancients, and goats liver was eaten for Its cure, as it was 
believed that goats could see by night as weU as by day, hut in 
the discussions of the non medical svritere of antiquity there 
already exists a confusion as to the meaning of the term 
some taking it to mean "able to see onlv «t 


- mean "able to see only at night,” and 

others ‘ not able to see at night ” It is an Interesting 

organo therap of early 


example of the widely prevalent 
medicine 
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ANUIAL TRANSFOHifATrON' —FOREKVOWLEDGB OP 
Weather 

Melampus Is said to have learnt the pnrgatlve action of 
hellebore from observing its action on goats He used the 
drug with success in the cure of the dauehtera of Prtetns, 
King of Argos, who fancied themselves metamorphosed into 
cows, to gratify the anger of Hera Accoants differ as to 
whether Melampus sent them the milk of goats that had 
eaten hellebore, as nowadays one might send rodagen, or 
gave hellebore itself, joined with certain superstitious 
remedies Having regard to the aotion of the drug, the 
wonder is that the ladies were not still further confirmed In 
their hallucination In this fabnlons setting we catch a 
glimpse of the old time belief in animal transformation, 
which found its most extravagant expression In the 
state of lyoanthropy Ovid describes the transformation 
of Lycaon mto a wolf Aetius, Avii^nna Onbasms, and 
others speak of It as frequent Burton** descants on the 
wide prevalence of this mental disorder in olden times The 
idea of the were animal struck its deepest roots in Scandl 
navlan and North German soli, men fancied that by donning 
the skin of a wolf they could become wolves at pleasure It 
18 less common in Greek and Latin folk story, bnt a familiar 
example is to be found in the eighth Eclogue where the 
lover, by using Pontao herbs is enabled to see Moeris trans 
formed into a wolf Lycanthropes, like wolves, often lay 
hid during the day and at night wandered abroad, haunting 
the graveyards and barking and howling 
Knowirfge of the action of hellebore was not the only gift 
bestowed on Melampus by animals His gift of divination he 
owed to tome serpents that he rescued from death and reared, 
they In return cleansed his ears whl'e ho slept with their 
tongnes, so that when be awoke he understood the Isngnage of 
birds, and so learnt the mysteries of the future that it is their 
pnvUege to foreknow Melampus bad at least one valuable 
remedy in his armamentarium for he cured one of the 
Argonauts of stenlity tvlth steel drops administering the 
rust of iron in wine for ten davs In ancient medicine 
prognosis was esteemed as highly a« healing, and man 
desired to share with animals, and ospeoially with birds, 
their faculty of foreknowledge Nature seemed to have 
endowed them with power to presage the weather by obsemog 
the skies—a gift of first importance to a primitive agri 
cultural community Vergil *4 mentions as foretoUlng the 
coming of rain the flight of cranes and swallows the heifer 
scanning the face of the heavens, the clamonr of rooks and 
of ravens and the plaintive chatter of frogs In the fens 
In Germany even now green frogs in tall glass bottles arc 
need as barometers, in fine weather they ascend, In wet 
weather they descend little wooden ladders each step of 
which marks a degree Buokland succeeded In using leeohu 
similarly for the same purpose Many an old maid to-day in 
London will tell yon that her cat keeps close curled up before 
the fire when snow is coming 
Other Examples of Belief op Knowledge caln'ed 
FROM Anhmals 

Besides foreknowledge of the weather man was telleved 
to have acquired much other n«efnl knowledge directly 
animaLs The ancient Egyptians believed that the art o 
writing had been learnt from the sacred baboons tMt wer 
kept in their (emples , when a fresh baboon was sumlt , 

Its fitness was tested by the priest puniog ,, 

Into its hand and calling npou it to write Topsei ’“oS 
that the practice of clronmcision raav have been Icamt 
them, as the young are brought forth cironmcisw, •** . 
least wise in some appearance, whercunto the 
great heed to accomplish and finish the work begun 
IS no obvious anatomical pecnlmnty in the prepuce o 
yonng monkey, unless it b» cr-at laxiiv permitting 
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protrnrfon of the glans perns, to eiplam this idea, and snch 
evidence as vre have seems to point to the origin of circnm 
cision as not a medical or sanitary measure but rather as a 
feature of primitive sacrificial ntnal These sacred baboons 
were held to have onginated the division of day and of night 
into twelve equal parts, so as to afford a model for construe 
bon of the water oloct 

There was a widespread tradition that music had been 
learnt from birds, and chief among them the nightingale , in 
Hindoo poetry it is the hoLdas, the Indian cuckoo, that 
teaches melody Buds are often credited with bnnging down 
fire from heaven , in Polynesia it was a red pigeon, in French 
folk lore the wren The tale runs that all the other birds, 
except the owl, contnbnted a single feather apiece to replace 
the scorched plumage of the wren, so as to keep it warm in 
the coming wmter For its dl-natnre the owl was condemned 
to eternal seclusion during the warm day, and to perpetual 
suffermg from cold during the night and the other birds 
maintain the punishment by pestering it if it appears m 
sunshine. Every nation has its Promethens, in Greek 
legend it was a man, among the North American. Indians a 
stag, but the myth never tells bow the fire was produced. In 
conformity with the circnmstance that the maintenance of 
fire Bccidentally produced seems always to have antedated ! 
the discovery of how to produce it I 

It would he interesting to hear the chatter of the native ^ 
East Afncan over the domestic meal after watching an 
aeroplane soanng in the sky, he would probably recognise 
in its movements, its outline and its mode of propul-ion 
another gift of knowledge from birds to man, confusing 
what IS in part due to imitation with what appears to be due 
to inatmctlon JElian ** asserts that buds know all the 
remedies that man employs, he cites the application of 
marjoram to their wonui^ by partridges storks and pigeons 
Pliny, ’ too gives a list of purgative herbs used by bi^ but, 
if we can be sure of their identity, few, if any possess the 
properties claimed for them 

The sedative properties of lactncannm, or lettuce, were 
widely accepted , Ariatotih and ffilian state that it is used 
by the dragon to relieve a distended stomach Venus was 
said to have lulled her gnef at the death of Adonis and 
repreased her desires by throwing herself on a bed of 
lettuces Experiment has failed to show any sedative action 
In the jnice of lactuca, and belief in its hypnotic p'roperties 
IS probably dne to the similarity in appearance and smell to 
the juice of the poppy 

Faiippius * asserts that the ape taught man the laxative 
properties of cassia, and in view of the fondness of monkeys 
for fruit it is not impossible that man may have observed its 
laxative effect 

Cytisus ’ was believed to possess important galactagogue 
properties and was given to cattle for this purpose Ansto- 
machus an Athenian medical author recommended that an 
^infusion of the plant, mixed with wine should be given to 
nursing women when their supply of milk was deficient 
The active pnnciples of cytisns are sparteine and scoparin, 
neither of which is known to possess galactagogue powers 
Scopann produces some amount of diuresis, probably by 
action on the renal epitheiium Possibly the flow of milk 
might be increased it the juice were given in great dUabon, 
or if its bitterness induced free dnntog of water 

Dogs were said to have taught man the use of pellitory for 
expelling calculi one wonders whether the belief mar have 
anson in an attempt to explain the name 


AvfviALS AVD Knowledge of Nature of Food 
If man learnt the use of drugs from animals, he must have 
paid a price in some cases for his knowledge Thus horses 
cat aconite with Impnnity , birds rabbits and many herblvora 
belladonna, and its effect on horses nnd donkevs Is but 
slight. Goats sheep and horses eat hcnalock without ill 
effect yet It poisoned Socrates Henbane has little effect 
on sheep cows pigs and pigeon- and ipecacuanha does not 
excite vomiting in rabbits 

Aulm.als seem to acquire their knowledge of poisonous 
plants from experience and not by any innate instinct, our 
domestic animals when transported to other countries at 
frs* cat poisonous plants which thev Icam afterwards to 
avoid Nocil obscrrcil that strange sheep frequently fell 
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Victims to the poisonous hellebore that grows abundantly in 
the valley of the Ahn, but that it is carefnlly avoided by 
the sheep of the neighbourhood Pliny” was evidently 
aware that cattle did avoid certain poisonous plants and he 
instances the anagallis as one, hut he goes further and 
asserts that if they eat it by mistake they have a remedy 
at hand m a plant that is an anbdote Lambs and calves 
grazing in the same field as their mothers are far more 
prone than they to eat poisonous plants Morgan •“ con- 
clnded from observations of feeding young birds with various 
caterpillars, beetles, and worms, that m the absence of 
parental guidance, young birds Iiave to learn by experience 
what is good to eat and what is not, and that they have no 
instinctive aversions At first they peck at everything but 
once they have found that a particular thing is distastefnlur 
harmf nl in future they enbrely avoid it Tegetmeier found 
that pigeons reared exclnsively on wheat or barley would 
starve before eating beans , bat if a bean eating pigeon were 
introduced among them they would soon imitate and adopt 
the habit instinct yielding to experience , in the same way 
fowls sometimes refuse maize, until they are placed with 
maize-eaters when they not omy eat it but become exceed 
mgly fond of it Newly caught birds are apt to starve 
unless the cage-food is mixed with food to which they are 
accustomed Each bird seems to make its own observations 
its own expenments and its own discoveries in the matter 
of food, and the rapidity with which knowledge acquired 
may be propagated is shown by the readiness with which the 
habits of oHier members of the species are mutated 
The taste for meat is not infi^nently acquired bv herbi¬ 
vorous animals, and once acquired may amount to a 
veritable passion Parrotsthat have on insects and 
hemes have been known to acquire such a liking for meat 
that they have actnaUy pecked to death animals as large as 
sheep and porpoises, so as to eat their flesh m place of their 
hahitnal food Horses will take to flesh eatmg, and have 
been known to snap np young pigeons and chickens j meat 
diet is said to render them savage Reclam ^ saw squirrels 
and rabbits gnaw greedily bones thrown to them, though 
they had nhnudance of vegetable food, both Darwin and 
Br^m record Instances of cattle taking to a diet of ftsh on 
certain islands when pasture failed them 

Foodstuffs is Pbuhttve Phaemact 


Alan doubtless, wui nave acquired much of his knowledge 
of the nntntive and medicinal value of plants by the same 
method as the lower animals, by experience Like them too 
he will have profited by imitation, and imitation embracing 
his observahon of the habits of the lower animals It must 
have been of immense importance to man, when he depended 
largely for food on wild animals captured in the chase to 
watch them closely so as to know their habits Baited trap- 
holes being one of the chief mode-: of capturing game, a 
knowledge of the favonnte foods of animals must have bwn 
a first condition of success This, together with his passion 
for their domestication, to be at once his companions and 
his servants must have given him an intimate knowledge of 
their foods and their effects Further there is not wanting 
evidence that he did use animals and even his fellow " men^ 
^hjects of rwi^ch in this field, for the Philippine pygmies 
If they fancied a fruit were poisonous, would xoak it for 
two or three days, and then give it to one of their do^ if 
he seemed none the worse they wonid eat it themselves' The 
American first tested arrow poisons on the old 

women of the tribe 

That a go^ deal of mans medicinal knowledge arose 
accidentaHv la his efforts to extend the mnge of ^ ^ 

dietary of pnmitive man if we bcM in mnd 
frogs seemed to be ^nerS^^^'^if*'’ 
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belief, for he saw the maggot-hke larraj in the honey comb, 
and they seemed to him for all the world the same as the 
maggots engendered In fly blown putrid meat Pure honey, 
engendered in the air, might be found in its elemental 
purity at dawn deposited on the leaves of trees and else 
where, how else can we account for the deposit on the 
leaves of the lime ? Plmy speculates as to whether this 
liquid IS the sweat of the heavens, or sahva emanating from 
the stars, or an exudation from the air, purified in the 
prooess of distillation Ah I if only it came to us limpid 
and untainted, as when it set forth on its downward path, 
before it is corrupted by exhalations from the earth or by 
the admixture of the juices of flowers and by elabora 
tion in the stomach of the bee 1 Pliny ^ describes 

various kinds of honey with the gusto of an np-to-date 
apiarist, but he awards the palm to summer honey, for 
“Nature has revealed in this substance properties most 
valuable to mortals for, after the rising of each con 
steliation, and more particularly those of the highest rank, 
or after the appearance of a rainbow, if a shower does not 
ensue, so that the honey-dew becomes warmed by the rays 
of the sun, there is produced a medicament, and not real 
honey, a gift sent from heaven for the cure of diseases of 
the eye, nloers, and maladies of the internal organs If this 
be taken at the rising of Sulns, and this should happen 
to fall on the same day as the rising of Venus, Jupiter, or 
Mercury, as is often the case, the sweetness of this substance 
and the power it possesses of restoring men to life are not 
inferior to those attributed to the neotar of the gods ” Long 
before the time of Pliny men wore aware of the occasional 
poisonous properties of honey, and rightly attributed them to 
the flowers from which the honey was gathered. Xenophon 
records the toxic effect of the honey at Trebirond on some of 
the Ten Thousand, which has usually been referred to the 
Azalea Pontica and Rhododendron Pontionm, which abound 
in that neighbourhood, poisonous honey is met also in Penn¬ 
sylvania, gathered from Kalmla latifoUa All the stories of 
Mlthrldates having bean the discoverer of antidotes seem to 
be referable to the knowledge that many poisonous plants 
grew In bis kingdom on the shores of the Buxine, as ducks 
were seen to feed on the herbage with impunity, it was not 
nnnatnral that their blood should be regarded as an antidote 
to poisons 

Mixtures of honey with milk or butter are favourite dishes 
of the Arabs and Hindoos, and recall the Biblical injunction, 
“Butter and honey shall he eat” Honey Is much nsed in 
India In ointments in place of animal fats, which putrefy 
readily in hot climates In this country it has been used 
as a vehicle for drugs, as in mol boraols, or as a palatable 
addition with mildly laxative effect in oonfeotio plperis 
For centuries it has been nsed as a local application to the 
aphtha of children, and Soranus attributM this not to its 
inherent medicinal qualities, but to the fact that it was 
taken from hives near the tomb of Hippocrates 
Milk was much nsed as a vehicle for drugs and butter as 
an ointment or the base of an ointment while Zoroaster 
seems to have anticipated Metohnikoff by living 30 years in 
the wilderness upon cheese prepared in such a way as to 
render him insensible to the advances of old age 

Some substances probably found their way into medicine 
for no better reason than that they were generally ready to 
hand Anyone who has lived among the sons of the soU or 
among fishermen on remote coasts must be familiar with the 
tendency to use both internally and externally whatever is 
first to hand I have seen a farmer pick up a handful of 
dust and’ mix it with dung from the hen roost and then 
apply the mixture to a sore on a sheep’s back, cobwebs are 
used to staunch the bleeding of a cut, and so Is tobawo, 
leaves are used In the West Indies as plasters and as 
dressings , and I am not at all sure that dung pharmacy, for 
all its later elaboration, may not owe its origin in part to 
this tendency ,, , , 

Magic was another prolific parent of medicinal remedies , 
the Bcheneis is a good illnstration of one introduced in 
obedience to the dictates of sympathetic m^o TUs 
genus of suoking fishes has on its head an adhesive disc by 
which it attaches itself to sharks turtles, and other marine 
animals, and in default of these to ships Its object seems 
to be to ensure an ample supply of food by increMiog its 
range of locomotion Its retarding effect on the bodies to 
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which it attaches itself seemed to suggest the desirability ot 
the same purpose in medicine We leam irom 
Plmy that it was nsed in love philtreA, apparently to pre 
vent the affections from wandermg, and in obstetric njodloine 
to check bleeding from the womb, topreventprocidentia uteri 
and to delay premature birth ' 

POISOhS AND THEIS ANTIDOTES 
In the matter of poisons and their antidotes, it wasbehevcd 
that man had learnt many valuable lessons from animals 
The poisonous bite of the serpent and the source of Its 
poison were bound to excite speculation Elian'’ lays it 
down that animals, acquire poison by feeding on poisonous 
things , thus the stmg of wasp, he says, is far more dangerous 
If it has tasted a viper, and a fly, If it has touohed anything 
of the kind, has a more harmful bite and causes greater pain 
Homer'* depicts the dragon lying before its lair eating 
baleful herbs, and Vergil “paints the same picture of the 
snake Numerous antidotes to the snake’s poison were in 
use Pliny “ says that the plant ohondrion, the identity ol 
which is obscure, was employed with go^ effect, as field 
nuce were known to eat the plant when bitten by snakes 
The same writer “ asserts that the tortoise eats the plant 
known as onnlle bnbnla so as to recmit its powers of effec 
tnally resisting serpents, and he recommends the jmce of the 
plant in wine to be taken IntemaUy, and the bruised leaves 
to be applied locally for their bite Aristotle says that the 
tortoise, when it has eaten a snake, feeds on marjoram and 
he declares that one was seen to do so repeatedly during its 
repast, seeing this the observer rooted up the maijoram with 
fatal rdsults to thd tortoise Some of the larger tortoises and 
turtles do prey on small reptiles, and this must have seemed 
to call for explanation to those who were familiar for the 
most part with the herbivorous diet of the smaller land species 
The tales of the weasel and the ichneumon in this connexion 
seem to be all referable to the mongoose Lyddeker identifies 
the ichneumon with the Egyptian mongoose, and the simlJar 
appearance of the weasel not nnnatn^y led to confusion 
Both Pliny and Elian "say that the weasel protects itself 
against the serpent by eating me but recent erperimeufs 
tend to show that the weasel will not attack serpents. 
Wilkinson, in bis “Ancient Egyptians,”says that an Arab 
assured him that the iohnenmon is very dexterous in kUllug 
serpents, and that, whenever bitten, it has recourse to a 
plant, of which it eats part and applies part to its wound, 
and then returns revive to the enconnter According to 
Lindsay," the Indian mongoose, when poisoned by a snMe- 
bite, uses Mimosa octandra as an antidote, the mongoose 
plant, Ophiorhlra mungos, is used for the same purpose in 
India. Moat countries have their particular antidotal snake- 
root , In North America and Canada the roots of Uatns 
spicata, Eryngium aquaticnm, Eupatonum altissimnm, and 
Asamm Canadense are all in favour, and elsewhere Ansto- 
lochia serpentaria Polygala Senega, andOlmlcifnga racomosa 
have all been used for the same purpose Most of these 
contain active principles, which in warm decoctions 
diaphoresis or dlureris the idea being that the poison will 
be eliminated by the skin or kidneys 

Spiders venom was regarded with only less fear than 
of the serpent The tale was told that the toad, when bitten 
by a spider, ate the leaves of the greater plantain, and sue 
combed to the bite when these were not available Deer were 
said to protect themselves from the poison by eating crabs 
The victims of that epidemic form of convulsive hysteria 
known as tarantism, which flourished over wide 
partionlarly in Italy, beUeved themselves to have 
by the tarantula spider So ingrained was this Miof tna 
Constantine the African, the most learned . 

Salerno stated that those who were bitten were llaole to c] 

from tbeir stomach and bowels substances resembling 

spider’s web It -was nevertheless not an animal 

a mental poison that was propagated from 

In a human soil sensitised by long years of _ 

warfare The efforts of the victims to cum t‘’bm«cives oy 

wild dancing, excited and maintained by the 

flute, may be regarded as rational therapeutics accord g 
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the nohon of the day, for clearly the chemical poison shonld 
find an ent in the svreating provoked bv the violent eiertion 
of the dance Jnst so, when disease is conceived as dne to 
a demoniac mannikin within the sufferer, savages resort to 
violent bodilv movements to effect its erpnlsion 
These vanons legends of the effect of spider s venom on 
♦ritmaU nnd man rest on the most slender basis of fact It 
is true that all spiders have poison glands which com- 
mumcate with fangs in the mandibles but the smaller 
species are quite harmless to man and thelarger animals, and 
it is open to question whether their poison plays an important 
part in the killing of insects TVith regard to the tarantula 
there is little evidence to show that its bite can cause more 
than local irritation in man and other large animals , this, 
of course in rare and unfavourable circumstances may be 
the starting point of a secondary generalised poisoning 
Some of the larger spiders can undoubtedly kill small birds 
and animals, but "Warburton holds that this is due to the 
unerrmg accuracy with which thev drive their jaws into 
the vital nervous parts of their victims Fabre on the 
contrary, insists tlmt death does not depend on the bite 
involving a vital part There were some apparently, even 
m the seventeenth century, who did not beheve in the 
poisonous effect of the tarantulas bite, for Ferdinando, a 
physician of Jlessapia, considered the symptoms to be 
tho'e of a melancholv dependent on the imagination 
EvIDE^cE OF Healing PBAcncra among Animals 
fVe may now pass from the domain of legend to the more 
prosaic consideration of such substantial evidence as there 
is of the existence of healing practices among •anima l s, and 
we shall find it disappomtingly slight 
Livingstone left It on record that some of the anthropoid 
apes staunch bleeding by pressure with their hand on the 
wound or by stuflmg it with leaves turf, or grass Dr 
Thomas Savage has recorded the sa m e practice of the 
chimpanzee iloore"^ extends the range of action to the 
young in the case of a female monkev which tore leaves from 
the trees as it fled with its wounded baby in its arms and 
stuffed them into tne bullet wound to staunch the bleeding 
Darwmnotes that the long armed apes sometimes use 
their arms as crutches, swingmg their bodies forward 
between them The smaller monkeys exhibit considerable 
skill in the extraction of thorns. They search themselves 
for parasites and assist their comrades bv searohmg the 
head and such other parts as each is unable to reach for 
itself 'When a flea is caught they examine it critically and 
then swallow it Darwm mentions an idiot who in searching 
for hce supplemented the u«e of his hands with his mouth. 
Frobenius"* describes a family party of natives in North 
Congo seated round a fire searching each other for pedicuh , 
when one was found the captor grimaced cheerfully and 
hurriedly conveved it to his mouth. Moore tells of an orang 
outang that was once bled for some illness which, whenever 
afterwards it was ill would point to the vein m its arm, as 
though he wished the operation to be repeated , there is 
a reliable record of a monkev which similarly appealed 
for administration of a clyster These records serve at least 
to show how readily monkeys leam to appreciate a remedy 
by which they have benefited As we descend in the scale of 
creation wo cease to find any sure indications of the existence 
of a therapeutic sense , it is more than doubtful if we c^n 
refer the licking of wounds or the eating of grass by dous to 
this category 

Cats exhibit a keen sense of matemflv and a mothcr.cat 
will sometimes attend fondly on its daughter during the 
birth of its kittens Cab-inis savs that they have been 
known to bite the cord and carrv off the kittens to their own 
ned and there lick them clean 1 myself can testify to 
what appeared to be an exhibition of the keenest sympathy 
of one female cat to another in these circumstance' 
anxiously brooding ove- and licking the expectant mo*bcr 
bu‘ it mar well bo that this was no more than the 
promp’ing of a confu'cd maternal instinct 

Cahaai s h-as some wonderful tales of avian surgery «o 
wonderful tha* for all his sincentv tliev would seem to 
call for further invcssigation before accep ance He ate« 
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and make most elaborate dressings for wonnds and for 
fractured legs In another instance he alleges that a black¬ 
bird with a broken leg failing In its own efforts to dress the 
fracture, summoned its compaiiions with a cry and then liga¬ 
tured it admirably It is not diflacnlt to see how a wounded 
and bleeding leg may acquire an adhesive dressmg of feathers 
without postnlatmg the purposive use of the bird s beak in 
providing it, and still less a summons to other birds to assist 
at the operation Anyone familiar with wounded game knows 
how frequently a matted tangle of blood and feathers is found 
adhermg to a wound In another case Cabanas mentions 
a quail found in Savoy with its left leg broken above the 
ankle It was wearing a dressing composed of blades 
grass rolled circnlilv rqnnd the site of fractore 
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and bound to one another, the whole formed a lump the 
size of a hazel nut, and in spite of the nding of the ends 
of the bones good union had been obtained Here again, it 
seems easier to imagme an accidental winding of grass- 
blades round the broken ankle in the bird s franbe efforts to 
hbeiate the hanging foot caught in the grass 

That auscultatory perensdon is praebsed by birds and 
other animals is beyond quesbon, yet it can hardly be argued 
that man adopted the pracbee from them. 'Woodpeckers, 
nuthatches, and tree-creepers tap the bark of trees to see if- 
it emits a hollow sound, if hollow, they contmne to tap 
tiU any insects emerge , in the same way the aye-aye lemnr 
taps the bark in search of caterpillars, and employs its 
finger as a probe to search for them 
From aU this there seems to emerge a strong presumption 
that below the level of the monkey tribe a h^mg sense is 
not existent, and only among the anthropoids is there 
unmistakable evidence of even a lowly stage of its develop¬ 
ment In what I have said I have intenbonally limited my 
remarks to cnrabve medicme, hut there remains a further 
fascinating chapter of animal anticipations of sanitary 
science, with which we will deal on a future occasion 
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Warfare on the Brain,” a btle which allows me.a wide 
choice of subjects for discussion, was selected not on account 
of a wish to discuss many subjects but because St embraces 
both the psychical and physical injuries inflicted by warfare 
upon the highest part of the nervons system There can be 
no medical man in this country at the present time who is 
not being constantly brought in contact with these psychical 
and physical injuries and who does not appreciate the diffi- 
culbes which surronud their proper interpretation and their 
proper beatment. 

This paper represents an attempt, made for my own 
instmcHon as much as anything else, to crystaUise some 
of the ideas I have formed with regard to the solution 
of these difficnlHes and especiallv in relahon to their 
practical aspect P-etendmg to no profound knowledge of 
pychology I shall not attempt to dlscnsc abstruse pslcho- 
^cal problems or theories and I shaU hope to be forbven 
understand the precise meamng of^me 
p^choh^cal terms and expressions leads me to^thelr mis 
n e ior the most part my remarks will deal with the 
peoples of diagnosis and treatment which asthe^lt of 
experience I have come to regard as ^ ' 

S'icc7 

which hc^ with the onMnatnr* ’ the rcsponsibihtr for 
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and classify the vanetles The process of identification and 
classification of any particular case Is a comparatively simple 
matter If anything like an acoorate acoonnt of the patient's 
experience and past history Is obtainable The dllflonlty 
arlsBS when these are not forthcoming, and a diagnosla 
perforce to be postponed nntil sufficient time has elapsed for 
observation or until data can be collected from other sources 
It must be remembered that the patient’s own account may 
be entirely misleading even more so than it often is in 
ordinary cases of illness or of injury In particular it is 
fretjuently impossible to decide on the evidence given by the 
pabeut whether he has received a psychical or physical 
Injury or both, to whether he has passed through a period 
of nnoonsclonsness or only one of amnesia Let me make at 
once a crude effort to enumerate and describe briefly the 
vanous conditions which are frequently met with and labeled 
as shell shock. 

First of all, there are what we may call the pure exhaustion 
cases These are men who, starting with an average allow 
ance of resisting power, after a more or leas prolonged 
exposure to the strain of warfare, become restless, irritable, 
depressed, sleepless, and lacking in attention and conoentra 
tion If this condition is recognised in an early stage by the 
medical officer and rest ordered a comparatively short period 
will suffice for the patient to regain his normal health 
More often the patient refuses to acknowledge his condition 
until some onsls occurs in the shape of a severe bombard 
ment, an attack of Illness, some extra responsibility, 
perhaps some personal anxiety or disagreeable incident 
Then he is sent home in a more or less advanced condition 
of "neurasthenia," and something like six months' respite 
from active service becomes necessary Naturally each 
individual has his own allowance of resisting power, and 
consequently the periods of strain which each' can endure 
vary very considerably On the other hand, there may be 
complicating factors which modify the case, of which one of 
the most remarkable is alcohol There Is no doubt that 
those men who look to alcohol for support and recuperation 
fall earlier than those who realise the treacherous nature of 
its assistance The same applies to the less frequent abuse 
of drugs for similar ends 

The proper treatment of exhaustion oases is obviously rest 
in bed m quiet surroundings Nevertheless, the patient is 
generaUy very reluctant to recognise this, and his feeling of 
restlessness, often accompanied by a desire for distraction 
which he regards as the best antidote for his depression, 
leads him to the opposite extreme with the result that, 
unless he is taken properly in hand, he goes from bad to 
worse and after a month or two at home Is much more 
exhausted than on his return from the front I regret to say 
that some of these patients are badly advised in that they 
are allowed up too soon and sent to their homes with a 
recommendation to take at once plenty of jexercise in the 
fresh air Such a remedy for exhaustion is not unnaturally 
responsible for the prolongation of symptoms, and I come 
across not a few patients who have wasted a lot of valuable 
time in pursuing this method of regaining health Over and 
over agam have I encountered dismay and even indignation 
on the part of the pktlent for whom I have advised rest in 
bed as the only remedy for nis complaint, and many a time 
have I been thanked later for my insistence on the advice 
being earned out 

The common fallacy that lack of sleep at night in an 
exhausted patient must be met by letting the patient tire 
himself during the day has to be exposed and explained, and 
the fact that a sleepless patient suffers little real harm if he 
is resting in bed often needs emphasismg The prognosis m 
this class of case Is very favourable under proper conditions 
of treatment, but the penod of rest required varies with con 
stitutional idiosyncrasies and with the degree of exhaustion 
presented when the patient is first seen 

Next to the pure exhaustion cases should be considers 
those patients who have inherited neuropathic or psycho 
pathic tendencies and in whom the process of exhaustion has 
excited these dormant tendencies into activity These 
a large group, a fact which should occasion no surprise when 
it is remembered that the Army is recruited in this war from 
the population as a whole without anv attention being 
to the hereditary or constitutional fitne.ss of the recruit to 
stand strain or fatigue In this group we may place many 
patients who exhibit either for the first time or m the form ol 
a relapse sneh phenomena as tics articulatory detcc 
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epilepsy, or phobire on the one hand or more senous fonns 
of insaffity on the other The tics and stammetj ate 
frequently found in patients who have been subject to 
similar troubles earher in life and can generally be cured 
after a suitable period of rest, by the re educative method^ 
usually employed Other phenomena require their appro 
pnate treatment, but very few of the patients belonging to 
this category should be sent back to active service, many 
are best dealt with by return to civil life and some are 
suitable for the less strenuous mlhtary duties of home 
service 

Reference may next be made to a comparatively small 
class of what we may call ‘martial misfits” These are 
men who are compelled to join the Army by public opinion 
who may pass as normal individuals In ordinary life, who 
are quite aware that they cannot stand the strain of warfare 
and who are often quite frank in oonfessmg all these facts 
to the medical man who attends them on their return from 
the front Some of them will tell yon that they have 
entertained quite a keen curiosity as to the length of time 
they oonld remain in the fighting line, and at least one has 
told me that this question was a matter of chaff and even of 
a bet between him and his companions In the days of their 
training Their stay at the front Is as a rule too short to 
produce V ery severe or lasting symptoms, but they are quite 
convinced, and rightly so, that any attempt to return would 
only lead to a similar result They are glad to have "done 
their bit ” and they would like to continue in khaki nntil the 
end of the war, bnt I have no doubt In my own mind that 
they would really be serving their country better as civilians 
So far I have confined my attention to the case of soldien 
who have not snffered the ffirect effects of shell explosion or 
in the case of whom snoh a shell shook, of more or less 
severity, has only been one factor, perhaps the culminating 
factor, in brlnglDg them under medical care We must rccog 
nlse in addition the normal healthy Individual who suffers 
from cononsalon as the immediate result of a too close inti 
macy with a shell explosion and who reacts in the same way 
as do most patients to a severe blow on the head The 
penod of nnoonsciousness Is followed by a more prolonged 
period, during which the patient evinces symptoms similar 
to those of exhaustion He is easily tired, irritable, over 
reactive to auditory and visual stimulation, lacking in confi 
Hence and oonoentration, and often depressed He suffers 
from headache, insomma, or fighting dreams, and In brief 
resembles the exhausted patients I have referred to already 
This resemblance is not confined to bis symptoms, bnt extends 
to his treatment, and I do not think that one can emphasise 
too strongly the importance of prolonged rest In bed in all 
cases of severe concussion attended by loss of consoionsness 
even in the absence of any evidence of a fractured skull or of 
neurological signs As a physician, I am convinced that 1 
sbonld see considerably fewer patients sollering Dom tuc 
after effects of head injuries if other practitioners and even 
surgeons, were at one with me on this point In my mUitaiy 
wards and in my practice I makes general rule that alleges 
of severe head injury, however quickly they appear to lose 

their symptoms spend at least four weeks in bed 

Here I should like to say a few words about diagnosis, in 
these days, when so many cases suffering from shell s oc 
without apparent physical Injury pass under observation 
is very easy to overlook, the exceptional patient wno 
sustained some definite local damage to his brain ,, 
give yon an instance In August, 1915, an officer wM 
bv a shell a distance of many yards and lay 
a few mmutes He found himself 
himself as merely shaken, and carried on with dlfficn y 
24 hours Finding his legs nnrellable he then 
and was sent home ns a case of shell shwk He rem 
case of shell shock until February 1916 when I 
him He could then walk five or six 
difficulty provided the ground was smooth He 
however, that rough ground was too i Jf^oot 

going downstairs he always took the step with 
Lhir than his right and that the -'’'.d a ^7 

tnming in unless he looked aftw it I could ^ of 

power, no alteration in the reflexes and no 
superficial sensibility Further examination, ^ ,,,5 

that his sense of position and htoeff on 

right foot was faultr that te could not Wance h^^^ 

that foot, and that he could ,,, on the other 

a tuning fori on that foot as well as be coald on tuc 
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Snpe-fioal invesUgaUoa o£ his he,id revealed nothing but an 
Sray examination showed a slight fractnre, withont decom 
pression, in the left post-Bolandio region near the middle Ime 
of the sknll On farther inqnity it appeared that his helmet 
was bashed m over a corresponding area This was clearly 
a case of severe bmismg of the brain over a well-defined 
<po% severe enough to produce svmptoms still recognisable 
4x tmd, as events turned out, at least eight months later 
This case serves to emphasise a fact which it is very useful 
to remember—namely that superficial injury of the sensory 
cortex does not give nse to ordinary ausesthesia or analgesia, 
but to disturbance of deep sensibility such as can only be 
detected by testing the sense of posture and movement, the 
sense of vibration, and so on. 

K Uuch of profesrfonal and public interest in shell shook has 
been centred on another group of cases which attract atten¬ 
tion on account of their more theatrical attributes I refer 
to the patients who sufter from so-called functional para 
Ivsis, anaesthesia, mutism, aphonia deafness, blmdness, 
i .0 If It were not for a certain amount of obloquv attach 
ing to the word I should not hesitate to ola^ them aU 
together under the name of hysteria- I fail to find any 
essential difference between such cases ansmg out of the 
psychical and physical injuries of warfare and those with 
- which we are famiHar m civil life, and especially In that 
part of our civil work which has to do with insurance and 
medico-legal problems In both groups we are constantlv 
confronted with the same questions. Is the patient con 
sciourly assuming some disability or is the latter completely 
outside b,s ken and his control ^ In other words Is he 
mnhngenng or is he no*-1 It Is generally assumed by writer* 
on this Eu^ect that the answer must be Yes or No, and it i* 
only rarely allowed or even hmted at that the truth may be 
found somewhere between the positive and negative reply 
My conception of a malingerer is a person who with a 
perfectly clear and well balanced mind confesses to himself 
qmte frankly that for some d efini te, purpose he will assume a 
certain disability My behef in the general houestv of the 
human mind leads me to the conclusion that such persons 
axe extremely rare But I am obliged especially by bwyers, 
to sta*e that a patient is either malingering or is suffering 
from a functional disorder, and by the latter term 1 am 
supposed to Indicate that the origin of his disabihty is 
entirely outside cotsaonsness and totally independent of 
-olihon 1 do not pretend to understand all the snbMeties 
of consciousness or all the workings of vohtion, but I 
canno*- acknowledge any satisfaction in overcoming these 
difficulties hv an appeal to a subconscious mind or to a 
process called involnntarv inhibition There are several 
queshons which I should like to refer to as having some 
b»anng on this difficult problem 
In the fir«t place is it not a mistake to suppo'e that the 
majoitv o! patients exercise any clear reasoning in what 
they do or what thev say ? Are not most of their acts and 
words the result of vague and instinctive ideas hovering in ' 
and around their realm of consciousness ’ Education espe 
ciallv a scientific education serves to dimmish the extent to 
which we are influenced by such ideas, but are not the 
mo't educa'cd constantlv led astrav ’ It seems to me almos* 
an ac^ of cowardice to plead that this or that act o- word to 
which we have committed ourseives and which cannot be 
defended bv reason must be laid to the account of our 
subconscious mind. 

I am told that a fixed idea of paralvsis as an eiplana 
t oa of a functional palsv belongs to an effe e psychologv 
and I quite agree that any attemp* to fix such an idea on 
anv particular part of the cortex is not to be tolerated 
But the mo-c I see of these cases the more convinced 
an 1 that an idea—a cen'cici » idea—plavs some it mav be 
m a totaliv confused and illogical manner vc all the sacne 
plays sjnie pa*t in the production of all these hvttencal 
phenomena 

Cobucl C b ^tvc^s R A.M C (T C ) in the course of an 
eitrcmclT inte-csftng paper’ on fnnctional disorders of speech 
and allii-J sabjcc-s come* to the conclusion that two kinds of 
inhib ‘on are discernible the one due to a b’ocking of the 
pa hs tha sub<c-vc the mechanism of articnla'ioa o- 
phocu‘'cn the b’oek p-odccing the quas- paralvsis of fane 
Uenal mu ism or aphonia , the other due to a blockln- of 
the pa hs tha* cont-ol nud c'Crdinate their Ecchaiilsa~the 


block producing the quasi spasftc or dome or ataxic condi 
tions of functional dysarthria. Other writers have made 
similar attempts to localise the seat of trouble, and one has 
heard vague references to bilateral lesions of the third 
frontal convolntion as an alternative. Much as I admire 
the work of these authors in most respects I find myself 
entirely opposed to any sneh attempts to locahse anato¬ 
mically what appear to me to be essentially disorders of 
the mind in the present state of our knowledge or rather in 
the present state of onr ignorance. How can we possibly 
explain the incidence of these disorders on any anatomical 
basis 1 lYe all knew the expressions “stmek dumb," 
“Etmck bhnd,” “struck helpless,” “deafened” before 
the war but we never heard of anyone being “ struck 
tasteless ’ “struck dysphagic,” or “struck incapable of 
mastication ” How is it, then, that the deaf, the dumb 
the bhnd, and the paralysed arc numerous, and that soldiers 
who cannot taste, swallow or masticate are practically non 
esastent, i;n7r«r some idea—some conscions idea—splays 
some however small part in their incidence ? 

Again, what can be the significance of the almost nmvexsal 
mle that soldiers suffering from really senons injuries do not 
display any of these so-called fnnctional or hysterical dis 
orders? Are we to behere that an entirely unconsmons 
psychical process can explain such a striking feature of 
warfare 1 For nearlv 18 months I have had charge of a 
ward devoted almost eiclnsivelv to severe injuries of the 
brain spme, cord, and peripheral nerves, and I cannot 
remember a single instance in which the neurological 
symptoms have been complicated by functional disorders of 
the kind I am now discns'ung 

Colonel Myers, who has seen large numbers of mule 
soldiers, calls attention to the ranty of mutism resulting 
from shell shock amongst officers and 1 believe he says that 
no instance of the kind has actually come under his observa 
tion As it happens I have seen one mnte officer who had 
been subjected to a severe shell explosion and who came 
under my cate as soon as he entered a London hospital. Let 
me give von the storv of his case in a few words I saw him 
on the afternoon of the day he arrived and found him com 
pletely dumb but ready to afford me all information bv 
means of wntlng After a short examination, dnnog which 
I did no*- dlsplav a great deal of interest or surprise in 
regard to his inability to talk I gave the nurse in charge, in 
the presence of the patient my instmchons that no visitors 
should be allowed until his speech had returned The 
patient, who had a young wife and a baby he had not yet 
seen was talking qmte freely the next dav a cure which he 
attributed to knocking his head against the rail of his bed 
in the morning I cannot help wondering whether mv 
instructions to the nurse or the alleged blow on the head 
exerted the more active Influence in removing the block on 
the paths that subserve the mechanism of articulation or 
phonabon. It mav be asserted hv some that this was clearly 
a case of malingering hut I should not support that view if 
the dcfinihon of malingerer resembles at aU that which I 
have already suggested. 

It appears to me that the fact that so few officers suffer 
from mutism as compared to the rank and file may po'siblv 
be explained by their superior education and kno^edge 
When we remember what an eitraordinarv state of mental 
confusion and jumble is produced in so many of oar pabents 
bv a simple cross-eiammabon of the history and the mlure 
of their ailments or of their injnncs, how hopelesslv thev 
mix cause bme and effect, and how thoroughly satisfied 
thev are with tteirovra perfectly impossible r^soas for fh“ 
and that ^ruptom I do not find it difficult to beUeve t^t 
the p^chical and physical injuries of warfare may ,o distmb 
the winnotr mind as to lead to the pmduction of tWe 

phenomena. I qmte agree with Colonel Mvers 
Trbcii be says that in p^ctice “everrrmf?© nf ♦ * 

pab«tsT^ld°theUw^tSitT^"“ 

the excitic- causp,^^ in icany cases at any rate 
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IS possible, but have also realised an urgent desire 
recommence normal communion with their fellows 

Probably Colonel Myers is correct in describing a state of 
stupor immediately following a severe shell shook in which 
the mind is so dazed and absorbed by terror, or by the vivid 
impression of incidents recently expenenced, that com 
mnnion with the outside world is really impossible, and it 
is probably dunng the recovery from the stuporose condition 
that those conscious ideas which form the basis, or are, at 
any rate, an important factor in the prolongation of mutism 
come into being 

With regard to the treatment of all these hysterical 
phenomena my experience leads me to believe that any form 
of suggestion, whether applied under normal conditions or 
under the influence of amesthetics or hypnosis, may be 
successful, but that success depends first of all on the 
willingness of the patient to recover, and secondly on the 
adequacy of the suggestive stimulation There is, perhaps 
one other precaution which should be taken by any medical 
man who has to treat these cases, and that is, while displaying 
a sympathetic understanding of the patient’s story and com 
plaints, not to express surprise or too obvious a spirit of soien 
tlfio interest, more important still, to refrain from discussing 
or demonstrating the patient’s disabilities before others In the 
case of a mute It is not good for the patient to hear that he 
can’t talk , it is not fair to him to say that he won’t talk, 
in the present state of onr knowledge it is best for every¬ 
body, and for science, to be content with the simple 
statement that he doan’t talk 

I should not have spent so much time and so many words 
on this part of my subject if I did not feel strongly how 
important It is for every one of ns to make a clear distinc¬ 
tion between what are called neurological lesions and mental 
disorders, between lesions which can be localised anatomi 
cally and disorders which belong to the realm of ideas, and 
which we in onr Ignorance can only conceive as having their 
origin somewhere In the highest centres of the nervous 
system Hysteria is a mental disorder, and, however localised 
its physical manifestations, everything points to the mind as 
Its source There Is much confusion on this point, even 
amongst medical men, and perhaps this confusion is no more 
strikingly illustrated than In the matter of “spinal con 
cussion ” This term has been used in two senses It is nsed 
to describe a functional paraplegia resultmg from an injury, 
but If it Is so nsed It should never be forgotten for a moment 
that the disorder responsible for the paraplegia is a mental 
disorder and not a disturbance of function at any level of 
the spinal cord On the other hand, true oases of concussion 
of the spinal cord can always be recognised by careful 
Investigation, and any foci of hiemotrhage or softening 
which result from concussion more or less exactly 
localised 

Let me draw this distinction as graphically as possible by 
means ^f two oases In the early days of the war a lad of 
about 19 was blown up by a shell and sent home apparently 
completely paralysed from the waist downwards When he 
came into my ward he had already spent ten months in other 
hospitals, always nursed with the greatest care, lying on a 
water bed, with his penis in a urinal, smoking innumerable 
cigarettes, and eating countless chocolates He was accepted 
into my ward as a hopeless paraplegic, and I found him 
lying as 1 have desonbed He did not move his legs when 
invited to do so, and these limbs were muoh wasted 
and quite flaccid The knee jerks were elicited with 
difficulty, but the plantar responses were flexor in 
type In spite of the fact that there was complete 
aniesthesia to ail forms of stimulation from the umbllious 
dovmwards, the abdominal reflexes were preserved and 
there was no shifting upwards of the navel when he made 
the attempt to sit up On further inquiry I found that there 
was no real incontinence and that he passed bis urine at 
intervals into the vessel placed for its reception This vw 
a case which might be called one of spinal concussion, but 
is better descnb^ as one of hysterical paraplegia I direc^ 
my treatment not to his spinal cord, but to his mind Isola 
tion the stoppage of tobacco and all visitors the assurance 
that he would rapidly get well, together with some suggcrtl^ 
faradisation of bis legs, brought about a cure in a vei^ *“ 0 ^ 
period, although some time elapsed before his atrophied 
legs were strong enough to give him any great degreo o 

"'^By *^y of contrast let me relate the history of another 
patient whom I saw a day or two ago A yonng officer was 


hit in the back by a piece of shrapnel and fell piralr ed 
in all four limbs After a few minutes he had raMrered 
sufficiently to get np and he walked more than a mile 
to his jessing station When he reached a London 
hospital he complained of nothing except his wound, which 
was already weU on the road to healing, the foreign body 
having been removed m France from the mnsoles of the back 
near to the left nde of the upper dorsal spine He remained 
m hospital long enough for this wound to heal and then went 
to a convalescent home On his return I saw him, because 
he complained that when taking a bath he could not feel the- 
temperature of the water with his right leg On examination 
his power was found to be perfect and ail his reflexes nonnal, 
but testing his sensibility I found complete loss to heat, cold, 
and pain on the right side of the body and the right leg from 
the level of the seventh costal cartilage downwards That 
was his only defect, and could easily be explained by a minute 
focus of hmmorrha^ or softening in the upper part of the 
dorsal cord on the left side This was ail example oi the 
effects of true spinal concussion manifested by a slight but 
perfectly reoc^isable and localisable lesion ’The importance 
of discriminating between these twd types of spinal ooncus 
slon is as important In civil as in military work, and 
especially in dealing with legal claims made m relation to 
accidental injuries 

Iraumatio Epilepsy 

You will, I hope excuse me if I now leave the subject 
of shell shock and turn somewhat abruptly to that of 
tianmatio epilepsy as another common result of warfare on 
the brain. This step is taken becanse the question of how 
we are going to deal with a large number of oases of epilepsy 
arising out of injuries sustained in this war is already, and 
is going to be still more, one of very gfreat importance to 
all of us It is a common experience in my practice to 
have cases suffering from tranmatlo epilop^ referred to me 
for advice as to treatment, and not infrequently It Is 
assumed that the treatment must be surgical. It is not 
my intention to suggest that snrgeiy has no part in the 
treatment of traumatic epilepsy, but our time wEI not, I 
think, be wasted if we consider carefully what are the 
principles whloh ought to guide us in the medical and sor 
gioal treatment of these patients One of the most difficult 
subjects in medical science is the pathogenesis of eplle^, 
but before deahng wdth remedial measures it will be well to 
reoall what we know about the inoldenoe of the disease In 
relation to head Injunes, and to inquire bow far thfa 
knowledge helps us in understanding the pathology and 
treatment of the condition 

In the first place, one is struck by the fact that only a 
certhin proportion of persons suffering from head injuries 
develop fits , 

In the second place, we are faced with the discovery tMt- 
the locality of the injury has no apparent influence in tno 
produoHon, although, of conxBe, it may modify the features, 
of the eplleptio attack. , , 

Thirdly, and this ia a matter which wo must never forget, 
the severity of the injury has, as far as we can judge, n 
bearing on the question as to whether epilepsy Is or is ms 
likely to supervene We have all seen, or will see, 
of this disorder following trivial blows on the head i® , 
neiion with which no injury to bone, membrane, or wain 
can be demonstrated. We find it folloiring 
depressed fractures of the skull, and we find f 

equally frequent as a sequel to severe lesions ' 

membranes and the brain itself But we must no V 
that there are numerous patients, all of whom Iw 
subject to one or other of these gradM of 
go on Uving without developing any epileptic 
The only conclusion which I have been able to 
these facts Is that we are all potentially u_ 

we only differ one from another in the ca-o or 
which this latent process can ^ eiclt^ ' P^riences 
of the results which may be arfvrf at from 
of this war may be looked for in the s^po of , of 
showing how far neuropathic or P®yf!l°P“‘^ ,lgp,y offer 
hereditary origin predispose a ° 

receiving a bead injury At the present time regard 

of any reliable data on which to form an op 

to this question As far as my ^ .jiat mticnl 

IS impossible to prophesy wbether ^>'8 or tliat^ 
sulIenDg from a head injury is Ukely to ^ g tbattld'- 

is my police, as I shaU show presentlr, to assume tnai 
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oTialfSl HUM in the first place normal as snrgery can mahe them. It is most important ^t 
U to I^to the^n^tion of th^Lnt's in dealins^anv parfacniar patient l^afoto ^r- 

it IS deslraoie tomTes^^ sustained, and -we takin? any operation in connexion inth tranmatio epflepsy 

eMI employ no‘ only our cUmcal methods of investigation, this princi^ should be eaplain^ to 
SttThdpS^Xra^ in order to attain this resnlt In one relatives They should clearly nnde^d that the 
^e^Sl M ^^vidence of iniury, although there may Is not nndertaken for the purpose of c^g his malady but 
be a history of a bloiv, and ive sbaU be confronted -snth the for the pnrpose of m a king the ontiook for the sncc^^f Im 
^ to wheth^ weare to remain satisfied ivith the medicinal treatment as hopeful as rve, in the present state of 

evidence of an X ray examination as to the absence of any our knowledge, can expect ^ ^ 

depressed fracture. 'VTeinavfeel that a depressed fracture The conclusions I have outlined are those based not 
is a condition which should be dealt with surgically and merely on the short experience of this war, but on a long 
that it 15 unpossihle to be sure of its presence or absence experience of traumatic epilepsy and the results of opera- 
nthout an ei^ratoiy operation. This may be a jusbfiable bon in civil Me, and yon wffl not be surprised tlmt my 
p-oceeding in any case where the site of the Injury is cleady conclusions are what they are when I tell you that I have 
de‘ennlned never seen a case of tranmabc epilepsy cured by operation 

In another case we find that an operation soon after the alone 
infliction of the wound has been performed for the pnrpose Anyone who has expenence of epilepsy is aware that any 
■either of eiploraUon for foreign bodies or for sepsis and drastic treabnent'may for a time show apparently good 
drainage, that the scar has healed and is Tiealthy, and that results, and that these temporary improvements have often 
there is no e'idence of increased intracranial pressure, been mistaken for cures The places to look for cases 
X ray examination reveals the presence of no foreign body lUnstrating the surgical cure of epilepsy are the institu- 
and of no fragments of bone, either deep or superficial and we bons and colonies provided for the incurable and chronic 
condnde that a scar Is formed in which perhaps the surface examples of that disease On the other hand, there is every 
of the brain, the dura mater and the sc^p are all more or reason to beheve that if the assistance of s ur g e ry is used in 
less involved. I hold that in such a case no operabon is the way I have indicated and if the medicinal treatment of 
justifiable that any attempt at surgical interference of anv the disease is earned out sufficiently early, with perseverance 
exploratory character can onlvlead eventnallv to further scar regularity, and skill the prospect of nipping these cases of 
tissue, and more likely than not to further mjury of the brain, epilepsy in the hud is full of hope. The important thing is 
In a third case our eiaimnahon shows a s imilar healthy to bnng the effect of bromide to bear as soon as possible in 
condihon of the scar, but the presence of a superficial order to prevent the brain acquiring the “ habit of fits ” 
foreign bodv or superficial fragments of bone embedded in firm is my belief m prophvlaxis and early treatment 

the damaged surface of the brain or m the bssue overlving that I make a rule of giving bromide to everv case of head 
it. In this instance we may take the view that such foreign iojory which comes into my ward, and if I bad my way I 
bodies by their weight and mobihty, in relation to the vrould give everv case of the kmd some bromide for at least 
pulsation of the brain may exercise some imtating influence 3 ^. months after the date of his injury The determination 
upon that organ and we may justify a desire to round up time in regard to treatment Is always a difficult matter, 
these alien enemies by the connobon that the operation can any attempt to lay down fixed penods has generally led 
do no forther damage to the brain to disastrous results It is qmte possible that the six months 


do no farther damage to the brain to disastrous results It is qmte possible that the six months 

Hnallr, we are confronted with the problem presented by y imye mentioned would be better extended to at least a year 
a case in which, again, the wounded parts are healed, there even longer 


IS an opening in the skoU, and the X rays reveal the 
presence of bone or metal embedded in the brain at some 


So much for the treatment of the individuah A. much 


p^ence ofbone or metal emb^ded in the brain at some Birger quesbon should be occupving the mmds of those in 


Ih. potty duyolt;. „ tom tot j=,j ;r.pnito i 

at*-€nipt tOTemove the oSenduig raatter is snre to be accom- ouli un^iwiiucu lor 

panled by destruction of important nervous tissue and . 

. - . ^ . . , There is a consensus of opinion that one of the most 


are aware or ought to be aware that this removal provides 


CO guarantee whatever that the patient s fits will cease to elements in the treatment of epilepsy, whether 

occur It Is imperative at this stage to remember that fits or i^opathic in character is regular employment 

originate in damaged brain and not in bone or metah I niind Md way 4_o far this countrv has not dealt with 
believe that we <hould be gxuded in such a case bv other ^ satisfactory way, and it is to be 

considerations than those which bear upon the qnestion of that the Government will make a big effort to improve 

cpilepsv For instance some pieces of metal by their size these unfortunate members of soae^ by some 

and weight appear to give rise to a form of aseptic encepha ^‘^^lopment of the colony system under medici control 
IIU« the symp oms of which resemble those of a cerebral ^ one of the directions in which a ilinister of Health 


abscess in the shape of headache, vomiting optic neuntis I plenty of scope for his energies 

and focal It is interesting to note at this point that | W 

such symptoms of ce-ebral irritation mav not be developed 
so long as the patient is leading n quiet restful existence In METEOPOLITAh- HOSPITAI. SCNTJAT FCNTJ —At tliP 
hospital But tend to supervene when he returns home and annual meeting of this Fund held at the Jlan^on Hnncp 
a tempts to carry on anything like a normal existence If I>cc. 21s‘ under the presideucv of the Lord llavor 
this Is the case I have no hesitation in saying that the piece annual collection amounted to £70 700 S 

of metal must be removed if accessible to the surgeon. S”■^>121 were received from places oT worsh'n 

Supposing on the other hand that the foreign bodv or the fourth Sundav m June for 

bodies arc small and no‘ giving nse to such symp'orns as J urure 

have mentioned it is I believe an unwise p-ocedure to Thz Traxsxng Op TTPiT-rrr Wr 
resort to further interference Time alone sriU show what is present moment there is a 

to be the nltimatc fate of nanv men who are returning to >n connexion with the estabMhment^'inff^^ he^th visitors 
civil life ^ih these sraall and sometimes numerous relics of Local Govemm^t Bmrd^eme^r^w^ 

t’lCir warliKC davs Irlnr in the brain ?ke facilities for the traimritt rr,..!, .j..._qfore 


METEOPOLITAh- HOSPITAIi SCSTJAT Fc^TJ—At tlie 

annna 1 m Al.._ T?*_j L.'et ... 


surgical aspecs, ot incso ca«es ana 1 mns* now which is to school of mothercraf‘ 

whetoer any surgical rmd S ^ Trebo??^ 


aa 1 can CUIT DO mcuicai ana cmeav m-dicinal I* will ““ ensi on which the stodeotr^,, 1 didactic 
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It is perhaps no exaggeration to say that nntU the present 
war, routine microscopical examination of the fasces has 
never been so extensively earned out In the course of this 
search It is not uncommon to find bodies which at first sight 
suggest some form of animal parasite Closer examination, 
however, proves as a rule that the supposed parasite is 
merely some form of plant anatomy, 
generaUy of the nature of plant hairs 
Ignorance of the general appearance 
of such hairs, coupled with a hasty 
examination, might conceivably lead 
one into error A case in point may be 
mentioned 

A iiatlent uas admitted to hospital 
on account of diarrhoea which had 
been unsuccesafully treated outside 
He gave a history of having lived 
until recently on the borders of Chili 
and Argentina The clinician who first 
saw the case considered the possibility 
of a parasitic cause and treated the 
case accordingly An examination of 
the stools thereafter revealed the 
presence of large numbers of bodies 
which at the first glance resembled 
anl^lostoma, and m addition small 
bladder like stmoturesi The former 
had a hooked pointed tip, while the 
other end, which was somewhat 
expanded, showed the presence of 
small spines The whole appearance 
suggested the male form of ankylos 
toma The size, however, was en 
tirely against its being such, the 
largest being roughly 300fi Moreover, 
no oral aperture and no evidence of 
any internal organs could ever he 
detected and no ova could be found 
The patient’s blood, while showmg a 
slight degree of antemla, gave no 
evldenoe of eosinophilia A considera 
tion of the above facts pointed to the 
bodies being plant hairs, and after 
further investigation we identified 
them as the grapnel hairs of the 
common runner bean 



Fia 1 



incrophotogTsph of s short grapnel hair of the scarlet runner x 2t0 

literature is accessible, we considered that a series of 
illustrations of such hairs might be of some little value 
as a reference Further, plant hairs have acquired some 
degree of importance, inasmuch as they may form the 
starting point of appendicular concretions, as has recently 
been emphasised bv Professor 8 G Shattock.' As plant 
hairs are composed of outin they are extremely resistant to 
the action of the digestive jnices, and some of them, 
notably those of the runner bean above described maj 


1 Proc Jloy Boc Med toI li ho 9 July, 1916 p 70 


bent-over apex 


As the characters of the hairs found on the common edible 
plants are probably little known to bacteriologists, and as it 
IS dlfBoult to find drawings of them even when botanical 



•Microphotograph of portion of membrano from Bcarlot mnner 
with Attached hslts X 60 


Dksoetptions of Dbaivihgs on Plate 

H&Ir from eklQ of peachy 
Hair from slda of appio 

GUndolAr hair from tobacco-IeAf The glaod li termJn&l and 
ehjuled In Frequently It Ib miiBlng and sometimes It may eotuI*t 
of sereral cells 

1 Hair from leaf of BSffO Z Oil gland with ffrannlar contents from 
same source Exactly similar glands arc found In the leaves of 
thyme and marjoram They suggest ora In appearance nnd bj 
their yellcrcvlah coloara'loD 
Ea Hair from the Interior of the fig 

r Hair from skin of pear close to the remains of the flower 
a Thick walled hairs from tea leaf 

H Two varieties of hair from oat grains Taken from near the spo^ 
The hairs attached at a lower level have the basal rart set st an 
angle, somewhat like the haJra found on tea leaves By tUsdevres 
they are enabled to lie parallel with the long axis of the grain 
I ^Ir from mnlberry frulU When older these are filled with oe^p 
yellowish colouring matter ^ 

J Long silky hair from Inner skin of chestnut. These hilrs 

very thin walls ,, , t. —« 

K Three types of hair from barley grains The branching Is charac 
teri^o of these hairs alone among food plants. 

Hair from strawberry fmit ^ 

M Hair from blackberry fruit The small figure shows the basal porti 
of n larger specimen . r ^.^0 

x 1 Gland hairs fn>m surface of young Bcarlct-mnncr 2 and 

and small hooked hairs from the epidermis of the same vrgomDie 
0 Bair from leaf oF marjoram (culinary herb) The ° 

hairs are covered with minute rugosities a featlw^ sbarod af } 
sage mint andtnyme 
p Hair from leaf of mint. 

Q Hairs from leaf of thyme 

R. Hair from rice grain . , , 

3 1 Glandular balr from skin of tomato The glandular 

shaded 2. Long hair from skin of tomato luggestlve ol an in < 

T 1 T^hlck walled hair from fruit of raspberry 2* Small thin walled 

hair of ditto These hairs are often much twisted nl 

V Moltlccllular hair from leaf of dandelion A In 

these hairs Is that the dlrtal portion Is almost always wlthcrw 
the way shown In the flgnre . ^ 

V 1 Hair from wheat graTn Kote the blunt apex and the pc 

tlons at the base 2 Base of ditto 

w Several hairs from rye grains *.rvrooi:h 

X 1 8maU balr from fruit of gooseberry nave a ve^ ro 

surface and their cells contain highly ^ractlle j.jbvtp 

2. Largo glandular hair of gooseberry Tbeio 
the naked eye and the glandular tip bears a superficial rose 
to the bead of a tapeworm ,, _ hrin art 

T liirgo hair from epidermis of vegetable marrow These 

alsivlilbletothenakedeyo ♦u-r'ancc 

z. One of the large fleshy hairs which form f 

These arc more elaborate structuret 

their own surroandlng a nusiof very thin «lu *T 

also a distinct stalk The drawing merely shows the ouuic 


rtlon I' 
cc* 
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ezMcise a djstlDcUy imtaat effect on the mncotxs membrane 
or the alimentaiy canal 

In the identification of any hair the points to which 
attention should specially be directed are three (1) The 
number of cells of which it is composed, (2) the thickness 
of the wall, and (3) the characters of the base or point of 
attaotoent. The length of plant hairs vanes considerahly, 
sometimes by'as much as 100 per cent, and they are fre 
quently remarkably twisted The walls of some are charac¬ 
terised by the presence of certain markmgs—e g , those 
found on the culinary herbs, which are warted, and those of 
the nettle, which show spiral stnation 

Certain plants do not possess hairs on the edible parts, and 
these are merely enumerated here —Fruits Pineapples, 
bananas, currants, and nuts (excepting chestnuts) Tege 
tables Hoots in general, lettuce, spinach, rhubarb, leeks, 
and asparagus Herbs Parsley and fennel Cereals Maize 
only 

Examples of the hairs found on the other edible plants in 
common use are appended in the illustrations, which have 
been made from actual specimens, either by microphotography 
or with the help of the camera Incida To those, of course 
who are fam ili ar with the appearance of the various kinds of 
animal parasite met with in the fffioea there is no likelihood 
of plant hairs being mistaken for parasites The lilustrations 
are intended rather for those who have had no opportunity to 
become familiar with the appearance of the more unoommon 
a nim a l parasites met with in the fieces 
Beadlcg 


[Deo 30,1915 


NOTES ON AN OUTBREAK; OP CEREBRO¬ 
SPINAL MENINGITIS 

AT H M TRAINIAG ESTABUeHMENT, SHOTLET, AND THE 
SIETHOD OP TBEATMENT ADOPTED—JODT 14tH TO 
AUGUST 14th, 1916 

Bt THOS D HALAHAN, pros Edin , 

TLECT aUBOEOX E.1T 


This outbreak of 19 cases occurred between July 14tb and 
August 14th this year It Is somewhat remarkable because 
it occurred in the months when cerebro spinal meningitis 
cases nsnaUy decline and because it came on after a s^es 
of 9 isolated cases occurring at Shotley between November, 
1916, and July, 1916 Of the 19 cases, 6 yielded proved 
cultnres of the meningococcus from the cerebro-spinal fluid, 
1 of the others gave a positive throat swab It is hard to 
escape the condurion that the 13 cases in which the cerebro¬ 
spinal flmd did not yidd the meningococcus should never- 
thdess be considered cases of cerebro-spinal meningitis for 
the following reasons 

1 They are clinically indistinguishable from cerebro¬ 
spinal meningitis I am not depending only on my own 
judgment for this statement nor on that of Suigeon B J 
Tongue, who has attended all these cases with the greatest 
skiU and pains It is also the opinion of Captain Sheffield 
Neave, B A.M 0 , who saw all the cases (and who has a very 
laige experience of cerebro-spinal meningitis both dinically 
andbacteriolo^oariy),ando£MajorA M N Pnngle, who saw 

the last 8 among which were the mildest of the cases 
Major Pnngle bns been for many years medical officer of 
health for Ipswich 

Z They occurred with other proved cases of cerebro-spinal 
memngitis 

3 Such cases in which tha meningococcus is not recoverable 

have been fr^uently noted by many writers as occurring 
during outbreaks—Sophian, M Foster, Lundie, Thomas and 
Fleming, and Netter and Debrfi Sophian, however, 

considers that the meningococcus should be recognisable in 
about 85 per cent of the cases m certain outbreaks. It has 
also been stated that many mild cases hare been overlooked 
and called influenza 

4 Even m the 2 fatal cases the meningococcus was not 
recovered during life, though repeated lumb^ punctures 
vrere done. It is not euipnsing, therefore, that it was not 
recovered from the others 

5 Stiffness of the baok and neck were present in ^ 
cases as also were Kemig’s sign and headache 
puncture showed increased pressure in all c^es but 1, Md 
a greatly increased quantity of fluid in all bnt 3, the 


averse quantity being 63 o c. instead of the normal 10 c., 
Voting WM present m 9 cases out of the 13 Many 
symptoms of meningitis were present in Individual cases 
A short summaiy of each of the 19 cases li given tl 
6 proved baoterlologicaUy are Oases 2, 4,7,9,15, and 17 

io'bed barracks Oct.24t 
1915 Admitted July 14th Temperature 103“ P . nan<ie 
headache 15^ Stiffness of neokand back, Eernig’a sigi 
severe headache, photophobia, twitching of muscles, drowa 
^umbar pnnoturMnoreased pressure, 50 c o withdrawi 
ibth Oonffition the same Lumbar puncture-increase 
pressure, 70 o c Patient impro\ea rapiffiv, but oomplaine 
of weakness of right leg on August 1st August 23rd 
One month a leave, went to light duty on return Still ha 
weakness of right leg 

2 Meningococcus found in cerebro-spinal duid—Boj 
16 Domito^ 7, joined barracks July 12th, 1916 Admltte 
July 19th Temperatnre 102 4° F , malaise, papnlar ras 
on chest and arms 20th Headache, pam in neck ten 
peratnre 103° flisfc Same, Eernfg^s sign Lumbar pnne 
tore—increased pressure, 50 o o , clear 22nd Same 
vomited twice Lumbar pimcture—increased pressure 
75 o o , very turbid 23rd Headaobe severe, retraction o 
head and neck, frequent vomltmg, delirious Lumbai 

g unctnre—increased pressure, 70 o c , turbid 24th Same 
tumbar puncture—40 o o , turbid This patient afterwnrflj 
improved rapidly, and went on a month’s leave on Sept 18th 


Case 3 —^Boy, 15, Dormitory 7, joined barracks July 9th 
1916 Admitted July 20th Temperature 103° F , malaise 
pains in neck 21st Temperature 102*, drowsy, Eernlg’i 
sign, stiffness of neck and back. Lumbar punoture- 
inoreased pressure, 70 c o , clear, Ijunphoojrtes in excess 
22nd Same, herpes 23rd Headache seiere, vomiting, 
photophobia, retraction of head and neck Lumbar 
pnnotMe—increased pressure, 60 o o , turbid After this the 
patient Improved, and was discharged to a month’s leave on 
Angnst 27th 

Case 4 Meningococcus found in cerebrospinal fluid — 
Boy, 16, Dormitory 7, joined barracks July 6th, 1916 
Admitted Jnly 2lBt with headache, malaise, stiffness of 
neck, Kernlg’s sign Lumbar pnnoture—increased pressure, 
70 o o, clear 22nd Drowsy, vomiting severe headache 
ngor, temperatnre 102° P Lqmbar pnnoture—Increased 

E reasure, 60 o o , very turbid 24th ^Marked retraction. 

nmbar puncture—35 oc , turbid, meningococcus found 
After this the patient Improved and went on a month's 
leave on Sept 4th 

! Oase 6 —Boy, 15, Dormitory 7, joined barracks Jnly 5th, 
1916 Admitted July Zlst Temperature 103 8° F , heaoaoh a 
pain in neck, Kernig’s sign Lumbar puncture—Increased 
pressure, 80 o o, mear, polymorpba in excess 22nd 
Temperatnre 103°, very drowsy, headaobe, retraction of 
neck, no vomiting Lumbar puncture—increased press^, 
75 CO, cloudy 23rd Very much better The patient 
rapidly improved up to August 8th, when he had reourrenM, 
headache, pain in neck, dazeffi knee-jerks eisggemtw, 
Kernig’s sign, signe de la nigue, Brudrinski’s slmi Durnto 
puncture—mcreased pressure, 65 o o , clear August 9tn 
Vomiting, headache, herpes, stiffness of neck The patient 
improved again steadilv, and was sent on a month’s leave on 
Sept 4th 

Case 6—Boy, 17 Dormitory 41, joined barracks Nov lOtb, 
1915 Admitted Jnly 22na with vomiting, headache, ana 
nausea Temperature 100° F 23rd Eernig’ssign palna^ 
stiffness ol neck and back Lumbar puncture—incrrasw 
pressure 65 o o, clear, polymorphs In excess 
Improvmg , headaobe, pam in neck and back up lo 
August llA Kermg’s sign still present and bea^cbo 
freqnent The patient was sent on a month s leave o 
Sept 3rd 

Case 7 Meningococcus found in ccrebro 
15, Dormitory 12, joined barracks Jnly 6th, 1916 Admiffed 
July 22nd in a ^zed condition unable “P^ak or b^, 
pain m neck, Kernig’s sign 23rd Co°^‘*°°„^™reBsnre 
peratnre 100-6°F Lnmbar pnuctnr^lncreased presrare 

focc clear 24th Temperature 103°, sUll unabl^ 

Bpeak vomiting, hiematuna, severe headache, jam m 
of neck Lumbar^puncture—increased Pees3^> , ’ 

turbid After this the patient rapidly improved, and was 
sent on a month’s leave on Sept 3rd 

CASE 8 -Boy, 17, Dormitory 6 and 

1916 Admitted July 22na vnth sore-thrmt a^^ 

nausea Temperature 103°F , vomiting Mm 
chest, drowBT, stiffness of back, Eernig s sign 
puncture—increased pressure, bead 

poljrmorphs and IjrmphoCTtg ^nal 23ra ^ 240, 

ie^hc. pains in neck ani back, retention ot a^ac 
Marked improvement, retention of nnno ^ l^jve 

this the patient gradually improved, and was sen 

on August 19th 
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C^E 9 Meitinpococcu^ found in cerehrospinal /luid —Bov 
16 Dormitory 29 joined barraclvs Jnlv 21sf, 1916 Admitted 
July 24th With headache, stiffness of back, and Kermg’s 
sign Lnmbar puncture—mcreased pressure, 55 c c , clear 
25th Frequent vomiting, headache severe, retraction of 
neck, droivsmess Lnmbar puncture—increased pressure, 
50 c 0 , turbid After this the patient steadilv improved he 
had a papular rash, however, from August 6th to Sth Sent 
on a month's leave on Sept 4thi 

Case 10 —Bov, 15 Dormitory 28, joined barracks June 9th, 
1916 Admitted July 24th with efiuhematous rash on trunk 
and limbs Temperature 99 8° F stiffness of neck and 
back, Kemig's sign Lnmbar puncture—mcrease^ressure, 
75 c c , clear , Ivmphocvtes in excess 25th Headache, 
\ omiting, pains in neck and back 26th Same The patient 
improved rapidlv, and was sent on a month’s leave on 
August 24th 

Case 11 —Boy, 16, Dormitory 20, joined barracks June 9th, 
1916 Admitted July 27th with headache, pains in neck, and 
Kemig B sign Lumbar puncture—^increased pressure 
SO c c , clear 28th Headache, vomiting, pain in back of 
neck. This was a mild case and the patient Improied 
rapidly He was sent on a month's leave on August 27th 

Cask 12 —Bov, 16, Dormltorv 28, joined barracks June 9tli, 
1916 Admitted Julv 27th with pains in legs, stiffness of neck 
and back, and Kermg’s sign. 28th Stifiness and pam in 
back continued, reflexes exaggerated This was a verv mild 
case Lumbar puncture—pressure normal, clear The 
meningococcus was recovered from a throat swab 

Case 13 —Bov. 15, Dormitory 13, joined barracks May 10th, 
1916 Admitted July 27th with headache, a temperature of 
100’F , fitifTnens of neok and back and Kemig’s sign 2Sth 
•Condition same Lnmbar puncture on &th, pressure 
normal, clear 30th Vomited several times This was 
another very mild case Duty on August 29th 


Case14— Bov 17, Dormitory 28, joined barracks June23rd, 
WIS^" Admitted July 28th with stiffness of neok and back 
and Kemig’s sign Lnmbar puncture on 29th showed in 
■creased pressure fluid floccnlent The patient improved 
rapidly, and ■was sent to duty on August 30th 


Case 15 Mcnxnqococcw found in cerehro-sptnal jiuid —Boy, 
16, Ganqtt ship Admitted Jnlv 29th with mild sore throat, 
svmptoms of cerebro-spinal menmgitiB only appeared on 
August 2nd, pam in back of neck, Kermg’a sign, nausea 
and vomiting Lnmbar puncture—increased pressure, 75 o c 
slightlv turbid August 3rd Frequent vomiting, seiere 
headache, pains In back of neck, temperature 1018’F’ 4th 
1 err restless severe headache and backache, retention of 
urine, retraction of head Lnmbar puncture—increased 
pressure, 90 c o , yellow The patient died next dav Meningo- 
cocens grown from post-mortem specimen of cerebro-spfnal 
fluid but not in life 

Case 16 —Boy 16 Donnitorr 14 joined barracks July Sth, 
1916 Admitted Angnat 4th with temperature of 102 4’ P 
headache stiffness ot neok and back marked Kemig’s sign, 
nausea Lumbar pnneture—pressure normal, 35 c c , clear 
5th Bevero backacne headache vomiting 9th Verv much 
better The patient improved regnlarlv, and was sent on a 
month’s leaie on Sept 4th 

Case 17 Vqmnqococcut found in ccrehro-’pinal jtmd post 
vxoTlem —Bov 16 Dormltorv 31 joined barracks March 14th, 
1916 Admitted Juno 22nd with malalBO and a tempera 
tore of 1012’F I,o definite signs of disease could be 
rccognlEcd The temperature ran an irregular course and 
at times the patient’s stool suggested tvphoid Blood 
negatiie to Widal’s reaction Cerebro-spfnal menlnglbs 
svmptoms first appeared on August Sth—pain and stiffness 
ol neck and back, tremnlons tongue severe headache 
Kemig’s sign, vomiting Lnmbar puncture—increased 
pressure, 65 c c., clear Uth Kemig’s sign Bmdrinskl’s 
sign Macewen’a sign signe do la nlque, and Bablnskl's sign 
all present Lnmbar puncture—increased pressure, 47 c c 
atraw-colonred 13th Mach pain headache, baclmohe’ 
tcmpcmtnre 101’ Lumbar puncture—Increased pressure’ 
50 cc opalescent 15th Retention of urine in addition to 
other symptoms Died on the 21st The meningococcus 
was reeoiercd from o post mortem sjieclmen, bnt not in life 


Cv.srl8—Bov 16 DormltorT21 joined barracks3Iayl2t 
1916 Admitted Vngnst 13th with a temperature of 102 S’l 
back and neck \crv stiff and palnfnl, Knee Jerk absent sllcl 
papular rash on trank Kcrnig s sign Bradzlnskl s sig 
Mneewen s sign and signe de la nique all present Lumh 
punclnrc—increased pressure 65cc clear 14th Conditit 
Mine ^omltcdsc\cral times bneclal signs present as befor 
15'h Mach improved Vtth Patient vomited also a ri 
I'-ipnlnr rash on limbs Further vomiting on August 31 
and Bept 1st On Sep’ 10 h the patient went on a mouth 


C\si 19 — Jtov, 
4nRus llth 1916 


17 Dirmltorv 41 joln-vl barracks 
Admlt’c-l Vagus’ 14th ( hreo davs after 


joining from Poirerfu!) -with a temperature of 104° F , sore 
throat, and headache 15th Intense pain at hack of neck 
and in back, severe headache knee reflex absent, Kemig’s 
sign Lumbar puncture—^increased pressure, 56 o c clear 
16th Great Improvement, which con^ned next dav After 
this the patient made an excellent recovery He was sent 
on a month’s leave on Sept 9tb 

All these cases were treated by the advice of Captain 
Sheffield Heave on sumlar lines early pnneture, free 
washing out of the spinal canal with ^ per cent solution of 
carbolic m normal salme, and then Injeotion of Pasteur 
Seram, prepared from Gordon’s strains into the canal 

I ■wish to draw attention to the admirable results obtained 
in these 19 cases by the above method, though, of contse, one 
cannot generalise from so small a number Oat of 19 cases 
only 2 were fatal 

Each lnmbar pnneture sho-wn in the summary of cases -was 
followed by the -washing out and injection. The last 2 
cases were Injected with Lister Institute serum prepared 
from Gordon s strams , the dose of this is 30 c c., as against 
10 o c in the other 

As to the origin of the outbreak it seems scarcely 
necessary to look beyond Shotley The dormitories affected 
were 11 in number, mostly irtdely apart, there are 36 
dormltones in Shotley One case came from Ganges ship 


ROYAL SOCIETY OP MBDJOINE 


SECTION OF ELECTRO THERAPEDTICS 
Pharyngeal Pouches 

An ordinary meeting of this section was held on Deo 16th, 
Dr G Habkison Orton, the President, being in the chair 

Captain N S Finzt read a paper supplemented by a senes 
ot skiagrams, on “Pharyngeal Poaches” He first dis 
cussed the situation and ongins of such pouches Usually 
by the time the radiographer saw a pharyngeal pouch it had 
reached au advanced stage, sometimes so ad-vanced that it 
obstructed the cesophagns by pressing upon the contents 
His present purpose was to treat of the subject of diaCTosis 
from the X ray appearances He found that the best snb^nce 
to give the patient to eat with the object of facilitating the 
radiographic representation was a semi solid paste of 
bismuth oiy cUoride The consistency should be such that 
it did not flow back immediately to its natural level Such a 
paste was found to adhere to the pharynx for an appreciable 
time He regarded as very important the examination of 
cases of suspected pouch by the fluorescent screen other 
n^h difficulty was experienced in differeitiatmg 
them from malignant strictures The diagnostic featml 
to vratch lor was t^e way in which the bismnth that 
h^ been given left the pouch If the condition weiTa 
pbatyngral pouch, the bismuth could be seen leavine the 
month of the pouch, and passing thence straight into the 
oesophagus Sometimes it was exuded in tW wav hv fb! 
contraetton of the muscles of the throat In the 
with which such pouches were llabTTto bS ro^"te“ 
carcinomatous or fibrous strloturcs—the ’ 

arrested and later it could bcTe^n^^® he Xroer 
lower end of the dilated asophagns Betbn^^ 
ot skiagrams to iUustrate the^ pomts SomeH,^ 
be^c inflamed, and an indenStion foLed a“1he 
end in ranseqncnce of adhesions having n ^ “ 

In which the diagnosis was very ohscore ^ P ® 

old and wrafc patient in ^ho^romeTf 
pM*ed Into the trachea and Into one 
natnra! to suppose there was a growth wh^h 
complelo obstruction and that s^erort if^K cansing 
escaping through a sinus into the traSra 
ever to bo a pouch He found thM a t™. i 
a far belter idea of the condition i^ th ™e 
did any other In the case ol a ^ 

was -wcU to pbee the X rav toba^ pouch it 

«to have parallel ravslmpmL^^nd S' ^’''‘^“croll, ro 
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position for a brief space One patient with a large pouch 
had been operated upon three years previonely by gaafcros 
tomy because he was supposed to have carcinoma Had he 
been examined with the cesophagoscope the mistake could 
scarcely have been made When the pouch had been dia 
covered it was removed After viewing these cases with the 
screen his practice was to take a plate also, as the details in 
the latter assisted in the diagnosis His paHents were always 
examined in the standing posture He did not think 
spasmodic stricture came into the diagnostic problem, 
because it was unlikely to occur in this situation Forte 
nately, a fibrous stricture was rare in this r^on, as its 
diagnosis from a pouch might be very difficult Phaiyngeal 
pouches were supposed to be very rare, but the eight cases, 
pictures of which he had shown, occurred in his private 
practice in the course of five and a half years Usually the 
presence of these pouches was not suspeoted until they 
became large enough to cause symptoms 

Dr DcTNDAg Gbakt, Dr Stanley Melville, Dr W H 
Kelson, and Dr Irwin Moore discussed the paper, and 
Captain FiNzr replied- 

Dr R W A Salmond gave a sklagraphio demonstration of 
the changes observed in osteomyelitis of different origins, 
basing his oontnbation upon three essentially different cases 
of osteomyelitis in the long bones The X ray pictures were 
taken at intervals over a course of years, and afforded an 
Instructive demonstration of the bone destruction and the 
subsequent laying down of new bony tissue 

Hunterian Society —A meeting of this society 

was held on Deo 13fch, Dr Andrew S Onme, the President, 
being in the chair —Dr Hlngston Fox read a paper on the 
Use of Antimony in Ancient and*Modem Medicine After a 
brief allnsion to Hebrew and Greek records Dr Fox said that 
the drug was long applied as an astringent and canstic Its 
internal use seems to date from the end of the sixteenth 
century, when the famous “Ourms Tnnmphalis Antimonh” 
extolled it as a remedy for all the ills of the body The drog 
was aa vehemently denounced by the GaJenisis, but during 
the next two centimes it was In Jaige employ FotheigiU 
combined antimony with aloes in his once well known pill 
In Plummer’s pill it was mixed with calomel and gnaiacum 
By Cullen’s time antimony was known as an • alterative ” 
Soon after this the French school introduced the remedy in 
the treatment of inflammations especially in pneumonia. 
It displaced blood letting and gave much better results 
Trousseau was Its latest exponent but T K Chalmers and 
others showed that pneumonia recovered more readily without 
antimony, and so this drug was gradually disused and has 
fallen into neglect Lately its chemical affinity to arsenic has 
led to the use of antimony in trypanosomiasis, kala azar, 
syphilis, and yaws with good results A case of the first- 
named disease was related It was suegested that the 
alterative properties, on which the old physicians laid 
stress were in reality based upon a control of chronic 
affections —Amongst those who discussed the paper were 
Dr 0 Couper Oripps, who pointed out that many years ago 
he was led to nse antimony wine with an alkali in cases of 
lichen planus —Dr F Parkes 'Weber dwelt upon the value of 
an emetic in respiratory diseases when given at the commence¬ 
ment of treatment, which clears the bronchi of accumulated 
mucus —Dr Thomas Dutton kald that he had used antimony 
m pneumonia for a generation and had so mooh confidence 
in it that he seldom required other drugs It was a great 
pity, he thought, that antimony was not more used In 
general medicine Its value in pneumonia and chronio 
bronchitis was also upheld by the President 

Leeds and West Riding Medico-Chibukgical 
SoorETY —^A meeting of this society was held on Dec 8th 
at Leeds General Infirmary, Dr T Chnrton being in the 
chair —A communication on Cerehro-spinal Meningitis was 
made by Major 0 W ITning In dlscnssing the symptoms 
of the disease cases were cited illustrating the remarkable 
variation in the intensity of the Infection and emphasis 
laid upon the possibility of cases being missed unless the 
fact that the disease could occur in a mild form was kept in 
mind The onset in Major Tinlngs cases was consistenUy 
sudden, although in about half of them it was preceded by 
indefinite symptoms, such as catarrh of the respiratoi^ 
passages intermittent headache or sensation of chull 
ness The svraptoms of the developed condition 
fairly consistent practically all experiencing acute ncad j 
ache and changed mentality while vomiting at the 


onset w^ A porpurio rash was the eicep- 

Hon rather than the rule, and when it had ocour^ it 
api^ed early and in the more malignant type of casa 
disci^tag the treatment of the cases, the imporfanca of 
frequent lumbar punctures and the administration of 
antimeningococcal serum was insisted upon Refemiig to 
the bactenological side of the subject, it was pointed out 
thfit quite a number of undoubted oases failed to show the 
meningo^ns In smear preparations of the cerehro-spinal 
flnld, and even on onltrivatlon growth was sometimes not 
obtained. If, however, the ffoid was first incubated by itsell 
or in conjunction with senun broth, a growth was nearly 
always obtained on plating the incubated material 
The importance of the examination of contacts and 
the isolation of the carrier was discussed, and in 
connexion with this it was pointed out that quite a 
number of people amongst the general population harboured 
a Gram negative diploooccus in the naso-pharynx which was 
indistingnishable by all the present known tests from the 
menlngocoocns Present evidence seemed to show that 
oases of the disease, at any rate in its endemic form, 
developed amongst the carrier popolatlon, and Major nning 
brought forward information to show that meteorological 
conditions appeared to be related to the occurrence of oases 
He showed that a high rainfall consistently preceded cases, 
and was usually accompamed by a low rapidly flactnating 
barometer, a series of high relative humidities, and low 
temperature Before the paper Major Tining demonstrated 
the agglutination test and showed a series of plate onltnres 
from cases and from positive contaots —A number of cases 
and specimens were also shown 

Habveian Sooibty op London— A meeting 

of this society was held at the, Stafford Rooms, Uchhome- 
street, IV , on Deo 7th Dr Edmund Oantiey, the Presi 
dent, being In the ohair —Dr B H Spilsbnry read a 
commnnloation entitled " Sudden Death,” defining the scope 
of the paper as the consideration of those forms of death 
which oconr in apparently normal persons or in those not 
thought to he seriously Ul, thns necessitating coronets' 
inquiries SeleoiingespeoiaUy the more dlffionlt and obscure 
cases of sudden death he gave examples dne to diseases of 
the circulatory respiratory, and nervous systems Ho then 
lUnstrated deaths from shook by several examples, and finally 
analysed deaths from antestbetlos according to (1) the anss 
thetio and (2) the morbid process, the latter group being 
subdivided according to the presence or absence of status 
lymphations 

Liverpool Medical Institution — A meeting 
of this society was held on Deo 19th, Major 0 J 
Macalister being In the ohair —Major J M Beattie read a 
note on Hypochlorous Acid as a Disinfectant for the Throat i.c. 
The Eolnlion may be prepared by the electrolysis of a 3 per 
cent saline solution—a current of 1 ampbre runnmg for m 
hour and a half between carbon poles immersed in the liquid 
producing a suitable strength He exhibited a simple elec 
tncal apparatus by which the solution conld be kept in 
motion during the process of electrolysis He showed by 
an analysis of the cases treated by this disinfectant, which 
should in all cases be freshly prepared, that the throat in 
cases of diphtheria was free from infection seven to ten <uys 
earlier than when the ordinary disinfectants were used The 
solution may be used with a spray or applied to the throat vnln 
a swab —Mr T 0 Litler Jones contributed on interesting 
note on Gas Gangrene, lUnstrated by colour photographs ana 
sketches and related his experiences of the treatment of tno 
disease in those under his care In the Liverpool MerchaM 
Hospital in France to which lie had recently been nttachw 
Ho exhibited several radiographs which showed clearly t 
collections of gas in and round iho muscles In difcufsing 
the treatment of the condition he emphasised the importimcc 
of prompt and drastic surgical interference by incision ana i 
many cases by amputation 

London DEEiiATOLOoicAL SociETt —A meeting 
of the above society was held at St John’s ^OT'" . 
Diseases of the Skin on Dec. 19th„Dr W Knowsley Slblef 
the President being m the chair -Clinical ca-w 
by Dr Morgan Docbrell, Mr Christopher « Scm^lcr 
and Captal^ Griffith The President brought 
senes of seven cases of Alopecia three toysand ,. j 
the majority of which were ‘’toUlis’ 
free growth of young hair was observed in all the » ^ 
had been treated bv smnU doses of X rays and lonUa 
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Diseases of Glnldren 

By A Dingtvale Fordtce, ILD Edin , F B 0 P Edin , 
Lecturer on Diaeases of Children, School of Medicine of 
the Boyal College?, Bdinbmgh London A. and C Blaot, 
Limited. 1916 Pp 483 Price lOfc 6^ 

Iv this volnme the author has attempted to provide for the 
use of students-and practitioners a small but complete 
teit-book of prediatrics written on distinctly novel lines 
Neatly all text-books on the diseases of children with which 
we are acquainted have been arranged In accordance with 
certain conventional and time honoured traditions—that is 
to say, certain sections are devoted to diseases of the 
various systems the digestive, the respiratory, the circulatory, 
and so on, while others deal with disorder of metatwlism, 
nutrition and growth, and others with the infective pro¬ 
cesses In this new work Dr Fordyce has adopted 
the plan of arranging aU the subject-matter dealt with 
on a systematic basis This method appears to us to 
have involved the author in a great number of very diffloult 
situations, and we cannot convmce ourselves that the 
sacrifices which be has made to adhere to this plan have 
afforded any commensurate compensations in respect to 
uniformity or consistency of design. 

The author has respected tradition m so far as the intro¬ 
ductory chapters are concerned Thus in common with 
other text-books we find a chapter on the healthy child, 
the examination of the sick child, the diseases of the new¬ 
born, and BO on These chapters are followed by one on 
congenital syphihs, which appears as difficult to consign 
to its proper niche m the system as tuberculosis, which 
for some reason or other is interpolated between a chapter 
on diseases of the alimentary system and another on 
diseases of the ductless glands, which, by the bye, covers 
diseases of metabolism also The exact location of rheu 
matism appears also to have presented difficulties, for along 
with chorea it has a chapter to itself sandwiched in between 
one on diseases of the circulatory system and another on 
acquired heart disease To give a few other instances of 
the dilemmas into which this systematic method leads the 
author, wo may mention that mumps is forced Into the 
chapter on diseases of the month and throat, measles into 
that on diseases of the respiratory system, and enteric into 
that on diseases of the alimentary system 
We are inclined to think that the author’s evident 
penchant for the reduHxo ad fimpUrnmnm will be better 
appreciated by the student who is learning than by the 
practitioner who meets with the dlffloultles and realities of 
^ disease in the living subject IVhen reading certain of the 
■chapters which deal with some of the most difficult problems 
in medicine one cannot help being struck with the slm 
plicity and the straightforwardness of the solutions 
which are provided This method of reduction to the 
simplest po sible terms finds one of its most stnklne 
examples to the chapter on the artificial feeding of 
infants With certain jndiclous reservations the author 
^ ® snbjeot of most of its difficulties by 
submitting certain uncomplicated formulas which he 
Msurcs ns pfivo the best results when put into practice 
These fomulas are as follows for the first month of Ufc 
the Infimt Ls to be fed on a mixture of one part of milk and 

strength 

is to bo in the proportion of one part of milk and one nart of 
^ter, and for the sixth month two parts of milk and on^o^rt 
of water, and so on for the remaining months When we adrt 
tliat these rei-rtnres may be reinforced with a small qnantltv 
of cream and sugar wo know nil that there is to be learned 
from thc«c p.igc3 with respect to the componnding of food 
for the average healthy infant This mclh^ app<|rs tcT^ 
to be altcpthcr too simple , it is the method which towards 

1’'° mannfactnrcr of pat^t 
f^ his opportnnily and the faddLst his occasiL to 
elaborate strange and weird practices 

ipart from thc'c «enoas objections on the ground of 
ariancemcnt and on the ground of loo ranch simplification 
wchavo onlT praLc for Hr Fordyce s new book It “cer 
L ""‘I '•erv complete 

llnl. "uand printed with ciccllcnrhcad 

lines which catcli theeveand emphasise the important points 


Choioth in Length Embryological Essays 
By BtOHARD Asshetov, M a.. Sc D , F R.S , Lecturer m 
Biology at Guy’s Hospital, Lecturer in Embryology at the 
Imperial College, and Lecturer in Animal Embryology in 
the University of Cambridge With 42 lUnstrations 
Cambridge At the University Press 1916 Pp 104 
Price 2j 6d net 

To review a posthumous work of Kichard Assheton is a 
melancholy duty To those who knew him personally his 
death has brought the loss of one of the gentlest and most 
lovable of gentlemen to science the loss has been of the 
most thorongh and painstaking of embryologists During 
his lifetime Assheton published many papers each one dis 
tlngnished by its thoroughness and accuracy, and we are 
glad to see that this volume contains a complete bibliography 
of his contributions to science Two qnite distinct ponions 
are contained In the book, and only the first deals, 
strictly speakmg, with growth In length, the second 
being a reprint of his well known entioism of Dnesch’s 
conception of enteleohy The first portion of the volume con¬ 
tains the subject matter of three advanced zoological lectures 
delivered as part of the cnrrionlnm of London University at 
Guy’s Hospital in 1913 It is in this part that moat mterest 
and novelty lies, and the thanks of all workers in embryology 
are due to Mrs Assheton for publishing the lecture notes 
arranged by her husband 

In the preparation of the manuscript Professor Stanley 
Garner and Professor J P Hill have given their assist¬ 
ance, and the result is an eminently authoritative account of 
the early stages of development of a wide series of animal 
types The mam conolnslon of the work—that these early 
stages give no indication whatever for Imagining that 

chordates are derived from highly organised mvertebrates_ 

is based upon the study of the relation of the growing body 
axis to the plane of the gastrnla in chordates and inverte 
brates respectively Not only this, bnt there Is also the very 
definite finding that the differences displayed are so great 
that there is no alternative to believmg that the chordates 
arose as far back as the ccelenterates or their immediate 
descendants 

The •rolnme is a record of a life’s work of accurate and 
painstakmg observation 


LIBRARY TABLE 

(^inloar A Guide to the Praetieal Study at 

Medline By Robert Hctohisov, MD Edto F R O 
Lend . and Harrt Raikt, M D Edm F R 0 P Edm Sixth 
edition London CasseU and Co, Limited 1916 Pp 664 
Price lOe 6d net —The sixth edition of this indispemaWe 
m^nal hw only increased in size by eight pages, but reference 
“alter shows that a thorough revision has taken place 
which has naturally resulted in many changes to the chsntor 

Sntur^ oft^B N A° h “yocardinm, and the nomen 
cmture of the B N A has been given to brackets after the 
old anatomical names Altogether tho boot ti, , 

circulation which it has tobS 

Help for the Deaf What Zap-readino „ v w 

wbolmvelost thei7heamg a L tL „,^‘‘,^!f^ 

Miss Boultbec not only^^tw L °”®”St>age 

sympathetic teacher, but ^onl 

oripinal enthusiasm for her work^L^i, 

neglected her idea) that of ptodne-th^ri ^ 

possible on a level with the hla^n^ ^ 

points ont may prove of 5 '^^p-reading' as she 

morally and pbysicallv to tim valne mentallv 

She c^lain, how^Slo^s ffieri'l^eTeTo"^ 

tion and concentration amone observa 



natni^ly liable and which so ari 

f "a*- attempt definite ill 

cither of ttmlilng or 0000 ^ 11 ,* the difficnltv 

take an ortUnary place 
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in society A section of the book sets oat the phonetic 
soands ot the alphabet, as distlngaished from the “names” 
of the letters, with the positions assamed by the tonp;ae and 
lips in the ntteranoe of the sounds Another section gives 
the hearing reader some idea of the dlfflonlty experienced by 
deaf children in the comprehension of idiomatic language, a 
point that needs to be grasped by people who deal with 
those who are short of a valuable sense The serioas parts 
of the book are interspersed with anecdotes which, whilst 
making it easy and attractive reading, give courage to the 
deaf reader, and should enlighten hearing friends as 
to their dlfdonlties Miss Boaltbee’s book does not quite 
replace Mr Nitchle’s book on lip reading, which goes farther 
in many directions, but we cordially recommend It to those 
for whom it has been written 


Appl^taa’t Mediaal Dtattonary Edited by Smith Epy 
-jEPtlFPE, If D , assisted by OaKOLINB WORMELET liATIMEB, 
M D liOndon and New York D Appleton and Co 1916 
Pp 94S Price 15 j net —The editor of this handsome and 
convenient Volume speaks of language as the chief tool of 
"the intellect, and offers his dictionary as an instrument for a 
service reaching far beyond itself to the minds which are to 
supply the motive and directing force He is himself a 
►professor of diseases of the mind and has had the assistance 
as special contnbnting editors of University teachers in 
anatomy, physiology chemistry, pharmacology, medicine, 
gynmcology, and pathology The result ot this collaboration 
ds a dictionary complete in medical and ancillary terms, with 
-accurate deffnitions and formnlse, and with full names and 
■dates to authors An appendix of 60 pages contains notes 
■on analyses of body flnlda, dietaries, the feeding of babies, 
common poisons, and other useM matter, while many 
tables are incorporated in the text Dnnng six months’ nse 
we have noticed a few slips of a minor character, bnt the 
volume IS likely to compete with success in. the struggle for 
existence among mediorti diotlonaries 

1 Myttenn of- Zifa A SooTt for Soys and Oirls By 
Stanlev dE Bratei, M Inst 0 E London George AUen 
and Unwin, Limited 1916 Pp 260 Fnce 4s 6d net 
2 The World s Wonder SUnes for Boys and Girls By 
Adam Gowakb Whtte, I^mdon Watts and Oo 1916 
Pp 270 Price 6s net —Mr de Brath, who was lately head 
master of Preston House Preparatory School at East 
Grinstead, 'has no lower aim than to give to boys and 
girls a working perception of the presence ot God in 
nature and in themselves He asks the questions What ? 
How 1 and Why ?, and answers them by describing 
the history of the earth, the mysteries of sex, pain, 
and the Mngdoin of heaven, Most ot what he writes 
is far above the head of any ordmary child, and much 
of it deals freely with the sad and sordid things of life 
But Mr de Brath has the mystic’s mind and a gentle touch, 
and youthful readers will not he harmed by bis frankness, 
while teachers will find material for many a useful lesson — 

“ The World’s Wonder Stories for Boys and Girls ” Is another 
book, and an excellent one, to arm the older person against 
the child8 questions Howl Whyl When? and Where? It 
introdnoes the child to astronomy, biology, the origins of 
religion and morality In a way which he can readily 
apprehend A number ot excellent Illustrations have been 
borrowed from many sources and the cover is embellished 
with an appropriate coloured design by H S Take, R A. 

Outlines of hleiioal Jurispriidenee reith Special Ireatment 
■of Toxicology and Tnsanity By Kames Chandra Bat, 

L M S , Lecturer on Forensic Medicine, College of Phy 
slolans and Surgeons of Bengal, Oaloutta TkW edRion. 
Oaloatta The Hare Pharmacy 1916 Pp 494 Price 
4 mnees —^The author has added 40 pages to his work, 

stnca the last edition 


combined physiological and psyohological stndy of Oataneom 
Sensation after Nerve-division, by Edwin G Boring de 
scribing work done la Cornell University, and lllastrat^ hr 
98 flijnres in t.iip a*iA » m _^ 


and althongh there are a few verbal misprint there 
hardly an unnecessary word in the whole book. The • nmss 
of useful tables.” as the author calls it, in the appendix has 


figures in the text and a plate Trotter and Danes 
supplemented Head’s work on the changes in the sensiblliW 
of the skin upon the division and suture of a cnUneoas 
nerve, and the author has followed with Intensive work on 
the lines of Trotter and Davies He insists as an Important 
factor on the introspective oompetence of the subject The 
work is the product of two laboratories—physiological and 
psychologicaL The cutaneous sensations—sensibility of the 
hairs, two pointdlsonminationandloDaliaatlonoverthegTcater 
part of the volar surface of the left forearm—were tested before 
the nerve selected for division, the anterior branch of the 
mternal cutaneous of the left arm, was divided For 16 
months preceding the operation the subjeot devoted from 
three to eight hours a week to preliminary work, during 
which he was practised in the disonmiuatlon of two points, 
and in looalisatioo, in order to obtain quantitative norms of 
the area investigated Contact, penetrating and dull pres 
sure, granniar pressure and sharpness were investigated 
and the oonolnsion is reached that there are fonr indisput¬ 
able qnallrtes that appear upon mechanical stimulation of the 
skin, tiokle contact, peaetratlng pressure, dull pressure, and 
sharpness theusnalbutlessdescrlptlvetermsbelng contact 
entaneons pressure snbontaneons or deep pressnre, and pain. 
Deep pressnre and entaneons pressnre are introspeotlveiy 
dlstingmshable Warmth and cold did not present the same 
Introspeotive difflcnlties as did pressure and pain The 
means employed for the study of eaoh entaneons sensation 
are fnlly described in the text Section of the nerve on the 
author himself was made on Jan IQtb, 1913, at a definite 
position, and thereafter pressnre, pain, cold, warmth, distri 
bntdon of sensibility, return of sensibility, localisation, and 
two point discrimination were all investigated qaantitatlvely 
A oprefnl stndy of the paper will well repay the student ot 
neurology 

The Phihppine Journal of Soienoe, Sscticn B, Tropical 
iTedtoine 1 ok XI No 3 —Taking the view that disease Is 
not infrequently acquired from infection while bathing, and 
that it is of paramount importance that water used for 
bathing should be free from infeotions material, Nr 
Charles B Gabel, of the Biological Laboratory, Bateau of 
Science, Manila, Institnted a senes of baoteriologioal eia 
minations ot certain swimming pools m that city, and has 
embodied bis observations in a paper in this number of the 
Journal Bathers who fail to cleanse themselves properly 
before entering such a pool, or those who are chronic carriers 
or disseminators of pathogenio organisms, may contaminate 
the water, and thns Infect other bathers Exaggerated 
accounts ot pnblio bath Infections have caused many persons 
to look with aversion upon water that has been in contact 
with other people Certain experiments were earned eat by 
Mr Gabel, and as a general result he states that when no 
disinfectant was added there was a steady increase in the 
nnmber of bacteria in the awimming pools This increase 
was exceedingly high on the last day ot the week daring 
which the water bad been used. When disinfectants were 
added the bacterial curve was lowered and often became wk 
irregular Copper sulphate applied at the beginning of the 
week permitted an increase througbont the period, some 
times, however, a slight redaction occurred Calcium hyp^ 
ohionte applied once a week showed good effects at 
bnt permit!^ an Increase of bacteria towards the end ot t 
week. A daily addition amounting to 0 25 part of avslla c 
chlorine per million parts permltt^ a considerable 
of bacteria, while 0 5 part gave the best resnits <vn 
the comparative costs and disinfecting power are no 
sldered, antlformin and copper sulphate are 
valuable as calcium hypochlorite The latter w 


embodying four years of eipenence, stnca the last eaiwon j amount'equivalent to 0 5 

lYe have already remarked on his genius for compression, I milbon parts water. Is recommended for the 

, , - r„iP pool,, ns it i, the 

economical means of keeping the nnmber of intesu , 
other bacteria within sate limits thronghont the weot nunag 
which the water is in use.—The second of the tire P 
comprised in this number ot the Journal is by Ur 
Rnediger who continues his studies on the „ 

reaction with glycerinatcd human serum 11** 
ments corroborate generally his previoM yor 


of nsefnl tables, 
been added to 


Editors 


JOURNALS 

Ouarierlu Journal of Experimental Physiology 

W O u/uunvuro^ 0 S SREnmvGTON 
E H Starling, and A D VTaller, ^ 

Ijondon Charles Griffln and Co , Limited 191o p ^ 
..Price 7/ 6rf —The whole of this nnrober is occnpied with a 


chemicailv pare glycerine >* “ 
human scram which is Intended to 
"Wassermann reaction 


saiwSlc preiervatfro 

bo tested by 1“° 
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Quaiacol in a New Form 

I^KDOUBTEDLY the best way to admmister Guaiacol 
IS in an emnlsified form Combmed witb Liquid 
Paraffin it proves of umque value m cases of Phthisis, Asthm-a, 
and other Disorders m which Creosote is mdicated The 
emulsion issued under the “ Semprohn ” Brand contams 
the purest Eussiak Liquid Paraffin of the correct viscosity 
and specific gravity for internal use The Guaiacol used 
IS of exceptional purity 


“■Semprolin” Emulsion with Quaiacol 


Gaaiaool Carbonate (equivalent of) 

“ Semprolin ’ Russian Liquid ParafBn 

m each tablespoonful 


gr 10 
50% 



Aieo supplied vrvra JlS addition of 10 grs of Potasstcdi Iodide. 

From all ChfmxrU in S-oz and 16-oz Baffle/ Specimen free on applicafwn 

Win, BROWNING & CO., Manufacturing and Export Chemists, 

Albert Works, Park Street, LONDON, N.W. 

Telephone-BsMTSTizAii 4046 Telegram/- • Sejiphoijs, Korivest, Lon-dov " 


( 


CcidiliiCu^ 

(MxL jxKcfuxJu^ cyJlu 


(Ccdhurj, Ecvr-ir{Zc ) 


GALE’S SPECIALITIES 

ELIXIR CRESOLIS c. HEROIN CO. 

^ eiMllent and palatable combination of Elixir 
Pini Cresolat with Glycerophosphates, Heroin 
Demulcents &c r t- , 

^ ' »ffulprcraraffon/or irin ier and PhViUieal Cough " 

LINCTUS TUSSI 

SYRUP. CREOSOTI 

LACTOPHOSPH. CO. 

imd tends to improve the appetite ^ sweats, 

^ “fNTRAPURO’V™, 

an fiez: prepare Ion for < V If.jten^ 

IM p„ C.W.8.. „ 

gale & COMPY., Ltd 

E93HciJ^''Jcr 
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The Combined Treatment of 

_ SYPHILI S 

SUPSALVS 


Stable Suppositories containing 0 10 grm of 

606 for rectal administration (also made with 0 03 gr dose 
for children) in bor containing 6 

Simple m Use 

Rapid and EfTective Absorption 

Arsenic being found in the blood and urine 12 hours 
after administration 

Produce no Undesirable Effects 







Supsalva each in special hletallio Case for Hot Climates 

At the International Ck>ti|)rre$a of Uedlolae Bhrllch stated that the 
biochemical action of 606 on fplrochetes 14 not direct but Indirect 
a third factor fonnd In the body dutdf being necessary 
This success Is explained by the w^(( kno^ eicperlment of Iievaditl t 
If llrlng treponemas be placed in a solution of Anenobenxol 
{Bhrileh 8 606) they continue to lire lu It But If a trace of extract of 
Uver be added to the mixture the treponemas are destroyed 

' If 606 has to be taken up and transformed hy the liver In 
order to become toxlo to the treponema there is no better mode of 
abiorpfclon of the drug than by way Of the Intestiiie since alf the 
veins of the iatestlneB join the portal vein, if this be the case , 
no route could be more Indirect and more unsatlifactory for active 
treatment than one that la not intestinal or not Intravenous (I e pro- ' 
hepatic) since some of the drug must necessarily become fixed everj 
■where before the passage through the liver has activated It —Dr 
Sabourand, La Ollulque (13-4 1913) 

Aa a result of numerous clinical experiments Dr Bagrov of 
Moscow has arrived at the same conclusion and recommends the 
rectal method of administration of 605 


A Perfect COCAINE SUBSTITUT E 
of Low Toxicity. 

NEOCAINE- 

I _ SURRENINE 


Neocaine is a synthetic product of French mann 
facture, containing no alkaloids 
Analgesic power, dnrauon and rapidity of 

action eqnal to Cocaine - j p 

Toxicity less than one sixth -- 

Therapeutic effects identical nlth Cocaine 
(excepting as an eihiiarant) for ' 

Surgical or Dental Local Antesthetlcs, t;V 

Lozenges, Snuffs, Ointments, &c 

CompoBition of Neocame-Surrenlne 

Pore Neocaine 5 c g 

Acid Borate of Adrenalin 

(lakamine) 01 mg 

Neocaine pnre alone can be eapplzed 


Neocaliift-Siirrejiine cxn be 6fctaInod In 
6c.g doses of readily soluble powder fiaoh In steri 


bc,c. of liquid gives a 1/solution) , 

" Tube containing a). 6 o.g doses of the powder (FJg 1) ' 
Tub© containing 6 gram of powder 


" The capsules are nob suitable for export to hot humid cllmstes for 
this purpose powder In glass tubes or ready made eolation In ampooles 
or flasks Is recotomended 

Beady prepared sterilised eolation in Ampoules 


ENDOGRISINES 


Complete Extracts of Internal Secretory 
Glands 

Prepared at freezing point and in cacKv 
Owing to the non chemical treatment of the glands the 
I Extracts retain their full activity and desiccation by heit 
is also avoided 

THYROIDINE OVARINE ORCHITINE 

(Corpus luteiim) (Testicle) 

HYPOPHYSIS SUPRARENAL 

(Pitaitarv) 

KIDNEY MAMMA . LIVER 

SPLEEN THYMUS 

(Full indications for these extracts are contained 
in the litoratore ) 


MERSALV 


I. . . • 

For IVIercurial Inunction, in connection 
with Supsalv Treatment 

A non greasy preparation containing 10% of Metallic 
Mercury in the highest form of subdivision, and nohfco 
most mercurial omtments Mersalv contains no organic fats 
or oils It IS of a white creamy consistency pleasant 
odour and cleanly in use 

(Supplied la Special Stoppered Bottles for Hot Climates.) 


■ 


BILEYL 



A Pure and Stable Extract of Fresh Ox-ffoL 
in the Form of Keratin-coated 
Globules 

J hese dissolve in the intestine and then become acti'c. 

INDICATIONS 

As a correotivo in Intestinal Putrefaction 
Stimulating action on the Pdliary tsccretion 
For Icterus, Biliary Caloalns or Colic 
Heredltarv Simple Chohcmls Lotero-cohtjs of 
mneo membranons tvpe with Con'itipatioD _ 


Farther UUraturc on appHcatlon to the Sot' Affents tor the BHtUh Empire Coloniet. and DorrMone- 
THE ANGLO FKEVCH DRUG CO Ltd (late M Breiw.on C Oo ), Gamace U 

Telegrams A.'^rrjxLVX® Lovixiv ‘ 
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JIEDICINE 

Dusisg the past year the attention of phyriciaiis ha« 
mainly been dlrroted to matters associated with the health 
of the troops. Thanks to the vast and continuous efforts of 
the officers of the Eoyal Army Medical Corps the amount of 
preventable disease has been reduced to a minimum and the 
effects of the campaign on the nervous system have been 
productive of more research and observation than have 
the infections fevers 

Dytentery 

\Vh6n the evacuation of Gallipoli was accomplished the 
number of cases of dysentery in the Expeditionary Force 
rapidly became less , consequently the opportunity of 
studying the acute cases was lost, but doubtless much 
remains for investigation in following up the more chronic 
forms 

In a paper dehvered before the Koyal Society of Medicine 
Lieutenant-Colonel Sir Ronaui Ross record^ the results 
which have been ohtamed m the treatment of dysentery, 
especiahy in regard to the amcebio form He strongly urged 
as a routine treatment the hypodermic injection of emetine 
hydrochloride and support^ the orders of the Principal 
Director of the Medical Services of the Mediterranean 
Forces that it should be used in every case of 
suspicious dysentery without waiting for a definite 
diagnosis as to the exact nature of the case He pointed 
out that there can he no doubt that the sooner treatment is 
commenced the more it is likely to succeed Once the 
amcehm have begun their destructive trenching and mining 
under the muco«a of the intestine there is apparently m 
many cases no natural limit to their activities and they 
vdU soon end by removing up to 90 per cent or more of the 
smface Every hour, therefore, counts at the begmnmg of 
the infection, and the delay of a few weeks often means 
almost irreparable ruin to the colon, even if the patient 
survives The opinion was also expressed that unless there 
strong reason for continuing emetine it should be 
remitted at least for a time after about ten days ^ 
AUentionhas been dravui to the treatment of amoebic 
uyiente^ irtth emetine bismuth iodide and considerable 
succMs has ^n claimed The amoeb-e disappeared rapidlv 
as did also the blood and mucus together with the pain and 
other Ymptoms But as Dr G C 'Low and Mr C Dobell 
I^ lnled out whether or not a complete sterilisation has been 
cuected can onlvbe determined by examinations conducted 
iLu ol^ervers also found that 

compound of emetine produces much more disagreeable 
emetine hydrochloride given by the needle 
d^Ti* ‘““Patients suffered so much from lonuting and 
diarTlitca that the treatment had to bo discontinued 

Tvphoid i-crer 

rc^^'rt^nn L “ '' HITTD.CTOS R A M C (T ) published a 
vaccine in infection by the 
fhT‘ fepLir," with an analvsis of 230 cases One Imlf of 
vaccine treatment and the other halt were the 
eucourap.ug It 
cases in which the 

ha nor reduces 

U compUcaiions in cvcnlliat class of case which 

u.at racc.ro incrca cs the incldcnc. of hemorrhage Natu 
milv tl,e conclusion arriied at in this report is the n°c 
rouiieeUeaTmenT'"'^ ’ ^ recommended a.s a 

In inocuUtoi in bviduaJ. the dngnosis of tha ania 
fs'c-s eo infreqieetiv cira ri c to^dlfficuU,c‘'’' leraral 


inveshgations have been carried out on this subject Major 
G Dreyeh R.A.M 0 , and Captain E W Ats-let "SValkeh 
O T C , furnished a report to the Medical Research Com¬ 
mittee m which some interesting results were mentioned in 
regard to the agglutinin reaction In a certain number even 
of the mildest cases of these infections the rise and sub¬ 
sequent fall in the agglutinin titre are so definite that the 
diagnosis could never be in doubt But in other cases the 
rise and faU of the curve are' much less marked, and 
differences of opimon may exist as to whether the case is of 
active infection or not In order to assist in the elucidation 
of such cases these observers formulated certain points 
which are of importance in the mterpretatjon of the agglu¬ 
tinin curves, and these should be of practical value m 
assisting clinical work 

Paratyphoid Error 

IVe published an interesting communication on paratyphoid 
fever in our issue of Feb 26th by Lieutenant-Colonel W H 
WiLLOOX, B A.M 0 , based on his expenenoe in the Mediter 
ranean area He estimates that paratyphoid is undoubtedly 
at the present time the most important disease to be con 
sidered from the military point of view, since by Its frequent 
occurrence at all periods of the year it causes such a large 
amount of incapacity for duty It is a preventable disease 
and every means must of course, be taken to preclude its 
occmrence Amongst the chief measures mentioned by him 
are the foUowiug J Early recognition bf the clinical 
symptoms of the disease and early clinical diagnosis which 
mnst be acted upon without delav 2 Bacteriological inves 
bgatlon for the early diagnosis of cases and for the recogni 
tion of suspected earners of the disease 3 General 
preventive measures such as disinfeotion of clothing 
bedding tent, Ac, of the patient 4 Prophylactic 
inoculation against the disease 

Typhus Error 

Typhus fever in Serbia formed the subject of the Chadwick 
lectures delivered at the Royal Society of Medicine by Dr 
B O Moon He gave an interesting account of his expen- 
ences in Serbia and the difficulty expenenced in dealing with 
the outbreak. He stated that although the speoifio cause of 
typhus fever has not yet been definitely demonstrated, yet 
all analogy points to its being due to a mloro-organism, and 
that It is conveyed by means of lice Hence, the most 
direct way of stopping the spread of the disease is to 
destroy the hce and he desonbed the measures of 
direction and disinfection which should be adopted 
Wth r^rd to treatment, he maintained that abso 
lute rest in bed was, of course essential The sick 
room should be large and airy with the windows open 
I"®®ible the hospital attendimts 
should be indWduals who have been rendered immune by 
fho , Thorough ventilation was reaUy 

the most impor^t factor in the treatment, and not onlv is 
efficacious antipyretic but it also has a /ery 
favourable eff^t upon the nervous system, the viol^ 
headache and insomnia of the early stages of the dls,«,Tk 
lessened by thU method more th/n ^Si^in^ T^e 
inteunty of the delirium is dimiumhed and the menl^ 

Crrelro-yunal Trror 

The outbreak of cercbro-spinal fever in nr, 

training centres during the winter of 1914-15 cr^id a 
an urgent demand and a ralmhie 

tion of the outstanding problems ‘“'■“tiga 

the epidemic declined in When 

F W Antirewes Professor TT roonfhs Professor 

Ik T Hewleti were invito^b:f the'^Med^l 
Committee to form an adiisorv Research 

of fifting and summarising 

the scattered bacteriological 510 ( 101 ,^^ 

up IS one of exceptional interest -mri report drawn 
it-scU chicfiv with b3ctenoIo^m?°^ ? It concerns 
qu^tions The authors insj?^tw epidemiological 

look bevond the meningococcus f/) 

warrant from facts fnr 'J'^case I nornny 
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of which aU the members are identical, must give place to 
toe recopiitlon of a menlngooooons gronp, inolndlng several 
has been shown In connexion with 
group of bacilli, and more recently in connexion 
with the pneumocoecuB An Interestmg feature of the report 
is toe new point of new which toe committee tafces np 
^ regard to the ongin of carrier 

Hitherto the carrier coodition has nsaallj been afeferibated to 
contact Trith a victim of cerebro spinal fever, bat noiv it is 
suggested as probable that a large proportion of the oamers 
found in any group of contacts " were not infected from the 
case of cerebro spinal fever, but represented toe proportion of 
carrlere already present amongst the population where toe 
case had arisen ” From observations made on carriers it 
WM concluded that the causal organism is not easily dis 
lodged Horn toe naso-pharynx, and that camera would be 
little liable to convey infection if they always took toe pre- 
caution of coughing and sneering into some handkerchief 
or piece of rag which conld be burned. The danger of 
tr^sfer by sahva Is probably slight as the streptocoool 
wmob abound in that secretion are strongly inimical to the 
meningococcus, while the microbe is also very intolerant of 
drying 

Her! Jm 

Lientenant-Oolonel W H Wn-Lcos contnbnted an 
interesting article to our colaains on beri beri bused upon 
toe careful study of over SO oases seen during the latter half 
of toe past year In toe Mediterranean area. It is generally 
recognised that diet plays a very important part in the 
causation of toe disease, but In many of the cases. In addition 
to toe factor of diet, there was evidently some toxic induenoe 
at work, such as a previous attack of dysentery, chronic 
diarrhcea, paratyphoid, purpura, or jaundice In the 
Dardanelles series toe presence of a toxic factor derived 
from such dueases necessitated a special diet, which, tboagb 
suitable to toe diseases in question, was almost devoid of 
anti-berl-beri ritamlne, and so "an additional dietetic factor 
was added to a borderland case, tons causing the develop 
ment of betl ben " 

Shell Shook 

Much has been written and vanous discussions have taken 
place during toe year on the condition known as shell shock. 
Ever smoe the term has been Introdnoed there has been a 
•tendency to consider that toe cases might be lUvisiblo Into 
two classes One class has been assom^ to include various 
exaggerations of pre-existing forms of mental deficiency, toe 
second has been held to be akin to hysterical manifestations 
The number of oases now Investigated appears to afford con 
olnsive evidence that the subject of shell shock is not likely to 
be disposed of on either hypothesis The lettsomian lectures 
by Major F W Mott on the Effects of High Explosives 
upon the Oentral Nervous System, and the papers which we 
have published by Lieutenant-Colonel Ohables S. Mtebs 
upon the Study of Shell Shook, refer to many of the latest 
phases of scientific investigation and speouMtion concern 
mg toe subject The temble experiences through which 
many of toe sufferers have pass^ are well known, and 
Colonel Mtebs attaches great importance to the inflaenoe of 
past history, while Major Mott emphasises the harmful 
results likely to arise from toe repetition of toe inci 
dences in the form of dreams The latter observer 
considers that the symptoms of headache, wcanness, 
loss of power of concentration, irresolution, and mental 
fatigue constitute a neurasthenic condition frequently found 
as a result of shell shock, and he explains the condition as 
the acquirement of the habit of drawing on toe reserve of 
neoro-potential, the patient is unable through Insomnia or 
sleep disturbed by terrifying dreams, worry, and anxiety, to 
regain the balance and return to toe normal conditions of 
automatic renewal of nervous euergyas fast as formerly M^or i 
Mott endeavours to trace some definite structural or patbo- 
logical change in toe central nervous system He assumes that 
though there may be no evidence to show that toe U^g 
matter is altered, the symptoms point to a 
chemical change and a break m toe links of 
of neurons which subserve a particular function He also 
attaches imporUnce to physical trauma, concnssion. or 
> cororooUo cerebri ” and he appears to allow for some 
chemical changes due to poisoning with CO and for tne 

sV5 stem's'll.. 

many opinions vrere expressed as to tno ongi , 
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^ptoms, and treatment of this condition Amongst others 

■^Woh was that ‘‘shell 
shook WM a heterogeneous collection of different nervous 
^eotions from concussion to sheer funk, which hare m^r 
this much in common, that nervous control has at IsJ 

® GJeae.'^ES, In relating his expenences, 

^ew attention to toe mode of onset The cases in irbloh 
the symptoms appeared slowly were among the older non 
oomiMsioned officers, in whom a breakdown occurred alter 
a prolonged period of stress when adequate sleep had been 
for a longtime unobtainable, whilst in cases of sudden ontet 
the average age of the men had been found to be distinctly 
lower The relation to epilepsy was also disowssed, tor 
instances have been recorded in which the shock of a high 
explosive shell has been found to be too starting point of 
true epilepsy in men who had not previously suffered from 
it Captain E F Bezzards paper, entitled "IVarfare on 
the Brain,” which is pnbhshed in our columns this week, dis¬ 
cusses the subjects of shell shock and tranmatio epUepsy 
very interestingly 

Dr H WiLTaHiEE, after considerable eapsrienceat No 12 
General Hospital, is of opinion that gradual psyobio 
exhaustion from continued fear is an important disposing 
cause of shell shock, particularly in men of neuropathic 
predisposition In such subjects it may suffice to cause 
shell shock per to In the vast majority of cases of shell 
shock he believes the exoifang cause to be soma special 
psyohio shock Horrible sights are, In his view, the most 
frequent and potent factor in the production of the shock, 
losses and the fright of being buried are also important In 
this respect 

X’renok Nephritis 

The large number of men returning from the front 
suffering from nephritis has naturally ^ven rise to much 
speculation OaptamW Lamqdom Browk opened a dlsouision 
on toe subject at the Eoyal Society of Medicine He main 
tains that the cases are true examples of acute nephritis, 
as shown by (a) the combination of oedema with albununoos 
urine contaimng oasts, (J) the nature of the proteins in the 
unne , (o) the tests for renal permeability, and (d) post¬ 
mortem evidenoe The cases had been too prevalent to he 
merely accidental, and the close similarity of the symptoms 
point^ to a common cause The curve of Inoidenco suggested 
an infective agent, as did also the unequal degree to which 
toe different units were affected So far bacteria had not 
been found responsible for the infection He considered that 
there was a roeoiflo organism responsible which resembled, 
bnt was not ii^tical with, that causing scarlet fever In the 
discussion which followed Professor F W Akdrewes stated 
that there was nothing histologically to distinguish trench 
nephritis from other forms of acute and snhaonte nephritis 
The acute glomerular nephritis of scarlet fever was com 
parable in all respects with trench nephritis Ho bad failed 
to find any micro-organisms in the urine or kidneys 

Cardiac Dudbihties 

In opening a discussion on the "Soldier’s Heart” Sir JA'IES 
MACKEhZtB defined this condition as characterised by exhaus¬ 
tion of toe circulatory system, shown by brcathlessne^J, a 
sense of suffocative and prccordial discomfort, and a irc 
qnency which if not raised during rest becomes unduly 
increased on sbght exertion But the symptoms are not 
confined to the circulatory system, and In 90 per cent 
at least of the cases observed this system is not the one 
pnmanly affected, theoircnlatory symptoms arc part ot a 
general illness in whlob the central nervous system 
large share Apart from the vaso motor disturbance', the 
is an imtabllity of temper, a depression of *P”'“ 
inability to concentrate thought a nervous tension liaol 
lead to sudden outburst and a tendency to focus the auen 
tion constantly on toe condition of the heart which imp 7 
a profound influence on the nervous tissues 
tr^tment, it is Important to note Sir Jamm 
opinions Where the condition is one of soldiers 

b^,” absolute rest is not indirated , rori in ^ 
merely to further weaken the cardiac muscle He maJnUins 
that appropriate and not excessive 
ment both for theheartand the depression o£ 

J PAIlEI^50^ as the result ot an Inquiy Into tbe^riove 
conditions which lead men on active service W 
v4to symptoms suggesting heart X 

among soldiers in training and on active serricc 
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■who complain of cardiac symptoms on exertion but show 
none of the physical signs indicative of heart disease These 
men, he states, are the subjects of a cardiac disability which 
lb unmasked by the exertion required of a soldier It is not a 
speolSo variety of heart disease, and needs no such name as 
•‘soldier’s heart ” In about half the cases in his senes 
the disability had been present to some extent in civil 
life, and was therefore not the result of military service 
Captain Pakkivsov finally expresses the opinion that the 
absence of abnormal physical signs in the heart of a soldier 
should not prevent his discharge from the Army if, under 
training or on active service, he shows breathlessness and 
pnecordial pain whenever he undergoes exertion well home 
by his fellows _ 


SDRDERY 

In surgery more than in any other department of mediolne 
the war has overshadowed everything else The few meetings 
of the medical societies which have dealt with surgical 
subjects have had reference to the war only 
Ireatment of Wonndi 

The foremost of the questions, discussed over and over 
agMn, has been that of the best method of treatment of the 
wounds received in war, and in this war these are almost 
all gunshot wounds, for of wounds of the arms hlanohe there 
have been very few indeed The young surgeon must find 
himself very bewildered as to the choice he should make for the 
treatment of gunshot wounds, though it might well be thought 
that after two and a half years of war surgeons would have 
come to some sort of au agreement as to the best method to 
employ But it is not so at all The variety of treatment 
Is great, and equally good results are claimed from each 
technique The method that is the most widely known and 
received is that introduced by Colonel Sir Almroth Wrioht 
H e irrigates and dresses the wound with a hypertonic solution 
of common salt, at first the liquid contained also some 
sodium citrate, but that has now bean found to be un 
necessary, and its inclusion needlessly comphoates the pre 
paration of the solution This hypertonic solution has several 
actions, but its main function is to stimulate the effusion 
of lymph from the vessels of the walls of the wound This 
effused lymph possesses important antiseptic powers and the 
lymph also contains leucocytes possessing phagocytic pro 
pertlos It is clear that the method has been founded 
on oarafnl laboratory experiments, and the truth of the 
foundations on which the method is based is shown by the 
success of it in praetlce 

Probably the next most popular application to wounds 
is a solution containing hypochlonte One of these is 
cusol, and another is "Dakin's solution " Both of these 
have been employed very largely, and of Dakin s solution 
it has boon said that it possesses 30 times the anti 
septic power of carbolic aold while at the same time 
it has little harmful effcot on the tissues Carrel has 
introduced h special method of using n slightly modified 
Dakins solution, and ho claims that if the details of his 
method are followed a septic wound can be rendered sterile 
in about a week. A still stronger chlorine compound tins 
been introduced by Dakin, it is called " chloramine, ’ or 
"tolamine", it is said to bo five times stronger than 
Dakts a ori^nal solution The use of iodine in wounds 
seems to bo completely discredited and it appears to bo now 
very little employed Mr A E Monisov introduced tho use of 
magnesium sulphate and glycerine and those who havo seen 
its action havo expressed themselves ns very satisfied with 
the results obtained. Captain W B Davt has found much 
benefit from the use of salt tablets wrapped in gauto packed 
into the wound and when the salt dissolves tho salt acts as 
a drain Major A J Hdli has introduced tho use of 
“salt sacs’ in tho treatment of gunshot wounds A 
two-walled sao is made of bandage between tho walls 
of which four layers of gauze are placed, the interior 
IS fillerl with s.alt and tho month of tho sac is sowed 
up Ono or more of these sacs nro used to fill the 
wound any spaces between being occupied with gauze 
Tho drainage is said to bo perfect every portion of the 
wound being dralntsl by the osmotic ncllon of the s.ait 
The dressing docs not as a rule need changing for t week 
ur so and tlio results arc said to bo excellent 

Dr Ixn IS\. GsumcTT wiirrsos Dr IIflen Cntjtnnus 
trd Miss I sen haio conduc*c<l at the Fndcll strec* Mill 
larv Hospit-ti an Investigation into the relative value of 


various methods of dealing with septic wonnds, and amongst 
other results they have found that a solution of sahcylic 
acid about two drachms of a saturated alcohobc solution to 
a pint of water, forms a very effective lotion to a septic 
wound, for the crystals of the salicylic acid become 
deposited in all parts of the wound, and a diminution in 
the number of bacteria on the surface of the wound occurs 
They have also found a mixture of salioylio acid and 
gelatin very useful, the mixture, with the gelatin liquefied 
by heat, is poured into the wound and fills the recesses 
accurately Major T E Brown has obtained very satis 
factory results ■with picric acid, it is known to be a very 
efficient antiseptic, and as it also possesses marked anodyne 
properties, and as it stimulates the growth of granulation, 
its employment is likely to he extensively useful, the main 
argument against it appears to be that at the present time 
plcno aold is being so widely employed in the infliction 
of wounds that the Munitions Department might raise 
objections to its employment in their cure Major 
George Stoker has expenmented -with the application 
of ozone in the treatment of septic wonnds, and he 
has fonnd it very useful At first there is an increase 
In the amount of pns formed, but it soon diminishes in 
amount, and before long the discharge becomes serous in 
character 

It will have been seen that there is a very large number of 
applications from which the surgeon can choose, we have 
no donbt that good results oan be obtained from any of 
them and from many other dressings which we have not 
mentioned, but in practice the exigencies of time and space 
go far to limit the number of methods whioh are really 
available 

Oaptain R H Jouelts Swan and Mr Kenneth Goadbt 
have met with no small measure of sneoess in the treatment 
of septic wonnds by means of vaooines, and, in fact Oaptain 
SwA'V now makes it a rule that every case arriving from 
overseas with a septic wound shall on entrance into the 
hospital have an initial dose of a mixed polyvalent vaccine 
of protens and streptococcus He is satMed that this 
treatment has to a large extent assisted the other methods of 
treatment employed It tends especially to prevent secondary 
hmmorrhage In order to control the results ho had other 
wards in whioh no vaccines were employed, and it ■was in 
those cases not treated with vaccine that secondary hmmor 
thage occurred He points out that it is unreasonable to 
expect that a vaccine should care a septic wound if unaided 
; by the ordinary surgical measure? such as drainage 


The proportion of bead injuries is not so great now as it was 
at an earlier stage of the ■war, and this is, in part at all events 
duo to the fact that the steel helmets have gone far to reduce 
the number of oases A bullet travelling at high speed can 
easily penetrate tho helmet, but it arrests low speed bullets 
and it is specially useful in stopping shell fragments Major 
Ale'CANder Don has described his experience with head 
cases at a casnaity clearing station, and he comes to the 
opinion that tho linear or angled scalp incision, as praotUed 
by most French surgeons, with a smaU trephine opentne is 
more usofui than tho l^o scalp flap as practised for the 
most p^ by tho Bntish surgeons, for the results, as ho has 
seen t^m aro better ^ptaln H F I\oolf^den has 
desoribed two cases in which during the ODcratlnn fnr 
removal of a foreign body from the^ra?n he 

lateral vontncio, and yet the patients recovered tho 
present being but slight sopsis 

Captain H Elivin Harris has renorted nn * 

case in a man who, while being dress^fnr n 
hip was struck by another bullct^^h M 

scions Ko bullet wound wa.s found W f ^ 

tion of the circumstances aunhe 

skiagram it is clear that tho bullet 0010 ^"" 

canthus, passed between the oyebMl and^b'‘\*''° 

tho orbit and tlwt It then S-i <>( 

after wounding the optic and tho\hIrf 

dltnrc of a largo amount of tronbln ,®I’4^®expen 

Icn^h suweded In withdrawing the'^bnllet^f^ “ 

nostril The patient recovered rapidly 

extensive 6cstraclSi''orth^gV°ri^ “r '^'3’ ' 

car to the no^ had occu^ ‘bo 

formal before tho pstient ^e top i °I^'^»ons were per 

Pl-'ic operatlous^we-c I^ri”™ed two 

- then an artificial 
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cheek was designed of painted and monlded copper plate 
with an eye attached and carrying a pair of spectacles, with 
a very satisfactory cosmetic result, as shown by a photograph 
published in these columns 

Some Curious Cases of Slu>t Wound 
Many remarkable cases showing the result of treatment of 
shot wound have been recorded in medical literature, and 
space only allows us to refer to two examples 
A gunshot wound of the inferior vena cava is almost 
certainly fatal, but Captain D 0 Taylor has recorded a case 
in which a fragment of a bomb entered above and to the 
right of the umbilicus When the abdomen was opened 
two large tears In the jejunum were found, both of these 
were sutured, and then a retroperitoneal hiematoma was 
seen, and when the postenor peritoneum was slit up with 
scissors there was furious bleeding from a longitudinal tear 
in the vena cava three quarters of an inch long The hole 
in the vein was closed by means of six pairs of artery 
forceps which were left on and were not removed until the ! 
fourth day The patient recovered 
Mr L E Barrington Ward was able to remove a bullet 
which had made its way into the middle mediastinum The 
man had been wounded, and about five months later he 
rejoined his regiment for further service, but he had pains in 
the chest with shortness of breath on Tnarching The 
skiagram showed a bullet apparently lying in the peri¬ 
cardium At the operation the pericardium was opened 
anteriorly and the bullet was looked for But not found The 
lung and pleura were gently separated from the pencardium 
and then at a depth of 4 inches the bullet was found, wltlra 
few drops of pus The bullet was removed and the patient 
had an uneventful recovery 


H MM ’ Captain J W Walker operated althoiiKh 
the child appeared almost monbund A strangnlated left 
ing^nal hernia was found and released Gangrene of the 
Mlowed^*^ ffo™ pressure, but complete recovery 

Dr E M Neild operated on a boy 10 years old forperfora 
tion of the bowel from typhoid ulceration about eight hoars 
after perforation had taken place The child did well for 
nine days after the operation , then acute intestinal obstrno 
tion took place, and when the old wound was reopened it 
was seen that the obstruction was due to pressure from a 
band of omentum The obstruction was removed and the 
patient recovered Mr W H Battle has pointed out how 
difficult it is sometimes to recognise a rupture of the 
bowel^ for the signs and symptoms may be extremely obscure 
so that unless the surgeon is waiting for the symptoms to 
manifest themselves the opportunity to operate may pass by 
He expresses his agreement with the teaching of the late 
Mr Bernard Pitts that exploration should always be done 
when there is a clear history of an abdominal injury, such 
as a kick from a horse 


Removal of It'oreijn Bodies from (Lsnphagns and Jlronoh 

The removal of foreign bodies from the oesophagus and 
bronchi has been much facilitated by the introduction of the 
direct method, and Mr Irwin Moore has described a 
number of instruments and processes aiding their removal, 
especially he has devised somehon slipping forceps of proved 
ntihty Ha has also designed endoscopic shears, which can cut 
through tooth plates _ 


OBSTETRICS AND GYNECOLOGY 


Celluloid in Plastic Surgery 
In much of the plastic surgery needed In the treatment of 
extensive injnries the surgeon often finds great dlfflonlty in 
filling np spaces where the tissues have been extensively lost 
Mr 0 Hiqgenb has used celluloid plates with very good 
eSect, though great care had to be taken that the piece of 
celluloid did not press upon the line of the suture, or It was 
liable to prevent healing Later, however, he found that a 
•solution of celluloid was even more useful, It is injected 
gently with a syringe having a screw piston These Injeo 
tions have done so well that he has given np the use of the 
plates 

Left sided Appendioitts 
It IS well known that the pain of an appendicitis may be 
felt not in the right iliac fossa but on the left side of the 
body, and whatever the explanation of this may be the 
appendix Is sltnated on the right side There is however, a 
much rarer condition. In which by a transposition of viscera 
tho cxcum is on the left side of the body, and when 
In such a case an appendicitis ooours, the signs and 
symptoms may be found on either side Dr Graham W 
CnniSTiE has described a case in which there was a left¬ 
sided appendicitis though the pain was on the nght side , 
but in another case under Dr 0 E Corlktte, when the 
abdomen had been opened, no cecum could be found on the 
right side, and on further examination It was discovered that 
there was an absence of the transverse colon, and the 
ascending colon was in contact with the descending colon 
Such cases as these are very disconcerting when encountered 
at an operation 

Abdominal Operations on Children 
As a mlo very small children do not stand abdominal 
operations well, especially those which are in any way pro 
longed Surgeon 0 P G Wakeley has put on record a 
very sttriking cfl-se in whldi the stonsflch of sn Jnf&nt on y 
BIX months old was opened to remove a brooch which 
had been swallowed two days before By m^ns of 
a skiagram it was seen that the brooch was In vne 
lower third of the oesophagus, with the pin pointing 
towards tho month An attempt was made to close the 
brooch by the use of tho bronchoscope, but the only result 
was to push the brooch into the stomach, from which it WM 
removed through an abdominal incision The pin of the 
brooch had passed through the antenor wall of the stomach 
and so a slight and local peritonitis had arisen The wound 
healed well and the child recovered completely Dr IDA M 
Guillaume has related tho particulars of a caso la wntch a 
child only 16 days old had had a strangulated hernia for 


Twihqht Sleep 

A subject which has excited a good deal of interest of 
late, more especially In the lay press, is that of aninsthesia 
during delivery, and particularly that variety of it called 
“ twilight sleep ’’ The subject was considered in a leading 
article in The Lancet of Sept 30th This Is a variety of 
morphine scopolamine narcosis, and was strongly recom 
mended by GAUSS In 1906 uben he published his cipericuees 
of it in 600 oases The steady fall in tho birth rate is 
begiuntog to cause general alarm, and it has been suggested 
if women could be assured that the pains of childbirth could 
be relieved to a marked degree that they would bo less reluc 
tant to bear children Since its onginal introduction the 
method has been tned in a large number of clinics In this 
country, on the continent, and in the United States On tho 
whole, it has not met with complete approval The chief objee 
tion raised to its use is its alleged tendency to produce frequent 
asphyxia and deatti of the child, and prolonged labour witli 
the danger of post partum humorrhago on the part of the 
mother Many obstetrioians, too, have been disappoints ^ 
with tho results as regards the amnesia it is designed to 
produce The method depends for its action dn the ract 
that scopolamine tends to cause loss of memoiy The 
woman perceives tho pains at tho time to a greater or I^cs' 
degree but completely forgets them, and on waking up half 
an hour or so after tho birth of the child is totally oblivious 
of the fact that she has had any pains If suMess 1' 
desired It is necessary to observe very caTcfuIIy 
special technique laid down by the introducers 


the 
The first 

recurring 


injection must be given when the pams are rccurn^ 
every three to fivo minutes and are lasting, as racasurca 
by the watch, from 30 to 45 seconds If the injection 
Is given before this stage is reached it will be tw soon 
and uterine inertia is likely to supervene, and it i ’ 
given after this stage it Is very difficult to , 

desired degree of amnesia The second dose of 'popola 
only should bo given three quarters of an hour “^tcr tlio 
fujection of scopolamine and morphia The morphia 
ordinary case should not be repeated 

the second dose has been administered the patient s U 
should be tested and a third dose, if necessary, given 
one and a half hours after the second dose ir 
advisable to give 


Is not 

more than four doses of scopolammc 
cases it may bo necessary 


although in exceptional cases it may bo nece ,oands 
uterine contractions, the maternal and I ^ be 


watched and the patient should be 


mnst bo carefally - ‘ i 

under the constant sapervision of a mcaicai 
should not bo left to tho care of t<‘‘ 

given must be carofnlly determined by tho memory ^ 


man and 
Tho do*'- 
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and the TniniTnal quantity necessary shonld always be 
administered Even in cases where the amnesia np to that 
tune is complete it is often neces-mry to give a little chloro 
form or ether as the head is passing over the pennenm If 
snitable cases are selected, if minimal doses are used, and if 
the condition of the mother and child is carefully super¬ 
vised, the danger of fatal asphyxia or post-partnm hsemor- 
rhaee can be reduced to a minimum A method of this 
land which requires the constant supervision of the patient 
by a medical man if all risks are to be eliminated, is 
obviously only available for a small number of patients If 
it is to te used on a large scale without proper and 
contmnous supervision as appears to be the intention of 
those who at the present time are trying to make its nse 
more generally available, disaster will certainly follow 
Scopolamme is a drug which is difficult to standartee, and 
every now and then a patient will be found to exhibit a 
marked idiosyncrasy to its action The whole matter is one 
which would bear further investigation, and those who 
propose to employ this method m large numbers of lying in 
cases should be well aware of the special dangers which 
attend it and the necessity for a strict observance of the 
proper technique for its administration 

Zlaternaland Chtid ITrlfure Centrei 


A large number of maternity and child welfare centres 
have been started in different parts of the country 
and a great deal of very good work is being earned 
out in them This work can, however, only be earned 
on properly when full use is made of the information 
furnished bv the Notification of Births (Extension) Act 
1915 The important subject of maternal mortalitv and 
its relation to infant mortality was fully considered in 
a supplement to the Forty fourth Annual Report of the 
Local Government Board by the medical officer of the Board. 
As he points out had the birth rate been the same in 1914 
M it was in 1876 467,837 additional infants would have been 
Mm in the former year These figures illustrate the immense 
importance of measures directed to saving the lives and 
maintaining and improving the standard of health of the 
mothers and their children 

Idle figures quoted show further, that the death rata, 
from conditions other than puerperal fever adversely affect¬ 
ing child bearing is much lower in London than in the 
pronnees This means that no less than 800 women die 
rach year in England and IVales who'e lives would be saved 
if tno experience of the rest of England were as favourable 
as that of London If puerperal fever were to be eliminated, 
as it practically has from Iving in hospitals a farther 
raving of Bomc 1100 lives would be secured annually in 
Encland and Wales 


The majority of the deaths of mothers from child bearinc 
arc caused bv puerperal fever h-emorTbage and oon 
vmsious Host of these conditions are due essentially t< 
preventable causes The report farther shows that ai 
costive mortalitv of mothers means al'o an excessive pro 
portion of still bom infants and an excessive proportion o 
deaths of infants in the carlv weeks after live birth T< 
remedy these conditions it is very necessary that skillec 
should bo available at matemitv centres Thi 
nouscafion of births and of puerperal fever requires to b< 
made more effective and there is a need for the provision o: 
palnological aids for diapnosi^ 

"^c great importance of ante natal work both for th( 
mothers and their unborn children was empha.«i'cd at a dis 
cussinn held on the Need for Greater Care of the Womat 
annrg rregnanev and Childbirth at the Obsfetncal Scctioi 
m the Roval Socictv of Mcdiemc at the Vovember mectieg 
^rae discussion wa.s opened bv Dr S G HooUE of Huddersfield 
ine very great importance of the adequate supervision of thi 
pr^ant woman was insisted upon bv all tho«e who toot 
the debate and the question of the notification o 
F^auev as an aid in this direction was mooted but 
lu no meet with much encouragement It is difficnll 
ror,!'^ notification of prrgnancv ever can be madi 

^ pereoodec 
no ico of their condition to mcdlca; 
avail w utiliFation of the preventive measure* 

‘he maternal mortahti 

factor lo.'r' fmpotanl 

metor in the whole scheme of naternltv ce itre. and child 

fwe c-atres i- he heme vis to- If the nglil cla-s ol 


women areohtained for theseappomtments they will he able to 
bnnga very powerful personal influence to bear upon pregnant 
women to persuade them in all cases, whenever necessary, to 
seek medical advice for any of the isorders of their condi- 
boa If it were only possible for every pregnant woman to 
be under the care of a medical man during the term of her 
pregnancy not only could the maternal mortalitv in child¬ 
bed at once be lowered, but a lowering of the early infant 
mortality would inevitably follow The subject is ohe which 
calls for careful study and consideration at the hands of all 
medical men and women, particularly at the present time, 
when the lives of mothers and of their cMIdren are so 
important _ 


OPHTHALMOLOGY 

There is httle to record of progress in ophthalmology 
except in connexion with the problems associated with the 
war The injuries met with are of all degrees of seventy 
In the worst cases the eye is irretrieTably damaged and 
there IS much destruction of lids and nelghbounrg parts 
These injnnes leave scope for much ingenuity in plastic 
operations Often the lids are so much damaged that the 
bwt procedure is to remove the conjunctiva and cover the 
whole surface with skin The wounds are often septic, and 
excision of the eye in these cases is accompanied with nsk 
of meningitis The surgeons at the front are therefore often 
evisceratmg these eyes, leaving a collar of sclerotic around 
the optic nerve These cases nsuaBy require further 
operation subsequently, as the cup of sclerotic becomes 
filled with granulation tissue which keeps up a con- 
tmuous discharge Moreover, the scleretio is badly supplied 
with Wood vessels and necroses, hence it is necessary to 
dissect it ont IVonnded lids and sockets often have 
dense bands which prevent the weanng of an artificial 
eye. Contracted sockets have alwavs been very difficult to 
deal with but we may hope for some improvement in methods 
as the re.'ult of so extensive an experience. 

Doling the war injuries to the eyes have resulted in an 
extraordlnarv variety of lesions in the fundus ocuIL H-emor- 
rhages ruptured choroids, retinitis proliferans pigmentation, 
and so on, are very common, and present many interesting 
features There is a wealth of material for painstaking 
Investigabon and record, but unfortunately, no one hw 
leisure for such peaceful pursmls 


AM* i y jjvTZlijn lyonxe^ 


In every war wounded eye there is the possibility of the 
presence of an intraocular foreign body One of the base 
hospitals in France has a giant magnet and all the cases 
passing through this hospital are put up to the magnet as a 
routine measure Unfortunately many of the foreign bodies 
are non magnetic It is therefore necessary in almost every 
case of wounded eve to have skiagrams taken and extremely 
accurate localisation is necessary This can only be effected 
by sp^ai apparatus which has not always bein ara.lable 
For this and marv other reasons it would be better if there 
were more concentration of the eye cases, and there H 
cadence that the authorities are adopting thii view Danne 

been discussed at the annual congress of the Dniftir^ 

-a 

aspects were dulv borne in mind H here nno r 

is injured the surgeon s chief anxiety is often th7S 
of sympathetic ophthalmitis in the other The^“'’'^f 
ment however is based on enptlv ^ 

la civil practice and itis a gratifvine- 
vision that few if any of 

have ye occurred impathctJc ophthalmitis 

ner^us affections^^f the'°vfaa[ apMrat” ^emselvcs the 
most attention The amblvnnin attracted 

•with so-called ■•shell shock h^. frequently 

mologiri. neuroli^st. and ^'‘=n"cd by ophthal 

rccaifal that rt^mVX 

rases of wound of the occiofal r runny 

these formed the subject of nr, nd^'[° that 

Japanese author Similar case, h“ ® monograph bra 
“"<5 iV T^Us^° rtod.cd in this 
'*»tn rtfercrcc to the ^ core 

Their rape- before the Sec* OnMh 

ot Ophthalmolc-gy of the 
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Hoyal Society of Medicine may be profitably read in conjunc¬ 
tion with an exhaustive pathological research by J Shaw 
Boltok and William Robinson m a recent number of 
Braxn Still more recently a very striking clmlcal investiga 
tion of similar oases by Captain Riddook has been discussed 
at the Section of Neurology, the interesting point being that 
appreciation of movement may persist in the otherwise 
hemianopic field 

The general mass of ophthalmic literature has been much 
reduced owing to the war It has already been announced 
in The Lancet that the three Bntish journals—the Moyal 
London Ophthalmio Motpital Jteportt, the Ophthalmia 
Jtevnen, and the Ophihalmotoope —are to be merged in a 
single representative journal to be called the Srituh Journal 
of Ophthalnology, the first number of which will appear in 
-January neit 


NEUROLOGY 

The neurologist may be forgiven if he finds legitimate cause 
Tor satisfaction in the impetus which the war has given to 
the study of neurology, and the old time neglect of it seems 
the more inexplicable So large is the output of articles 
dealing with the neurology of the war that any attempt at 
summarisation must appear almost hopeless To keep 
abreast of these contributions is an arduous task, while, 
unfortunately, many of them do not lend themselves to easy 
abstracting The following paragraphs, therefore, form 
rather a gmde to some papers and books than any dlsonsslon 
■of their contents, and no attempt is made to aUnde to 
numerous valuable contributions to English hterature, as 
these must, in many cases, have already come under the 
notice of our readers 
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“ nseM contribution to the study of 
^nshot wounds of the oanda equina They distinguish 
Prolonged paralysis of both lower 
extremities, (2) ^coid paraplegia of both legs, with sub¬ 
sequent unilateral improvement, and (3) unilateral paralysis 
tom the commencement They remark that on the whole 
nnfavonrable and that sometimes a 
E^ng degree of improvement may take place even in cases 
that have appeared hopeless A considerable number of 
papers have been devoted to a consideration of spinal cord 
reuezes after complete and incomplete lesions, and to the 
important question of “ spinal automatisms ” (Weihenbdrq, 
Jahkowbki, Astwazathhof, GuiLLAiNand Baree, Marie 
and Eorx) 


Lotions of the Brain^ 

At a joint mcetmg of the Sooidtd Nationale de Ohirnrgie 
and the Soclfitd Neurologiqne of Pans (May, 1916) a very 
I long and detailed discussion took place on the whole question 
of intracranial injuries of war The topics of surgical 
interference, secondary conditions, such as hernia cerebri 
abscess, menlngitia, and epilepsy, the duration of the 
symptoms, and cranioplasty, even the question of the removal 
of such cases from the field and the value of the helmet, were 
discussed in all their bearings The reader is referred to 
the Beetle Neurologique of June 1916, for the record of the 
proceedings At a previous meeting of the Socl6t6 de Nenro 
logie an illuminating debate on the general procedure to 
adopt In cerebral injuries took place Reference must also 
be made to the paper by M Babinski on the exact nature 
of so called functional disturbances from gunshot wounds, 
shook, emotion, &c This is a paper of peculiar interest and 
value to the neurologist ’ 

Neuroset 


Lesions of the Peripheral Neroes 
In “Les Blessnres des Nerfs,” by Dr J Tinel, in 
-charge of one of the French mUitary neurological centres, 
a book of some 300 pages and an equal number of 
illnstratlons published by Masson et Oie, irill be found an 
admirable compendium on the subject of injuries to the 
peripheral nerves Its chnioal side leavds nothing to 
be desired Every aspect of such lesions, every factor 
bearing on exact dia^osis and on the desirability or 
otherv^e of surgical Interference is discussed with the 
lucidity of experience Nothing has been more striking 
in war neurology than the overwhelming number of oases 
of peripheral nerve injury, and in this volume their classiflca J 
bon and differentiation are dealt with in a highly praoHoal ] 
way Dr G Dent, of the Salp6tri5re, contributes a 
general review of the subject to BBuetphate for December, 
_1915 In this paper the different syndromes of interrup¬ 
tion, compression, and Irntation respectively are fully 
described and explained The writer gives no fewer than 40 
references to articles on peripheral nerve lesions in war (all 
French) In the issues of the Bevue Neurologiqne for the 
first six months of 1916 there are some 30 original com 
munioatioDS on penpheral nerve injuries, and at least as 
many more abstracts of similar papers from other journals 
Jleference may be allowed to two papers merely, one by 
Meigb and Benisxt in the Preste Miduiale for April 6th, 
1916, and the other by Lebiohe in the same journal for 
April 20th 1916 The first of these contains a valuable 
-Study of the little understood vaso motor, trophic, caloric, 
secretory, and painful phenomena often accompanying 
penpheral nerve lesions The writers show the importance 
of the implication of vasonlar and sympathetic nervous 
system tissues m this connexion Lebiohe deals with the 
treatment of causalgia in certain cases, and attributes it to 
involvement of periarterial nervous plexuses For treat¬ 
ment he suggests stnpplug penarterial cellular sheaths for 
some 8 or 10 centimetres at the level of the lesion. 

Lesions of the Spinal Cord 

At the Medical Society of London the subject of spinal 
cord lesions was fully discussed * Captain James Coli^b 
I ntroduced the discussion with a valuable paper, in which 
he desenbed a)Direct lesions, (2) indirect l^^ons tom 
indriving of bone, impact, and concussion, (3) sewndary 
lesionsfrom hmmorrhage and oedema, and (4)remote 
due to sudden raising of intrasplnal pressure caused by 
passage of missUe or by general concu ssion effect CLAUDE 
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This year’s- Lettsomlan lectures * were delivered by Major 
F W Mott and devoted to a-consideration of the effects of 
high explosives upon the central nervous system They 
deserve careful study by all interested In the subject Major 
R G Rows has written on the mental conditions following 
stram and nerve shook Two Thhses de Paris have been 
devoted to the same topic (Faohet, SotrooBROT ) In the 
Italian Bivista di Patologia (1916) is an important paper by 
Btjsoaino and OoppoH on mental disturbances in war time 
It is based on a study of oases among soldiers, ciwlians, 
refugees, and hostages, and it contains a review of the 
literature and a lengthy bibhography 


ELEOTROTHERAPEUirOS AND RADIOLOGT 
One of the most important and valuable measures adopbrf 
during the present war is the estabhshment of orthopxoic 
hospitals and convalescent camps, where the after eSectsot 
the injuries and diseases Inherent to -warfare aro dealt wth 
and the work of the ordinary hospitals completed The 
rarrying out of the scheme has involved the employment of 
slectncal methods of treatment to an extent hitherto un 
known, and with results that must afford the utmost satis 
’action to those interested Stiff joints, injured nerves 
ind paralysed muscles are now d^t with in the mos 
horough manner and under expert medical dlrMtion 
Irdmary continuous and interrupt^ currents diathermy 
onisation, static electnoity are employed either alone o 
nore commonly in association with radiant heat 
he more modem eau courante or whirlpool bath ,, , 
ievice seems to have some good properties, b^ it is t 
loon to estimate its value with any accuracy Owing to 
ireoautions taken cases of "trench foot” are not f 
10 common as in the early months of the TOf 
i certain number are unavoidable, and for the si^ 
lant state of the circulation left by this and kindrw 
ondltions the local application of high frequency cn 
s favoured by some while others pin their f® 
tatic electricity, which appears to be Flowing In 
t cannot be said that the past year has evolved antomg 
bat is a radical departure from known methods but oi^ b 
D the extensive employment of olcctricl^ and 
umbers of keen workers engaged there bw bwn a 
aprovement in methods of application and tec 9 
■visit to any one of these institutions will amp y 


*LEnc?pb»le .'SIS 

J Hevuo Neurotoglqae Aprll-Msy ISIS. 
* The Lancet i 3JI ^ J 
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JtaUxoloffy 

In tbe field oi radiology also there is nothing Tery new to 
report There has been a great drop in the number of new 
methods brought forward for the localisation of foreign 
bodies, and workers have nsnally settled down to their 
favourite scheme, the simple one of tnangnlation find 
ing the most favour The therapeutic application of 
the X rays is steadily advancing, and with the use of 
“hard” tubes and thicker filters better results are being 
obtained. Indeed, where the two are equally usable, in cases 
of mahgnant disease at least, there is reason to believe that 
the X rays are superior to radium A more uniform irradia 
tion is made posidble vrithout any risk of a local and more or 
less Intense reaction, such as often occurs around the site of 
the radium applicator Tubes of the CooUdge type are a 
great help in admimstenng the therapeutic doses now 
demanded 

The most recent development as regards the use of the 
ultra violet rays is the employment of electrodes of prac 
tlcally pure metallic tungsten m the are lamp The resultant 
radiation is very rich in ultra violet rays and both 
regular and uniform This Is a great improvement on the 
lamps using electrodes of wolframite Moreover, it appears 
that any simple form of arc lamp can be employed with 
excellent results , hut, of course, precautions must be taken 
to shield the operator and patient against nndeslred exposure, 
as an ‘ erythema dose ” Is very quickly produced by this rich 
fountain of ultra violet radiation 


TROPICAL AND EXOTIC DISEASES 
As was the case last year, the Investigation of the 
problems connected with tropical medicme and exotic diseases 
has safEered somewhat by the absence of many of onr 
experts on active service Bat notwithstanding this, pro 
giess continues to be made in many directions A valuable 
and timely contnbution to our general fund of knowledge 
was published in The Lancet by Dr F G Oeemow, 
formerly British Delegate on the CJonstantinople Inter- 
natlun^ Board of Health. This series of articles described 
the Shiah Pilgrimage and the Sanitary Defences of Meso¬ 
potamia and the Turco-Persian Frontier, a subject of 
im^r^ce at the present moment, when plague, cholera, 
and other diseases are threatening in that region 


Dysentery 

Dysentery and other protozoal infections of the IntestlncE 
tiave uQni&Ddcd & sli&rQ of attontioD dnring tho year owioc 
to the Invaliding and mortality 'v^hicb they have canfled 
^oug our troops, espedaUy among those in the Neai 
tast and Mesopotamia Many papers on the subject 
nave been published, and among these we nmy mention, 
In addition to those already noted ( 1 ) Intestinal 
• Hisorders Arising from Protozoal Inleotions, by Captain 
r r ^ Rusaimx,, R.A M 0 . (2) Lambha InU^xnaUi 
InfTClious from Gallipoli, by Lieutenant A M Keknept, 
/owtT Lieutenant D D Rosewaiine, R AM 0 

(dj rae Nature and Distribution of the Parasites observed 
^ the Stools of 1305 Dysenteric Patients, by Dr H B 
Faxtoam , and (4) An Ennmerativo Study of the Cysts 
w (LumWia) Intrtixnalxs In Human F-uces by Dr 

ivsiE Voutek ^ 


IMS to whose efforts we or 
adoption of the modem treatment of dvsentc 
S successful treatment of cholc 

permanganate method, has recent 
“ energies to the treatment of kala axa 

^ fotmeilv regarded in India. 

':o°l°nclion with Captain N 1 
at i treating such cases in hosplt 

M Calcutta by Intravenous injections of tartar emetic ^1 
^tifjing success Lientcnant Colonel J M Con.\WAl 
^ LAFnrsAlS I M TX 
l^cn stmljfug ciperiracntally the alleged association of ti 
hag with the transmission of kala amr to man Tier har 

furtbr'’' '"I'P^tt this view so far thong 

turther investigations are proceeding Atleniinn 
recently been drawn by Gaptain Gonnos R M \nt) R A M n 
to the j«ssiblc danger of kala azar being Cu-sht to tb 
S's'’aeZ^™'? returning soldiers and he nnotes tw 


Malaria 


Malaria, the most Important of all tropical diseases, has 
been making its presence felt in some of the war zones, 
cansmg mortality and invahdlty among onr Expeditionary 
Forces, particularly among the troops, both French and 
English, operating in the Valley of the Vardar, north of 
Salonica, In this nnhealthy region many soldiers contracted 
malaria in spite of a daily prophylactic dose of 5 grains of 
qnlnlne The question of the v^ne of quinine prophylaxis 
came lately under discussion at a meeting of the Society of 
Tropical Medicine and Hygiene, at which Dr ANGUS 
Maodovau), of Bongston, Jamaica, read a paper on the 
Position of Malaria in Samtaiy Administration In this he 
maintained that continuous digging with quinine might 
prevent attacks of malaria in anopheline countries, hut 
statistics were still lacking to demonstrate the extent to 
which the use of this drug prevents the oconrrence of the 
disease Surgeon General Sir David Bruce at this meeting 
also expressed, from personal experience, some scepticism in 
regard to quinine as a prophylactic against malaria adding 
that he wished that the matter could be “ settled once for 
all by good evidence ” 


Anlyloiiamiaiif 

The campaign against ankylostomiasis is still being suc¬ 
cessfully earned on in ranoxis parts of the world, including 
the West Indies and other British colonies, by the Inter¬ 
national Health Commission, an offshoot of the Rockefeller 
Foundation which supplies the money for the prosecution of 
this most useful campaign 


Trypanosomxatis 

Mr Q D Matnard, clinician and statistician to the 
South African Institute for Medical Research, has published 
a pamphlet on the trypanosomes of sleeping sickness, in 
which he freely ontimsed the views of the Sleeping Sickness 

Commission respecting the alleged identity of T with 
the other trypanosomes cansmg sleeping sickness in Nyasa 
land, he deprecated the wholesale destruction of big game 
in Africa, his opinion being that the human earner is of 
much greater importance in the diffusion of sleeping sickness 
than wild animals ® 

Cholera xit the Mar Mart 


■ -wAAai; uuuicia MsnmujK more 

active ch^cters m the Far East, and it is therefore possible 
that in the coming summer it may under suitable condN 
Hons, as in the past, sweep with a fresh virulence from east 
to west across AsU into Europe During the autumn there 
'Pidemic in Japan and Korea and in 
Indo-China, particularly m Annam and Tonkin, cholera was 
very prevalent during most of the year The infection 
was coDvej-ed in one instance Dom Annam to Colombo 
65 cases occurring in connexion with the vessel it 
v^ conveyed to Suez in another ship chartered’ bv 
the French Gov^ment for the transport of Anmm^B 
labomem from Baigon to France, Marselll^ I 0 
work behind the trenches Jn the csss sf ' 
vessel idtogethw 136 cases occurred on board or at 
quarantine station at Suez , the dancer fmm is 
^ ^ great t^t the vessel 4nd we^sKck 

on this sh pt^esenco of cholera carriers was discovered 

E'SaTlSj'&JSS'dSfT 

cholera Bengal and the Pronnee ^ 
tho chief suffeters There werrsfve™?^ 

Slam and the Straits Settlements Persia, 

about 4000 persons were attacked by cholera few 101 

rboi^r,, a «n ffxf Mear Mart 

epidemic in Tmkey,^ ^ widely 

Jaffa Tripoli do Syria and Darna^m ®’ Samsnn, 

^pcar^ among the Serbian so^en ln^/ 

^en disembarked at Corfu and "'f“ 8 :ees who had 

brought bv the Serbians to Alb- 1 ‘°® prisoners 

to an island near conv™^ 

di'caxe as did also conxidcrably froi^b^ 

hoded at m—ria, Tanii^” jaaflaj at UaTaaltlca 
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Northern Epirus Early in the year cholera was present in 
Ausl^ Hungary, Croatia, and Bosnia In the Caucasus 
the disease was prevalent at Tiflis and other places during 
the autumn A recent report mentions the appearance of 
cholera at the port of Jlbutil, or Chock, in French Somaliland 

Telloyv Fever 

The fourth and final report of the Tellow Fever (West 
Africa) Commission was issued last summer It confirmed 
the opinion that this malady was endemic on the West Coast 
of Afnca, and that probably the continuous presence of the 
disease was maintained by the existence of endemic foci 
rather than by its almost universal prevalence amongst the 
native population There is no evidence that yellow fever 
has been brought to West Africa in recent years from any 
other country Up to the present the nature of the virus 
remains unknown In the third report the Commission 
finally rejected the claims advanced by Dr H Seidelh, 
that the bodies discovered by him, and which he named the 
Parnplasma Jlavigenum, Were the true parasites of yellow 
fever "V igorous prosecution of anti mosquito measures was 
strongly urged by the Commissioners 


Plague tn Furqpe 
Some alarm was aroused in England towards the and of 
last autumn by the almost simultaneous appearance of cases 
of plague at three of our principal ports—namely, Liverpool, 
Bristol and Hull, all of which hold a high reputation for 
the excellence of their sanitary administration. None of 
the groups of cases were landed from a ship, but all occurred 
among the population on shore It was therefore 
disturbing thought that if plague had found an entrance 
at three well administered ports, it would be easy 
for it to find a footing in ports less well adminis 
tered ' Fortunately, the measures at once taken by the 
local authorities were successful, and some three months 
have now passed without any new case being reported In 
this connexion the existence of so many foci of the disease 
abroad shows the amount of danger to which this country 
IS exposed through its shipping and commerce In Greece 
cases of plague occurred at Athens and the Pirtens in 
January, and later in three islands—Syra, Chios, and 
Mitylene In September plague was present at Volo a port 
in Thessaly It has been stated also that two cases of plague 
occurred at Salonioa during the year 
Plague %n Ana 

In India plague stiU continues its ravages, over 184 000 
deaths from it were recorded up to October, the United 
Provinces and Bombay Presidency being at present the worst- 
affected areas Ceylon has not yet got rid of the disease, 
for more than 240 cases were reported up to September at 
Colombo In the Dutch East Indies the prevalence of 
plague also continues, and in Indo China and Siam outbreaks 
have been observed during the year Minor prevalences have 
also been recorded in the Straits Settlements, Japan, China, 
and the island of Formosa , also in Persia, at the port of 
Jlohammerah, near the Turkish frontier 
Plague tn Africa 

In Egypt some 1700 cases were notified up to the middle of 
November, and in Trlpolitania an outbreak occurred among 
the Italian troops near the town of Tripoli At Kabat, a 
port on the coast of Morocco, some cases were reported In 
the Union of South Africa early in the year plague appeared 
in the Orange Free State in the districts of Hoopstadt and 
Winburg Among the Europeans who fell victims to the 
disease was Dr PAUn A GlLLESPrE a medical practitioner 
of Winburg, who died on March 24th In October another 
outbreak occurred in Cape Colony in the Uitenhage distnot, 

25 miles north west of Port Elizabeth among the native 
population. In Uganda plague appeared in October at 
Kampala and in the East Africa Protectorate at Nairobi 
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known as the local authorities refused information Vlmtt 
was officially repor^ m Ohili at Antofagasta, TacnaTd 

f to be 

along the coast The disease was reported about 

of^TZ especially at the port 

^ ^ at least seven departments of the Republic 

admitted a prevalence of plague within their borders One 
of the chief foci of plague in South America is the Republic 
of Ecuador, the capital of which is Guayaquil, knomi 
among AmeriMn skippers as •> the pest-hole of the Pacific ’ 
where about 640 cases were reported up ttf October Plague 
also occurred at othbr places in the interior of Ecuador 
ihere were no human cases of plague notified in the Umted 
States during 1916, but infected rats continued to be dis 
covered from time to timaattheportof New Orleans Some 
plague Infected ground squirrels were also fouud in several 
counties in California from March up to July 


where 45 fatal cases resulted two being EnropeaM Plague I jj^jely they have not so far given nsc to 
has for some years been prevalent in Mauritius but it now | number of our soldiers Bufferiug from J _ 

appears to be subsiding, for during the year only five cases 
came under official observation 


Plague in the Weitern Hemifphere 
Brazil had little reported plague during 1916 only a few 
cases being notified at the ports of Bahia and Pemarabuco 
In the Argentine plague was prevalent in the prorinco ot 
Cordoba early in the year, about SO cavM being observed, 
and in the autumn the disease reappeared at Villa Urquiza 
not far from Buenos Aires, but to what extent was no 


PUBLIC HEALTH 

Since the outbreak of war all branches of public health 
work have been earned on in circumstances of peculiar 
difficulty owing to the depletion of samtary staffs occasioned 
by the large number of medical men, sanitary inspectors, and 
public health clerks, ordmarily employed by local sanitary 
authorities, who have gone on military service. The ever 
increasmg demand for medical men m the Army has made 
it far from easy to maintain an efficient public health 
service throughout the country during the year 1916 By 
combining appomtments it has been possible to release from 
their oml duties a large number of medical officers of 
health, tuberculosis officers and school medical officers for 
service in the Royal Army Medical Corps In some instances 
a medical officer ot health has undertaken duty in one or 
more districts in addition to hie own , in others a county 
medical officer of health has consented to carry on distnct 
work during the absence of the local officer, while lady 
doctors and general practitioners have filled many gaps 
created by the exigencies of war IVe learn from the Forty 
fifth Annual Report of the Local Government Board that, at 
the time when the report was issued, about 250 medical men 
holding whole time posts under local sanitary authorities 
were on service with His Majesty s forces and probably the 
number has increased since then It is, of course, the 
paramount duty of all persons in this grave national crisis 
to do what lies within their power to assist in winning the 
war, and an adequate supply of medical men for the Army is 
a matter of cardinal importance, local authorities and the 
public generaUy realise that the absence of so many highly 
trained sanitary officers from their civil duties is a serious 
matter, although the present depleted condition of the public 
health service has led to no serious increase in the incidence 
of Infections disease since the outbreak of war The foet 
reflects credit on the national sanitary administration, bn 
affords no certain guarantee that this state of affairs will 
continue 

Acute Infeetioui Diienses in the Civil Population 
In the spring of 1916 small outbreaks of small [mx 
occurred in South Wales, Lancashire, and in other ^rts 
of the country Energetic measures were taken by local 
authorities to limit these outbreaks, and by the end oi 
June the prevalence of the disease came practically to an 
end Dunng August and September plague appeared *1®°" 
simultaneously at Liverpool Bristol and Hull, but 
efficiency of the sanitary administration in these ^ace 
prevented any general spread We 
this incidence of plague in England in another 
as well as to the liability which now exists of im^r'o 
tion of infections diseases from the war ^ P 

and the Near East The diseases most likely to 
thus introduced are typhus fever and 


Eiaeraoie numuer or oui 00*0.^.= -- o - 

and from typhoid infections have „„ 

sent home for treatment in this country Th 

ments made by the military in cooperation 

authorities have however been nonula^ 

anysenous spread of these | Tnrfccy and the 

tion The extensive prevalence of cholera in 1 J rinmin 

Near East gives rise to risk of its 

In view of the circumstances outlined atove 

that a sanitary survey of the port, of England and Bu 
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19 being carried ont by the central health authority A 
similar Borrey was undertaken in 1892-93 when cholera 
threatened to gam a footing m this country, and two subse 
quent surreys were made in 1900 and 1907 respectively on 
account of the prevalence of plague These surveys gave a 
great stimulus to improvement in the port sanitary admini 
stration of the distnots visited, and another survey at the 
present time appears to be peculiarly opportune 
IVhen in August last epidemic poliomyelitis assumed 
alannmg proportions in New lork and in other parts of the 
Lnitcd States of America fear was expressed that the 
Infection might be brought to this country and give nse to 
outbreaks here Such anticipations have not, however, been 
reahsed, for we understand that the incidence of the disease, 
which may be regarded as endemic in Bntain, has been only 
slightly gleafer dnnng 1916 than in the previous year 
There was however, an epidemic of the malady in the city 
of Aberdeen, where the disease has been prevalent smce 
July, and some 79 cases have been notified In Ireland also 
cases have occurred during the summer and autumn, among 
other places, in the union of Castlerea, in Claremorris and 
Camckmacross, while there was a small outbreak in county 
Cavan 

With r^ard to cerebro-spinal fever, though still widely 
prevalent, there have been fewer cases this year among the 
civil community than there were in 1916 In certain 
dfstriots scarlet fever continued to have a high rate of 
prevalence, but the type of the disease was mild for the 
most part There was also considerable prevalence of 
diphtheria in a number of areas 

Health of the Home torces 

Wo understand that the health of the troops stationed in 
or undergoing training in this country during the year has 
upon the whole, been excellent The military authorities 
are to be congratulated on the manner in which they have 
dealt with cerebro-spinal fever which last year threatened 
to become a senous scourge in the Army 'Much useful 
work has been done in the detection of cerebro spinal fever 
careers" by means of bactenologioal investigation, and 
considerable advance has been made in our knowledge 
of appropriate methods of treating these “carriers” so 
as to render them free from danger to themselves as well 
as to thorn with whom they associate Owing to the 
exigencies of military service the problem of preventing 

respects more 

dimoult among troops than among the civilian popula 
Uon the men being gathered together under condiUons 
peculiarly liable to facilitate the conveyance of infection 

" satisfactory to know that 

daring 1916 the incidence of cerebro-spinal fever among the 

^ German measles has been perhaps a 

little surprising as these affections arc gencrallv regarded as 

umbsbV of odult llfe^ut U is 

probable that a large percentage of the soldiers attacked mar 
haio como from rural districts where there has been little 
pr^lcnco of these diseases Scabies has given rise to a 

good d^ of trouble but has yielded to th? carat^vc and 
preventive methods employed nratlvc and 

The Control Ot I r>ter,nl 

of the 1 ublic Health (\ cnereal Diseases) Ilcgnlatlons 1916 

which provide that the council of cverveo^v .® 

mc™t approval of the Local Go°vcto^ 

tticnt uorvra roako arnmeements for cnnhTino- jr » 

prictllloncr praclislng in the area of the counal to obTv'l^ “f 
the cost of the counrika scientific ‘ 

which the pmetiHoner mav submit from^ a pitfcnt^^ccrod 
bo suffering from \cnorcal di<case andf2ish-\ll ^ 
and submit to tlic Local Gmerument Pw^d ale 

treatment at and in hos^mls or “{fer ins aurion 
persons suffering from venereal disease and fJl for^Ji i i ^ 
me, ic-al pmctltiouers with salvarsan or ilslubVt tm 
cent of the cost incnired by local authorities in o-. 
approved schemes to lx; l^aid frorn 7™ 

A mernorandum bv llic medical omw/^f thc L^t 
meat Board on the organisation of meUVe.'^^^^ 


The recommendatrons of the Ckimmission have not been 
nniversally accepted without criticism In certain quarters, 
for example, it ia contended that compulsory notification of 
venereal diseases is essential to the success of measures 
directed toward their prevention, while in others such a 
course is strongly deprecated The opinion has also been 
expressed that the treatment of these diseases hy druggists 
and persons not quahfied to practise medicine shonld have 
been made illegal and, in view of the extensive pre 
valence of this most undesirable custom, drastic action 
for its repression seems to be called for Of course, the 
whole problem of the prevention of venereal diseases is 
one of much difiSculty, but the work contemplated In 
connexion with the Public Health (Venereal Diseases) 
Regnlations, though, perhaps, not as complete or entirely 
satisfactory in character as some could have wished 
inaugurates a new era , the Government has at last 
awakened to the importance of the subject and is determined 
to do something toward mitigatiDg an evil which bag been 
far too long neglected Considerable progress has already 
been made in the preparation of schemes, and nothing but 
good can result from the efforts of the general hospitals, the 
pathological laboratones, and the public health service 
working in unison 

iSome Potnietn Ptihlia Health Adminiftration 
With the view of preventing men snffenng from tuber- 
cnlosis being admitted into the Army a circnlar letter was 
Issued by the Local Government Board on May 6th, 1916 
urging local authorities to allow their tubercnlosis oflScers to 
assist the m i li tary authorities in the examination of recruits 
and in such other ways as may be desired Begnlations 
were also issned on May 13th, 1916, requiring every medical 
officer of health, dnnng the continnation of the war to send 
to the Army Council periodically lists containing the names 
and other specified partlcnlars of all male persons of certain 
ages who have beeb or may be notified as suffering from 
tuberculosis The regnlations provide that all information 
received in pursuance thereof shall he regarded by every 
person who may have access thereto as confidential 
In a circular letter dated Sept 23rd the Local Government 
Board draws the attention of county councils to the fact that 
the duties of health visitor inspector of midwircs, tuberou 
losis witor and sometimes also those of school nurse and 
mental deflden^ visitor may often bo carried out bv 
one individual officer thus economising time and travellinp 
expenses and secnnng uniform medical supervision. Wort 
,n annexion wrih child welfare and mateni% appears to be 
maHng satisfactory progress throughout the country In 
^t in of the Forty fifth Annual Report of the^ocal 
Government Board it is stated that neariv 400 whole ti^ 
and over W part time health visitors ha« Tow be“n 
appointed by local authorities, while over 300 mumc^ 

Slhed" S^untary centres hro'£ 

AN ESTHETICS 

^ Cls\?0r3tc tbporicS on tTlP nnfnrA 
have been expounded la ^?urtrouti?bm,on/f 
journos His eiperimeuts are not unquestionri i noTl^s^ 
met tbo two controverting facts that wbiln nwi. . 
alkalinity docs not remove Mvithcria Lh. 
occurs without provoking it Comn ia n commonly 

amcsthcsia Still all Dr CR^Twort 
Gehcimrith Profc«'or BAnsHARn thought 

asrocintion-1 e , a) blocking all entrain ® 

preying postoperative paln_can , i’■ ^2) snp- 

vcrtcbral atn:rtbcria with hypodl^i^! 
laminc and narcophine a of scopo- 

surfaces with a ^wder traumatliS 

s to .cck for and inject His plan 

lug to the area of operation 

ns imsensillve Gyr„-ecdogica]_l e^® Hscera 

admits arc less carily dealt Mtb bv he 

pain apprar? not to ham method TbesfMr 
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the nseal erpenence He warns against wonnding veins ajid 
piercing the membranes, accidents not always easy to avoid 
Althongh his cases are few, he claims that npon the whole 
the method is valnable for prostatectomies, bladder, 
nrethral, and even rectal operations Dr 0 L Hoaq and 
Dr I Webster and Dr W Ltnd have met with success in 
applying •• anoci association ” to parturition They claim that 
perineal injections lessen rigidity, and scopolamine injected 
dunD^ the first sta^€ assists without being deleterious to 
mother or child 

Dr E W King* reports 100 cases of labour in which 
novocaine and adrenaEn were used He regards superficial 
after sloughing of the labia as unimportant The Lancet * 
considers as a grave danger the recent propaganda in favour 
of Gauss S Dammersohlaf method (twilight sleep in labour) 
in the lay as well as the profession^ press It sums np the 
evidence and considers that without strict precautions the 
method is fraught with serious danger In out columns 
and elsewhere many papers have appeared upon the 
use of spinal analgesia for operations Involving the 
Trendelenburg position ^ There appears, however, to be 
some disagreement in the technique employed—e g , some 
surgeons extol the use of Ught, others that of heavy 
fluids (Barker’s) for injection Some writers advocate 
the dorso lumbar site for puncture Dr Knight ’’ gives 
statistics of fatalities under spinal analgesia. These evmce 
a striking disparity Strauss, 1 in 3500 , McOardie (col 
looted from various sources), 1 in 826, K5nlg, 1 m 200, 
Thomaschewsky, 1 in 17,847 The employment of a mixed 
method, spinal analgesia and general anasthesia, has been 
rather widely adopts for operations Involving great shock, 
e g , Werthelm's, the abdomino-penneal, remo^ of rectal 
carcinoma Many complicate the procedure by also injecting 
scopolamine morphine and Infusing sahne, so that it is im i 
possible to estimate to which factor the good results claimed 
are due A paper by Dr J F Baldwto * produces striking 
statistics of fatalities occurring under” nitrous oxide and 
oxygen used in major surgery Athough extremely safe in 
brief administration he regards this anasthetic as very 
dangerous in prolonged oases, althongh he admits its value 
in BkUled hands within a limited field Dr E 0 Orawtobd ' 
points out that if the air passages are kept patent by i 
respiratory tube danger is prevented • 

Much useful work has been done in the Section of An»s 
thetics of the Eoyal Society of Medicine during the year 
Ini-er alia, the subjects of the value of warmed aniesthetlo 
vapours, the composition of the vapour under an (7) " open 
ether” mask, and the treatment of circulatory failure by 
heart massage, were discussed Similar valuable invesbga 
tions have been carried out by the American Society of 
Anassthetists, and this body has issued a useful year book. 
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Sur^on Mowat b work in attending to the wounded nas 
men^n^ in despatches He was invaUded for sh™ 
^Med by the disaster, but last year joined the Eoyal Army 
Medical Corps as Major, and was on his way to the 
Dardanelles in the Rayal Ednard when she was sunk. 


THE EOYAL NATAL, AEMT, AND INDIAN MEDICAL 
SEETICES 

Eeyal Naval Medical Service 
In spite of the incessant and strenuous active service of the 
Eoyal Navy during the past year a considerable amount of 
scientific investigation has been accomplished by its medical 
ofiacers Two especially valuable researches have been those 
of StaS Surgeon Hardt Wells on aeroplane injuries and 
diseases, an entirely new field for medical and surgical inves 
tigation, and an inquiry into the spread of trematode 
diseases especially with reference to Schistoioma ^aponicum 
in the Far East by Staff Surgeon B L Atkinson 

No changes of importance have occurred in the higher 
personnel of theNaval Medical Department nor in the con 
ditions of service Never in the history of our country has 
the Eoyal Navy occupied a higher place in the regard and 
affections of the nation, which is weU aware of its obli^tions 
to the service, while to the medical staff is due its full share 
of this debt of gratitude 

The list of losses by death is not a long one, apart from 
casualties occumng on active service Fleet-Smgeon JAJ^ 
Mow AT, after 20 years’ service in the Eoyal Navy, retired, 
but on the outbreak of war returned to duty, and 
appointed to the Nermee she was sunk in 1914, and Fleet- 
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Army Medical Service 

The opportunities for advanoetaent of scientific research 
have been restricted in many directions, but the large field 
of observation afforded by active semoe operations on an 
immense scale has yielded very considerable results 
t^t in due time will be placed on record. Apart from 
this, some valnable researches on the mode of spr^ of 
amrablo dysentery and the life-history of pathogenic amcebm 
and other protozoa have been carried out and published 
by Captain David Thomson, E A.M 0 and Captain 
Gordon Thomson, E A M 0 , in Egypt, and on the cultural 
characters and differentiation of the t^hold coll group of 
oiganisms by Captain H L Tidy and Lieutenant IPS 
Dunn, E A.M 0 , at the Army Medical College 
Owing to the unpreoedent^ conditions arising from the 
war It was decided in the early part of 1916 to duplicate 
the office of Director General, Sir Arthur Sloggett, the 
existing head of the medical service of the Army, becoming 
Director General of the Expeditionary Force, while Sir 
Alfred Keogh, who had been Director General up to 1910, 
and who was in 1916 noting as Chief Commissioner for the 
British Eed Cross Society in France and Belgium became 
Director General of the Army Medical Service at home 
Early m 1916 Surgeon General Sir W BABtib, V 0 , whef 
had been Director of Medical Services in India, and subse 
qnently in Egypt and the Mediterranean, was brought home 
to assist Sir A Keogh, especially in regard to the super 
vision of invaEding and questions connected with the 
medical care of the troops at home The enormous increase 
of the strength of the Army and the multiplicity and urgency 
of the requirements as to accommodation, sanitation, and 
organisation rendered this innovation absolutely necessary 
In October Surgeon General T J 0 Donnell, 0 B , was 
appointed Director of Medical Services in India 
For the rest, the work of the service is written in the 
history of the war 

Indian Medical Service 

An important step in the advancement of scientific 
research in India has been taken by the establishment of a 
hospital for tropical diseases m OMcntta, the fonndatlon 
stone of which was laid by Lord Oarmiohael, Governor of 
Bengal, in February, 1916 There wiiJ be over 100 beds, with 
complete equipment for pathological research In connexion 
with the Oaloutta School of Tropical Medicine The first 
Director of the sohool is Sir Leonard Eoqers, to whose 
energy and persistence its establishment is largely dne 
Surgeon General Sir 0 P LUKis, K 0 S I, Director ^ 
General, IMS, was appointed to act as Director of Medical 
Services in India (the officer formerly known as Principe 
Medical Officer, H M Forces in India) in April, and, 
resulting from this, Oolonel H Hendlet, IMS, was 
appointed to act as Director General, IMS The control 
of the whole medical service, civil and military, is now 
vested in one officer, presumably for the duration ol the 
war An important step has been taken by the pro¬ 

mulgation of an Order in Council by the Secretary of ShAc 
for India that the President of the Medical Board at the 
India Office shall also be Medical Adviser to the Seweta^ 
of State This will lead to a considerable increase in tne 
responsibility and influence of the bolder of the oflicc, who 
at the present time Is Sir E HAVELOCK Charles , 

The Indian service has snstalned severe losses bydeaw 
during the riast year, though we mention spccla J 
two names only Sir George Scott 
K 0 S I , had an adventurous and varied career He serrm 
in the Afghan War of 1879-80 and in the Hunza 
Expedition of 1891-92, he was sent on Tarioos jwliuca* 
missions to the Indian frontier tribes, and in 1^5 w” 
besieged in Ohitral, where he was severely 
was subsequently political agent at Gilgit and on ret 
entered the House of Commons Llentcnant-Wlonel 
GlLUS, of the Bengal Service, served nrrom 

Surgeon Naturalist in the Indian Marine Service and acco 
pamed Sir William Lockhart in ciplomtlm of W 
Pamirs He was author of several worl^ on trop w . ^ 
cine and climatology , at the beginning of the war ho jo 
the Canadian Army Medical Corps 
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DEXTAIi SUBGERY 

Dining the past year the attention of the dental pro¬ 
fession Egg been mainly directed to problems arising ont of 
the nar The position of those liable for military semce 
has been one of ansiety Those possessing medical qnalifica 
tions have been able to obtain commissions in the Hoyal 
Army Medical Corps, bnt those only possessing the dental 
licence have not alivays been able to obtain commissions as 
dental hentenants, with the resnlt that many have had to 
pass mto the combatant ranhs—a condition of afiarrs which 
serves as a conspiouons example of the great waste of skUled 
labonr in the conduct of the war 

Gumhot Injurlts of the Jam 

During the year fresh centres for the treatment of gnnshot 
injuries of the jaw have been formed with apparently most 
ratisfactory results The treatment of these injuries has 
excited keen interest and two important gatherings have 
been held in this country to discuss the problems mvolved 
m treatment. The first, in the early part of the year, was a 
special meetmg of the Odontological Section of the Royal 
''ociety of Medicine , the second, and the more important, 
was held m the summer under the control of the British 
^ Dental Association The various dental journals have also 
contained numerous papers on the treatment of the fractured 
jaw In the majority of the papers stress has been laid upon 
the necessitv of reducing the fragments until the teeth are In 
correct occlusion the authors apparently being satisfied in 
many cases with fibrous union 1*8x10115 types of mechanical 
apparatus have been described with a view of attaining ideal 
occlusion Of these papers perhaps the most complete was 
that published by Dr 0 Rubbrecht, of Ghent ‘ who 
described the technique employed in nine cases and gave 
illnstrations of the condition before and after treat¬ 
ment Mr C H. Bcbb has also published a paper on 
some technical details in treatment He states that he is 
able to control the postenor fragment, even when edentulous, 
with an extension of soft mbbM or gutta percha to a fixed 
metal sphnt, bnt no record is given of cases treated In a 
paper published in the April number of the Journal of the 
Jloyal Army Medical CoT^t til.T J F Colter drew attention 
to the advisability of obtaming osseous nmon whenever 
possible and pointed ont that the malocclusion of the teeth 
which follows in some cases can easily be remedied by 
properly constructed dentures In his paper he showed the 
great importance of removing the teeth in connexion with 
the fractured area, and supported his contention by a record 
- of cases He also advocated that the teeth in the region of 
the fracture should be removed as a routine practice. An 
interesting senes of papers on patients treated at the 
American Ambulance in Pans has been published in vanous 
issues of the Dental Cofmof 

. Mr J Lewit, Patve in a paper read at the Royal Society 
nf Medicine on Feb 2Sth, suggested the following classifies 
tion of injuries of the mandible founded upon the clinical 
aspects of the injuries (1) Fractures of the mandible 
^thout displacement of the line of occlusion , (2) single 
fractures of the mandible with lateral di^lacement, 
(3) single fractures of the mandible with vertical displace 
ment, (4) two or more fractures of the mandible with loss 
of substance , (5) gunshot wounds of the maxilhe , (6) frac¬ 
tures involving loss of the anterior portion of the mandible 
the maxillre or of the whole of one side together with the 
soft tissue adjacent 

In the Driti’h Dental Jotirral of Oct 2nd Dr V H 
Kazanjian published a valuable paper on the immediate 
treatment of gunshot fracture of the jaws The paper was 
carefully thought out and well illustrated 


on war service has caused questions to arise with regard to 
many matters, such as the carrying out or varying of 
partnership deeds, the grouping of practices, and the 
employment of locum tenents Medical men have also 
required advice in connexion with their semce nnder the 
Crown, and when on active service abroad have bad to 
consult the London and Counties Medical Protection Society 
or the Medical Defence Union as to the conduct of thehr 
affair s at home 

The Acts of Parliament which have affected the medical 
profession during 1916 have chiefly been those relating to 
medical semce in the war, which can hardly be regarded as 
within the sphere of forensic medicine The Midwives 
(Scotland) Act, passed in 1915 came into force on Jan 1st 
1916, it follows the general principles of the Act relating 
to England but introduces an innovation in permitting a 
midwife to grant certificates when these are required in 
connexion with maternity benefit by Approved Societies or 
Insurance Committees It provides also for the payment of 
medical men summoned by midwives to attend when special 
emergencies arise 

Curtailment of the Dutiet of Certifyinq Snrgeom 
In accordance with a recommendation of the Committee on 
Retrenchment and Reform the Factory Department of thu 
Home Offic*e announced that on and after Sept 4th it would 
not be necessary for the occupier of a factory to notify an 
accident to the certifying surgeon, under Section 8 of the- 
Police, Faefones, Ac. (MiscellMeons Provisions), Act, 1916 
Hemt-rtrohe at an Accident 

The Court of Appeal had before it the case of Pyper 
The Manchester Liners, Limited, in which the representa 
tives of a stoker who had died of heat-stroke in the Red Sea- 
claimed against the owners under the Workmen’s Compen¬ 
sation Act The court di stin guished the case from that of 
Ismay, Imne, and Co r Williamson, holdmg that the latter 
did not go BO far as to make all cases of death by heat-stroke- 
in ships stokeholds “accidents ” and that there was not in 
that case, or in those in which it had been foUowed, • a 
voluntary submission to a well known normal cause affecting 
the greater part of the crew and known by the deceased to be 
likely to affect Um " 

The Property in a Pretenption 
In the Honiton county court a firm of druggists was sued 
by a lady and her husband for whom they had made up a 
prescription given to the wife by her medic^ attendant The 
medical practitioner had arranged with the druggists that 
thev should not return his presenptions to his patients. The 
county court judge held that no property in the document 
had passed to the plaintiffs, as the prescription had only 
been handed to them in order that they might convey It to 
the druggists Instead of the medical mnn sending it to them 
himself Judgment was accordingly given for the d^endants 
Medical Praeiiiwnert Feet 

A medical man recovered a sum of £18 for fees for attend¬ 
ance upon the members of the Juvenile Oddfellows Society 
The defence was that the fees in question were in respect of 
members whose subscriptions were in arrear, and that it was 
for the medical practitioner to ascertain whether his patient 
was entitled to attendance at the Socletv’s expense, ^r tho 
plmntilf it contended that it was for the Society to 
inform him when subscriptions were in arrear and that when 

. , a urrangement had been 

ente^ into to disregard short penods of non payment of 
senptions His honour Judge GTEfsincedece^S^^gave jSg 
meat for the medical man with costs on the hirtcr 
A claim for fees for medical attendance upon in irS 
patient was successfully made by a medical mgngf l^^ 
pool the defence bclen- , 1 ;.._. . ®an at Liver- 


FORIVSIC MEDICINE 

Throughout the vear now drawing to it« dose the war 
has liatj the edget of checking locisIaMon and litigation and 

or p-vventieg publicilT being pven to the reports of cases 
coming befo-c the irarions courts of law creep* where the 
sabjects dc-alt with or the pc- ons concerned arc considcrc-l 
to b, of general intcre** A fci tvplcd ca'cs in thiscatogorv 
arc mentioned below in some detail On the other h.an 1 the 
arroal repo t of tiie Medical Defmcc Lnion l«ued in the 
a-lumr showed tha* its legal business with regard to 
the aTaip. 0 ' medical n en ha- Imen la-gtly Increased 
Wing to the T-a- The eafo-cdi ab cnee o* p-ac itioners 


* Tr* I h Dr^ x\ Jo inuJ ir»h 


pool the defence being that as the pat.entwann h„ i' 
li-t of patients and had been al^nd^^ 
could be rccoicrcd It was however raven f* 00 fee 
the p,aticnt had been removed to 
di tanw from the doctors rcs-dcnce and a*" “ 

specially requested bv her husband to ° ^ 

nnce upon her The c^untv reni , a 
unreasonable to think tha* rtsits a* “ ’ 


be tmadc without char^ a^*’'tW ^ dtOgmee Would 

entitled to recover fo- tVm ®an was 

HclJi-e'n "ra^tt ^ 

tiewto tlirir hc’pirg 


Trhota thcT arc 




With 
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to make a false declaration on snoh an occasion is a serions 
offence and a medical man in London, who was acquitted 
upon a chaTEe of signing suoh a declaration, only escaped 
conviction because having personally questioned the appli¬ 
cant for a passport he could harcUy be said to have no 
personal knowledge of her He had acted in perfect good 
faith at the request of a patient, but nevertheless the 
person for whom he accepted responsibility was afterwards 
sentenced to a long term of imprisonment under the Defence 
of the Realm Act i 

Bogus Fractxtxoners 

The absence of medical men from their practices throngh 
war service and the demand for medical practitioners to 
undertake civil and military duties have been taken 
advantage of in several instances by impostors Among 
these H J Hekring, an unqualified person who severi 
years ago was sentenced to five years’ penrd servitude for 
manslaughter committed when personating a medical man, 
was sentenced to four years’ penal servitude at the Central 
Criminal Court for bigamy and for feloniously giving death 
certificates He had personated a medical practitioner, Mr 
E K Herring, practising in New South Wales, and so 
obtained a post as loohm tenens 
B. V Burieo JIanslaughter hy an Vh/jualified Person 
In the case of an unqualified person, who wa^ sentenced 
to 12 months' Imprisonment for the manslaughter of an 
elderly woman, to whom he had applied a so called “cold 
water cure,” Mr Justice DaRLlNa said that if a person, 
whether a qualified practitioner or not, professed to deal 
with the hfe or health of any person, he was bound to have 
competent skill to perform the task The convict had held 
himself out as qualified to perform certain work, and he 
was bound to treat his patients with care and attention 


CHBMISTRy 

The war has set back pure science for a while in this 
country, but it has given a very decided and welcome 
stimulus to the application of soientifip knowledge to pressing 
practical affairs The scientific staffs at our universities and 
ichoolB, hitherto engaged on academic work, have, to a large 
extent, been transferred to work of imm^ate national 
imoortance and in consequence there is little to re^rt in 
re^ to pure research Many interestmg theoretical ques¬ 
tions must perforce remain in abeyance, bat the union ot 
workshop and laboratory has been effected 

It is being very generally recognised that the future of 
scientific industry can only be secured by greater 

in organisation and by cooperation amongst the various mann 

kctMere engaged in it, added to which there ^ 

an important development in our system of 
tlon BO as to increase the efllclency of labour and 
ite scientific management There most, however, be State 
assista^e in this matter, chemistry in partlculM requires 

hfv“^w“beeScSSw^ 

advances have been reported in 

thetics. «“d partlcnlarly^f ^ J 

^uXTnTm'db^otifn! S'^ev^-l well ^-wn^^rms M 

manufacturing cheml^ ^^al»rat^oT o/fi^^produots which 
cessfnl attention to the ® . whe following substances 

amide, now prfpared in this 

may be added Ian®‘ne which ot the 

country, the prodnct y g reaching a higher 

British There is thus nothing wrong 

standard than that laid do achievements most 

with British nmsf Jins r^u only b 

receive our adniiratlon, but British enterprise 

by a national m ist be prepared for 

AVe were unprepared for ttowM, certain to 

the fierce economic struggle which 
guccced peace 


OONTBIBimONS FROM "THE LANOBT” 
LABORATORr 


Throughout the year the total number of articles reported 
upon in onr analytical columns was 37, involving jart a 
hundred analytical determinations In the monthly records 
of atmospheric pollution, published as soon as possible after 
the returns from the varioas stations have been received, 
the analyses made in The Lanoei laboratory for the 
Meteorologpoal Office amounted to 130 In a special 
article entitled ‘ ‘ Parafflnum Llqnidmn the B P 
Standard Ig^nored,” published in our Issue of August 12tb, 
it was pointed out that certain Amencan oils were 
being imported into this country which were not refined 
to the extent that is desirable for medicinal purposes as an 
intestinal lubricant While these, according to examination, 
did not exhibit fluorescenoe, celoar, odour, or taste, they 
were below the wide limits laid down In the Britisb 
Pharmacopceia in regard to specific gravity Moreover, 
their viscosity was so low as to exclude them for the purpose 
of affectively Inbnoating the intestinal tract. In connexion 
with this inquiry 17 analytical determinations wore made, 
the total number of laboratory analyses carried out dniing 
the year being 274 It may he added that the large Increase 
i in the cost of ohemioal reagents is seriously handicapping 
' analytical operations In all laboratories, while in some 
j cases the reagents are unobtainable 


HONOURS TO MEDICAL MEN 
The honours which have been bestowed upon of 

the medical profession in connexion with the war vrill be 
found recorded in our columns ff®® 
the vear We give below however, a list of the New lear 
and Birthday Honours, though here also services in connexion 
with the war are Included u.i 

Among the newly created knights in the 
were Sir George A Berry Sir Thomas Wright PAR^m. 
and Sir Milsom Bebs 0 V 0 A knighthood was als^on 
ferred npon Dr RAi Kailash OHAndra BasH j 

Calcutta Snrgeon General Sir James Porter ® 
Temporary Surgeon General Sir Wieeiam Watsov > 

R N were made K 0 M G’s , and Surgeon General Guy 0 
Jones. Director of Medical Services to 
Expeditionary Force, a 0 M G To the 
Empire were appointed as Companions Dr John 
Thrser, Lieutenant-Colonel Robert O^RE q 

IMS Md Dr ShResh Peosad SarbapiOTary. of Caloow 
in the Order of the Bath FleehSurgeen A GASKmE K N , 
Snrgeon General W H NormAN “f^^r®WmTE. 

General H D Koeleston. B N . iotorlan 

IMS, received Companionships , „„ made 

Order Surgeon General Sir Anthony A “rrn 

a KnigU Commander, and Staff Burgeon Kodert Joseph 

R N » B Jlofflbcr pnnr^roPHti^ 

Tbe Birthday list inolnded Gj? receiving 

Addison MP Yvho was made a P D tnoso^^ ^ 

knighthoods were Sir Arm and ^aro R^ gp 

^ Nestor Tiraed Dr BoEDEmoK MoNTizAMDEUL^n^^ 

Director General of Public L^OMAS 'b N , D S 0 

Surgeon General J J a w S and Major 

BEBNKlNSOP, Assistant Dlne®^®® !! Dr Noee Bardsweee 
p S LEEEAN were made C B s ur u-rs of the 

and Dr Frederick Hewett ^®®® “bT^dian Lht 

Fourth Class of ‘b® ^f®‘®f,“ ® 

Major F N White Assistant Director ^ ^ 

Lieutenant Colonel J Jackson, I MS^ and Mr H M 

MACIEWAINE, R A M C . received the 0 IE 

Newton Dr R G Robson, and r vr fi Prelircd) ssetc 
sSe Snrgeon LleulonanKIolonel, I M S (relircu; 

awarfed tbe Kalsar 1 Hind Gold Medal 


GENERAL f^fEDIOAL COUNCIL 
of the 

the year was short in ®®® , ’ n.-joD rith tbe 
iceedings took place R Y rnaintalnlng of the 
>ns produced by ^b® Jnt tbe coualry 

if practitioners *®®®ient for tb M 
,e wiling up of jnnior *X'Tas produced a 

stems of recrulling vas S°f®5 gn arndo®' 

wWeb the Council was boand to ® of 

n 1916 354 names In excess 
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the preceding five years -were added to the Segister, 
vrhile there rrere also 500 medical students in excess 
of the same average, but Sir Donaui MacAusteb, the 
President of the Countal, having the current figures 
before him, warned the Council that these became much 
less fa'murable as time went on During 1916 depletion was 
found to he growing marked in the three and fonr-year 
groups of students, as well as in the fmmcdiate entries 
A census of medical students in the various schools of the 
Umted Eingdom was published in the proceedings of the 
December session, which showed a large increase of women 
students At this meeting Sir Don Ain HacAxisteb reported 
to the Council that he bad called the attention of the 
military anthonties to the danger of further demauds on 
medical students with the result that the Army Council 
issued orders that registered medical students not classed as 
' fit for general service ” are now relegated to the reserve on 
condition that, while left to pursne their professional studies, 
they enrol themselves in an Officers Training Corps In 
regmrd to recnntmg the members of the medical profession 
for the Navy and Army the Council communicated with the 
Admiralty, the IVar Office and the Central Committees 
established m England and Scotland for the purpose of 
assisting the Government and the medical profession and in 
this way cooperated m trying to secure the proper allocation 
of available medical men to the two Services In the work 
of the Professional Becrmting Committees certain members 
of the General liedlcal Conned played an active part, so 
that the Council directly and indirectly has served well 
the interests both of the State and the medical profession 
in a matter of increasing difficulty 
Among the penal proceedings of the Coaned there have 
beon ss-era) cases which tum^ upon the issue by medical 
practitioners of irregnlar medical certificates There has 
been for some time a heavy demand on medical men for 
certificates, a demand which was increased by the National 
Insurance Act and farther exaggerated by the war The 
siRnmg of medical certificates now gives enormous trouble 
to the medical profession with no commensurate return, but 
the Councii though quite aware of this point promulgated a 
definite warning that the ginng of irregular medical cer 
tiBcates was a grave professional sin ifSiioal practitioners 
aie entrusted by the State with a responsibility carrying its 
oBiiiptions, those who are found faithless m discharging 
‘^"•eohligahotis may expect now to be treated with severity 


BRITISH medical ASSOCIATION 
"^ork of the British Medical Association during the 
V largely concentrated upon the task of keeping 
® , , ^7 and Army adequately supplied with medical 
depriniig the public of the necessary 
mwical service The Ceutral Medical War Committee, 
<^6 admlnistiatlou has been conducted through the 
wgani^lion of the Association have taken measures 
calls upon practitioners to leave their civU 
commissions have been rendered as fair as 
j^nble, and all the energies of the Association haic 
rnd'erlidd^^™ id what has proved a difficult and delicate 

meeting of the Association the scientific 
the ® properly dropped on account of 

foTniT^' , i'id business generally done was purely 
Representative Meeting held in fiindon 
mil some important subjects were discussed espe 

''-ale It shortly to como into force for the 

ij,, ,, ™mtnt of venereal disease' A unanimous vote of 
c.t^dsolved that every local authority 
'trrrpii 1 : diagnosis and treatment of 

a* I'w r- , should arrange for effective consultation 

tet,,-,,, ’^y’*i^So‘'of the 'chcrac with the local medical pro 
seems no doubt that tho opinion of the 
profession as tlius expressed will be respected 


illF VROFESSIOVaI RECm ITING COMMITTLi^ 

u three professional Committees were ixcog 

- a'. \ r 1 deal with claims for cicmplions 

t'c ml''ll medical practitioners—mmclv the 

<r^o! IN 1, i^dmraittec the Committee of Refer 

I wl r-uf * College of Phvsiclans of I onilon and the 
"ege of Surgeons of FncKrd and the Sco‘ti«Ii 


Medical Semoe Emergency Committee These bodies bad 
already been utilised by the Government in arranging for the 
selection of medical men for service as doctors in the Maval 
and lllhtary forces and in connexion with the work of the 
Central Tribunal, and their activities have been regularly 
chronided in The Lancet since their formation The Scottish 
MedicalSemce Emergency Committee, possessing a detailed 
knowledge of the medical men within Its sphere of work 
■was able from the date of its formation to render practical 
recruiting aid and to arrange for the carrying on by substi- 
tnted service of dvUian practices The task before the 
Central Medical 'Vl'ar Committee was harder, and the Com 
mittee of Reference of the Royal Colleges took one important 
and delicate section of the work ont of the hands of the 
larger body by dealing ■with the whole question of the 
exemptions that should be granted to medical men connected 
•with the staffs of the London hospitals The medical pro¬ 
fession in England and Wales has oeen submitted by the 
Central Medical War Committee to a continual analysis, 
assistance in this great undertaking haring been given by 
the three great public departments directly concerned in 
the supply of medical men for civilian purposes—viz , the 
Local Government Board, the Board of Education, and the 
National Health Insurance Commission The work of the 
Committee has been earned on through the organisa 
bon of the Bntish Medical Association, and has grown 
steadily harder as the calls of the Army increased 
■with the prolongation of the 'war At the end of 
the year the work of the three Committees received a 
great Impetus from the declaration made by Mi Lloyd 
George in his speech in the House of Commons on becoming 
Prime Minister In which the intention of the Government 
was stated to use aU the man power of the country to the 
best advantage fof the prosecution of the war The Bnme 
Minister s words suggested that the mobilisation of the 
medical profession for purposes of the war, a movement 
which had already received support when the principles 
involved were debated at the Central Medical SVar Com 
mittee, might become the policy of the State The work 
done by the three Committees has been directly pteparatory 
to such a course, and, whether mobilisation follows Govern 
ment action or arises ont of voluntary effort, it mav 
fairly be expected to proceed on similar lines in either 
event Facts and figures in mass and detail, have been 
collected by the Committees which ought to ensure the 
burden of mobilisation being fairly borne by tbe whole 
constitnency although it may be easy at the present 
moment to produce examples where the reverse conditions 
prevail 


THE MEDICAL RESEARCH COMMirTEE OF THE 
NATIOKAL HEALTH INSDRANOE COMMISSION 

The work of the Medical Research Committee throughout 
the year has been large and strenuous, as was proved bv 
the second annual report published ut the close of the year 
The Committee have obtained tho complete record of every 
man in the Armv who has been invalided from any cause 
from the time of his being wounded or being taken ilk Tbe 
registers of 2000 military hospitals have been laid under 
contribution to this end a uniform card system having been 
adopted by each institution IVhile most of the funds and 
scientific resources of the Committee have been deiotcd 
to medical questions of immediate national urgency, certain 
pre war work—that in connexion with tuberculosis and 
nckets for evamplc—has been earned on, while phrsioioincal 
research has been condnetea in connexion with such varied 
problems ^ are presented by factory hygiene, poison gases 
and trench f<mt to mention only three directions of the 
activity displayei .Vsdrfance has been given by the 

£’cr^ran‘d^h'‘e^nS^a ‘ 

action for the Committee on the Health of Maffition 

Committee Is nor unlformir Kc^carcb 

scientific commnnicattous^Jdc^?^h,^o 
appcan-l in our columns duri4 the reer 
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The Index and Title page to the volume of 
The Lancet completed -with the issue of Dec 30th 
wiU be ready early m the New Year Owing to the 
continued shortage in the paper supply, the Index 
will not be issued with all copies of The Lancet, 
as was the custom pnor to the War Subscribers' 
who bind up their numbers are requested to send 
a post card to the Manager, The Lancet Office, 
423, Strand, London, WO, when a copy of the 
Index and Title page will be supphed free of charge 


TUBERCULOSIS REPORTS 

Sent County Counoil —The 'report from Kent is fall of 
interest, and it is satisfactory to find that it has been possible 
to continne in full use the whole of the 20 dispensaries In 
a scattered popnlation the dispensary system fa certainly the 
backbone of any efficient scheme for dealing with tnbercu 
losis To be regretted is the tardy and Insnfflcient institu 
tional accommodation for uninsured persona, but this defect 
isrecogmsed and is being remedied Special conditions have 
delayed the opening of the new sanatonum, but the small 
hospital at Keycol HUI has proved a help in dealing with 
some advanced as well as early cases There are some very 
sound remarks upon ‘ domiciliary ” treatment, and although 
it must take a large amount of time for the tuberonlosia 
officer to visit these cases, it is a desirable thing to do in 
cooperation with the panel doctor The difficulty of providing ’ 
extra nourishment has led to three “ grades ” being estab- 
liahed, and 385 cases have been given extra food in one or 
other grade Apparently voluntary care committees have 
not yet been established to deal with this part of the work. 
They should be found a distinct help to an otherwise 
elaborate scheme 

Sofovgh of iBddlesbrouyh —The tubewnlosls officer is able 
to report that 65 per cent of cases who have been sent to 
sanatonum are now on full work. This certainly indicates 
that the cases are well chosen, and the method of recording 
results Is a more practical one than that adopted by the 
Local Government Board There wiU always be differences 
of opinion as to whether the disease is “ arrested," and even 
as to whether there has been defimte "Improvement" 
resulting from certain treatment, but the fact of the working 
capacity being restored is a definite and easDy ascertained 
criterion There has evidently been sound cooperation with 
the school medical o&ceta, and this augurs well for the 
work The tuberoulosis officer, who is a real optimist, finds 
the dispensary work the most economical and satisfying 
part of his scheme 

Tork City —The stages of the disease are classified some¬ 
what on Philip’s hues, showing the relative amount of local 
and systemic involvement This is a more scientific olassifi 
cation than Turban’s, and the point is not purely an 
academic one, as many observers hold that a case where the 
local involvement is overbalanced by the systemic is not 
likely to do well at a sanatorium. A feature of the work has 
been the treatment of surgical tuberculosis in beds specially 
reserved at the County Hospital, and this probably solves a 
difficulty which many counties and boroughs are feeling, 
especially m relation to discharged soldiers Care com 
mittees have been established and have already tackled the 
ouestlou of boarding out children in the early stages of the 
disease, an excellent and economically sound procedure 
The tuberculosis officer reports the great need lor accom 
modatlon for advanced cases 

Borounk or TCahaC —It is rather disconcerting to find the 
definite increase in the death rate in this borough especiallr 
when lives are more valuable than ever, but the increase in 
the notification rate may really be a blessing In disgmse 
The work is apparently hampered by the lack of accomm^a 
tion for advanced cases, and an open aw school which should 
be part of the practical scheme in a borough of any sue, is 
also a desideratum 


^^dmgton Dhyensary for the Prerentwn of Consumptm 

ena ot iyi4 The dispensary is now part of the ofEcml 
tuberculosis in the borongh, and is 
linked up vrith the other details of the scheme This has 
necessite^ modifying some of the work in connexion 
home^tation so as to prevent overlappmgwlth the samtarv 
ins^otor s de^ment The fact that there were 651 sew 
parients in 1914 shows the continued need for such an insH 
tntffin The examination of contacts which has been a dls- 
bnotive feature of the work at Paddington from its oommence- 
ment, shows no falling off, and 344 contacts were examined 
la iyi4, bO of them being found to be definite cases of 
tuberculosis The importance of the contact examination 
Is also emphasised by the fact that m 68 per cent of the 
children found tnberonloos a definite sonree of infection in 
the home was disoovered Philip’s modification of Tnrban s 
classification is employed The dispensary has the advantage 
of a voluntary care committee and also of Kensal House 
Open air School, to which children are only admitted If the 
home oobditlons are good It would seem at first sight as 
though those with bad home conditions should be 
dealt with first, but expenenoe has shown that it really 
does not pay to ^end money on patients who are 
bound to return to conditions which must inevitably 
lead to relapse It is regrettable to find that the 

Poplar Open air School had to be closed through lack of 
funds The tuberoulosis officer rightly pleads for more 
accommodation for advanced cases apart from the Poor law 
provision, and also for a farm colony in connexion with 
the work. 

Tbrk Ivheroulosis Crusade —The report of this association 
shows good work done, chiefly as a care committee 
ooSperating with the dispensary Twenty sit oases have 
been boarded out under good conditions, and extra food and 
clothing have been enppUed to cases on the rccommendatioB 
of the ohnical officer The committee deplore the bad 
' honsing which renders so much of their work uosatlstaotory, 
as do also all workers concerned with " domiciliary treat¬ 
ment " 

Society for the Prevention and Cure of Consumption xnUe 
County of Durham —The work has been maintained at the 
two sanatorluma in spite ot severe losses of personnel and a 
serious increase in the cost of maintenance, amoonting to 
4» Id for men and 4» lOd for women and children every 
week. A regrettable feature is the fact that the selection 
of oases does not appear to have been so satisfactory ns in 
former years The results naturally suffer and so does the 
usefulness of the work The use ot tuberculin has gradnally 
been given up, though it is not quite clear upon what 
grounds The difficulty ot dealing with discharge soldiers 
who are dislnchued to submit to disoipUno when once clear 
ot the services is illustrated, most of them left within three^ 
weeks of their admission This is a disturbing feature a 
many sanatoria and one which may well receive consideration 
by the Government authorities 

Bertfordshire County Council —Dr H Hyslop Thomson 
concurs in the now general view that the dispensaries mns 
be the pivot of any county scheme, whether they are 
staffed by full time or by part time tuborcnlosls officers 
Tuberculin has been freely used, particularly T 0 A an 
B E , and has proved both safe and useful in dispensary 
practice Extra food has bad fo be supplied in 142 cases, tw 
the County Nnrsing Association have very 
to charge no fee for nursing insured persons, so 
extra food may be available Four care n®™” _ 

already been started and eight are to 
an efficient meansot keeping in closer touch 
in their homes The results of treatment arc tabnla 
the end of a particular course of treatment and not a 
interval ot time This method althongh apparent J 
tinned by the Local Government Board, is nn«ati' > 
in that no clue is given to the permanent ® ^ 

treatment indicated The need of accommodation lor - 
cases IB felt. 

Devon Insurance Committee —’this le purely a 
and there is no comment by the _uj,,c to 

records the treatment given by the lusnranM Co 
each case and the condition of the patient 6 an 
afterwards A large proportion of cases have PP 
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been lost sight of, and the results are decidedly disappoint¬ 
ing \Vithout analyBis by the clinical officer no fair 
yndgment can be passed on the vrork in Devon, but the 
figure given of only 33 per cent improved does not seem 
on the face of it satisfactory Apparently the system of 
employing hehlth visitors to visit aU notified cases and keep 
in constant tonch with the home conditions has not been 
favourably received in Devon, and the dispensary work is 
not so prominent as in many other counties 

National Sinatonum Attociation —This report concerns 
the Association a Sanatonnm at Benenden, Kent, which has 
lately been passingthrongh a period of considerable difficulty 
Fortunately^ prospects now seem brighter, and with the new 
and eflicient staff which the associatioa has been fortunate 
enough to obtain the sanatorium should continue to do good 
work. The financial difficultv has been felt acutely, and the 
committee justly plead for a larger measure of support for 
their work. Depending as they do almost entirely upon the 
working classes for financial aid, they have foond it dlfflcnlt 
to continue the work on broad hnes A pathetic incident in 
the year was the receipt from Southampton of £62 towards 
the Post Office block as a memorial to the two Post 
Office officials who went down in the Titanic Dr 
A. Riven Robertson has reorganised the whole of the arrange¬ 
ments for treatment by rest and graduated esercises 
on the lines laid down bv Dr Uatcus Paterson which permit 
of a much more gentle and regular increase in the work done 
by each patient, and therefore, presumably, in the amount 
of auto-inoculation produced, than is possible with other 
methods A snccessful coarse of auto-mocnlation requites 
to he as carefully graded and watched as a coarse of tuber¬ 
culin inoculation, and this implies constant personal super¬ 
vision from the medical officer himself. The tnbercnUns 
used have been T Bk. (Beianeck’s), B E and P T O The 
use of Spengler s I K., carefully mvesbgated recently by Dr 
Robertson, has been discontinued as the results were 


Lake, chnical material is not wanting, and a fairly complete 
coarse of instmction can he provided A number of the 
pupils are medical men themsffives suffering from tuber¬ 
culosis, and the venture is a commendable one. A traimng 
school for tuberculosis nurses is also attached. The 
laboratory attached to the sanatonnm has, as usual, done 
interesting work, and is now engaged in an investigation 
into oomplemenbfiiation in relation to tuberculosis, with a 
view to finding some way of dlstingnishing active from 
arrested disease. Another point of interest is the record 
that in four cases the IVassennaiin reaction was positive, 
and in each case saivarsan was given with good result 
About 1 in 8 of the cases were given tuberculin, and the 
results were satisfactory 


ANNUAL REPORT FOR 1915 OF THE CHIEF 
MEDICAL OFFICER OF THE BOARD 
OF EDUCATION ‘ 

This annual Bine-book,’ much reduced in size owing to 
the exigencies of war economy, contains In a compact form 
partlcnlars of the school medical service and its administra¬ 
tion, of the physical conditions of school children, their 
medical treatment m school climes and hospitals the 
physical education of the child, and juvenile employment, 
with several appendices of statistical and official information 

The School hTetiioa! Serrice and Its Admtnufrafton 

Sir George Newman, in his openmg remarks, refers to 
the Inevitable curtailment of the work of school hygiene 
owing to the circumstances of the war, but empha 
Eises his conviction that It is now more than ever 
the imperative duty of the State to secure the health and 


disappointing The cases are usefully classified upon 
IffiiUp 8 method, and the results also stated in terms both of 
the local and the systeouc Infection Treatment by nascent 
iodme has been tried in 10 cases, and controlled by the 
Ameth count of white blood cells In all the cases consider¬ 
able improvement appears to have resulted The sanatonnm 
suffers from the dls^vautage that, not being connected with 
a dispensary system it can neither select its own cases nor 
look after them when discharged, or the results of treatment 
would undouhtedlv be better 

National Atiociaiion for the Prerention of Confnmp*ion — 
The council report that a special feature this year has been 
the compilation of a handbook setting out in detail the 
present position of the tuberculosis work undertaken by 
pubhc bodies under recent legislation This they hope to 
keep np to date and it should prove a valuable guide to the 
^-whole question The association was also very active in 
voicing the demand for adequate treatment of the discharged 
tuberculous soldier and that the question was a serious one 
is sbown by the fact that no fewer than 2770 were invalided 
out of the Army daring 1915 for tuberculosis Dr S Jacob 
has continued his excellent work as a travelling lecturer, 
and has found ready audiences in spite of the war Reports 
arc also given of a number of local branches of the assocla 
lion which are doing u'cinl work 

Av>rjix Sanatoni n jVwr Ferl —There is a very elaborate 
report of the work done in this sanatorium and it is 
Interesting to notice that although in a neutral country the 
fmee of food ro«e hy 4 to 5 cents a day per head in 1915 
^e usual sanatorium routine has been earned out and about 
cent of the patients al«o received a regular course of 
tuberculin and an each caso definite Improvement resulted 
it the close of their stay about 36 per cent of the cases 
^■c reported as • apparently arrested, and the after 
h-eoncs of former patients are carefullv recorded Woriang 
opacity however, is not speciallv investigated, although 
t-o c re nrued as ‘ in a sallsfaclorv phvsicai condition 
cuiabc" over 63 per cen* Farther information would be of 
inte-cst in this Uirec’lon 

-td'r r- c \ 1' -in ^ct- Jl'-f —This well 

*t”'hutjan lias had ano 'ic' sncotssfal year a new 
< V t Wirg the foundiMon of the Trudeau 

—^ ‘O’ tuberculosis offee-s and sp^cialLsts 
smatn-im has !> own tal« -en’osis dispensarv a* Saranac 


physical efficiency of the coming generation bv taking 
advantage of the unique opportunities which school medical 
inspection affords of rdpping in the bnd preventable disease 
He points out further that ‘ if we are determined to rear a 
healthy and virile race of high capacity we must, from a 
physical standpoint, begin earlier and conHnne later than 
the hitherto accepted period of education," He reports 
with satisfaction in regard to this desideratum that “a 
complete scheme is m process of building ” 450 clinics for 
the treatment of diseases of school life have been established, 
and a beginning has been made in recovery and open afr 
schools Special schools for the deaf, dumb blind, and lame 
also exist, bnt there is need for extension in this direction 
Above all, the condition of the child in its xndinditaJ aspect 
must form the basis of its successful handling, whether by 
medical or by educational authorities 


ivei-iewing rue unministraiion or ine senooj medical 
service, it is pointed out that the need for retrenchment 
during the past year, from considerations not merely of 
public economy but of the paucity of medical officers avail¬ 
able has of iate necessarily limited its activities Pro¬ 
gressive schemes have consequently had to be deferred or 
curtailed but contmued attention to the established routine of 
work has been maintained notwithstanding the fact that the 
net loss m the number of school medical officers and their 
assistants approximates to about 12 per cent Special 
inquiries have been earned out on the suggested subjects 
of adenoi^ and mffiuutrltion. as well as upon the condition 
of t^ teeth and the morbific relations of oral sepsi, , and 
medical officer of health of the Conntv 
of Tendon has contributed two Interesting researches, one 
on A Persistent Carrier of Diphtheria BacUU, the other 

rcarUtS'°“ Incidence of 


nurses and alw by the children s ''T' 

frequently assist parents to obtain material 
when necessary fo- theiV 

blind deaf defective and cpUcpMc childreniis*^^)^'*' 
at war difficulties continued th'li ^ 'P'^ 

numbered in 1915 403 as acaigst 3^ in 
t heir aggregate accommog ■ 
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2791 places being for blind, 4568 for deaf, 14 643 for mental 
defectives, and 6291 for those physically defective There 
were also 1626 for tubercular oases, 496 for epUeplics, and 
lo37 In open air schools 

£4U,428 was expended in 
1914-16 on the school medical service, on account of which 
a Government grant of £192,414 was paid Schools for 
mothers and day-nurseries also received grants from the 
Boarf amounting to £16.333 IBs with a view to the training 
of the mother in infant welfare, and the right commence¬ 
ment of the training of the child in the hahits and wavs of 
health ■' 

PhysicaX Condituf>is oj SoJiool ChxldTcn 
Section n , on Physical Conditions, deals with the 
following categories (1) uncleanliness, malnutrition, and 
minor ailments , (2) defective vision and adenoids, and 
(3) heart disease and tuberculosis 

Under the first heading a summary table is printed 
showing that in 40 educational areas (with average attend 
ance of 1,091,431) of 380,891 children examined 84 6 per 
cent were reported clean as regards condition of body, 
14 6 per cent as dirty, and 0 8 per cent with pedicnli 
present, with slightly higher percentages of unclean 
heads This means that about 160,000 elementary school 
children in each million are unclean either in body or 
head, and many thousands of children are excluded from 
attendance at school daily on account of uncleanliness 
Consequently “a child habitually verminous is an unedu¬ 
cated child ” , and surely, as a matter of public policy, the 
universal provision of “cleansing stations” (as has been 
effected in London) is imperative 
Amongst “minor ailments” are included oases of ring 
worm, one of the most prolific causes of loss of school 
attendance, and it is satisfactory to learn that “ a number of 
authorities have done admirable work ” in organising 
methods for its prevention and cure, including, of course, 
X ray treatment With regard £o defective vision, attention 
is drawn to the much larger incidence o^ eye defects in 
urban as compared with rural areas, the percentage in the 
latter being only about 9, while in county boroughs it rises 
as high as 26 As these figures are based upon limited 
“sample" examinations they can hardly be accepted as 
final, and possibly the small proportion reported from the 
country may be due to inferior faoUitles for expert ophthalmic 
examination 

Considerable space is devoted to the subject of adenoids, 
and a report by Dr Hamer is printed in full Here, again, 
the prevalence appears to be greater in urban than in 
rural areas, though the difference is not so marked as with 
eye defects It is stated that in 76 local education areas 
309 637 children were examined and the percentage of those 
with adenoids was 3 7 and with marked adenoids 1 31 Dr 
0 J Thomas is quoted as reporting the percentage of 
children, aged between 11 and 12, in elementary schools 
affected with adenoids as 4 7 per cent of boys and 6 4 of 
girls, as against 6 8 per cent of boys and 9 2 of girls In 
mentally defective schools, while amongst scholarship 
children of the same age the percentage was only 1 9 for 
boys and 2 2 for girls , - 

Heart disease was reported in from 1 to 6 per cent of the 
children examined in 1916, but the chief medical officer 
seems to think that there is room for greater care and dis 
cnmlnation In this regard In this connexion a useful leaflet 
for parents on “The Control of Hheumatic Fever issued 
by the school medical officer for Tunbndge Wells, is printed 

in the report , , , ^ . . t. 

Some ten pages are occupied wjth the subject of ^ber 
cnlosis in children. An elaborate table of the mortality at 
several ages (4 groups being under 16) from all causes and 
from tuberculous disease, 1907-16, bw ^en furnish^ 
bv Dr T H 0 Stevenson, Snpenntendent of Statistic 
nrecedes one compiled from returns supplied by 
officers f?om 1911 to 1915 The latter 
eives 0 46 as the percentage of tubereuIoOTs fon°d In 
1916 in the routine examination of 272 618 children in 
52 areas, about one third being cases of phthisis ^d a 
percentage of 2 46 found amongst “special Mses le. 
^es s^ially selected as ailing in 19 areas Six open ^ 

day schools have been certified for phthisi^l 
Le ffiso received at ParkhiU Hospital Liv^l F^our 
Lctr^I^Iitau hospitals, admitting children ^tb | 

tuberculosis have been certified as day special schools by 
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residential sanatonum schools in the 
country have also been certified 

Medical Ireaiment —Phjtical Education of the Ck\ld 
Section III deals with medical treatment, and of this the 
two fold object is stated to be (1) to remove obstacles to 
the norml and proper educational development of the child 
physic^ly and mentally, and (2) to assist nature in brioginr 
about the cure or arrest of disease The advantage of pro¬ 
viding a system of medical treatment over leanug the 
matter to chance is insisted on, and it is stated that 279 local 
edoration anthonties had such schemes in operation dnnng 
1916, either by arrangement with neighbouring bospltah 
or in the form of school olimos Dental treatment has been 
provided by 147 education anthorities, and there arc 55 
whole-time dental officers 

Section IV treats of the physical education of the child, 
the four principal means of obtaining this being stated to 
be (a) the t^ohing of hygiene and cleanliness, (b) the 
feeding of school children, (n) systematic physical training 
and (ri>.open air education 

Under (a) it is pointed out that in order to incnlcatc 
hygienic principles as “a way of life” "there must be 
appropriate lessons in hygiene, combined with practical 
work by the children, and supervision of their own personal 
hygiene by the teacl^er ” Lessons on food and dnnk and 
instmction in temperance form part of the scheme 

With regard to (i), the findings of medical inspection 
indicate that about 10 per cent of nearly 6,000,000 children 
attending pnbhc elementary schools suffer from malnutrition 
and the paramonnt consideration seems to be that to seenre 
proper physical and mental development the growing child 
must be sufficiently fed Questions of ways and means are 
rather for the public authorities than for the profession but 
it may be Interesting to note that in the autumn of 1914 no 
fewer tbnn 195,000 elementary school children were in 
receipt of free meals and that their number had declined 
to 616 by July, 1916 Grants made in aid by the Board 
depend, xnter aha upon the extent to which the work is 
coordinated with that of the school medical service, with 
which it rests to suggest suitable dietary and to watch the 
effect on the children 

(o) As r^fards systematic physical training it must be 
such as to promote the healthy growth and development 
of the children, without exaggeration or undue strain, the 
latter being mainly a medical question The same remark 
applies to oiganised games 

(d) Open BIT life, wherever and whenever practicable 
IS referred to by Sir George Newman as "the 7°®^ 
essential condition of physical education ” Ho describes 
vanouE modes of securing it, and especially mentions the 
experimental playground classes and clas'es held in the 
public parks—a scheme, by the by advocated by Sfgain in. ^ 
New lork so long ago as 1877—with mnch approval, 
advocating a substantial advance in this direction it 
appears that so far only a score of education anthonties 
have established systematic open air Instruction 
Juremle Emplaymrnt 

The subject of juvenile employment is discussed in the 
last section (A ) Owing to existing war conditions " 
somewhat thorny qnestion, but it is the medical aspect a 
is prominent in Sir George Newman's remarks It is m i 
the province of the school medical service to consider 
physical condition of the child allowed to Idaio-for emp 
ment before the age of 14 and to guard him from strain 
often Involved in labour prematurely undertaken or 
immature youth , „ 

The chief medical officer deprecates „„ 

dency to excuse from school attendance children 
12 years of age for employment in agricultnrc as it 
probably mean the discontinuance of further cdnration 
industrial employment and in munition p5,,„,5nn 

have been allowed to take part, but the Board of , ^ 
nghtly insUt that in these emergency cases il eb^ 
ascertained that the employment is of “ arc 

to the physical capacity of the boy In this " 

pnnted extracts from a very .’‘‘^5?^ il which 

Chetwood, school medical officer for „ tcbool 

particnlars arc given of the children exempted 

in 1915 , vewcau 

In the closing page of his report ‘'"f 
Insists upon the necessity, in the public infercri, ( 1 
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eiamuiation of all leavers , (2) prompt and adeqnate remedy 
of detects discovered , and (Z) close coordination between 
scbool medical officer, certifying factory snrgeon, and 
jnvemle employment committee As he truly remarks 
“ The State cannot be true to its responsibility, unless it is 
watchful over the child both before it enters school, and 
after it leaves school ” 

The last annual report of the chief medical officer of the 
Board of Education has already been noticed in our columns 
and at all points it presents theories and facts worth atten 
tlon and discussion—it must be read for their appreciation 
We congratulate him on the skill with which he has 
marshalled so considerable a mass of information, valuable 
alike to the medical profession, the educationist, and the 
social reformer, within a space less than half that occupied 
in previous reports 


THE CONTROL OP VENEREAL DISEASES 


Local Ootcrnment Board Circular 
O'? a circular with attached memorandum and forms, 
dated Deo 22nd, and addressed to the councils of counties 
and county boroughs, the secretary of the iKical Government 
Board draws attention to the preicrlbed records and returns 
for laboratories and treatment centres A system of case 
papers and registers is submitted for the consideration of 
hospital unthorities Kharsivan, arsenobtilon and novnrseno- 
billon are mentioned as the salvarsan substitutes at present 
approved, and the price at which these drugs can be 
obtained by local authorities has been fixe^ at 5j< for a dose 
of 0 0 gm for kharslvau and arsenpbillon, 3x for the same 
dose in the case of novarsenoblUon and smalle' doses in 
proportion A uniform payment of 6<f a packet la suggested 
to recoup practitioners for out-o£ pocket expenses in trans 
milling specimens to the laboratory The question of the 
liability of connctls for the cost of treatment of patients at 
iMtltutiona not included in the scheme is also dealt with in 
the circular 

Progreu of County Council Schemet 
Mr Hayes Fisher informed the House of Commons last 
week that 34 out of 146 councils had submitted schemes for 
the approval of the Local Government Board and in prac 
other case tho Board had received information 
that schemes were in preparation In a large proportion of 
these cases the negotiations with hospitals and other bodies 
*rePo ncarinp completion 

Dr W H Hamer medical officer of health of London, 
has issued further details of tho scheme which wo sum 
raarised in The La,\cet of Dec 2nd (p 954) A schedule 
IS given of the days and times for attendance at tho 22 
^ hospitals (reckoning tho male and female departments of tho 
Look Hospital as two) with which arrangements have been 
made In many cases the venereal clinic is open every day 
and the times vary from 9 am to 8 p m so as to suit 
'u occupation A series of eight leaacts, nutho- 
n«e<l by the LocalGovcmment Board, accompany the circular 
“ing the form of application for pathological oulSt or for 
awcnobcniol, the form of pathological reports, tho inslruc 
^ns to be given to patients nnd tho public in rcgnrd to 
peyouM precautions and the dangers of infection 

at il,„ ** arranging for treatment 

t the various hospitals in tho county nnd at a clinic 

dnl'^.h o' guardians to 

ni With their own c.ve* Two medical men. t)r G K. 

Bob (7 coopted on to tho 

^ ' CommiUco to assist in administering tho 
1 1 at the Swansea Hospital was recently 

<• rcprescntnllves of the connty councils of Brecon^ 

Ifi^th r^' V ■'"'“'Si!® I’cra'^rokc nnd of ilm Swansea 
of 1 n infirmary lioard of the Nortii Biding 

wlUlngncs m administer a 
clm7 ducascs but not to provide a 

in ^ ortsmonlh town council are npproaclUng other 
-ncils Ihronghoul tile country with a slew to bringing con 

'jo^’ccamcnl Board to prohibit 
e ron moUcal treatment of venerea! d£«ca«c^ 

Thp r> nnj Trrj nri' rf / 

(n^fl” service wnrK 

on t s \ tone',Cl upon a point of grea* p-actical 


importance—viz , the moral obligation of each person 
infected with venereal disease of any kind to secure the 
examination and, if need be, treatment of the person from 
whom the infection was derived or to whom it may have been 
handed on Miss March writes "This wonld seem perhaps 
to be a difficnlt thing to do, less difficult however in cases 
of innocent infection, of which in the syphilis clinic at the 
Massachusetts General Hospital they have 40 per cent of 
their cases, than in cases which involved a personal problem 
But a scheme has been lannohed in one of the institutions 
whijh 1 visited whereby this effort has been attended with 
very considerable success The patient having had the 
nature of his complaint made clear to him and the possible 
serious consequences—personal and social—of neglected 
infection impressed upon him, is supplied with a certain 
printed form, which carries no name or i tentification mark 
upon it Any person coming to the clinlo for examination 
and presenting one of these forms is accepted for examina¬ 
tion nithout any qaeftions hnng atjed, and is thus relieved 
of all embarrassment At the time of my visit the figures 
given to me were that out of 300 forms which had been so 
given out, 290 had been returned to the hospital by persons 
presenting themselves for examination Education of the 
public in regard to the nature and the prevalence of syphilis 
and gonoTthota Is mnch more widespread than has been 
achieved in this country so far, there is more alertness in 
regard to possible infection and more readiness to seek 
advice in connexion therewith That will account, in part, 
for the somewhat surprising considerable response which has 
attended these efforts of the social service department ” 

Vcnoreal Dittate tn Fritnnt 

In their report for the year 1915-16 (Cd 8342 Wyman 
and Sons ) the Oommissioners of Prisons correct the 
inference which might be drawn from the report of the 
Royal Commission that no action had been taken in pnsons 
to diagnose syphilis and give intravenous treatment The 
treatment, they state, is being administered at present in a 
certain number of prUons, add it is hoped sbortfy to com¬ 
plete a scheme of collecting all cases suitable to nndorpo 
the treatment at certain pnsons as centres The Commls 
sionera welcome the establishment of centres throughout tho 
country where the treatment of short sentence prisoners 
can he efficiently contlnned on discharge and the admitted 
evil of their discbnrge while stUl in an infectious condition 
counteracted 

Apponitmcnts at Guys Hospital 

In connexion with the Local Government Board and 
London Connty Council schemes tho following appointments 
have been made at Guy’s Hospital -Assistant to ih^Obstetrio 
Surgeons, Miss Morna Rawlins, MB B S Lend to the 
DennatologUt, Mr L B Gathorpood M R C ti L^ILO V 
to tho Sarpeon Capfam G*E Gentre’ 


THE POSITION OF DISCHARGED SOLDIERS 
UNDER THE NATIONAL INSUR¬ 
ANCE ACTS 

Memorandum 228/1C issued hv iho 
mlssloncrs (Englnnd, Scothiid, nndVlrip,) ^nr^ho 
tion o^kpproved Soclellu, to the notifies which toel 7 
required to send to Insurance Committees nf oh.i “ ‘“oyare 
ing the Committees Index Register and Cir^ni 
a memorandum addressed to Insur-inV n ^/I C is 

ing their duties wHh regard 10^7,%'^™ 
r^sters upon receipt of fho necejsarv m f 7 
societies or from those who are not7„^i! 

Stress l,laid upon the importance ot 'societies 
matter as urgently important and I (ho whole 

tnstniuUons given Tho acenraev and ^"1 owing exactly the 

of the first interest to meffi,^) men „n 

circulars mainly concern the bolL to 

the rcsponsibUlty for cairvlii ont rh , 

upon the .pieties and they wBl be suff is laid 
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To medical men on the panels pernsalof the two doonmenls 
referred to will bring home the complicated nature of the 
of reoiganlsing dntlDg the war as well as the altered 
clrcn^tances of panel practice The correction of lists lo 
connexion with Ihe removal from the registers of Index slips 
relating to suspended persons, many of whom have enhsted 
is conducted under a modified procedure instituted with 
a view of reducing the work The reinstatement of 
persons coming back into Insurance in order that they 
may obtam medical benefit, means for medical practi 
tioners the duty of attending a growing nnmbel of 
patients who have been dischatged from the Army as 
medically unfit It will bs observed that the Insnrance 
comrmttees have to deal with two mam classes of insured 
persons seeking reinstatement—-those who are members of 
societies, and those who are not—and that various conditions 
may affect the position of members of either class Among 
ithose who are not members of societies, for example, there 
will be some who have been discharged from the Army as 
medically unfit, and who have been insured during service 
These will be entitled to admission to benefits from the_Navy 
and Army Insnrance Fund, and arrangements are to be 
made at once for their medical benefit, a form forwarded 
to the Commissioners at ilaida Hill who have the care of 
deposit contributors, is marked " Ifedical card issued 
What relation the number of these will bear to those not 
discharged upon medical grounds is not, of course, Indicated, 
but the mfdical profe8‘:lon will regret that in the case of 
these men, who may be erpeoted to need medical care less 
frequently in the future as well .as less jurgently, a longer 
procedure is necessary, varying according to dream 
stances A man who has been a deposit contributor 
before enlistment will, indeed, be ordinarily entitled to 
medical benefit at once but the form forwarded on his 
behalf to Malda Hill will be marked “'Medical card not 
issued,” and his claim will be investigated m that depart¬ 
ment On the other hand a man who has only been insured 
when In the Army will also 6e dependent upon the decision 
of the Commissioners at Maida Hill and in any case will 
have to wait three months before being entitled to the 
modified benefits provided for a deposit contributor It is 
advised that to such men the advantages of joining an 
Approved Society at once and of so seounng medical benefit 
-wlthcrat 'further delay, should be explained when they apply 
to an Insurance Committee 

Experience alone will show how far the reconstruction of 
financial arrangements between the Insurance Committees 
and the medioil profession will be necessitated by altered 
circumstances brought about by war 
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OOMMI8SIOH3 IN THE INDIAN MEDICAL SERVICE 

It has been already announced in The Lancet that after 
the open competithe examination held last Jnlv for admis 
slon to the Indian Medical Service no similar examination 
would be held during the continnanoeofthe war but that such 
appointments as might be required to meet the absolutely 
indispensable needs of the sernce would be made by nomi 
nation by the Secretary of State To assist him in making 
these appointments, which will be limited in number to 
the needs of the sertoce, Mr Chamberlain has appointed a 
Election Committee who will interview such applicants as 
mav appear to be suitable, and make recommendations 
accordingly Appllcatiops for appointment sbould be 
addressed to the Secretarv of the Militarv Department, 
India Office, ‘Whitehall, S W, and sbonld contain conolse 
particulars of the medical degrees and career of the n^oi 
dates, who must be o\er 21 and under 32 vears of age at the 
time of application Particulars regarding par, promotion, 
and conditions of service can bo obtained from the Secretarv, 
MiJitarv Department _ 

AEinr MEDICAL SER\HCE 

Coi C E Fannce is retained on the Acthe List 


ROVAL ARMY MEDICAL CORPS 
J Baker to bo temporary Honorary Major 


whilst 


employed at the Crowtborno WarHospiw Pantain 

- If t Fonlerton to be temporarv Honorarj Captain 
wliilst employed at the Crowtborne ^ar Hospital 


TOki, ° 

M I»3!' 

~ ^ Baker, 0 W Bateman, C S Wvnuo A F Inird 
^ Bannerman,H P Glbh T R Craig Tc' 

Harte, B E Spnrein, W Stiritng J Gray R hV.ns 
ridge,'!! H Hmmk, A E Fiddian, W Ha’penny W E 
Barker, HRS Walford E J Vernon, A J Beade’l J A 
^wry, A Campbell, J G Padwlok, A Senior, W V, 
StaMyL M Smith, G B Buokloy P Verdon,P L Moore 
CO Ofiwort, AG Peter, A W Wilcox, G D E Tn?llj 
W Crabwee, J W Tocher, JR Rees, J A. MarsJen, W f 
Edgar, H Hargreaves, A Davidson, H E Dyson F P 

lonng, E Heaterlow, A L MoOreety, H 0 Gough, J D 

Cooke, G H Simpson, W B Tannahlll K. Prettv T 8 

Brook, J A Harper, 0 H Mossop, J N J Hartley, B P 

® Campbell, C B Jones, R Sinclair, 
MW Talbot, K 0 J Stetens, F W Bartlett, P Davies, 

0 Berry, F fl Young, A P Fn’, E Purcell, U C Lone, 

J A Venning, H Mather, J 0 Wilson, J C Wodmore 
G B Salmond, D C Adam, P D Scott, W B Loveless 
G Ellis, 0 J Pentland, T J Lloyd, V E badler D I 
^Anderson, W T Brown, E R Grieteaon, W J Speorlng 
H J Keane, C W J Dunlop, E W Kirk R M Lang, R C 
Cooke, J W Harvey, R b Harvey P C Drew, D K 
Parkes, W Craig, J F Adamson, il H Cane, R. Paul 
C M Roberts, J Bain, H K Mtklaud Whittaker, and 
J G Copeland 

Late temp Llents R AM 0 , to be temporary Captains 
L M Morton, C A M 0 , andC G Donovan, C AM C 

To be temporaiy Captains A K H Pollock, I G Taylor, 
“W G Heasman, late Surgeon Captafn, Royal Berks Regi 
ment, S E Denyer, CM G ,Bnd 31 Mnrphy, late tomporan 
Captain, R A M 0 

To be temporary Lieutenants G O’Neill Waddington 
B Cohen, B Knowles, H D Wilsou, F A Godson E B 
Hal), W W D Thomson, F AFanlkner, A W G Martas, 

J J O’Mnllane, W M G Guinness, B G H Connolly, 

0 L Warke G Gordon, J Carriok, G A Mavor, R 0 
Rogers, H W Windsor Anhrey, M H Bland W Dannt, 

D Finlayson 0 Spears, E A Hosegood, J S Bellas 
W M Christie, H W Bernard, T M Thomson, T 31 
Guthrie, J A Berlyn, B 3Infr, J D Gray, F Liflev, J 11 
8intoD,F W Cheese J P Fehilv, T .MoC Sellar, C U 
Burgess, H D Sinclair, B Bavlor, T E Ailams, H F 
Sheldon, T R Robertson, J A Mollroy, H A Grierson 
A E Hart A. Newton Brady, G H Adam, and W E Oril 
Temp Major AW May rcilbquishes his commission 
Temp Capts reiinqnishing their commissions Q E 
Vilvandnl, C L Graham, S Jacob, F W Milne, H 
Mowat C Weller, T 8 G Martin C Powali, G Normsn 
A B Cotterill J McManus, 8 MoM MoLay, A L MoLean, 

A T Smith, W P H Slundeu, and T Grlmson 
Temp Llents relinquishing their commissions L M 
Morton, J B Wilmon, F H Lawson T MoG Fl^hiJ, 

B Simons, A L Vaughan D J Guthrie A W h 
McComiekey, P J Verrall J T Reardon, J HooeyforJ 
R T 31acLaren, W E Plummer, R Roberts, A B Poffh 
J B Elwood, H P Williams, F W Darnels E Satcllfre 
J ‘Dnswortb, R B Austin, 8 B Lsgge, H F - 

6 C McIntyre M E Bmbree, C L Gass, W W 
H A Jones, J G Cunningham, A W Nixon and ^ 
Tucker ' 

BPECIAL nESEttVE OF OFFIOEIIS 
Temp Lieut J Eric Cheeaeman, from R A M C, to b3 
Captain 

TEEBITOEIAL FOEOE 
Lieut V T Ellwood to be Captain 

JODENAL OF THE BOy U. Ailin' MEOrCAI COEPs 
The December issue of this ionrnal, which 
Voi SXVII, contains a useful article on the j 

of Sugar ID the Blood b\ Captafn Char es G D Bo''““ 
Walter C Ball, Sc D the nuthors be leilng that ine 
accurate determination of the MDcentration of 
blood would assist In the differential diagnosis o' 
conditions brought about bj exposure to great mennic 
ment" Honorary and Temporarv Lioutcnanb^to^J’^'J 
John Collie writes on the Examination of tho B-wk iu^^ 
of Injuries which appear to be uninteresting to 
except those who saffor, and who ba'o to ixiv, ^ ••aga 
nsuaily relegated to the care of tho junior ira'-fng 

matter of tict there is quite a fascinating in toest 

on inadequately dellncfl pain to its of 

Its non existence " Other articles are 

Abdominal Injury Trcate-1 at ‘I*® ‘r noFon an > 

E H Urla'llD conjunction with UptalnWCli^U(^ 5 j, 

ObserkUtionB on tho Reactions of 

of Enteric from the Eastern ^^^,5 

Oxford Standartl Agglutinahle Cnlturcs, bi Capia 
Glviitj and Dr E Cronin Dowc 

I VMeTiiF La.’^cct 191G H 22 ^ 
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VITAL STATISTICS OF LONDOV DUBIVO NOVEJIBCE, 1316 
the aocompinving table will ba loand anmniansai 
complete etatlatica relating to sickneas an! mortilitv In 
the Oitvot London and in eioh of the metropolitan borongha 
With regard to tho no^iflei casee o’ Infeotlone diseases it 
appears that the nnmbar of persons reported to be suffer 
ing from one o" other of the 10 diseases speeiael In the table 
WAS equal to an annual ra’e of 5 0 per 1311 o' the papula 
tlon, estimated a^ 4,310 051 persons in the middle of the 
rear, in the three precsdini mouths the ra’es were 4 0, 
4^,. and 5 4 per 1011 Tne lowes,, rates las’ month ware 
recorded in K»nslngton, the Citv of Westminster, St 
Marylebone, the Oitv of London, and Hampstead the 
highest rates were reco-ded in S’ Pancras Shoreditch, 
Bethnal Green, S’epney, Southwark, 31_ptford, and Green 
wich The p-evalenoa of scarlet fever showsd a slight 
decline last month, among the various metropolitan 
boroughs the greatest poopo-tional p'evalen-e of this 
disease was recorded in Cnelsea Shoreditch B.thnal Green, 
Stepney, Poplar Battersoa, and Wandsivo-th Tne numbor 
of scarlet fever patien’s under treatment In the Ms’rop olitin 
Asylums Hospitals, waich had been 1017 and 1117 a’ thi 
end of the two preceding months had decliued again 
to 1055 at the end of last minth, the w.ekly almissionsl 
averaged 131 agains’ 143 and 151 in the two p-ecadlng 
months Diphthena was more prevalen’ than it had b.ea 
in the preceding month, this disease was proportionately 
most prevalent in Stoke Xewington, Shoreduch Bethnal 
Green,Stepnev Sontiwark, D.p fo-d, and Greenwich The 
Metropolitan Asvlnms Hospitals contain’d 1543 diphtheria 
patients at the end of last month against 1235, 1257 and 
1479 at the end of the three preceding months the weekly 
admissions averaged 187 against 13o 167, and 211 In the 
three preceding months Tne prevalence of enteric fever 
showed \erv Tittle aaria’ion from that recorded in the 
rei ions month, of the 55 cases notified during Kovember 
5 belonged to St Pancras, 5 to St->pnev, 4 each" to 


Hensingtoo, Hackney, and Shoreditch, and 3 each to 
Paddington, Islington, and Wandsworth Thfere wfere 42 
enteric fever patients under treatment in the Metro¬ 
politan Asylnms Hospitals at the end of the month, 
against 35 and 33 at the end of the two preceding months, 
the weekly admissions averaged 7 In each of the last three 
months JSrysipelas was proportionally most prevalent In 
Finsbury, Bsthnal Green, &mthwark, and Camberwell 
The 21 cases of puerperal fever notified during the month 
inolnded 3 in Wandsworth and 2 each in the City of West 
mmster, Bethnal Gre en. Stepney, Poplar, Lambeth, and 
Lewisham The 23 cases of cerebro-spinal meningitis 
inolnded 4 each in Haoknev and Wandsworth 3 m St Pancras 
and 2 in Lewisham , and the 26casesolpollomyelitisincluded 
3 each in Southwark, Wandsworth, and Cainberwell, and 
2 each in Fulham Hackney, Stepnev, and Bermondsev 
The mortality statistics in tae table rela’e to the deaths of 
sraons ac’uslly belonging to the several metropolitan 
oronghs, the deaths occurring in institutions having been 
dtstribntei among the boroughs in which the deceased 
persons had previously resided During the five weeks 
ending Dec 2nd the deaths of 6013 London residents were 
registered, equal to an annual rate of 14 5 per 1000, the rate 
10 each of the two preceding months having been 12 0 per 
1033 Tne death rates last month ranged from 101 in 
Hampstead, 10 8 in Lewisham 11 8 in V andsworth, 12 4 in 
Ba'te'Ts’a, and 12 6 in Woolwich to IVO in Bethnal Green, 
17 4 in Shoreditch, IS 2 in Finsbnrv, 18 3 m Holbom 18 9 in 
Sonthwark, and 19 3 in Bermondsev The 6013 deaths from 
all causes included 291 which were referred to the principal 
Infectious diseases, of these, 53 resulted from measles, 6 
from s»riet fever, 63 from diphtheria, 5 from whooping 
cough, 8 from enteric feaer, and 156 from diarrhcea and 
eatentis among children under 2 years of age Iso death 
from any of tjiese diseases was recorded last month in 
Chelsea Hamosteid, or the Citv of Lcnlon, among the 
other boroughs thev caused the lowest death rates in 
Kensington, the City of Westminster, and V'Endsworth 
and the highest rates in Paddington, Shoreditch, Bethnal 
Green, Poplar, Southwark, Bermondsev, and Greenwich 
Toe 53 fatal cases of measles were M fewer than the 
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corrMW average number In the corresponding penod 
f disease was proportionally 
most fatal last month m Bethnal Green, Poplar, Southwark 
Bermondsev, and Greenwich The 6 deaths from scarlet 
fifth of the corrected average number 
and included 2 in ^ckney and 1 each in® Islington, 
Camberwell The W fatal oases of 
diphUierla were 10 fewer than the corrected average 
number, the greatest proportional mortality from this 
toe^e occ^ed in Ffiham, Holbom, Bermondsey, and 
Deptfom The 6 deaths from whooping-cough were 42 
below the averaw, and belonged respeotlvely to Islington 
Stepney, Poplar, Southwark, and Wandsworth The 8 fataf 
cases of enteric fever shoved a decline of 4 from the corrected 
average, and included 3 each in Islington and Shoreditch, 
Md l each in St Panoras and Battersea The I56 deaths from 
diarrh^ and enteritis among ohUdren under 2 years of age 
tiL_ ^ average, the greatest proportional 

mortality from this cause was recorded in Paddington. St 
Marylebone. Finsburv, Shoreditch, Bethnal Green, Poplar 
and Bambeth In conclusion it may be stated that the 
aggregate mortality in London last month from these 
principal infectious diseases was 39*0 per oent below the 
average 
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Cffrr^spnknrt. 

"Audi altoram partem. * 

OBSERVATIONS ON THE ANTISEPTIC 
TREATMENT OF WOUNDS 

To the Editor of The Lanoet 

Sib,—I n your issue of Deo 23rd the use of a camphor 
carbolic mixture as a disinfectant of projectile wounds 
is advocated by Mr I Feldman and Captain A- J Walton 
In their communication on “ Observations on the Anti 
septio Treatment of Wounds,” and at'drst sight, to judge 
by their lesults, they appear to have established their 
case As I have recently completed a paper dealing with 
the principles of treatment of wound Infections, which I 
hope wiU be published shortly, I do not wish to occupy your 
space at length, but oondne myself to a few comments 
In November, 1914, I went out £b France with Colonel 
H M W Gray and commenced work on war surgery there 
with him, and it is interesting to record that camphor- 
carbolic was the first anHsepHo which we employed in wound 
treatment I feel sure that I am not misrepresenting the 
views then held by Colonel Gray when I say that he started 
work in France with a bias in favour of camphor-carbolio, 
anticipating great things, as he had pnavionsly obtained 
excellent results from it in‘civil pracHoe On his reoom 
mendation I adopted it, and we both used it extensively at 
first Not bemg impressed with the results, I tried several 
variations and changes—equal parts of camphor carbolic and 
tinot lodi, pure carbohc acid equal parts of carbolic acid 
and tinct pure tmot iodl, liquor lodi fort —and in a 
comparatively short time Colonel Gray and I both came to 
the conclusion that it was a matter of indifference what anti 
septic one employed in the wound, so far as the control of 
infection was concerned—nay more, that the use of anti 
sepidcs did not appreciably affect the course or duration of 
the infection I am still of this opinion, in spite of vanous 
new antiseptics recommended and tried, and I have long 
since abandoned their use in wound treatment as a means of 
controlling infection tt.ii 

Efficient and adequate mechanical drainage is I believe 
the one and only secret of sucoess in dealing with infection, 
and for nearly two years I have held the view that once 
proper drainage is established it is a matter of indffierence 
whether one employs antiseptics or concentra^ saline solu 
Hons So far as I have been able to determine by caretnl 
observation, the nseof either does not appreciably affect the 
course of Infection, and their values are oe^Mnly so 
ridiary as to be negligible With good mechanical drainage 
they are unnecessary, without it they are '“elMs , 

Certain passages in Mr Feldman and 
paper appw to me to support this view, and I believe they 
indicate the factor to which their improved results are 

^ “As is the case when using any 

primanly essential to proWde adequate « nen 

the treatment Is commenced some davs or weeks after the 


‘>»1. II tba„ „ , pjok., „ p„ nXfS.SjJ™"' 
Rnrtlf tt enter, the surface will not dry 

Such a condition is an indication for further draina«e^» “It 

Of OBI oases oontlnnedlo have a 
f?* of disoharge until more free drainage was 
provided, after which it rapidly ceased " 

The authors here clearly recognise that without adequate 
orainage camphor carbolic is worthless 

In their ‘ ■ control cases ” a death rate of 10 per cent and 
an amputation rate of 20 per cent are inexplicable to me, 
except on the supposition that drainage was most inadeqnate,' 
im matter what local therapies were employed Presamably 
these were their earlier cases, and doubtless their methods of 
drainage, like those of others have improved with increased 
eipenence —I am, Sir, yours faithfully, 

^ WXMJAM PBAIlS 0 ^ F B 0 S IreL, 

Chlohester Dec 24th 1916 Major B AM 0 (Temp) 


MOBILISATION OF THE MEDICAL 
PROFESSION 

To the Editor of The Lancet 
Bib,—I do not propose to argue with'either of year 
correspondents on this subject in your last issue neither 
have I the intention of leading any “ omsado ” No doubt 
the number of medical practitioners required by the Govern 
ment for war purposes mnst be obtained, and the only 
qnesHon at issue is, how is this to be done 7 The needs of 
the Government may be met In two ways either by special 
l^islaHon putting obligations on medical practitioners 
not shared by the rest of the community or by general 
enactments binding on all British subjects T^t is 
what our profession has to consider, and If yonr 
correspondents think there js nothing derogatory to 
the “honour and dignity" of the profession in the 
compulsory “ deportation ” of cIvIUm doctors from 
their homes and practices—not to attend to soldiers but to 
take charge of other practices—when It would be Illegal lo 
enforce snch "deportation” in the case of other British 
subjects, I do not agree with them It seems to me that 
“ the honour and dignity of the profession” is very much 
implicated in upholding our rights, not only as medical 
practatToners, but as British subjects We are as desirous 
to win the war as any class of the community, but we may 
fairly claim to be subject only to those laws that are binding 
on the rest of the nation and I regret exceedingly that they 
consider it dishononrable to “protest strongly ’’ against onr 
profession being put outside the protection of the law relating 
to all other British subjects 

I am Sir yours faithfully, 

Hsclmey road, N B Dec. 23rd 1916 MaJOE GRBEVWOO^ 




THOMAS BARR M D , C M Glass FF PS Guso , 

SUBOEOX GLASGOW HOSPITAL FOR HISCASCS OF EAR, 'TOSC, A'TO TDMAT 
i,EoruBEBOsaiTnii,BUBaEBr irvrvKBsnT or otasoow 

Of the namerons friends of Dr Thomas Birr of Glaij^w, 
only a limited number were aware that he had been lying 
eeriously lU at his residence dnring the past few weeks 
Thomas Barr was born at Elderslie Henfrewsbiro, in ItWn 
and graduated as a Bachelor of Medicine and o 

Surgery, with highest honours at Glasgow University 
1868 receiving in 1870 the M D degree During the years 
1865-67 he had the good fortune to study under Lister at a 
time when that great master was inlHating the principle 
antiseptic surgery and on many occasions he was . 

say how mentally Invigorated he bad been by watching 
evolution of Lister’s labonous efforts ,v>rlnd 

After having been engaged in general practice fiw a P® , 
of nine years, Barr turned his attention to otology 
studied under such disHngulshed exponents of the a 
Professors Politier, Gruber SchrOttcr, and 
Yienna He was duly appointed dispensary 
dUcases of the ear in the Glasgow J5“F^s 

a position which he held for 38 years Durin* 
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lone penod he condneted nriih preat reeulantr mO 
Fncceis the classes on otologr fo' the Cniveraty stndente 
In 1879 be tras appointed lectnrer on anral snts^ in 
Andersens Collese Medical S-bool, a position he held lor 
16 vears when he was appointed lectnrer on diseases of the 
car in the University of Glastrow In addition he held the 
post ot honorarr aurist to the GlasgX)^ Sict Chlldrea s 
UoTiital from 1879 (the date of the opening of this InsHtn- 
tlon) until 1914, a period of 35 years In 1834 he vras 
appointed anral Entgeon to the Glasgow Ear Hospital, now 
the Glasgow Hospital for Hiseaves of the Ear, Xose and 
Throat a post which he resigned only a short time ago In 
1895 the University ot Glasgow Instituted a lectureship on 
diseases of the ear, to which he was at once appointed and 
where he conducted large and successful classes For a 
penod, therclore, ot nearly 40 years Barr regnltfly taught 
otology keeping himself abreast ot all the modern improve¬ 
ments and discovenes in this rapidlv advancing branch of 
the healing art His reputation as an aunst is evidenced 
from the fact that he acted as President of the 0 ological 
•Section ot the British Medical Association at its meeting in 
Glasgow in 1838 as President of the Oxilogical Society of the 
United Kingdom during the years 19CI3--1905 as President of 
the Glasgow Pathological and Clinical Society in 1899-1901, 
and as Presidentof the Scottish Otological and Laiyngological 
Society at its meeting in Glasgow in 19U, He was one of 
the 1 Ice Presidents ot the Otological Section of the Inter¬ 
national Medical Congress held in London in 1913 His 
mos Important literary work was his well known "Mannal 
of Diseases of the Ear for the Use of Students and Practl 
tloners " the fi«t edition being published in 1834 and the 
fourth In 1909 In the preparation of the last edition he 
was ablv assls’^ed hr his onlv son Dr J Stoddart Barr, 
whose paintnl and prolonged Illness was a great blow to the 
devoted father Seldom, Indeed, has it be^ given to father 
and son to have more cordial, sympathetic, and intimate 
Interestsln life 

Possessed of a peculiarly lovable temperament,” writes i 
one ot his personal fnends " Barr gathered around himself : 
many friends, to whom he was an Inspiration and a true 
helper In times of doubt and difficulty Hls hearty hand 
shake his genial laugh and his never failing urbanity will 
long be remembered and cherished bv those who had the 
privilege of hls intimate friendship. Those who had the 
good fortune to know him this wav will never forget hls 
Eunnr disposition and his bovish enthnsiasm, not only in 
things otological but in cveiythlng pertaining to the advance¬ 
ment of the pro'ession to which he was «o devotedly 
attached Possessing as he did a kiodly and domesticated 
nature he was happy In his home and In hls familv circle 
and there songht and found rest after hls daily labours By 
his death the profession have lo«t a large-hearted, generous 
and wholly lovable colleague 


Tue EtTE Mr. Tons Ewe\s—M r T Ewens 
L.TI C P Lonil Li.R C S Eiiin L S A., con'mlting surgeon 
to the Koval Hospital for Sick Children and Pfomcn Bristol, 
died at his residence at Clitton, on Doc I4th aged SS vears 
The deceased received his medical education at St George s 
Hospital alter qualilvlng he practised lor a few vears at 
Milton Abbas Dorset where he was on the hono-srr staff of 
the local co'tago hosplul He then went to Bristol where 
he was cicc'c Ion the honorarv surgical staff ot the Children s 
llotpiUl Be practised tor manvsTars in Bristol and Clifton 
bat had retired for some time from active work 'Ir Ewens 
was tield in high esteem and bv hls death an old and much 
respected member ot the tnelical prolcssion has been removed 
from Hrls ol 


r rp spot to nnnounce the deutb, in hi 

elgl tle'h Tear of Dr James Little Reglos rrofessor < 
PhT^e In the I rlvc-sUv ot Dab'ln ard a pas' President i 
the K'lyil CclleKO of Phrs cians of Ireland 


Losnov Sciroor or Tnonett, Mmicisr—' 
teUiTOim, canJIlilca pat id tht enmlnat'on ct this s.- 
at the t<-rmlnh”cn o' the fiflv second session (Oc.< 
D-ermher 1916 —U 1) ‘-atils V\ h fcUarpo iL'eater 
5t?''.' J' '' Parso-siCevlaa Medical Serv 
1’. .* Borre* o aci II I I IcanasuVe iCe 

IrJiral Vr-ce’ 


Silt mitr. 


The Cabdaltt List 

The following names ot medical officere appear among the 

casualties announced since our last issue — 

Died pf Troj;n(f.s 

Capt C K. McKerrow, EA.M C was educated at Charier 
house and at Cambridge, and qualified in 1995 After 
holding appointments at St George’s Hospital, London, 
and at the Women’s Hospital, Vienna, be practised at 
Att, in Scotland, and joined the H A.M C soon after the 
outbreak ol war He was promoted Captain in June ot 
this vear 

Lieut E Howe, R.A M C, gradnated at Manches'er 
University in 1ECI9 He held an appointment at the 
Manchester Boval Infirmarv, and afterwards was in 
practice at Hazel Grove, Stockport fie joined the 
M C in October last 

Wounded 

Capt D V M Adams, K.A M C, attached Gloucester 
Bejnment 

Capt Is D Eeid, R A M C attached Manchester Regiment 

Capt C if Geddie, B A.M C , attached Gloucester Kegiment 


Deaths amosq the Sobs of Medical Men 

The following sons of medical men mnst be added to onr 
lists of those who have fallen dnring the war — 

Llent A. H Cheetham Lake of Wellington’s Begiment, 
vounger son of Dr W R Cheetham of Gniselev, Xork- 
shlte conntv medical officer of the North Riding 
Second Llent ft B W Vinter, M.C , M orcestetshire Regi 
ment, elder son ol Capt S G Vinter, B.A.M C , of 
Torpoint, Cornwall 

Lieut ft Underhill, Middlesex Begiment, eldest son of Dr 
F T Underhill medical officer of health, Vancomer, 
Bntish Colombia 

Capt C K McKerrow, E Jl.M C , eldest son of the late Dr 
6 McKerrow of Avr, Scotland 
Lieut J M T Stock, East Lancashire Begiment vonnger 
son of the late Lieut Col J N Stock, E-A-M C, 
formerlv of Cheltenham 


The HohOUES List 

The foUowingawards to medical officers are announced — 
dtihtery Crots 

Temp Capt Walter Eustace Adam, K_A.M G 
For corupicnoiM gmlUntiT »nd devotlra to dufr He dlrpliyc,! 
greatcoorac* »nd detcnnlnation In drmlng and evaenaiingwoundM 
under beary fire. 

Temp Capt Henrv St Amand Agate R JL M C 
Fo- conipicnons galUnlry and dcvnllon to duty He attended to 
men wbo Ua-l been Onrted under Inlenae fire On another occaalon 
be drwed the wounded cj two laltaJUmr working contlnaooilv for 
IT boura under bre 


Capt Robert Burgess, R A M C 
r. rconrnlniDnr gatlanlrj-and devotion to doty He worked a. the 
advanced d-eulng atatlnn cooUnuoujIj- for 72 hourr cipoalog him 
•cU fearieailj- and although wounded rcfnJrd to he rellererl and 
remained at duty 

Capt M illiam Hunt, R A M C 
For conrptcuoua gallantry amt devotion to duty HetitlnruS be.1 a 
lire In a tomb « ore at great pewouat tlik removing two boveo c! 
horning bomba and undonb-edlj aavdng many Uvea 

Temp Licnt John Moollaslon Mavte B \ M C 
For eenirleooni gallantry and dero 1 n to du y He orraalaeJ and 
le.1 itretcher pM-lea nnrtrr Intenre fre On teveral erouloni he 
teacuol Woande.1 men In the open bv earrylcg them on hit >--1 Ur 
hai p-evlou ly done fine work. 

Capt George Garret Greer, Canadian A.M C 
Fw ecujr'onoui gaShml-y and deve 'on to duly He ten led anl 
dreoe.1 the wounle-l lor two tonra In the eiru under Inte-i e fre 
^ rr I e wmlttd eenUnuonvlv Iw -3 hour- and bv hi eoumee and 

dev I ntodu y wajaar’endid evamnletohUmen, -o'- ^ i 


Temp Cap' David Duncan Craig M C R A.M C 
To- eertr'euouv rVUn jv and derr Im to dn y He tendol the 
weunlM thveoghrr Ihr orera-loo wl h jrrm. coumr- anl ,Vn 
i^nen..r ro-r. rg thr ugh e-emv twrragro an 1 go'ng in o he ^ 

a ip nvlUetarap r <Tbe awanl e' the UlV.ary Cn--.r^v 
Temp Capt Ivan Clarl.jon I'adcan AI C T A ai C 

ry.'rn’^gh’e^f.'h'e 

J 5) 


"n e ena or-ermm, - .Ti- 

aryCroe w, re' n'M m yay j j. ^ 



coiTMtea average number in the corresponding period 

tliis disease waa proportionally 
most fatel last moimi in Bethnal Green, Poplar, ^uthwark, 
Bermondsey, and Greenwich The 6 deaths from scarlet 
lei^r were only one fifth of the corrected average number 
and included 2 in &otney and 1 each in® Islington 
Poplar, and Camberwell The 63 fatal oasM of 
diphUieria were 10 fewer than the corrected aterage 
number, the greatest proportional mortality from this 
msease, occu^ed in Fulham, Holbom, Bermondsey, and 
Beptfora The 6 deaths from whooping cough were 42 
below the average, and belonged respectively to Islington. 
Stepney, Poplar, Southwark, and Wandsworth The 8 fatal 
cases of enteric fever shoved a decline of 4 from the corrected 
average, and included 3 each in Islington and Shoreditch, 
and 1 each in St Panoras and Battersea The 156 deaths from 
diarrh^ and enteritis among children under 2 years of age 
iJ*?® I tlio greatest proportional 

mortohty from this cause was recorded in Paddington, St 
Marylebone, Finsburv, Shoreditch, Bethnal Green, Poplar 
and Lambeth In conclusion it may be stated that the 
aggregate mortality in London last month from these 
prmoipal infections diseases was 39 0 per cent below the 
average 




**Aadi alteram partem 


OBSERVATIONS ON THE ANTISEPTIC 
TREATMENT OP WOUNDS 

To the Editor of The Lancet 

Sib,—I n your Issue of Deo 23rd the use of a camphor- 
carbolio mixture as a disinfectant of projectile wounds 
is advocated by Mr I Feldman and Captain A J Walton 
in their communication on “Observations on the Anti 
septio Treatment of Wounds,” and at'first sight, to judge 
by their lesults, they appear to have established their 
case As I have recently completed a paper deabng with 
the principles of treatment of wound infections, which I 
hope will be pnblished shortly, I do not wish to occupy your 
space a{; length, but confine myself to a few comments 

In November, 1914, I went out to France with Oolonel 
H M W Gray and commenced work on war surgery there 
with him, and It is InterestiDg to record that camphor- 
carbolio was the first antiseptic which we employed in wound 
treatment I feel sure that I am not misrepresenting the 
views then held by Colonel Gray when I say that he started 
work in France with a bias in favour of camphor-carbolic, 
anticipating great things, as he had previously obtained 
excellent results from it in' civil practice On his reoom 
mendation I adopted it, and we both used it extensively at 
first Not being impressed with the results, I tried several 
variations and changes—equal parts of camphor carbolic and 
tmct iodi, pare carbolic acid, equal parts of carbolic acid 
and tmct iodi, pure tinot lodl, liquor iodi fort —and in a 
comparatively short time Oolonel Gray and I both came to 
the oonolnslon that It was a matter of indifference what anti 
septio one employed in the wound, so far as the control of 
infection was concerned—nay more, that the use of anti 
septics did not appreciably affect the coarse or duration of 
the infection I am still of this opinion, in spite of various 
new antiseptics recommended and tried, and I have long 


,1, , - lui lucfcuer oraiuase ” **Tt 

several of oar cages continued to have & 
of disobarge until more free drainage was 
provided, after which it rapidly ceased ** 

The authors here clearly recognise that without adeonate 
drainage camphor carbolic is worthless 

In their "control cases " a death rate of 10 per cent and 
an amputation rate of 20 per cent are inexplicable to me, 
except on the supposition that drainage was most inadequate, 
no matter what local therapies were employed Presumably 
these were their earlier oases, and doubtless their methods of 
drainage, like those of others have Improved with increased 
experience —I am. Sir, yonrs faithfully, 

William Peahson PROS Irel, 
Chichester, Dec 24th 1916 Major H AM 0 (Temp) 

MOBILISATION OP THE MEDICAL 
PROFESSION. 

To the Editor of THE Lancet 
Sm,—I do not propose to argue with' either of your 
correspondents on this subject in your last issue neither 
have I the Intention of leading any “orusade ” No doubt 
the nnmber of medical practitioners required by the Govern 
mentr for war purposes must be obtained, and the only 
question at issue Is, how is this to be done 1 The needs of 
the Government may be met in two ways either by sporial 
legislation putting obligations on medical practitioners 
not shared by the rest of the community, or by general 
enactments bmdlng on all British subjects Ttot is 
what our profession has to consider, and if your 
correspondents think there is nothing derogatory to 
the “honour and dignity” of the profession in the 
oompnlsory “ deportation ” of civilian doctors from 
their homes and practices—not to attend to soldiers but to 
take charge of other practices—when it would be illegal to 
enforce such "deportation" In the case of other British 
subjects, I do not agree with them It seems to me that 
" the honour and dignity of the profession” is very muob 
implicated in upholding our rights, not only as medical 
praotitfoners, but as British subjects We are as desirous 
to win the war as any class of the community, but wo may 
fairly claim to be subject only to those laws that are binding 
on the rest of the nation and I regret exceedingly that they 
consider it dishonourable to “protest strongly " against our 
profession being put outside the protection of the law relatlug 
to all other British subjects 

I am Sir, yours faithfully, 

Hackney road N B Dec 23nJ 1916 M A JOB GREENTI OOB' 
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THOMAS BARR, M D , C M Glaso F F P S GlASO , 

SUBQEOlf OLISOOW DOSPITAI. TOU DI5E1BE3 OF EAR, J<OSC^ AITO JllROlT 
j:,ECrUBEEONAI7RA1.8l7BaEBr U^rVKRSnT Of OLASaaw 

new ,’"r;;-T" ' ‘i OF the numerous friends of Dr Thomas Barr of Glas^w. 

since a^doned their use in wound treatment as a means ot ^ ^ ,^ 1^5 

oontouing infection - amlnBcrB is I behove seriously ill at his residence during the past few weeks 

Efficient and adequate wecitonical nage is I ^ove. ^ Elderslle Renfrew shire 1 ° 

the one and only secret of ® and graduated as a Bachelor of Medicine and Mwler of 

and for nearly ^®'^‘^® Surgery with highest honours at Glasgow University in 

proper drainage is established it is a ,1“®™ , yneg receiving in 1870 the M D degree During the yrar* 

whether one employe anti^ptios or careful 1865-67 he bad the good fortune to study under Wst«r at » 

c.'p3.. rat..-. 


evolution of Lister's iaborious efforts ^ . r.criod 

After having been engaged in general 

rjeriam ^^== 05 .,= --and T helieve thev “^ne years, Barr tnrncd his attention to oto o^ 

paper appear to me to support ^ studied Mder sneh distinguished “pooenls of the 

indicate the factor to which their improved resnlta are Grnber SchrOttcr and Urbantscbit^ ln 

due — I » If 5 o lienna. He was duly appointed disj^ssry _ 

"As Is the case tvhen using any other ^hration^ is jbe 
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loB? period he conducted vdth Rreat leRnlantr and 
Fccceis the classes on otologr for the University stndents 
In 1619 he was appointed lecturer on aural surgery in 
Anderson's College Medical S-hool a position he held for 
16 rears, when he rras appointed lecturer on dlse^es of the 
ear in the University of Glasgow In addition he held the 
post of honorary annst to the Glasgow Sioh Children s 
Hospital from 1879 (the date of the opening of this Institn 
tion) until 1914, a penod of 35 years In 1634 he was 
appointed aural surgeon to the Glasgow Ear Hospital, now 
the Glasgow Hospital for Diseases of the Ear, Nose and 
Throat a post which he resigned only a short time ago In 
1895 the UmversityoE Glasgow instituted a lectnreship on 
diseaies of the ear to which he was at once appointed and 
where he condocted large and snccessfnl classes For a 
period, theretoie, of neatly 40 years Barr regnlirly taught 
otology, keeping himself abreast of all the modem improve 
ments and drscovenes in this rapidly advancing branch of 
the healing art His reputation as an aurist is evidenced 
from the fact that he acted as President of the Otological 
Fection of the British Medical Association at its meetiag in 
Glssgow in 1838 as President of the Otological Society of the 
United Kingdom during the years 1903-1905 as President of 
the Glasgow Pathological and Clinical Society in 1899-1901, 

' and as President of the Scottish Otological and Laryngological 
Society at its meeting in Glasgow in 1911. He was one of 
tie Tice Presidents of the Otological Section of the Inter¬ 
national Medical Congress held in London in 1913 Hts 
most important literary work was his well known ‘ Manual 
of Diseases of the Ear for the Use of Students and Pracli 
tioners " the first edition being published in 1884 and the 
fourth in 1909 In the preparation of the last edition he 
was ably assisted by his only son Dr J Stoddart Barr, 
whose painful and prolonged Illness was a great blow to the 
devoted father Seldom, indeed, has it been given to father 
and son to have more cordial, sympathetic, and intimate 
interests in life 1 

• Possessed of a peculiarly lovable temperament,” writes j 
one of his personal friends ‘ Barr gathered aronnd himself 
many friends, to whom he was an inspiration and a true 
helper in times of doubt and difficulty His hearty hand¬ 
shake, his genial laugh and his never failing urbanity will 
long be remembered and cherished by those who had the 
pnrilege of his intimate fnendshtp Those who had the 
good fortune to know him this way will never forget his 
sunny disposition and his boyish enthusiasm, not only in 
things otological but in everything pertaining to the advance¬ 
ment ol the protession to which he was *0 devotedly 
attached Possessing ns he did a kindly and domesticated 
nature he was happy In his home and in his family circle, 
and there songbt and found rest after his dally labours By 
his death the profession have lost a large-hearted, generous 
and wholly lovable colleague ” 


The late Mr Iohv Ewess—M r I Ewens 
L.I1 C P Bond , L K C S Edin , L S A., consulting surgeon 
to the Royal Hospital for Sick Children and liomen, Bristol, 
died at his residence at Clifton, on Dec 14th agodSS rears 
The deceased received his medical edneation at 5t George s 
Hospital, atlcr qnaiiiving he practised tor a few years at 
Milton Abbas Dorset where he was on the honorarv staff of 
the local cottage hospital He then went to Bristol where 
he was clcctci on the honorarv surgical staaoi the Children a 
Hospital He practised tor many rears In Bristol and Clifton 
bnt had retired for some time from active work- Mr Ewens 
was held In high esteem and bv his death an old and much 
respected member of the medical prolcsslon has been removed 
fro-n Bristol 


M r rcdret to announce the death, m In 
eightieth year of Dr James Lillie Reglui Professor < 
«‘ olv^ty of Dublin and a pas* President i 
Inc llojal Co^\cgc ot rhjflcbins o! Ireland 


1 OMiON Scfioor or TnoiictE Mmicisr—Tl 

M tin examination of thiarjic 

M the I'-rminat on of l*ie aiiv ss-cond session lO,,tol>t 
IVeemher 1916 -11 J) o^t^is « *, Sharpe (L'ente^ 
(oonrl K \ Sf c 1 L D I'arfo is iCevloo Medical Servlet 
Mellcal ^ EkanasaVc^evh 


SSar. 


The Caboaltt List 

The following names of medical officers appear among the 
casualties annonneed since onr last issue — 

'Died pf Wottndt 
Capl C K. MoKerrow, H JLM C , was educated at Charter 
house and at Cambridge and qualified rn 190S After 
holding appointments at St George’s Hospital, London, 
and at the M omen’s Hospital, Vienna, he practised at 
Avr, in Scotland, and joln^ the B A.M C soon after the 
ontbreakof war He was promoted Captain m Jnne of 
this Tear 

Lient E Howe, K A.M C, graduated at Manchester 
Umvermty in 1909 He held an appointment at the 
Manchester Eoval Infirma^, and afterwards was in 
practice at Hazel Grove, Stockport He joined the 
K A M C In October last 

IP...,,..!.,? 


Capt D V M Adams, fl.AJd C, attached Gloucester 
Beeiment 

Capt lA D Keid.R A.M C .attached Manchester Regiment 
Capt C M Geddie, B A.M C , attached Gloucester Regiment 


Deaths amonq the Sons op MedicaIi Men 
T he following sons of medical men must be added to onr 
lists of those who have fallen dnrmg the war — 

Lient A- H Cheetham Duke of IVellington’s Regiment 
vonnger son of Dr W H. Cheetham, of Gniselev, Tork- 
shire coantv medical officer of the North Riding 
Second Lient B B W A inter, M.C , Worcesteishire Regi 
ment, eider son of Capt S G Vinter, R A.M C , of 
Toipomt, Cornwall 

Lient R Underhill, Middlesex Regiment, eldest son ot Dr 
F T Underhill medical officer of health, Vanconier, 
Bribsh Colombia 

Capt C K McKerrow, R A.M C , eldest son ot the late Dr 
6 MoKerrow, of Avr, Scotland 
Lient J M T Stock, East lancashire Regiment vonnger 
son of the late Lient -Col J N Stock, R A.M C , 
formerlv of Cheltenham 


The honours List 

The followingawards to medical officers are announced — 
ilihiary Crott 

Temp Capt IValler Eustace Adam, R A.M C 
For couirlcuous gUUnlry and devotion to duty He dUpltyod 
grwtcontage end determination in drenJngand ei-scnxtlngwounded 
under heavy Cre. 

Terap Capt Henrv St Amand Agate, B A ILC 
For coniplcnoo* gxIUntry and devotion to doty He attended to 
men who h»d been burled under Intcnie fire On another occaalcm 
he dre«ed the wounded ot two battallone working eontlnnouily tor 
17 hourr nndcr fire 

Capt Robert Burgess, R A M C 
Forconjplrooor gallantry and devotion todoty Heworkedat thi 
adranced drcMhrg itatloD contlnnoiuly for 72 boura eiporlng him 
•elf learlesrly and althoogh wounded refnied to be relieved and 
remalne.1 at duty 

Capt VTilliam Hunt, B A M C 
For coniplenooe gallantry and devo*lon to duty He exUngulihcl a 
fire In a bomb itcre at great peraonal risk removing two boxes o! 
bornlng bomba and ondoub edij taring many Urea 

Temp Lient John Moollaston Wavto R A M C 
Forconiploooaa gallantrv and derollon to duty He organlred and 
led atreteber parties under Intenao fire On eevera] rccxjlona be 
reacoed wounded men In the open by carrying them on hla hack. He 
haa prerlooalj done fine work, 

Capt George Garret Greer, Canadian A M C 
For conapicnoua gallantry anl devotion to duty He ten led anl 
dreaaed the woondwl for two hours In the open under Intense fire 
Later he wo-ked eontlnatiosly for •.% hour- and by his eourage and 
dero Ion ta duty wai a tplendfd eaatnple to hla men. 

H/tr tn VtliMry Cro<< 

Temp Cap* David Duncan Craig M C R A.M C 
For croarlenooa gxllanlry and derodon to duly He tended the 
wounlM throoghoot the oreia-lena .ith gtna, courage and iVlII 
l^uenUy pax, nt through enerny Urragm and going too the open 
a rp vnlHeiaraplr <The awani ot the Mlh jry Cp>, 
reeo-dotln TnrLixctTO'June 7‘'rh, l^H) ^ ^ ’ ' 

Temp Capt Ivan Ctarleon Maclean If C , R.A il C 

Fiv- ren.pleonua gallar rv anl dtrmlon to dolv Hr ten le.1 ami 
Teryhea-mcre dbr atlng great tvjrage and de*eno!nat,on m . 

w^-dr'HnTnrLtj.cmofJmwfi.-k, 
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corrMted average number tn the oorreapondmg period 
ol the ^e preceding years, this disease was proportionally 
most fatal last month In Bethnal Green, Poplar, Southwark 
Bermondsey, and Greenwich The 6 deaths from scarlet 
lever were only one fifth ol the corrected average number 
and Inclined 2 in Hackney and 1 each in Islington 
Oamberwell The G3 fatal cases of 
diphtheria were 10 fewer than the corrected average 
number, the greatest proportional mortality from this 
mse^e occnned. in Fnlham, Holbom, Bermondsey, and 
uepttord The 6 deaths from whooping-cough were 42 
below the average, and belonged respectively to Islington 
Stepney, Poplar, Southwark, and Waudaworth The 8 fatal 
cases of enteric fever showed a decline of 4 from the corrected 
average, and included 3 each in lalmgton and Shoreditch, 
and leach In St Pancras and Battersea The 156 deaths from 
diarrhoea and enteritis among children under 2 years of age 
average, the greatest proportional 
mortality from this cause was recorded in Paddington, St 
Marylebone, Finsbnrv, Shoreditch, Bethnal Green, Poplar, 
and Lambeth In conolnsion it may be stated that the 
aggregate mortality m London last month from these 
prmoipal inlections diseases was 39 0 per cent below the 
average 




ftltfinm partem ' 


OBbERVATIONS ON THE ANTISEPTIC 
TREATMENT OP WOUNDS 

Ta tTie Editor of The Lanoet 
Sir,—I n your issue of Dec 23rd the u«e of a camphor 
carhoHo mixture as a disinfectant of projectile wounds 
is advocated by Mr I Feldman and Captain A J Walton 
in their communication on “Observations on the Anti 
septio Treatment of Wounds,” and at first sight, to judge 
by their lesnlts, they appear to have established their 
case As I have recently completed a paper dealing with 
the principles of treatment of wonnd infections, which I 
hope will be published shortly, I do not wish to occupy your 
qiace at length, but confine myself to a few comments 
In Kovember, 1914, I went out lb France with Colonel 
H M W Gray and commenced work on war surgery there 
with him, and it Is Interesting to record that camphor 
carbolic was the first antiseptic which we employed In wonnd 
treatment. I feel sure that I am not misrepresenting the 
views then held by Colonel Gray when I say that he started 
work In France with a bias In favour of camphor carbolic, 
anboipating great things, as he had previously obtained 
excellent results from it In' civil practice On his recom 
mendation I adopted it, and we both used It extensively at 
first Not being Impressed with the results, I tried several 
variations and changes—equal parts of camphor carbolic and 
tinot iodi, pnre carbolic acid, equal parts of carboho add 
and Hnct lodi, pure tmot iodI, liquor iodi fort —and in a 
comparatively short time Colonel Gray and I both came to 
the conclnslon that it was a matter of Indifference what anti 
septio one employed in the wound so far as the control of 
infection was concerned—nay more, that the use of anti 
septlcs did not appreciably affect the course or duration of 
the infection 1 am still of this opinion, in spite of various 
new anUsepUcs recommended and tried, and I have long 
since abandoned their use in wound treatment as a means of 

controlling infection , t -u n 

Efficient and adequate mechanical drainage is I beUeve 
the one and only secret of success in dealing with infection, 
and for nearly two years I have held the view that once 
proper drainage is established It is a matter of indifference 
whether one employs antiseptics or concentrated saline solu¬ 
tions So far as I have been able tn determine by careful 
observation, the nseof either does not appreciably affect the 
coarse of Infection, and th^ -ralnes are oortmnly so sn^ 
sidiaiy as to be negligible With good mechanical drainage 
they are unnecessary , without it they are rwcltas 

Certain passages in Mr Feldman and Captain Walton s 
paper appear to me to support this view, and I 
indicate the factor to which their improved results are 

"As Is the case when using any .“PP’^^'JPy^en 

primarily essential to proiide gfipr the 

the treatment is commenced some davs or weeks alter tne 


infliction of the wound, it is again necessarv tn nnnn « n 
sinuses and pockets so that the llnld ma\^^h aU the wnflc 
areas, and. If necessary, tubes should be mserted L ihit 
drainage la established ” “ and we have iLnentir 
the “ pocket of pus undrained lU^wWch 

Rnnh a enter, the surface will not dry 

Indi^tion for further drainage^ “It 
iliL®® several of our cases continued to have a 

of isolrarge until more free drainage was 
providod, after which, it rapidly ceased 

The authors here clearly recognise that without adeqnatc 
drainage camphor carbohe Is worthlejs 

In their “ control cases " a death rate of 10 per cent and 
an amputation rate of 20 per cent are inerpitcable Co me, 
except on the supposition that drainage was most inadequate] 
no matter what local therapies were employed Prescm&bly 
these were their earlier cases, and doubtless their methods of 
drainage, like those of others have improved with Increased 
experience —I am. Sir, yours faithfully, 

WiLUAM Pearson F R C S Irel, 
Obicbeiter Dec. S4tb IBIS Major K A.M O (Temp) 

MOBILISATION OF THE MEDICAL 
PROFESSION, 

To the Editor of The Lancet 
Bib,—I do not propose to argue with' either of yoar 
correspondents on this subject in your last Issue neither 
have I the intention of leading any “ crusade ” No doubt 
the number of medical practitioners required by the Govern¬ 
ment for war purposes must be obtained and the only 
question at issue is, how is this to he done 1 The needs of 
the Government may be met in two ways cither by special 
legislation patting obligations on medical pracCftiooers 
not shared by the rest of the community or by general 
enactments binding on all British subjects. That is 
what onr profession has to consider, and if your 
correspondents think there is nothing derogatory to 
the "honour and dignity” of the profession In the 
compulsory “ deportation" of civilian doctors from 
their homes and practices—not to attend to soldiers bat to 
take charge of other practices—when it would be illegal to 
enforce snch " deportation ” in the case of other British 
subjects, I do not agree with them It seems to me that 
“the hononr and dignity of the profession ” Is very mneb 
implicated in npholding our rights, not only as medical 
practitfoners, but as British subjects We are as desirous 
to win the war as any class of the community, but we may 
fairly claim to be subject only to those laws that are binding 
on the rest of the nation and I regret eioeedlngly that they 
consider it disbononrable to “protest strongly' against onr 
profession being put ontsidetheproteotionof the law relating 
to all other British subjects 

I am Sir, yours falthfnlly, 

Hsekney road N B Dec. £3rd IBIS MAJOR QREEWOOkr 

V 




THOMAS BAKR M D , 0 U GlasG F F P S GhiSG , 

STOOEOjr OLiSOOW nOSPITAL rOR PISE18CS OF EAR, ROSE, ATO TtTBOAT 
XEcrifBEBOR ACTRixst/naEsr ur/rouirr or OX15O0W 

Of the nnmerons friends of Dr Thomas Birr of Glas^w 
only a limited number were aware that he had been lying 
seriously 111 at his residence during the past f®''" I''®*, 
Thomas Barr was born at Eldewlle Renfrew,biro In^t 
and graduated as a Bachelor of Medicine and 
Surgery, with highest honours at Glasgow Unlrersl y 
1863 receiving in 1870 the M D degree During the y« 
1665-07 be bad the good fortune to study . „V 

time when that great master was initiating the P . 
antiseptic surgery, and on many occasions ho was nj^ 
say how mentally Invigorated he had been by watc g 
evolntion of Lister’s labonons efforts ,, r » ncritd 

After having been engaged in nnd 

of nine years, Barr turned bis attention to 
Btndicd under such distiDgnished , l.hua (n 

Professors PoUtrer, Gruber Schrotter, and 
1 ienna. Ho was dnly appointed j^^ry, 

diseases of the ear in the Glasgow Western 
position which he held for 38 years 
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Koxvi. Cor.tEGE OF Sdugeons of Eddojuugh — 
At a tneetioR of the Collese held on Dec 20th Mr Dolballapur 
Strappa Fnttanno hannfi passed the reomsite eaaminaUona 
rras admitted a Fellow 

The PROFEsstONiL CE4SSES 'War Belief Fcsd 
—^X his fond has alreadr dealt with a large number oLca^es ot 
djcfrcss among the women and children of the professional 
classes who hai e suffered most from the war The edncatiou 
of children the trninmg for auitahle careers of rouths and 
pirls and the provision of maternitj' homes for wives of pro¬ 
fessional men who are serving their conotrv, are the three 
chief branches of the wort of Che Council which administers 
the fnnd This Council represents all the great professional 
bodies and is nowapp^ling for further lands to catrv on its 
worh Sir "William Dunn the lairf Mavo** of Dondon as 
President of the Council will receive subscriptions at 
Id Pnncc s Gate, London, S W 


^itrlramriTtaxp 

iiOTES OX CDBREXT TOPICS 
^ - ErjJ of Parlioaeritari/ Sfttton 

PAELUiiENT was proroOTed on Fridav, Dec 22nd. The 
new session will begin on Wednesdav, Feb 7fh Tbe Kin? s 
Speech dealt cnUretv vnth the war " The vicorous prose 
catioa o' the war' it raid 'must be our smgfe endeaionr 
until we have vmdica'ed the rights so mthlesslv violated hr 
onr enemies and established the secuntv of Knrope on a 
sure focndation _ 

HODSE OF COMMOXS 
THTcvDAr, Dec 21st 

e. ^•''^“''“'■^P'nnerKonitnno JnmaL 

ashed the Home Secretarp whether the 
appeared in the Annua! 
UTOnT^tliDo licences to perform eipsriments 

to perform ciponmems nnonTit,oI holdmg licences 
licences and if so what 

tivelv hold -S r G fnsS e^^pec 

told hv persons of Gei?San 

country One of them ha^ A “ this 

two A certificates ondan E and the o'ber has 

P GurEvwoOD asked whe'her the ic t 
names appeared In the Am^i n 
as hoUing licences to pertonn for 

eaftrals or anv ot them st » held enchh^,!?^ living 

^rtincaics if any did thev 

he wonid consider the dc^iirabiUivot i"hether 

!o British citircns ^Ir G Cave repii^ q, licences 

8abicc.s mentioned 13 have Riven up their iP'® 
complcW their capeviments Ot the ^ ®P'^ having 
one holds DO certUicat--. one holds Ibrcc 

the third, n a'-aff sargeoa ot the A onlv, 

is two \ ccrtlfica w. two B certihrat^^-'^ 

2 the 
««lo 
^ ni:iT 




(wrih^rin{om'j*ioTi rtg^rdinj tac^ mcancy reference thovld bt 
tnad^ *o IKt. <idvtrtimvn\t Uce Indis) 

WTlcn Ihc <ipp^{cal{<fn of a Bd^tm nediccJ nen wtdd b* contidercd 
th* adr^rtifen nre to covtntmicoU vitk ik^ EdiUtr 

ABEaGi^YirrTr MoT^roerff Cotsry A5n.r5i —Temporary AijUUnt 
Medical Officer Siiirv^7$ ptr'wecif with board ic- 
BxBJJrr Clobc Hau. Sasaiobicm roB Pl'XMo'^abt TCBCKcrijnna 
S mtb 3nmm» near Barnet —Assistant Medical Supfriotendent 
BiKVLxcaji'r GexehaIs Di'i'CtrsABt —EwWtoI Medial OEeer wx- 
marrle»! Salary £250 per annam irith boortl Ac 
BottyxlsriRMjLBT A5DDisPE5ajLBT:.—Tomale Second HonrtSorrew 
Also Femaje Third Sorgeotj Salaries £200-and ^IW l>cr 

annum respewlrely with board Ac 

l*fi X, FianrooL LcfTiTtJ^ios’ Tamworth near BoUca_ 

Jdent .Ao l sf-mt MedlcU OJSccr Sala^ £J33 5# per aonum 
vUh ration Ac. 

BorEnEMocTH EovAi. TicTOBiA A,TD TTevt HoiTS Ho^PiTii-—Hocire 

Silaiy- jEEOD per animm, 

Bkimwateb HcwpixaU-Hoos- Snrgcon EiIarrElIO p-r annam 
witb vosuj sc 

BaiSToi. GcrEHJ.L HfxpiTiX —Hoaie SnrcccD jSalarrat rate of £175 
pcrjwnem -nith b-anJ Ac. *. wi 

BtiTOT Defb^hike, Bstotshtbe EoSpi-ox. — Asalstant 'Houi& 
Phj-slc^ Salary £100 peranuum wifh board Ac, 

HofBlXAl..—Fourth Tear Etadenb 
SAlsiyatraleorSZcnlneasperamiuni 

CatnSEx Hospiiu, roa Wovsy ArtboMtree CbeUn, S IT -Hotue 
So geoa unmarrieS Sshuy ECOpenmnotn R me 

^ lanaMA^-Hesldmt Auhtant Medical 

OScer Salary £S50 per annoio wIthtMBrd Ac. 
aasBoGATE IsriOMABr —Resident House Surceon 

CHiU>E6.T Creit Ormcnd-stree* London IT C — 
Medical Officer end Home- 

Boenewr EisrwcT-Medical Officer Salary £15 

Lciis ^i^HosPiTjxs roK larrcnors Diseases aicn Tcbeectlosi* 

iRC^rM -^e^e Second Bfildent Medical Officer 

^ Cmbyroad Salaxyatratp 

we^ 

2lErKO^»Liray Hcshtul. Klnjsjland roid ^ E.— 

muS'entiSfrviimiS^Bn'Slfir If a Senior 

Hoas- Fijysiclan and Home Surgeon for 

PBacmEE.-A5,Istant Resident ^ SErnaaTE 

gtarrig^, m)i grains. 


Bxcbtb— o ’xr births 

Ma-or^iSlTf BwW^Tm'o^ ^don Ontsrla the widow of 

ttx.— 17 rh m*. »v ■ ^ Canadian In'at try—* w^jn 
■*W«oI Cottncp AfrKif'sr*'iio itsT**- 

IT 


ProanTsTit.'iY^ ^ 1 try-**^ 

'- 1 f S'? 

«ow«U ILD * ~ ’ 




OQO 

^t the 

cnc 1 - .... , .. ^ 

c-Jibllshcl I rac icw with re,Anl''io\h’„“”^ ?1 errag 
other than lint sh Bul)joc‘s on fjHicial*’^?, bcenc 
l»i>nt out t'lat this mat cr . was wins, . I iiav | 

tommlss'on who oapnAsed npproaal ot the 1 -- 

aloptciiln * 1011011001111:0 in res.aM ta lU ■MUtMir-r- 

s. n, n’ Ipphm, . for II o n M hi her, t 1 U 

<\o ® ll'® linancval S-crcion to the Mart 

tmiccwUi. 'icr ho was nwan tha* certain of the srtcir’ln 

ir''iao''l\®’‘ VV'' Jf*'*!"*" in this conn rv a^i ia 
inlanlwc- interior to tho " Bmipliol In similar casVsi.v 1 

her stop, n„uhi 

M n ti I vet ni;,l/*^‘lUAau ed such aj.pUanco\ to the 


TT 


dinghter 
the wife of C 


!■; ' 7 ; i,,?;?:.'! - oi.v irs.s.'iis 

■"' - *■ '••=•-‘vo ,1 

I I IPO Pn 22 m. 

i'r li il / (lai e 1 sj 

i! i'rWeir sfr 'tv ritv-s d Aa alt tho 
as ho. 1 -1 tiilU r ij j, „ j wi m-hcjl nnij, 
icn " ' ' I-' ‘ I'vi I tals ns 


l«v I 0 !> '* 


f 'rt i v\ f 
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tr [ Ih’^C 


M n P ' b 1 u '«nr\nn^^ “ I" cl Vn “ 

Kr. il 
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V.'v?'’" I*" If i 


Church Gn>s 
cd hr the* 
- Gcorcc- 
Cirey Tra."^ 

luaty 
and 


n -- ^ ^ 

1VC.27M 

t Bum; ri J ? ^ 


, UivPi EiirsTi A a„"^‘-nci 


In liU r '•>» 

MvKra^ o- -"J’*' v* "onal, <r.,t„ Km, 

s B - a; 01 . e. rv-i>, h\t!. 

Va.rf y . r,d/., ^ fori rr n,,,,. 
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Also the following for Services in Mesopotamia — 

C B —Lieut Col G B Irvine, IMS 
C 31 G —Col A E Tate, A M ff 
C IE —Major W Gillltt, IMS 

Brevet Col —Lieut Ool (temp Ool) D J ColIinB RAMP 
Brevet Lieut Col —Major J H Crossley, E A M 0 Maior 

^ ^ Goodbody, b S 
1 U S , Major J.H Morton, l5 8 0,1 M. S 

Z) S 0 —C^pt W H. Hamilton, I M.S Capfc R de S B 
Kelaall, IMS, Temp Capt 
A N Minns, R A.M C , Capt R Sweet, IMS ^ ' 

jlWitarp Gross—Temp Capt R M. Allan, RAMC , 
r Th ° KtzGerald, ilLS Capt H L Garson 
H A-M a (Spec Res ), ^pt. A Glen, R A M C (Sp 
Res), ^pt E B Goss, I M 8 , Capt J H Hlslop iMt 
Temp Lieut W G MaoDonalQ, R A M C , Capt R P 
^cGregor yiS , Capt W H O-Riordanf R A M C , 
Capt. D H R^, IJM S , Capt H K Rowntree, I M 8 , 
ouIMS , Temp Lieut, Bandar Das 
bondhi, IMS, Temp Lieut J B Thaokeray, R A.M.C 
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New Militart Orthopaidio Oenthe ' 
A.^mavedieut is on foot to establish in Ireland another 
auxiliary hospital for the treatment of sailors and soldiers whp 
h ive lost limbs A committee for the purpose has heen formed 
■with the cooperation of Surgeon General Ford, DBMS 
Irish Command, and H R H, the Duke of Connaught hai 
consented to ha patron A suitable building has already been 
secured and submitted to structural alterations, and an 
appeal has been Issued for funds. 


The Oommittee on War Damage 
O n two occasions Mr Asquith' declmed 'to receive depnta 
tions, the object of which would have heen to obtain com 
pensation out of national funds fir damage Inflicted an the 
United Kingdom by hostile aircraft or himbirdment The 
policy of the late Government was' to encourage insuranoe, 
which the State undertook to conduct ' This, however, was 
only designed to oompenaate ior damage done to property 
■and left uncovered the risk of personal injury or loss of life, 
a risk affecting many who would be unlikely, or unable, to 
protect themselves by the payment of premiums 
An appeal for sympathetio treatmentin this direction has 
now been raised by those who are interesting themselves In 
the effort to seonre State compensation for ail affected, 
whether in person or property The Lord Mayor of Tork at a 
meeting at which the lata PHme Minister’s refusal to reopen 
the question was discussed, stated that the bodies askmgfor 
State compensation—the Committee on M^ar Damage, com 
bined with the Association of Municipal Corporations—after 
allowance for overlappmg, represent 718 munloipalities with 
a population of more than 28 millions, and whatever infer 
ence mly he dra^wn from these figures, there appears to be 
a considerable body of public opinion in favour of the move 
ment organised by the comraiMee Presumably, from the 
prominent support given by the mumolpailties, that body by 
no means intends~to drop the question of loss inflicted open 
property, while emphasising the hardship mflicted by the 
death or disablement of individuals 'The memonal pre 
pared for presentation to the late Prime Bfmister laid 
stress upon the example of France in paying compensation 
for all war damage a liability with which that sought to be 
imposed upon our Government would hardly bear com- 
padson Leaving oat thognestlon of what should be dona in 
ihe remote dontingcncv of a hostile landing upon our shores 
there is much to be said in the present circumstances m 
fjivourof a burden being borne by the State which falls with 
undeserved inequality upon those who live or happen to own 
property near to certain parts of our coasts Thesa arc 
parsons who rmght in the eiistmg Circumstances be 
reasonably expected to insure but insurance in itself 
constitutes a heavy tax to pay fo- tlie accident of 
residence or local interests Many however besides 
these have suffered from the visits of Zeppelins in districts 
■nhioli for some time were b--Iicved to bo safe from such 
dangers either through their remoteness from tbe coaat or 
through faith in the effioaoy of defence measures which onlv 
recently have proi ed successful Many, too have sustmned 
loss or personal injury through the dropping of bombs at 
random.in Inland runl di»tnctE remote from militarv stations 
and from centres of industry connected with the preparatloa 


nLw ““ hardly be blamed for having 

negleoted to insure against risks the possibility of which 
did not reaUse The matter however, would appwr to 

fh hi responsible persons wL ca^ 

establish their right to represent tholf fellows 

Royal Visit to the Wodaded—O n the 

afternoon of Christmas Day the King and Queen accom 
panied by Princess Miry Prince George and Prince Henry 
visited the King George Hospital in Stamfdrd street, where 
there are over 1600 wounded soldiers all of whom were 
personally greeted by one of the Royal party and received 
at their hands a copy of Queen Mary’s Gift Book Queen 
Alexandra paidai \ isit to tho hospital at MiUbink which bears 
her name 


lottos. 


UNTVEEsrrroF Duelin, TRikVrTr College, School 

OF PSysio —At esaminsttons hsld ro^ently the /ollOTiag 
candidates were successfal — 

PaELTMKXRT ScrexTiFia Etxvrtinox 
JJitani/ 0^*1 —ilorvyn Blmunl McBrien Mary Hiwn, 

WJIllaorTbeoiore Micks and Georfja Cyril Dferet*)n nohlnwri 
CheniiBtri/ —Joaeph Eujjene Daane (bljjh mirks) Lileen IIIIiIa Djitja 
( high m^rka) Taooiore Mlckt Klalo Anna Dann Merryn 

BdmuodildBfion QeorgoEmeatSalnibnrr E hrard Hislclt Fouer 
Charles John de Vere Shortt Patrick Joseph He&iy FfC'lerlcW 
Wynand Pfenaar HobfirtTodnii Orchton Henry Ignitloa Faiint). 
Pjwdll NorA Griffith Joseph HlrBcb-mna Ifary florsn an 1 £?ecJ? 
Samuel Wilkom 

—George Ernest Silnabary Hen^ Tgnailui EramAt Pjwell 
George Cyril JDreraton Roblo^on ftnl Dirli Samiel Toorai^n 
IrrKBMEPUTE Mbdicil Eximkxtion Paht I 
Anaiomt/ atid Phytiol'Jjy ani Jllsto')gi/ •^Joha F-imsrjrJi 
Siep;>ivrd Gertrufo Rica Qer.i!d Fitzinurlce Keitlnga, Atfamii 
Blagbff, Jeiile GllbeH aad IlloJtti Oojalnlc Morphy 
completing examination) 

ITTKBIIEDUTE MSDICIL ExiMUlTrOX PaHT II 
A]^licd Aaaiooiy ani A6picl Pijtio'oiy Brae 

iJrlggB M A 

' PtKAT. Mtoicxl BravitiTiot Part I 

yfediod JnTitpTui*nct and KjnUn^ ViVr/a Viiicn ani 

peatfci Pathohpy ^‘Birry Loe Parker (high mirks) ratrl t 

ijeTnard Moloney {high -mark®) Lindlcy Alhertyo S i^i®JL97dl 
MUchoIl Jamw Vicliiel Hill, Ernes Bttfari RoUtat IHI/rM 
Vincent PelllajJer William Svreatm an Pieter Johannes SwanopoM 
Perclval Atkins Dormer Freloriuix Gill Joseph 
Henry Gilbert Marshall Jav)D Grant Bird Toomu Rohlftiw 
Mcdvleroan WJlIIam AUroJ Shannon (omlUlng PaUi)lJgr>, an I 
Eric B'»glnald Tiry (omitting Patljology) 

FLVAL MbD oil. ExiMKATlOX, PXBr ir 
ua Uedidn —John Folllp Macnamira Clotilda B»yn 9 
Jos ph Godfrey BtM Thomas Paul Ohip-nan Ela'ant larxcr 
Mlchlel-Cbrlstoffel Dlppenav aid John James Kaatloy 
B CIt Siirmri/ -OloUlds fljyac BsrH fulfib 
Joseph Smith (blgh ratrks) Ililllau Fforterlclc „ 

Ro k Ahin Frinolr a Smsiy IVilllTD Oanie Browne John .e 

Mncnamera Bdiverd Parker Gllhjrt MirshoU Henry St V s.3 

Campion JihnTrorpmitby anlToomssGi'slnlliehe ' 

BAO MMip//ery nnd Cnn.TJ)(oov-11I J 

Hope Povidson, JIoEs Groce Ja-kson, 1 D P 

Honry James Rice Sidney Alfred Clvro Jjm~< il 

Cullen FleoWooIWUllam Porter ^olllvon To“ n« UworJ m 
Herrv Binli Pinter Johinnes Swsneposl A'an Glynn lins 

AVllJIam Joseph Hamilton and William James UcClIoto i, 

DjPi-oMaJv PUntic HekUTu Piar If 
George Elwnnl Palm»r MRCS L tt C 1 

PasuorrriBV Scivmric (Djxtxl) 

Bhu’iC! —Ethel Jland Merrini 

Fiaam Deiti-l SiaviTtrroT D Dwrr Sc 
William Burleigh Parr (high mi ksl Miurica Louis Com im 
Charles Henry Herbert. 

Royal College op Shrgeovs r~\\^ 

special meeting of the Council was held on D.^ 2Mi 
\Vatsod Chevne, the President being in 
secretary reported the death of Sir Fredenc F'0 
raemberof the Council, a formerv ice Pre^^^^ent and , 

member of the Court of Evamineraoftha Cjne^e 
also a llenteaanbcolonal m the Roval and 

r„. I«If. a 

srsvaii ?r'‘s.ss,r HH-s;."-;’ 

that the term of ofDca of Mr dam tbi ths 

Court of Examiner* would expire la Ffae 
vacancy sooccasioned would re eR'baa 

of tbe Council Mr Lane will no appli fjrrc ei 
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■year and there ivcre 59 deaths 6S31 persons obtained 
treatment in the ont-patient department The district 
hospitals of Larnaca, Limasol iamagnsta, Piphos, and 
KiTenia have continned to carry ont their mluable irork 
the total nnmbcr of m patients dnnng the ■year -was 1278 
and of ont-paticnts 12 503 There lyece only 5 admissions 
to the leper farm, as against 12 in.i914 and there yyere 10 
deaths The number of cases hying in the farm at the 
close of the rear lyas 92, the lovyest on record in the present 
centnry 

It i* recorded that the island has been £n use hr the 
military anthoclties as a con •alescent resort There have 
been constant arrivals and departures of convalescents from 
Egypt and elsewhere, and the benefit thev denved from 
the salubrious climate has been considerable The absolote 
mean temperature for the year was 65 43’ F as against 
65 21" in the prcyions year The mean rainfall was 1612 
Inches os against 23 49 inches daring 1914, and an average 
of 21 89 Inches during the last ten years 

MILK IN THE REARING OF INFANTS 
To the Editor of The Lancet 
Bie —ttill any of vour readers kindly Inform me what 
should be done in the rearing of infants when milk cannot 
betaken? The child in question is now 15 months old and 
refuses milk in any form if pushed she retches 
I am. Sir, yoors faithfallv, 

Dk Zclh 1916 M D . M.R C P 

One of Than —e understand that the arrangement of local 
collectors for Epsom College has not been discontlnned 
In numerous districts, however, the honorary local 
secretaries are engaged on military duties, and at their 
request the central office is looking alter the local snb- 
Bcriptlons New collectors will, we are informed he 
•welcomed in districts where the College la not already 
represented _ 

®cbical giarj for tnsning Merk. 

BOOIETlEa 

nO'frOET SOCIETT InitltuUoa of Electrical Enrfncers VlctorU 
JCiCnkAQbQrat <7 C 

.Orneral Meeting Psper -Mr 0 A S.booki 
n V.V*' SonrCMot bltr* Violet 

EidWion In llebdim to Treatment by I lira Violet Bays — 
deKTlbe a Simple Crew-thread Framefofc.e 

LEOTtJEES, ADDEESSES, DEMONSTSATIONS. &c. 

West Irtndon Hotpltal Hammersmith 

JluTOsTP V Me^eal and Surgical Clinics XBari Mr Oran 
ofS^Tl /oL^ HarmanTSlseasc. of the Eye^Dr^fe! 

TcrjPiT --2 rv Medical and Snrglcal Clinics X Rays Mr 
Bkldalni Operat^ns Dr Ginks usTisi Diseases of the Throat 
hoM and Ear Dr Pemeti Dlscaes of the Skin 

i^“^/s,iIi7i~^'’'*.r^S*'j?’“'’'*'“xlcalCllnIcs XRsys Mr Oran 
Jf T ^ Karmsni Dltmses of the Eve ^ 

FlUsv— 10a V Dr SImson OynTooloclcal One-arior,, o • 
Me,llcal snil Surgical Cllnlcs^X lIr*Trjd^, 

tl Dr BsnU Dsris , DI«wes ol thi -nfrasL 

Dr Pemet. nisea rioflhebkln and Ear 

ORTH } AST LOVDON r03T0B\DUATK rnrrvntr 

I Qtmrral UtFipItAl Ti‘ mLim N LLKQB Prince of 

M iMUT—Clinics t—’O-iJ AV Sorrlrtl Ouf m /\r « 

0\iLrr«iI clml Ou natlmti (Dr t 

Inpitimirnr it « w^) 3 r MMial 

——30 r K burjrlrsU Jf*T3f/Ur ^"tj * 

AJ llr»l Out p*. 3^1* tDf A G AuUi s s-k 

OIr lIWllT^ru) W Tlnn J;, ! E.^ Out 

C a lUyis n) JUlIri"T»Thvlo? 

Tret —CRnt-* - 2 -Aj ^v r> 

Ii.it-ni Chuirmormril^jTrr^ r n7i'r7?' Ft 

I P Hr ki Skin Ors " Oot 

Tri t r V rftnre* r» ^ ^ D-onk»^ 

Cllr O ^ ; t A. K. Gl m) 

['■-.r* m..isir c*r,.,n I .1 ‘■rsr'Nwrv'^if‘>"nt*-al 

M-'l-O Inp. rnilDr U '! Mriral r 3 r 

r*l" SIM, 1 Otlr, *„ EreO'lr,t”rrtw.” 

'llr Till OAT J103I1TAUC m. 

Tn ’rr ’■ ? a^'cir‘’-i'^L” ‘ Ct,~, 


HOtAl ISnTIIDTION OF QKEAI BBHAIK Alhemiu-le-street. 
PiccadUly tv 

Chrlrtmis I>ctniT5j—Th^ Hamao Machine •which All must Work 
(adapted to a Jnrenlle Andiiory) 

Tcxsoat—P rof Aa Keith JLlring Pumps 
Tscrsdat —Prof, A* Keith Llrinj: Bellows 
Satctipxt —Prof Aa Keith t Living Workahopa 


EDITORIAIi NOTICES 

It is most important that communications relating to the 
Editorial bnsmess of The Lancet should be addressed 
excluMrely “To THE Editoe ” and not in any case to any 
gentleman who mav be supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice - 

It is especially requested that early intelligence of local 
events having a medical Interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office 

Lectures, original articles, and reports should be -written on 
ope side of the paper only, and when accompanied by 
btocU It u requetted that the name of the author, and ft 
pwriile of the article, should be written on the blocks to 
facilitaU tdcntificaUon 

Letters, whe^w intended for insertion or for private informa 
tlon must be authenticated hv the names and addresses 
of their writers—not necessarily for pnbllcation. 

We cannot prescribe or recommend practitioners 
Loc^ papers contalnffig reports or news paragraphs should 
be marked and addressed ‘ To the Sub-Editor^’ 

^ rJS.® sale, and advertising 

the^Sag^r ^cet should be addressed “ To 

We cannot undertake to return MSS not used 
Oficu 423, SrEAN-D, London, WO 

MANAGER’S NOTICES 
ALTERATION IN THe'prICE OF “ THE LANCET " 

au^ffic'^srom4"nc?^o7 t“^Tcnc^^ 

In Octo Jr Bnbsenptlon w.U remain as ren^ 
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meteor O L O gTc aL ^ A ra . „ 
(ralcidmyolsjJo.n.hyyf,.j,j-, , AGINGS 

‘'y < f/j nincnU) 

Ja^^cc-OSc D«. 27,b 



P >nn •whl ^ “— -—_ 

1. «irNLe-l fer 


I' Bribin'"' '=-^"5- Ortwv. ly 


1130 thelakoet.] KOIB3. short oommeots. akd answers tc correspondents 


lofw, Sliart Cffuimciits. aitb ^mlms 
iff Carresptikitts. 

THE ATEDICAD PROFESSION IN NORWAY IN 1816 
Ik a brief bat Interesting account of the position of medical 
Md surgical practitioners m Norway a hundred years ago 
Dr M Shegaard gives a reproduction of the flret official 
list of those then authorised to practise in that country 
The hat was issued by the Third Department of the 
Governinent and is dated Feb 20th, 1816 The nrat thing 
that stnkes the reader is its brevity, it contains no more 
than a hmidred names Norway was one of the countries 
that had the misfortune to back the losers in the 
NaMleonio wars In 1800 the Danish Government, the 
predominant partner in the union of Denmark and 
Norway then existing, committed the Norwegians to the 
second amed neutrality When this was broken up 
by the bombardment of Copenhagen, Denmark and 
Norway supported Napoleon against both England 
and Sweden in 1807 Rapid economic min was the 
result, and In 1814 Frederick VI of Denmark ceded 
Norway to Sweilen Sweden had previously joined 
the Allies against Napoleon, the Act of Union made 
Sweden and Norway equally Independent countries, bound 
together under a single king in an offensive and defensive 
a/lianoe, which survived till 1905 To return to the year 
1816, it may be said that the economic condition of Norway 
was then deplorable, trade was bad, there was rnneo 
general poverty, the country was bankrapt The popnla 
tion numbered something over 900,000 souls, yet, as Dr 
SSegaard proves by quotations from letters written by 
medical men at the time, many of them found it hard to 
earn e\en a livelihood “ How 1 shall get on this yeanand 
in the future, writes Chief Surgeon Bencke, of Frednke 
vaem, I do not know, my time is stolen from me 1 
am a slave from morning till night My pay is about 
64 sWIUngB a day 1 do not even know the name of civil 

practice here The skilling was worth nearly a halfpenny 
Two medical men practised m the town of Stavanger, the 
senior of these, Laodphyslous (or chief district physician) 
Fangei, wntea of his junior, the assistant physician, he is 
80 good in helping the poor that with my whole heart I 
wish this brave man an old age free from omshing anxiety 
abont his daily bread for toe hundred rigsbankdaler he 
gets as assistant at the hospital barely supply the first 
necessities of life ” The rigsbankdaler or rixdollar of 96 
akillings was worth less than four shillings, clearly this 
assistant was not one of those passing rich on (nearly) 
twenty ponnds a year It is not sngprising to read that 
when Chief Naval Surgeon Heiberg won a large sum of 
money in the Hamburg lottery of 1814 ho hastened to throw 
up his practice and go into business as a shipowner and 
wholesale merobant. But in 1828, alas he failed, and bad 
to return to his old profession as regimental surgeon at 
Horten Here, “ separated from his family, he lived m a 
very small way until ho was appointed district doctor at 
T6nset Clearly the hundred medical men practising in 
Norway in 1816 had a hard time of it Yet few and ill pain as 
they were they all had official titles, many of them titles as 
magnificent ns apparently empty of all saie credit and 
renown Most of these titles had to do with surgery, and 
at least a dozen varieties of surgeons are diatingnlahed in 
the official list of 1816 Twenty seven of the hundred 
practitioners it contains are described as “ nexaminerede 
Bataillonschirurger,” battalion surgeons who had not 
presented themselves—or who had not snccessfally pre 
sented themselves ?—for examination Seventeen are regi 
mental surgeons, 11 ore district surgeons, 6 are candidates 
lu surgery Others are set down as town surgeons, mine 
surgeons senior surgeons, under surgeons company 
surgeons, battalion surgeons, divisional surgeons, super 
uumerary regimental or battalion surgeons, or town and 
district surgeons The mere physicians are fewer than 
the surgeons in the list but enjoy a no less copious and 
perplexing variety of titles Two are described as doctore 
of medicine though 11 others are mentioned os hold 
ing tbe degree of Dr Med one is a doctor of both 
medicine and surgery, and 6 are described as Ijaud 
phvsioi,” or head pbysiciana of their districts A 
seventh “ Dandphvsfcus ” is set down as also a 
medical candidate, as thongh not fnllr quaUBed, while 
an eighth is described as “ Bergmedicus (or m ne 
medico) as well as Dandpbysicns, thongh the dUtiuction 
between the capacities ol a medicus and a phvslcae Is 
not at once apparent Apart from the doctors of medicine, 
tbe “ medicl,' and the phvsioi, come practitioners of a 
fourth descripUon those set do^ in ^orwegtan os 
Laeger, or, m English, leeches The leeches existed in 
various capacities, and are dlst'nguished as 
tisiDg leecaes (what did tv IcccU do i( he did not practise Jt 


works leeches, inBrmarr leeches, private leeches dlRlrPi 
leeches, under leeches, and Dazarelh leeches Finallr 
ha mentioned two practitioners described « 

Mudldates, no doubt One of these medical rendidsto 
was also professor of botany at Ohrlstiania, the other 
also a private leech The Lazareth leech was in nraetto 
at Lamk, Bnd is dereribed in the list as a surgical candl 
^te and physlcus as well His Dazareth or lazaretto 
either a fever hospital or a hojpltai lor 
lepers, but it may be added that special provision was 
made for leprosy in Norway by the appointment of an 
nneiamined assistant” at the Stavanger liadeumhu’, 
or home for lepers and a “ Titular Professor,” who was 
also '‘chief inspector for leprosy,” at Tansberg lot 
another professional title may ha mentioned, if only for 
its grim sincerity At Vinger there praotise'l a " Forhen 
vaorende Regiments Felts^aer,” or ei regimental field 
shearer, to give a literal translation of his official title 
as though the surgery on the field of battle had con 
sisted mainly of immediate amputations 

VACCINATION ON THE FOOT 
To the Editor of Tbe Laecet 

Sir,—I shall be glad if any of yonr readers can give me 
tiie particulars and results of vaccination on the foot 
I am, Sir, yoars falthfally. 

Jambs Marsh, M B Edln 

IN High-atreefc Atherton near Mancbeater, Pec. 22n(l ISIS 
LETTS’B 'QUIKKEF ' DIARIES 

We have received some speoimens of the diaries pnblished 
by Messrs Cassell and Co under the above tlHe Tbe list 
includes books for the office, the stndv, the counter and 
the pocket, the sizes varying accordingfy, and the bindings 
from leather through the various forms of cloth to paper 
The prices are from la to 16* An aooldent Insnrance 
coupon accompanies each diary For medical men a dlarv 
Tin by 31 in is provided, showing a week at an opening of 
two pages and ruled with colnmns for the insertion of 
visits to 54 patients Bound in cloth, with pencil, the 
price is 2s 6d , or in French morocco, with tnokandtwo 
pockets 5s There are Intermediate prices aocordlng to 
style of binding An excellent diary for nurses, price 
2» 6d , bound in red leather oloth, contains in addition to 
the nsual almanac, spaces ruled for nnrses’ reports of the 
patients’ progress and an index The diary shows a week 
in an opening 

At a season for exchanging gilts, when necessary 
economy and generosity are likely to clash, a diaty may 
solve the difficulty All the above mentioned books arc 
printed on good tengh paper and bound with an eye to 
bard wear 

PDBUIC HEALTH AND ViTAL STATISTICS OP 
CYPRUS 

AccoRDiKO to tbe Cyprus Bine book for the year 1915 the 
estimated population of the colony is 294,654 In 1915 there 
were 9141 births, the rate being 31 per IKO, the number of 
deaths returned was 5473, or 18 5 per 1090 The public^ 
health and general sanitary condition of the lalaml i 

been satisfactory, there was complete Immnnlty / -c 
plagne anil cholera, and no severe qnarantino restrietj,,^ r 
were imposed The number of cases of typhoid fS'v r 
which in Cyprus is generally of a mild type, was 257, ^ < 
compared with 341 in 1914 Dn the other hand, 11 caws 
terminated fatally, as against 8 in the previous yeJr 
There were 9 cases of diphtheria with 6 deaths bat oe r 
6 cases of cerebro spinal meningitis (5 deaths) CTOl va« 
nations were performed during the year, and there was 
no case of stnali pox 

This is the third year of the campaign ogainst maum 
initiated by Sir Ronald Ross In 1915 ana it ** 
that the reduction in the case* of malaria and the 
rates is considerable There were 2083 cases less thaam lec 

g revuons year, and the spleen rate which ,, 

2 8 per cent in the spring of 1913 has 
U5per cent Tbe reduction Is fairly evplvd^trihow 
over the island but the greatest decrewe is 
Larnaca and Famagusta distrlc^, which ® ^ (f,g 
most malarial, and this is due in great mhe 

extensive drainage works that have been ,n 

cases ol malaria admitted to the six rnnt 

1915 amounted to 167, of which only 6, or 3 5 per 

^^Fnrther work m Improving oat 

pita/, a Government Institution, has bbI 

i’he eicctnc light installation is now 
an N rav apparatns has been prov Ided T ^ 

wards for dealing with septic cases '"ho^namVr o! 
side of the hospital have rw"'" ■ 

beds remains at 53 A o',fniients w 

treatment in the wards of the Ins'itntion dunug 
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37 Times More Powerful than Lithia. 
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the Articulations Preserves from Ajterio-Sclerosis and Ohesity. 
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GOLD WEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
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Stin Blemlanes, &o^ &c. ^ S pUh d^Jly ^ntb mMdAy ibcaI 

1 to 3 tatlet* cTcry olcht on rcUrinR C*'n>n/ff Cundi /on *• pUls dJIy with mlddar menl. 

Price 5 - per box Pnirr 5 - tv** bo tip 


JUBOLITOJRES. 

Scientific Suppositories. 

Am n taoRRiucic Sldititf D -otsormsc 
HaTnojTbolds Fectltls, Ansi Fljtnla. Abscesses, and all 
nnh eait’iy conditions of tte Eccto-anal Tisraes, 

One inpjodlory to be In roduce-l Into rectum morain;; snd nifrbt 
alter mo ton o[ the borrcli. 

Pric* 5 - yer boi 



FANDORINE. 

Internal Treatment for Women s Diseases 
Hetroi-tajda, Dyraenontota, Pregnancy Lactat'on 
IrrcgnlanUes. PaUu Abnownalitlea, &c. 

tn. e C*' 'j I " 15 tn ;i0 u’' c . pe- . iepr.Ur InVrtal 

a.re<)n\rT,t tfn-i C<r d t—t S u V.. per ctiv U ««a mea,. 
mirr 5' «nt 17 '- pT bri.If 


S I N VJ B E R A. B E • complete Remedy for Intestinal Disorders 

Enteritis Dyrentery Dlarrtaa Ciole-a. TTPic'd InfccUona Dhca.t Dyrpepeia. Cna-UpaUns tzz. 
AeneOn'iini 12 ta e . rtally a t^e comcm-en-ent ft irei.i r .... p-v , i,~r. 


GLOBEOL. 

Powerful Blood Tonic- 
Anaemia Kervons Exhaustion henxasthenia. General 
Debility Tnhercnloals ConTaJcscence. &c. 

ACL f tt) S pUlt djiJIy with mMJAy rncAl 

C^TDn/ff Cdndt loit ^ pUls dJIy with tniddar rarth 
PRirr 5 ~ tv* lift 


PAGEOL. 

Powerful Urinary Antiseptic 
GonorTbcEa, Cystitis. ProsUtttis Catarrh of tie Bladder, 
Eenal Tul>ercnlij»ls Hypertrophy of the Prostate and all 
DlseaieE allectlrg the unnaiy System, 
tea c ion» i 5 mp-alc! dally 
C\Tvrtc Cerdt ioni 6 carsalcidslly 
PRicr 5 - and 11;- yerl'ox. 


Y A IVl I A N I N E. 

New Scientific Preparation 
for the Treatment of 

EyphUli Chronic Sldn ATectlons Psoriasis Acne Ectema 
Erythema, tc. tc. 
r -PUIidaHr c* more irccceaFary 
Pricn 11 - per bo t’e. 


F I L U D I N E. 

Bmploycd in all Liver Disorders, 
hjilarla Dlabe'e- Cirrhosis, Elngglsh Llrer 
Tnoercnlosle Ac. 

/'-T''fT i :r* '-rtlm-s rtallvl^'cn? mea. 

t --f Cl' fi -j 2 tu <• j iwl-p p- , ,i-„ eci-alu 

r*-CT 11 - pPT > d ip 


Trier 5 “ t e 


C ^ 4 to 6 Lt « 11 * i.ly 


All the above Rtncdlcs are prepared cxclnslvcly by J L CHATEUAIN, 2 i 2 hit me dc Valenciennes. Pans 

Can le c''t3incd fren n'l ChemLts nvl b o'c or PhaRm.rt.i. *. r _ _ 

dire- frem the So'c En-l h and Cs cnlal tgecu- ^Cc/f/jc£Si IM. Piccadilly, LoKnTw^*’ 

rrm'N,™ Lfjcsif Tb I D /.'m-efa-r 0/5- .r.i ,-r t' HZPPELLS c* fVc‘--v Adi?-rrf 
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The Laxiet,] 


THE LANCET GENERAL ADVERTISER 



DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS. 






45B, WEST STRAND, CHARING CROSS, LONDON. 

[EstabIiIbhied 1824] 

I The instructions of the Profession intelhgently earned 
out Illustrated Catalogue gratis 
In addition to the Departments for Ladies & Gentlei in, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on appi >-“"81 
to any part of the country Please send outlines of the 'set 
Dowib & Mahshall have had great experience in the 
shoeing treatment of weak ankles and flat feet 


BEGISTEESD A T STATIONERY TTA T.T, 

GJP O Telephone—No 9016 Ocarraii*. 


DOWTE Sn VLRJRHVLILIuXa, 

455, WEST STEAKD OHABINQ OBOSS tCBDOir 


CATALOGXTE of SECONDHAND SUEGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology, £3 3s Artlonlated Skeletons, £7 lOs and £10 lOf Becondliand 
Snrgfloal Instruments, Osteology and Mlorosoopes bought Artlonlated Skeletons lent on hire A large 
selection of Secondhand Microscopes by all the leading makers always in stock. 

^3 MILLIKIir & LAWLEY, 166, STEAlTD, LOMBOS, ’SgS' 



\i. R. 6 ros$mifl)’$ 


ABLTIFrCIAIi 



£ed$» HrmSt Rands, and €pe$. 

Established in Fleet Street 1760 

Prlio Medals LONDON, PARIS DUBLIN, fio 

AcGuratG Fitting Guaranteed. 

PERFECT COMFORT NATURAL MOVEMENT, EXTREME LIGHTNESS. 

'Mr GrotimlUn boa»e lun been bleblv repnted for npirarde of a centnry for the rnsnafutore of 
Ww) wetl-devlied #1x5 oiefal artificial limb* and they are In every way worthy of commeodatloii.”--Tnac Lisoet 
r^/ * Ur GrmsoiJth a Artificial Legi Hands and Byet are most beantUol and perfect Imitations of the 

nataraL”—UsnlOAir Tiira a’O) Gaxkttx --- 

" The examples I Inspected were beantlfally perfect models of the natural and t he m echanical Ingenolty 
display^ In the artificial reproduction of leffs irms and hands wm amaalnj^ — TffE Ohoiist aja> Deuggibt 

Illvstratcd Cixtalogxi^^ Price LUt, and Instmotxoiu fi>r Meanirment Port Free of — 

W. R. GROSSIVIITH:, no, strand, LONDON 

Telephone—CITY 6918 


Cmrtltloatm 

H ER 01V» ETERS 

The Hedloal Profession APPHEOIATH the Importance of tk 
HHDIABDH Clinical Thm^omet.r BXPBRIHNCH the SATISFAMION of nring ^ 
'‘aUiRANTEED CORBBOT at 3/3 each, or elx for 18/- Cash, Post Free. State whether 

IiBNS Front or PIjAIN Front reqnired- 

JOHN TIMPSON & CO-, Ltd., 104, Golden Lane, LONDON, B.C. 

Sole Agents for JOHNSON & JOHNSON ___ 








